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Introduction 
 

 

In August 2011, a midterm review of the Council’s Ageing Well Strategy 2007 – 2017 

was undertaken. 

 

The demographic evidence for the ageing of 

Australia’s population is undeniable. Given the 

broad range of services that local government 

delivers, the ageing of the population will have a 

direct impact on local councils’ ability to 

accommodate the needs of its ageing residents. 

The purpose of the Council’s Ageing Well Strategy 

is to guide the Council’s work in responding to the 

needs and aspirations of people 55 years and older 

by: 

 addressing the significant growth in the 

older population 

 working together across Council business 

areas 

 defining the Council’s role in ensuring the 

provision of lifestyle opportunities and 

services 

 developing an integrated approach to 

positive ageing across the whole 

community. 

Through a midterm review, the Council is ensuring 

that the Ageing Well Strategy remains relevant for 

the next five years until 2017. 

Since the time of writing the current Ageing Well 

Strategy in 2006, there have been many policy 

initiatives in the field of ageing.  

The policy review presented in this paper reflects 

the current political priorities which should inform 

thinking at the local level. These include the 

proposed Aged Care Reforms, the adoption of an 

Active Service Model for Community Care, a 

stronger focus on Age Friendly Communities and an 

emphasis on a human rights approach to policy 

development. 

Those aged between 55 and 65 will make up the 

bulk of the ageing population into the future. As 

such, to inform the midterm review of the Ageing 

Well Strategy, the Council also sought the thoughts 

of the baby boomer generation, through the 

Reinvent or Retire Community Forum and 

Information Expo held in October 2011. 

The survey results included in this paper highlight 

the current views and ideas for what needs to be 

considered when planning for the next ageing 

generation. 

An update of the demographics relating to ageing 

has also taken place. This can be found in a 

separate document, the Ageing Community Profile 

which also includes other relevant data sets. A 

summary of the key demographic changes is 

included in this paper. 

This document presents the policy and community 

perceptions relating to ageing that have changed 

since the development of the strategy in 2006 and 

recommendations for changes to the current 

strategy to ensure it reflects current views and 

ideas relating to ageing.  
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This document should be read in conjunction with 

the Ageing Community Profile to gain a 

comprehensive overview of the strategic direction 

of the updated Ageing Well Strategy 2007-2017. 
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Ageing Community Profile 
 

The experience of ageing is diverse and can span over forty years of a person’s life. 

The Ageing Community Profile provides age related trends for Hobsons Bay residents 

over 55 years of age. 

 

The Ageing Community Profile is a valuable tool to 

assess the current and projected needs of our ageing 

population. It achieves this through identifying and 

analyzing key population characteristics and 

projections, while comparing the results to regional 

and state averages where applicable. 

Demographic Changes: 2001 to 2006 

In many ways, the demographic profile of Hobsons 
Bay residents over 55 years of age has remained fairly 
consistent over the last five years. 

 The proportion of residents aged over 55 has 

remained relatively stable at 24 per cent  

 The neighbourhoods with the highest 

proportions of people aged 55 years and over 

are Altona/Seaholme, Altona North, Altona 

Meadows and Williamstown.   

 Altona/Seaholme has the highest proportion of 

residents over 80 years of age. 

 In 2001, 39 per cent of Hobsons Bay residents 

were born in a non-English speaking country, 

and in 2006, this rate had dropped to 35 

percent. 

 Italy, Malta, Greece and Yugoslavia were the top 

4 non-English speaking countries in 2001 and 

this continued into 2006.  

 A similar level of English proficiency continues to 

exist amongst the older population with 34 per 

cent of residents indicating they spoke English 

not well or not at all.  

 Living arrangements have remained fairly stable 

as well. 62 per cent of older residents live as 

husband and wife in a registered marriage and 

23 per cent of people live alone. 

 The data for occupations shows an increase in 

professionals from 14 per cent in 2001 to 17 per 

cent in 2006; tradespersons from 12.5 per cent 

in 2001 to 14 per cent in 2006; and the 

percentages of laborers remained constant at 13 

per cent. 

 The percentage of residents over the age of 55 

who work full time has remained constant at 61 

per cent of those who are employed. 

In other ways, the demographics of older residents 

have changed: 

 Migration patterns have changed. In 2001, the 

municipality of Brimbank was the predominant 

source of migration. In 2006, most of the gain in 

residents over 55 years of age was from 

Maribyrnong. Between 1996 and 2001, Greater 

Geelong was a source of new residents, whereas 

by 2006, it had become one of the destinations 

for older people who were moving out of 

Hobsons Bay. 

 In 2001, Hobsons Bay had 18 Indigenous 

residents over 55 years of age. In 2006, this had 

reduced to zero (Census), although records from 
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the Council’s Community Care department 

showed 5 Indigenous clients over the age of 55 

accessing HACC services. 

 The percentage of homes fully owned by older 

residents has declined in the 5 years from 2001 

to 2006 from 77 per cent to 66 per cent 

respectively. This could indicate people are 

refinancing their homes to access the equity or 

indicate that housing affordability has reduced. 

 The percentage of older people living in non-

private accommodation has increased slightly. In 

2001, there were 482 (2.8%) residents in nursing 

homes and hostels and in 2006, this had 

increased to 602 (3.1%) residents. This may 

indicate an ageing population or declining health 

status. 

 The level of schooling amongst residents over 55 

years of age is increasing. In 2001, 34 per cent of 

residents had only completed up to Year 8, and 

in 2006, this had reduced to 27 per cent. The 

percentage of residents having completed Year 

12 raised from 12 per cent in 2001 to 20 per cent 

in 2006. 

 Comparisons for internet usage have been 

difficult to draw, as the data from 2001 talks 

about internet use rather than internet 

connection. In 2001, 86 per cent of older 

residents did not use the internet, however in 

2006, only 53 per cent of residents aged over 55 

did not have the internet connected at home. 

Home computers were much more readily 

available in 2006 than they were in 2001. This 

equates to a marked rise of 33 per cent in the 

numbers of older residents accessing the 

internet between 2001 and 2006. 

 Residents over the age of 55 still had below 

average incomes, but it was difficult to make a 

direct comparison as the data was split 

differently. In 2001, 76 per cent of the over 55 

population earned less than $500 per week and 

in 2006, 51 per cent earned less than $400 per 

week. 

 The percentage of age pensioners raised from 80 

per cent (2001) to 83 per cent of the over 55 

population in 2006. 

 There has been a rising trend in labour force 

participation over the last ten years: 

 1991 21.3% 

 1996 18.0% 

 2001 19.4% 

 2006 24.0% 

 Aged Care Assessment data shows the increasing 

trend towards increasing services in the home 

and delaying entry into residential care until 

needs are high. Recommendations for high care 

and community care have increased, whilst 

recommendations for low care residential 

options have decreased. 

In 2003/04, assessment recommendations were 

split into the following categories: 

 16% High care 

 15% Low care 

 66.5%  Community Care 

In 2010/11, assessment recommendations were: 

 21% High care 

 8% Low care 

 71% Community Care 

 Motor vehicle ownership has changed with the 

number of households with 2 cars increasing 

slightly. Since 2006, the percentage of 

households with one car decreased from 42% to 

38% and the percentage without a car also 

decreased from 14% to 12%. The percentage of 

households with two cars increased from 25% to 

27%. 

Dementia 

Age and the prevalence of dementia are strongly 

related. With an ageing population, recognition of 

and response to dementia as a key health problem 

for older people needs to be included in ageing 

policies. 
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Nationally, dementia prevalence is expected to grow 

by 254% between 2011 and 2050. In Victoria, the 

estimated number of people with dementia is 

projected to increase from 68,397 in 2011, to 

245,831by 2050 (Deloitte Access Economics, 2011).  

Whilst most of the people with dementia will be 

English speaking, the increase in the number of 

people from cultural and linguistically diverse 

backgrounds (for Victoria) from 12,623 in 2010 to 

21,703 in 2030, will have an impact on the future 

demand for CALD trained dementia care providers 

and culturally appropriate services across the state 

(Access Economics, 2009).  

In Hobsons Bay, the number of people with 

dementia is projected to increase from 1,086 in 

2010 to 1,645 in 2020. However, the prevalence 

and increase is higher in the Altona SLA where 

numbers are projected to increase from 695 in 

2010 to 1,126 in 2020 (38.3 % increase). In the 

Williamstown SLA, the prevalence is projected to 

increase from 391 to 519 across the ten year 

period (32.7 %) (Access Economics, 2010). 
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Policy Analysis 
 

Prepared by Clark Phillips Pty Ltd, this policy analysis provides the global, national 

and state policy context in the field of ageing to inform current thinking at a local 

level. This analysis has informed the recommendations for updating the Ageing Well 

Strategy. 

Global, national, state and local policy frameworks 

inform funding priorities and local policy initiatives 

in the field of ageing. Each of these influences are 

presented below.  

Global 

Active Ageing – A Policy Framework, World 
Health Organisation, 2002 

The World Health Organisation’s (WHO) Policy 

Framework – Active Ageing, provides an essential 

basis for the development of action plans and 

policies that promote health and positive ageing 

for all older people.  

The WHO identifies active ageing as the process of 

optimising opportunities to enhance quality of life 

as people age, based on three pillars; health, 

participation and security. Active ageing is 

dependent on a variety of influences, or 

determinants, that surround individuals, families 

and communities. These factors, which include 

culture, gender, education, income, access to 

services and information, lifestyle factors and 

physical environment - and the interaction 

between them - play an important role in affecting 

how well people age. 

Health: When the risk factors (both environmental 

and behavioural) for chronic diseases and 

functional decline are kept low while the protective 

factors are kept high, people will enjoy both a 

longer quantity and quality of life; they will remain 

healthy and able to manage their own lives as they 

grow older; fewer older adults will need costly 

medical treatment and care services. For those 

who do need care, they should have access to the 

entire range of health and social services that 

address the needs and rights of women and men as 

they age. 

Participation: When labour market, employment, 

education, health and social policies and programs 

support their full participation in socioeconomic, 

cultural and spiritual activities, according to their 

basic human rights, capacities, needs and 

preferences, people will continue to make a 

productive contribution to society in both paid and 

unpaid activities as they age. 

Security:  When policies and programs address the 

social, financial and physical security needs and 

rights of people as they age, older people are 

ensured of protection, dignity and care in the event 

that they are no longer able to support and protect 

themselves. Families and communities are 

supported in efforts to care for their older 

members. 

Global Age Friendly Cities: A Guide, World 
Health Organisation, 2007 
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Informed by WHO’s approach to active ageing, the 

purpose of the Guide is to engage cities to become 

more age-friendly so as to tap the potential that 

older people represent for humanity. 

An age-friendly city encourages active ageing by 

optimising opportunities for health, participation 

and security in order to enhance quality of life as 

people age. 

A total of 35 cities from all continents participated 

in the WHO project leading to the Guide, and 33 of 

these cities participated in focus group research. 

The WHO Age-Friendly Cities checklist is based on 

the results of the global project. The checklist is a 

tool for a city’s self-assessment and a map for 

charting progress. 

The checklist is intended to be used by individuals 

and groups interested in making their city more 

age-friendly. For the checklist to be effective, older 

people must be involved as full partners. In 

assessing a city’s strengths and deficiencies, older 

people can describe how the checklist features 

matches their own experience of the city’s positive 

characteristics and barriers. They should play a role 

in suggesting changes and in implementing and 

monitoring improvements. 

The features in the checklist align with the 

influences and determinants identified in the 

Active Ageing Framework. 

The checklist is contained in Appendix 3. 

 

 

 

 

 

 

 

 

National, State and Local 
 
The various levels of government have significant 

roles and responsibilities in the planning and 

service delivery for older people. 

Commonwealth Government 
 
Council of Australian Governments (COAG) 
National Health and Hospitals Reform 
 

The Council of Australian Governments (COAG) is a 

coalition of governments within Australia. It is the 

peak intergovernmental forum in Australia and 

comprises the Prime Minister, State Premiers, 

Territory Chief Ministers and the President of the 

Australian Local Governance Association (ALGA). 

At an out of session hearing in August 2011, COAG 

agreed to the National Health and Hospitals 

Reform Agreement which sets out the financial and 

governance arrangements for Australian public 

hospital services and governance arrangements for 

primary health care and aged care.  Under the new 

agreement, the Commonwealth Government will 

increase its contribution to efficient growth funding 

for public hospital services, to 45 per cent on 1 July 

2014, increasing to 50 per cent from 1 July 2017. 

The Commonwealth Government is taking full 

responsibility for aged care in most states, 

excepting for Home and Community Care in 

Victoria and Western Australia, where joint funding 

will remain under bilateral arrangements.    

This will provide a nationally consistent and better 

integrated aged care system, which aims to have 

strong links to health and hospital services and 

providing a more coordinated effort to support 

older Australians. 



9 | P a g e  
 

One key element is the establishment of central 

entry points to the aged care system to make it 

easier for older Australians, their families and 

carers to access information, assessment and 

service linkage for aged care. 

These changes are aimed to provide a more 

streamlined and positive experience for older 

Australians. 

Through the National Health and Hospitals 

Reforms, the Commonwealth Government is 

providing better access and information on aged 

care including:  

 Delivering a nationally consistent aged care 

system  

 Better access to primary health services for 

older people. This requires gateway 

information services and access to general 

practitioners (of which there is a deficit supply 

in Hobsons Bay) 

 new website for the aged care complaints 

scheme  

 Easier access to navigate Aged Care System  

 Home and Community Care (HACC) Reforms  

 More nurses in Aged Care – up to 395 nursing 

scholarships  

 More support for older Australians in the 

National Health and Hospitals Network  

 Building an Australian Aged Care System: 

Commonwealth to take complete 

responsibility for Aged Care  

 Building an Australian Aged Care System: 

Improving customer focus and protection in 

Aged Care  

Other significant aspects of the reform agenda for 

aged care include: 

 Consumer directed care 

 Aged care one-stop shops 

 Release of land and accelerated planning 

approvals for aged care facilities 

Hobsons Bay will play an increasingly important 

role in the gateway to information on positive 

ageing and aged care services for residents. 

Seniors Gateway Centres will provide information 

on healthy ageing and aged care services, 

undertake assessments and made access to care 

and support easier. It will be important that these 

Gateways are resourced appropriately.  

National Health and Hospitals Reform 
Commission: A Healthier Future for All 
Australians, Final Report – June 2009 
 

The Health and Hospitals Reform Plan Funding was 

announced by the Commonwealth Government to 

strengthen primary care in local communities and 

develop preventative health care services. The 

Health and Hospitals Reform Plan seeks to develop 

multidisciplinary team based care through the 

integration of Commonwealth, State and privately 

funded services. 

In late February 2008, the Commonwealth 

Government formally approved the establishment 

of a National Health and Hospitals Reform 

Commission to identify strategies and implement 

actions to better integrate primary care and other 

health services. The Commission produced an 

interim report in late 2008 and a final plan in June 

2009 that addressed: 

 The rapidly increasing burden of chronic 

disease 

 The ageing of the population nationally 

 Rising health costs 

 Current inefficiencies in the health system 

 

Health Workforce Australia (HWA) 

 

http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/aged-care-complaints-scheme
http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/aged-care-complaints-scheme
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr11-mb-mb038.htm
http://www.yourhealth.gov.au/internet/yourhealth/publishing.nsf/Content/factsheet-agedcare-15
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je054.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je054.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je026.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je026.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je027.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je027.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je027.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je025.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je025.htm
http://www.health.gov.au/internet/ministers/publishing.nsf/Content/mr-yr10-je-je025.htm
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Health Workforce Australia (HWA) was set up by  

COAG, which saw the need for a national, 

coordinated approach to workforce planning to 

address the challenges of providing a skilled, 

flexible and innovative health workforce that meets 

the needs of the Australian community. 

HWA is a Commonwealth statutory authority and 

reports to the Australian Health Ministers’ 

Conference (AHMC), which comprises the nine 

health ministers in each state, territory and the 

Commonwealth 

Its mission statement is to facilitate more effective 

and integrated clinical training for health 

professionals, provide effective and accurate 

information and advice to guide health workforce 

policy and planning, and promote, support and 

evaluate health workforce reform. 

Grants and funding are available for workforce 

training. 

 

Department of Health and Ageing 
 
 
Among the Department’s current priorities is to 

“focus the health and aged care system more on 

healthy lifestyles, prevention and early intervention 

and a 'best practice' handling of chronic disease” 

(www.health.gov.au). 

Part of the volunteering and positive ageing 

philosophy of the Health Reforms Agenda 

surrounding aged care, is the focus of valuing the 

knowledge and experience of older Australians and 

tapping into their wisdom, ensuring older people 

are connected to the community, and encouraging 

older people to participate in regular exercise and 

recreational activities (Australian Government, 

2011). 

The Department of Health and Ageing Corporate 

Plan 2010-2013, aims to deliver the vision of Better 

Health and Active Ageing for all Australians. Key 

priorities include supporting older Australians with 

a national health and ageing system responsive to 

their needs, and improved governance 

arrangements and reforms. 

Aged Care Act 1997 - Ageing in Place 
 
The Age Care Act 1997 governs all aspects of the 

provision of residential care, community aged care 

(CACP) and flexible care to older Australians. The 

Act sets out matters relating to the planning of 

services, the approval of service providers and care 

recipients, payment of subsidies, and 

responsibilities of service providers. 

‘Ageing in Place’ was once a concept associated 

with reforms to the aged care system through the 

introduction of the Commonwealth Aged Care Act, 

1997. This reform allowed low-care residents of 

hostels to remain in these facilities as their 

dependency increased, subject to the requirements 

of a quality assurance framework (including 

certification and accreditation). Previously, under a 

two-tier system, residents were required to move 

to a nursing home (AIHW 2002). 

‘Ageing in Place’ has advanced since then, 

expanding through policy and programs to embed 

independence, participation, self-fulfillment, and 

dignity into the lives of older people and older 

peoples’ right to the choice of setting in which to 

age. This poses challenges for local governments in 

the planning, development and provision of 

services to meet future demand with diverse, 

growing and ageing communities. 

 

Aged Care Principles – People with Special 
Needs 
 

One of the objectives of the Aged Care Act 1997 is 

to facilitate access to aged care services by those 

who need them, regardless of race, culture, 

http://www.health.gov.au/
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language, gender, economic circumstance or 

geographic location.  

To give effect to this objective, the Act and the 

Aged Care Principles, among other things, 

designate certain people as ‘people with special 

needs’ – namely, people from Aboriginal and 

Torres Strait Islander communities; people from 

non-English speaking (culturally and linguistically 

diverse) backgrounds; people who live in rural or 

remote areas; people who are financially or socially 

disadvantaged; people who are veterans (including 

spouses, widows and widowers of veterans); and 

people who are homeless or at risk of becoming 

homeless.  

On 1 December 2009, the Allocation Principles 

made under the Act were amended to include ‘care 

leavers’ as a special needs group. A care leaver is a 

person who was in institutional care or other form 

of out-of-home care, including foster care, as a 

child or youth (or both) at some time during the 

20th century. 

The GLBTI community (Gay, Lesbian, Bisexual, 

Transgender, Intersex) is increasingly being 

recognised by governments and service providers 

as a ‘special needs’ group. 

 

Planning and Allocations 

 

The Commonwealth Government Department of 

Health and Ageing Aged Care has adopted a 

planning ratio of 113 aged care places (residential) 

or packages of care (community) per 1,000 people 

aged 70 years or over. This comprises of 88 places 

(beds) and 25 packages. 

Under the Aged Care Act, the Government is 

required to conduct an annual allocation process.  

The majority of places and packages allocated are 

through the Aged Care Approvals Rounds (ACAR), 

which is a competitive process. 

Hobsons Bay is located in the (Victorian) Western 

Metropolitan Aged Care Planning Region.  

Allocations to the Western Metropolitan Region 

through the last three rounds are shown below. 

 

Community Care Packages - Allocations to 

Western Metropolitan Region 

2007 ACAR: 70 Community Aged Care Packages 

(CACP); 25 Extended Aged Care at 

Home (EACH) Packages; 15 

Extended Aged Care at Home 

Dementia (EACHD) Packages 

2008 ACAR: 71 CACP; 28 EACH; 9 EACHD  

2009-10 ACAR: 55 CACP; 28 EACH; 10 EACHD 

Residential Aged Care Places - Allocations to 

Western Metropolitan Region 

2007 ACAR: 145 places in total: 144 High Care 

and 1 Low Care.  No places were 

allocated in Hobsons Bay. 

2008 ACAR: 223 places in total: 121 High Care 

and 102 Low Care. Of these places, 

12 high care places were allocated 

in Hobsons Bay, in Altona North. 

2009-10 ACAR: 252 places in total; 135 High Care 

and 117 Low Care.  No places were 

allocated in Hobsons Bay. 

 

Community Packaged Care Guidelines 2011 

 

The community packaged care programs include 

the: 

 Community Aged Care Packages (CACP) 

program, including Ageing-in-place in 

Retirement Living 

 Extended Aged Care at Home (EACH) program 
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 Extended Aged Care at Home Dementia 

(EACHD) program. 

A key feature of the CACP, EACH and EACHD 

programs is providing packages of care services to 

approved care recipients that are planned and 

managed by an approved provider. Although all 

three programs are targeted towards frail older 

people living in the community, each care program 

targets a specific need: 

 CACPs are targeted towards those who require 

a coordinated package of care services and 

who would otherwise be assessed as eligible 

for at least low level residential care 

 EACH care is specifically targeted towards 

those who would otherwise be eligible for 

high-level residential aged care 

 EACHD care is specifically targeted towards 

those who experience behaviours of concern 

and psychological symptoms associated with 

dementia which impact on the ability of the 

care recipient to live independently in the 

community. 

These programs have their legislative base in the 

Aged Care Act 1997 and the Aged Care Principles. 

Each community packaged care program also has a 

related set of standards which establish service 

delivery requirements. 

 

Community Care Common Standards 2011 

 

The standards for the three community packaged 

care programs reflect the importance of both care 

recipients and carers in the planning, provision, and 

review of the package of services. 

The standards serve four primary objectives: 

 To assist approved providers in providing 

quality care for recipients 

 To inform care recipients of the standard of 

care they can expect to receive 

 To support approved providers in achieving 

quality in administering and managing their 

services 

 To provide a basis for reviewing and 

monitoring service delivery. 

As a result of the reforms announced in April 2012, 

the Federal Government will develop a new way of 

assessing the quality of aged care services through 

the development of a new agency which will 

replace the Aged Care Standards and Accreditation 

Agency. 

The Aged Care Quality Agency will monitor the 

standard of home based and residential care 

starting July 2014. 

Consumer Directed Care  

 

In July 2010, the Commonwealth Government 

commenced the Consumer Directed Care (CDC) 

initiative across all Commonwealth Government 

funded Packaged Care Programs for two years, to 

provide programs and services that better meet 

the needs of care recipients through offering 

increased choice, control and flexibility.  

The introduction of CDC was in response to calls 

from care recipients and their carers for increased 

flexibility, choice and control that emerged from 

previous reviews of community aged care and the 

Government’s consultations on the final report of 

the National Health and Hospitals Reform 

Commission.  

Evaluations of existing consumer directed care 

programs had shown this approach can lead to 

better outcomes for care recipients in respect to 

their quality of life, independence and satisfaction 

with care. 
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Caring For Older Australians - Productivity 
Commission Final Report – August 2011 
 

In 2010, the Commonwealth Government 

requested the Productivity Commission to develop 

detailed options for redesigning Australia’s aged 

care system to ensure it can meet the challenges 

facing it in coming decades.  

Identified challenges included: 

 A significant increase in the number of older 

people 

 An increasing incidence of age-related 

disability and disease, especially dementia 

 Rising expectations about the type and 

flexibility of care that is received 

 Community concerns about variability in the 

quality of care 

 A relative decline in the number of informal 

carers 

 A need for significantly more nurses and 

personal care workers with enhanced skills 

(Productivity Commission, 2011). 

Over one million older Australians receive aged 

care services. By 2050, over 3.5 million Australians 

are expected to use aged care services each year. 

Informing their recommendations, the Commission 

noted that older Australians generally want to 

remain independent and in control of how and 

where they live; to stay connected and relevant to 

their families and communities; and be able to 

exercise some measure of choice over their care.  

Identified key weaknesses in the system, included it 

being difficult to navigate; limited services; limited 

consumer choice; variable quality; inconsistent or 

inequitable coverage of needs, pricing, subsidies 

and user co-contributions; and workforce 

shortages exacerbated by low wages and some 

workers with insufficient skills. The Commission’s 

proposals included: 

 The establishment of a simplified ‘gateway’ 

for users of the system which contains 

easily understood information; an 

assessment of care needs and financial 

capacity to contribute to the cost of care; 

an entitlement to approved aged care 

services; and for care coordination — all in 

their region 

 People able to receive aged care services 

that address their individual needs, with an 

emphasis on reablement where feasible 

 People able to choose whether to receive 

care at home, and choose their approved 

provider 

 People contributing, in part, to their costs 

of care (with a maximum lifetime limit) and 

meet their accommodation and living 

expenses (with safety nets for those of 

limited means) 

The Commission’s suggested aims of the aged care 
system have relevance for Hobsons Bay City 
Council policy and planning as follows. 

 Promote the independence and wellness of 

older Australians and their continuing 

contribution to society 

 Ensure that all older Australians needing care 

and support have access to person-centred 

services that can change as their needs change  

 Be consumer-directed, allowing older 

Australians to have choice and control over 

their lives and to die well 

 Treat older Australians receiving care and 

support with dignity and respect  

 Be easy to navigate, with older Australians 

knowing what care and support is available 

and how to access those services 

 Assist informal carers to perform their caring 

role 

 Be affordable for those requiring care and for 

society more generally 

 Provide incentives to ensure the efficient use 

of resources devoted to caring for older 
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Australians and broadly equitable 

contributions between generations. 

The Productivity Commission’s significant 

recommendations are as follows: 

 Within 2012-13 the Commonwealth 

Government to increase the number of 

community care places (CACP, EACH and 

EACHD) established by 20% above previous 

benchmarks, including a temporary 

intermediate community care level between 

Community Aged Care Packages and Extended 

Aged Care at Home.  Note the current 

benchmarks provide for 21 CACP and 4 EACH 

or EACHD per 1,000 people aged 70 years and 

over per local government area. 

 By 2013-2016 introduce a new model of care 

assessments and service entitlements, create 

a formal entitlement based on the aged care 

system, and for service providers to provide 

block funding for community support services. 

Set care prices for services, improve the 

quality of aged care services, including the 

promotion of transparency and accountability 

of providers. Continue to increase the number 

of community care places. 

 Implement the Commission’s 

recommendations relating to care, quality, 

catering for diversity, age-friendly housing and 

retirement villages, carers, the workforce and 

regulation. 

 

In April 2012 the Federal Government released its 

response to the Productivity Commissions report, 

largely supporting the recommendations through 

the $3.7 billion (over five years) Living longer, 

Living Better 10 year plan.  

The reforms give priority to providing: 

 more support and care in the home, 

effectively doubling home care packages;  

 better access to residential care by 

ensuring the family home is not included in 

the means test for those entering nursing 

homes; and the My Aged Care website 

which provides consumers with 

information that allows assessment of 

uality of aged care 

 more support for those with dementia and  

 strengthening the aged care workforce by 

including $1.2 billion for higher salaries 

and better conditions for workers 

The reforms will be progressively implemented 

from 1 July 2012. 

See Appendix 4 for further information on reform 

package. 

Carers 

 

FaHCSIA works to support carers of people with a 

disability or severe medical condition, or frail aged, 

through programs and services, and benefits and 

payments for carers, provides support to 

volunteers, and is responsible for the National 

Carer Strategy and the Carer Recognition Act 2010 

(Guidelines).   

In October 2009, the Minister for Families, Housing, 

Community Services and Indigenous Affairs 

announced that the Commonwealth Government 

would be leading the development of a national 

carer recognition framework, comprising 

Commonwealth carer recognition legislation and a 

national carer strategy. 

The Carer Recognition Act 2010 (the Act), the first 
element of the framework, came into effect on 18 
November 2010. 

The aim of the Act is to increase recognition and 

awareness of the role carers play in providing daily 

care and support to people with disability, medical 

conditions, mental illness or who are frail and aged.  

http://www.fahcsia.gov.au/sa/carers/progserv
http://www.fahcsia.gov.au/sa/carers/payments
http://www.fahcsia.gov.au/sa/carers/payments
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The Act formally acknowledges this valuable social 

and economic contribution and complements carer 

recognition legislation already in place in some 

states and territories. The Act establishes a broad 

and encompassing definition of carer, establishes 

the Statement for Australia’s Carers (the 

Statement), outlines different parties’ 

responsibilities in respect of the Statement and 

sets up reporting and accountability requirements. 

The National Carer Strategy was launched on 3 

August 2011, formally acknowledging the vital role 

of carers. The Strategy will improve on what the 

Commonwealth Government already provides for 

carers and complements reforms occurring, or 

being considered across the aged care, disability, 

mental health, primary health care, hospital and 

community care systems. The Strategy reflects the 

principles of the Carer Recognition Act 2010, and 

complements state and territory government 

strategies, policies and plans to support carers.  

 

National Respite for Carers Program (NRCP)  

 

The National Respite for Carers Program (NRCP) is 

one of several initiatives designed to support and 

assist relatives and friends caring at home for 

people who are unable to care for themselves 

because of disability or frailty. The program 

provides:  

 Information and support for carers; and  

 Assistance to help carers take a break from 

caring (respite) 

The program funds:  

 More than 650 community based respite 

services 

 Commonwealth Respite and Carelink Centres, 

and  

 National Carer Counselling Program 

Commonwealth Respite and Carelink Centres are 

information centres for older people, people with 

disabilities and those who provide care and 

services. Centres provide free and confidential 

information on community aged care, disability and 

other support services available locally, interstate 

or anywhere within Australia. The Centres can also 

help arrange respite, when carers need to take a 

break from caring. 

Shop fronts are operated by organisations that 

already provide established services within their 

region. 

The Western Metropolitan Region (Vic) Centre is 

located at: 

Level1/37 Albert St, Footscray 3011. 

The National Carer Counselling Program (NCCP) 

provides short-term counseling, emotional and 

psychological support services for carers. This aims 

to help reduce carer stress, improve carer coping 

skills and facilitate, wherever possible, continuation 

of the caring role. The NCCP is delivered through 

the Network of Carer Associations in each state and 

territory which can be contacted on 1800 242 636. 

Broadband for Seniors is part of the wider Federal 

Government initiative “Making Ends Meet - Plan 

for Older Australians, People with Disabilities and 

Carers”. 

The initiative aims to support older Australians in 

gaining the confidence and skills they need to use 

new technology. People over the age of 50 can 

learn how to access computers, surf the internet 

and send emails in a supportive and friendly 

environment. Kiosks are located in six sites in 

Hobsons Bay in places that seniors regularly visit or 

that provide existing services to older Australians 

such as community centres, retirement villages, 

nursing facilities, libraries and community clubs.  
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Kiosks in Hobsons Bay: 

 Port Phillip Retirement Village – 1 Stewart St, 

Altona 

 Hobsons Bay Men’s Shed – 20 Queen St, 

Altona 

 Marina Residential Aged Care – 385 

Blackshaws Road, Altona North 

 Altona North Bowls Club – Paisley Park, Mason 

Street, Altona North 

 Italian Social Club – Altona – 71-79 Kyle Road, 

Altona North 

 The Village Williamstown 1-49 Paas Place, 

Williamstown 

On 10 May 2011, the Federal Government 

committed to invest a further $10.4 million over 4 

years to continue to support kiosks and senior 

users. 



17 | P a g e  
 

 

Victorian Government 

Department of Health - Aged Care Branch 

 

This state government department is responsible 

for the health and wellbeing of Victorian seniors 

across the whole of government and has an active 

role in the funding, planning and delivery of a wide 

range of services for older people and their carers, 

aimed at enhancing their wellbeing and 

participation in the community, and through aged 

care and other support services.  

The objective is to enable all Victorian seniors, 

regardless of the circumstances, background or 

where they live, to play active and valued roles in 

society, age with dignity and have their rights 

respected and upheld. 

Through its policies and programs the Department 

of Health fund, healthy and active living for 

Victorian seniors through promotion, encouraging 

positive images of ageing and the participation of 

seniors in economic and social activity. 

Services are funded to enable older people to 

maintain their independence at home for as long as 

possible, and facilitate access to good quality 

residential services where and when they may be 

needed. 

The diversity of the older population is recognised 

and support services provided to assist older 

people who are marginalised to access services.  

The Department of Health has adopted six key 

directions to deliver its vision of achieving the best 

health and wellbeing for all Victorians, including 

responding to an ageing population. 

The goal of the Department of Health in responding 

to the ageing population is: “We will design and 

adapt services to meet the health and wellbeing 

needs of an increasing number of older Victorians, 

maximise independence and promote healthy 

ageing.” 

 

The outcomes sought: 

 Older people play active and valued roles in 

society, age with dignity and have their rights 

respected and upheld 

 Our health and aged care systems and long-

term planning reflect the current and future 

needs and challenges of an increased ageing 

population 

 A range of models of care are in place to 

meet individual needs so as to increase 

independence, and maintain people at home 

for as long as possible 

 Workforces are appropriately skills, qualified 

and flexible 

 Older Victorians and their families actively 

participate in their communities, to foster 

health and wellbeing 

 

The strategic priorities: 

 Support continuing independent living for 

older people, through a focus on care 

relationships and a range of appropriate 

health care services 

 Promote healthy lifestyles in older people 

through information, education and support 

services 

 Contribute to policy and planning of 

responses to dementia and facilitate the 

provision of services for people with dementia 

and their families and carers 

 Facilitate access to residential aged care 

services particularly in rural and regional 
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areas, facilitate the development and 

availability of residential aged care services 

 Develop workforce development strategy 

which addresses the changes to the volume 

and nature of care requirement of an 

increasing ageing population. 

 

Policy 

 

The Aged Care Branch has responsibility for the 

following policies: 

 Population ageing policy 

 Aged care policy  

 Seniors’ participation 

 Companion Card  

 Seniors Card  

 Community Registers  

 Victorian Seniors Festival  

 Victorian Senior of the Year Award  

 Universities of the Third Age  

 Positive Ageing Health promotion  

 Strength training  

 Falls prevention  

 Oral Health  

 Well for Life  

 Count us In!  

 Seniors’ rights 

 Elder Abuse Prevention  

 Seniors Information Victoria  

 Assessment 

 Aged Care Assessment Services in Victoria  

 Community care services and other services to 

support independent living 

 Home & Community Care (HACC) policy, 

planning and program development and 

management  

 Funding of programs providing support for 

people with dementia  

 Support for carers and care relationships  

 Management of Personal Alert Victoria and 

the Victorian Eyecare Service  

 

Residential services 

 

The Aged Care branch also oversees residential 

services as follows: 

 Public Sector Residential Services program 

management, planning and policy, including 

the Victorian Government’s policy directions 

and priorities as a major provider of 

residential aged care services in the State  

 Low cost accommodation support programs - 

accommodation and support for older people 

and people with complex needs  

 Facilitating access to residential aged care, 

including through the Aged Care Land Bank  

 Regulation and sector support for Supported 

Residential Services (SRS) 

 Supporting Accommodation for Vulnerable 

Victorians to improve the viability and capacity 

of pension-level SRS to meet the support 

needs of their residents. 

 

SRSS provide accommodation and care for people 

who need support in everyday life, for example, 

people who are frail or have a disability.  

SRS are usually private businesses. They do not 

receive government funding but must be registered 

with the State Government and are monitored to 

ensure they provide certain standards of care and 

accommodation.  

SRS vary in the services they provide, the people 

they accommodate and the fees they charge.  

There are currently 173 SRSs registered with the 

Department of Health (as at 30 September 2011) 
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ranging from small concerns accommodating as 

few as five people, to larger facilities with up to 90 

residents. There are currently no accredited 

supported residential services in Hobsons Bay 

Responsibility for administration of the Health 

Services Act 1988 (the legislation governing SRS) 

transferred from the Department of Human 

Services to the newly created Department of 

Health (DoH) as from 12 August 2009. 

 

Victorian Triennial Plan – Home And 

Community Care (HACC) Program 2008-2011:  

Strategic Directions and Expenditure 

Priorities in Victoria 

 

The plan identified three priorities:  

 Access and equity to improve client access to 

services and address inequity in funding; 

 Refocus service delivery models to improve 

the capacity of the service system to better 

maintain and improve client independence 

through client centred approaches and 

responsiveness to particular clients’ needs; 

and 

 Capacity building to strengthen and support 

the sector to understand and respond to client 

need. 

 

At the time of writing this report, the 2012-2015 

Triennial Plan was not yet released.  

 

HACC Active Service Model  

 

The Department of Human Services developed the 

Active Service Model Project to guide the provision 

of HACC services, promoting a shift beyond the 

‘dependency’ model to a ‘restorative’ and 

‘capacity-building’ model. 

The aim of the Action Service Model Project is to 

increase the HACC program’s effectiveness in 

maximising client independence through person- 

centred and capacity building approaches to 

service delivery.  The outcomes sought are: 

 Changes in the community, workforce and 

client perceptions of frail older peoples and 

those with disabilities’ functional capacity 

 Clients’ functional capacity is improved or 

maintained such that their need for recurrent 

services is delayed or reduced. 

Instead of assuming constant decline, the aim is to 

retain or improve clients’ independence and self-

efficacy thereby minimising the impact of 

functional decline on the person’s capacity to live 

at home and participate in everyday social 

interactions. 

Pivotal to this approach is assessment, since the 

factors underlying the person’s request for HACC 

services need to be understood and addressed. 

The goal of the Active Service Model is to assist 

people in the HACC target group to live in the 

community as independently and autonomously as 

possible. In this context, independence refers to 

the capacity of people to manage the day to day 

activities of their daily life. Autonomy refers to 

making decisions about one’s life. 

The principles underpinning the Active Service 
Model are that: 

 People wish to remain autonomous 

 People have the potential to improve their 

capacity 
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 People’s needs should be viewed in an 

holistic way 

 HACC services should be organised around 

the person and his or her care; that is, the 

person should not be simply slotted into 

existing services, and 

 A person’s needs are best met where there 

are strong partnerships and collaborative 

working relationships between the person, 

their carers and family, support workers, and 

between service providers. 

 

From a service delivery perspective core 

components include: 

 Promoting a ‘wellness’ or ‘active ageing’ 

approach that emphasises optimal physical 

and mental health of older people and 

younger people with disabilities  

 Acknowledging the importance of social 

connections to maintain wellness 

 An holistic and family-centred approach to 

care 

 Actively involving clients in setting goals and 

making decisions about their care, and 

 Providing timely and flexible services that 

support people to reach their goals. 

 

For 2011 – 2012, HACC funded agencies are being 

asked to review their initial plans and build on their 

learnings to develop a new plan for 1 July 2011 to 

30 June 2012.  

 

HACC Diversity Planning and Practice Policy 

Statement 

 

The Diversity Planning and Practice Policy 

Statement was approved by the Minister on 13 

April 2011. 

 

Diversity planning and practice responds to the 

HACC Cultural Planning Strategy (CPS) evaluation 

report, which recommended that the CPS, which 

aimed to increase access to and better meet the 

needs of HACC eligible people from culturally and 

linguistically diverse (CALD) backgrounds, graduate 

to a new strategy focusing on ‘diversity’ in a broad 

sense. 

All HACC funded agencies will undertake a process 

of diversity planning. The Department of Health 

and HACC funded agencies will identify gaps and 

set measurable and achievable objectives to 

improve accessibility and responsiveness of 

services to HACC eligible individuals and groups 

who are marginalised or disadvantaged. 

Diversity planning and practice will continue to 

focus on the five special needs groups specified in 

the HACC Agreement as follows:  

 People from Aboriginal and Torres Strait 

Islander backgrounds;  

 People from culturally and linguistically 

diverse (CALD) backgrounds  

 People with dementia  

 People living in rural and remote areas and  

 People experiencing financial disadvantage 

(including people who are homeless or at risk 

of homelessness).  

 

 

 

 

 

http://www.health.vic.gov.au/hacc/projects/diversity_framework.htm#resources
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The Victorian Health Priorities Framework 

2012-2022: Metropolitan Health Plan (the 

Health Plan)  

 

The Health Plan articulates the long-term planning 

and development priorities for Victoria’s health 

services throughout the next decade. The Health 

Plan focuses on Melbourne’s health system and is 

supported by a companion document, the 

Metropolitan Health Plan – Technical Paper. 

Together, these two documents detail the 

priorities, directions and implementation actions 

that will transform Melbourne’s health system 

The Victorian Health Priorities Framework 2012-
2022: Metropolitan Health Plan sets out seven 
priority areas for metropolitan, rural and regional 
and health capital planning into the future 
including:  

 Developing a system that is responsive to 

people’s needs 

 Improving every Victorian’s health status and 

experiences 

 Expanding service, workforce and system 

capacity 

 Increasing the system’s financial 

sustainability and productivity 

 Implementing continuous improvements and 

innovation 

 Increasing accountability and transparency 

 Utilising e-health and communications 

technology. 

 

Development of the Plan has been informed by an 

expected rapidly increasing demand for health 

services caused by an increase in the general 

population (between 2011 and 2022 Victoria’s 

population is projected to grow rapidly to 6.45 

million people) and at the same time, an ageing of 

the population.  

According to the Framework, "On average, people 

aged over 75 years use five times as many health 

care services than people aged less than 75 years". 

In response to the Productivity Commission 

findings in relation to aged care, the Victorian 

Government will review its approach to models of 

assessment, promoting independence and wellness 

of older people receiving aged care services, 

providing information about available services and 

performance, providing support for choice, 

improving care coordination and promoting early 

engagement. 

The Plan notes: 

 Individuals who need frequent care or 

management of their illness, such as those 

with chronic and complex conditions, and the 

frail aged, will benefit from better 

coordination of care between service 

providers.   

 The contribution of the ageing population to 

family support, through on-going paid work 

and through their contribution to the 

voluntary sector cannot be overlooked and 

the importance of maintaining the health of 

older Victorians cannot be overestimated.  
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Local Government 
 

The Council’s role in planning for an ageing 

community includes: 

 Taking a leadership role in the coordination of 

positive and healthy ageing strategies 

between levels of Government, business and 

members of the community 

 Addressing the needs of older people in the 

community through the provision of services 

such as home help and meals on wheels 

extensive local knowledge and expertise 

 Promoting initiatives that prepare individuals, 

families and communities for positive ageing 

 Providing facilities, infrastructure and services 

as well as improving community capacity in 

these areas 

 Influencing the factors which assist to create 

an age friendly community 

Healthy ageing includes feeling valued, positive 

images, keeping active, and the provision of age-

friendly environments. 

Employment, financial capacity, affordable housing, 

universally designed housing and infrastructure, 

access to public transport, information about and 

access to services, support for informal carers, and 

age appropriate service settings promote healthy 

ageing. 

 

Human Rights Matter Locally – Victorian Local 

Governance Association (VLGA). From 

Compliance to Culture: A toolkit for local 

governments to implement the Victorian 

Charter of Human Rights and Responsibilities. 

 

The Victorian Charter of Human Rights and 

Responsibilities Act 2006 (Vic) came into full effect 

in January 2008. It is a law designed to protect the 

fundamental rights and freedoms of ordinary 

citizens. It aims to protect rights by requiring that 

government and other public authorities observe 

them when making decisions, creating laws, setting 

policies and providing services. 

The Charter is an agreed set of human rights, 

freedoms and responsibilities protected by law. 

Public authorities must observe these rights when 

they make decisions, create laws, set policies and 

provide services. This means that local 

governments are required to act in a way that is 

consistent with the human rights contained in the 

Charter. Local governments must comply with the 

Charter and take human rights into account in their 

day-to-day operations. 

The Human Rights Matter Locally project explores 

the challenges facing local governments, as well as 

the opportunities and strategies available, in 

implementing the Victorian Charter of Human 

Rights and Responsibilities. The Toolkit is the 

culmination of the project an initiative of the 

Victorian Local Governance Association (VLGA) and 

the Australian Centre of Human Rights Education 

(ACHRE) at RMIT University.  

The toolkit provides a practical framework to assist 

local governments to plan and deliver its services 

within the framework of the Victorian Charter of 

Human Rights and Responsibilities. 

The toolkit is intended to assist local governments 

actively integrate human rights and human rights 

language into all levels of its operation and to see it 

as an opportunity to improve good practice rather 

than as a burden. 
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Review of the Victorian Charter of Human 

Rights 

 

The Victorian Government has undertaken a review 

of the Victorian Charter of Human Rights and 

Responsibilities Act 2006 (Victorian Charter). The 

review was tabled in September 2011, with the 

Government having six months to respond to the 

review. 

Under the charter, Parliament must make 

legislation in accordance with the political and civil 

rights of citizens, the courts must interpret laws 

which adhere to human rights, and the government 

and its public agencies ''must not knowingly'' 

breach them. 

 

Hobsons Bay Council Plan 2009-2013  

 

The Council delivers over 100 services to the 

community. 

The Council’s Vision is 

 Working together to achieve a vibrant and 

sustainable community that celebrates its 

diversity and provides opportunities for all. 

The Council’s Values are 

 Passion about our people, city, services and 

environment. 

 Respect for each other. 

 Integrity. 

 Diversity in our people and environment. 

 Excellence in all we do. 

 

The Council Plan has seven Strategic Objectives 

with associated strategies and strategic indicators 

and targets. A number of the strategic objectives 

have relevance for the Ageing Well Strategy 

including: 

1.  Civic Leadership 

Goal: To provide high-level representation, 

advocacy, governance and leadership while 

managing our financial and human resources and 

ensuring the integrity of systems, data and 

processes to benefit our community. 

Strategies Identified for 2009-2013: 

1.1  Advocate on issues of importance to our 

community 

1.5  Deliver a high quality customer-focused 

service 

1.6  Attract and retain quality staff to deliver the 

Council’s vision 

Strategic Indicators and Targets: 

 Deliver a minimum of 2,500 hours of internal 

training. 

 Maintain staff turnover at less than15 per 

cent per year. 

 

2.  Community Wellbeing 

Goal: By providing high quality services and 

amenity we improve the health, safety and 

wellbeing of our community. 

Strategies Identified for 2009-2013: 

 Ensure equitable access and a high level of 

service to meet the varied needs of our 

community. 

 Promote and foster health and wellbeing in 

our community. 

 

Strategic Indicators and Targets: 
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 Achieve a community satisfaction rating for 

Health and Human Services of 75 or better. 

 Respond to 85 per cent of non-urgent 

referrals for assessments within seven working 

days. 

 Respond to 85 per cent of urgent referrals 

for assessments within two working days. 

 Conduct 85 per cent of assessments within 

10 working days of making contact with the 

client. 

 Achieve a score of 85 per cent or better or 

better in the Home and Community Care MDS 

audit. 

 

4.  A Liveable City 

Goal: Through appropriate planning we will achieve 

a sustainable balance between our natural and 

built environment and maintain neighbourhood 

character. 

Strategies Identified for 2009-2013: 

 Improve the quality and amenity of public 

spaces. 

 Arts, Recreation and Culture  

 

6.  Arts, Recreation and Culture 

Goal: To foster and facilitate access to a multitude 

of art, recreation and cultural pursuits across the 

city. 

Strategies Identified for 2009-2013: 

 Promote and enhance the community pride 

and sense of belonging. 

 Promote the artistic and cultural life of the 

city. 

 Maintain and improve parks and open spaces 

for formal and informal recreation and 

amenity. 

 

Strategic Indicators and Targets: 

 Maintain and improve the community 

satisfaction rating for Recreational Facilities at 

71 or better. 

 

7.  Quality Infrastructure and Transport 

Goal: Providing quality infrastructure that meets 

the demands of a thriving community and 

advocating for improved access to and provision of 

sustainable transport. 

Strategies Identified for 2009-2013: 

 Advocate for public transport improvements 

and improve access and infrastructure for 

bicycles and pedestrians. 

 

Strategic Indicators and Targets: 

 Achieve a community satisfaction rating for 

Local Roads and Footpaths of 55 or better. 

 

The associated Strategic Resource Plan has a 

commitment to maintaining existing resource 

levels. 

Council’s Aged Care Service Delivery  

 

Hobsons Bay City Council delivers a wide range of 

services to its older residents. 

Activities for Older people 

 

Activities include centre based, out and about 

programs and retreats all of which provide 

opportunities to enhance individual skills under the 

active service model: 

 Socialise, listen to music and meet new friends 
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 Be entertained by visiting performers and 

guest speakers 

 Share skills, hobbies, knowledge and 

memories 

 Try lots of new venues for lunch and afternoon 

tea 

 Join in regular BBQs and picnics 

 Participate in art and craft activities 

 Get out and about 

 Seniors Festivals 

 

Senior Citizens Centres 

 

There are a number of Senior Citizen’s Centres 

located throughout Hobsons Bay.  The centres are 

an affordable social and recreational centre for 

people with various physical abilities, aimed at 

people aged over 55 years. Different cultural 

groups meet at the centres.  Centres are located in 

the suburbs of Altona, Altona North, Laverton, 

Newport, South Kingsville, and Williamstown. 

There may be opportunities for Council to move 

towards more multi-purpose facilities to promote 

community capacity building, place making, access 

to services and information, service coordination 

and delivery, and sustainability. 

Veteran’s Home Care (VHC) 

 

The Veterans’ Home Care Program, funded by the 

Australian Government Department of Veterans’ 

Affairs, provides low level home care to eligible 

veterans, war widows and widowers. 

Services available under the program include:  

domestic assistance, personal care, safety related 

home and garden maintenance and respite care. 

Home and Community Care (HACC) 

 

Hobsons Bay City Council is a funded agency for 

HACC. 

The HACC program is designed to support people 

whose capacity for independent living is at risk, or 

who are at risk of premature or inappropriate 

admission to long-term residential care. 

The main types of services available under the 
HACC program are listed below.  

 Domestic assistance (home help or 

housekeeping)  

 Personal care  

 Nursing (community nursing, home nursing 

referred to service providers)  

 Allied health services ( referred to service 

providers of physiotherapy, podiatry, dietetics, 

etc) 

 Food services (meals on wheels and centre-

based meals). Food services are available to 

older people and people with disabilities and 

their carers, who have been assessed as 

nutritionally at risk and are unable to prepare 

regular meals. This may be provided as meals-

on-wheels or café meals. 

 Planned activity groups 

 Property maintenance  

 Respite services 

 Linkages packages  

 Friendly visiting, Telelink, respite and 

transport services provided by volunteers. 

Council’s Active Service Model (ASM) 

Implementation Plan 2011-2012, has the following 

priorities: 

 Revision and implementation of 

communication plan 
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 Develop and implement ASM specific 

projects: 

- Western Region Consortium ASM Project 

- The strengthening of natural local resident 

networks (LRNs) to provide informal support,  

communication, social linking and feedback 

- Strengthening of local volunteer alliance 

- Memory Project 

- ASM projects undertaken by the Active 

Community Support area 

 Implement 2011-2012 training plan 

 Conduct training needs analysis 

 Continue with increasing practice knowledge 

in the areas of Hoarding and Elder Abuse 

The accompanying HACC Assessment Service (HAS) 

Action Plan, has the following priorities in addition 

to the mandated priorities relating to MDS 

(Minimum Data Set) data collection and 

management and Care Plan information: 

 Continue to build on skills learnt and further 

develop individual assessors skills and 

knowledge base 

 Embed care planning and service 

implementation processes with the service 

delivery area to reflect ASM principles 

 Development of client feedback for 

assessment and care coordination services 

 Hobsons Bay City Council and ISIS 

Collaboration Project   

National Respite for Carers Program (NRCP) 

 

The National Respite for Carers Program is funded 

by the Commonwealth Government through the 

Department for Health and Ageing. 

The National Respite for Carers Program is 

designed to support and assist relatives and friends 

caring at home for people who are unable to care 

for themselves because of disability or frailty. 

Hobsons Bay City Council receives funding to 

deliver three programs under NRCP: the Hobsons 

Bay City Council Respite Program, the NRCP 

Employed Carers Program and Bateman House 

which provides overnight respite. 

Community Aged Care – Westbay Alliance  

 

Hobson’s Bay City Council has formed an alliance 

with Maribyrnong City Council and Wyndham City 

Council to plan for, apply for and deliver CACPs, 

EACH and EACHD across the three municipalities. 

Hobsons Bay City Council is the Approved Provider 

for the provision of Aged Care under the Aged Care 

Act 1997. 

Currently, the alliance provides 154 CACPs and 54 

Housing –Linked CACPs. 

Please note that this differs from the Primary Care 

Partnership. 
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Implications and 

Challenges for Hobsons Bay 

City Council 
 

The strategic areas and associated objectives of the 

Council’s Ageing Well Strategy 2007-2017 align 

with many of the current policy directions and 

initiatives. 

A summary of themes for healthy and positive 

ageing, research and directions of current policy 

and planning are as follows. 

General 

 Promote the independence and wellness of 

older Australians 

 Value and promote their continuing 

contribution to society 

 Treat older Australians with respect 

 Promote a ‘wellness’ or ‘active ageing’ 

approach that emphasises optimal physical 

and mental health of older people and 

younger people with disabilities  

 Allow older Australians to have choice and 

control over their lives and their death 

 Acknowledging the importance of social 

connections to maintain wellness 

 Value and acknowledge the diversity of the 

ageing population 

 Promote affordable supply of rental 

properties for older people as more mortgage 

debt is being experienced by the ageing 

population as property markets change 

 Promote design of appropriate housing for 

ageing to address environments for self-

management and effective service provision 

 Provide a diversity of housing choices for 

older people to downsize within their 

community into appropriate housing 

 Provide housing that integrates 

accommodation with care and support  

 Appropriate neighbourhood design for age-

friendly outcomes 

 Appreciate the importance of accredited 

home maintenance and modification for the 

more vulnerable older citizens 

 Proactively prepare for changes and diversity 

for servicing older people and the changing 

business models required 

 Adapting to the change in aged community 

care which is continuing to grow 

 Adopting the requirements of consumer 

directed care pro-actively 

 Working closely with the Medicare Local to 

ensure comprehensive service delivery 

 Continue to develop a communication plan 

with the community to understand the 

changes in the system and the role of Hobsons 

Bay in this 

 Acknowledge the role of informal carers 

 Encourage access to the use of technology at 

home and in the community 

The System 

 Be easy to navigate – A ‘One Stop Shop’ and 

‘Gateway’ approach to improve access to 

knowing what information care and support is 

available and how to access those services 
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 Allow people to ‘Age in Place’, if this is their 

wish.  Therefore encourage construction of 

universal design and buildings ‘for life’ 

amongst the building industry and housing 

market. 

 Allow older Australians to have choice and 

control over their lives, their care and their 

death 

 Ensure that all older Australians needing care 

and support have access to person-centred 

services that can change as their needs change 

(including dementia care) 

 Assist informal carers to perform their caring 

role by providing respite and community 

spaces 

 Be affordable  

 Services expansion and development to 

meet the needs of a growing, diverse older 

population 

 Culturally appropriate services 

 Be appropriately resourced – including an 

appropriately skilled workforce, able to 

respond to the needs of a culturally and 

socially diverse population 

 

Recommendations for the Council’s future 

planning for Ageing in Hobsons Bay 

 

The future planning for Ageing Well in Hobsons Bay 

requires the application of the following:  

 The Victorian Charter of Human Rights and 

Responsibilities in its planning and service 

delivery functions relating to aged care. 

 The WHO Age-Friendly Cities checklist 

 Community Care Common Standards  

 Productivity Commission Report – Caring for 

Older Australians  

 Implications for the more vulnerable and 

disadvantaged communities within Hobsons 

Bay, in particular, affordable housing and 

access to better health services 

 Workforce capacity building to address the 

future demand for the delivery of positive 

ageing in partnership with service providers  

 Improved access to respite for carers 

 Improved links to general practitioners and 

primary health care professionals 

 Better access to information and assistance to 

navigate the wellbeing, community, health 

and aged care service system 

 Advocacy for affordable housing and service 

options 
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Evaluation of the Council’s Ageing Well Strategy 
The Hobsons Bay City Council has so far implemented 4 years of its 10 year 

Ageing Well Strategy.  

The 10 year Ageing Well Strategy was developed in 

2006/2007 by consulting residents and service 

providers in Hobsons Bay, to understand what is 

considered important to be able to remain active 

within their local community as they age. 

The strategy has guided the Council towards 

achieving its vision of contributing to the creation 

of a municipality where all residents are able to age 

well and remain active within their local 

communities. 

The Ageing Well Strategy consists of 6 goal areas. 

To meet the objectives of the Ageing Well Strategy, 

the Council has developed annual action plans and 

provided annual progress reports.  

What follows is an evaluation of what the Council 

has achieved so far. 

 

Goal 1: Housing 

 Older residents will be supported by the 

Council to age positively within their 

municipality by fostering the provision of a 

range of suitable housing options. 

Over the past five years, the Council has primarily 

had an advocacy role in this space.  

Through its planning function it has aimed to 

encourage developers to consider universal design 

in their developments through the provision of 

information via the development of a fact sheet 

and the ‘Tradies Booklet’. 

In order to try and encourage innovative 

developments that provide access and diversity of 

stock, the Council has developed processes for 

requiring developers of residential buildings with 

more than 20 dwellings to submit social impact 

assessments. These require the developer to 

demonstrate how the development provides for 

improved access particularly for older people and 

people with disabilities. 

More recently the Council adopted an Affordable 

Housing Policy Statement which articulates that all 

persons should have access to appropriate 

affordable housing.  

Both these achievements help steer development 

to consider the needs of an ageing population and 

assist in ensuring housing stock will allow people to 

remain in their own homes for as long as possible.  

At the time of writing the Ageing Well Strategy, the 

advent of community aged care packages was still 

relatively new. Since then there has been a major 

expansion of services in the home and in 

implementing models which promote 

independence, rather than reliance on a service. As 

such, the Council has not been required to 

advocate for and support additional residential 

aged care places as much as first thought. 

Despite the focus on influencing new 

developments, the Council has not been able to 

facilitate appropriate modifications and 

maintenance to existing homes. There appears to 

be no scope for the Council to do this. 
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Goal 2: Access and Mobility 

 Older residents will be able to move about 

their community safely and access services, 

facilities and physical infrastructure which 

meets their needs. 

Over the past five years there has been work 

undertaken within the Council to ensure the 

importance of ensuring accessibility across the 

municipality is understood. Most of this work has 

come out of the Council’s Disability Action Plan. 

Since the development of the Ageing Well Strategy, 

the Access to Premises Standards have been 

introduced into the Building Code which ensures 

that all public building are accessible, assisting the 

Council to meet this goal. 

The main achievements within this goal area 

appear to be related to installation of new bus 

shelters, which demonstrates some work with 

public transport operators. The Council continues 

to advocate for improved public transport in the 

municipality for all residents. 

A consultant was engaged to review and provide 

short and long term recommendations for the 

Council’s community transport service. To date 

expansion and alternative modes of transport have 

not been trialed or implemented to assist older 

residents to get around. 

Goal 3: Social Connection and Participation 

 Hobsons Bay will be a municipality which 

values diversity, promotes social connections 

and encourages participation and cooperation. 

As part of its core business the Council has 

continued to run Planned Activity Group activities 

and community development activities, particularly 

within the Libraries, as well as provide support to 

carers through respite services.  

Despite some focus on encouraging cooperation 

and support between residents early on through 

the investigation of street parties and other 

activities, only the Libraries have been able to 

promote this through activities to recognise 

‘neighbour day’. 

However, the most significant achievement for this 

goal area and the plan as a whole is the 

establishment of the Community Register. In 

partnership with Gateway Social Support Services 

and Victoria Police, the purpose of the community 

register is to look out for elderly residents living on 

their own who lack social and family support. The 

Council’s Community Care department provides 

funding to support the running of this register and 

as such a challenge will be to ensure the register 

continues to be sustained with limited resources. 

In order to support community led activities and 

programs, the Council’s Community Grants 

guidelines were revised to include ‘Ageing Well’ as 

a specific area of priority for funding. The Council 

was also able to secure funding to establish a 

Men’s Shed which it continues to support. 

The Council also affiliated with the Victorian Carer 

Card and encouraged local performing arts 

programs, businesses, social and cultural events to 

accept the card, so as to ensure older residents 

participation in community is not inhibited by cost. 

More recently, a social connectedness pilot 

implemented at the Walker Close Older Persons 

Residential Units gave rise to two food security 

projects. Both projects are being managed by 

community organisations with limited support from 

Council and aim to facilitate the distribution of 

surplus food to groups including seniors, newly 

arrived families and residents of two housing 

estates.  As with the community register, a 

challenge will be to ensure these projects continue 

to be sustained as long as there is a need for them, 

despite limited funds. 
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Goal 4: Service Planning and Delivery 

 The Council will actively plan and advocate for 

the provision of a wide range of appropriate 

services which address the needs of older 

residents 

A major achievement within this goal area which 

has contributed to working towards a whole of 

organisation approach to social issues including 

ageing, has been the establishment of a ‘Social 

Policies Cross Directorate’.  

The Ageing Well Strategy is supported by this 

robust governance structure which requires 

quarterly meetings of senior management from the 

majority of Council business areas to oversee the 

implementation of the strategy. A working group of 

coordinators and officers with ageing related 

portfolios also meet on a quarterly basis to discuss 

implementation of the plan’s specific actions. 

Action plans continue to be developed annually to 

ensure actions remain relevant from year to year. 

The action plans are subject to a six monthly 

reporting cycle with annual progress reports 

presented to the Council.  

An evaluation framework which includes a method 

by which to measure if any change had occurred as 

a result of the plan was not included. However, a 

framework has since been developed which will 

help evaluate the actions undertaken to implement 

the Ageing Well Strategy across the next five years. 

Advocacy is part of the Council’s core functions, 

and although there has not been a focus on 

advocating to ensure funding for services are 

reflective of the needs of an ageing population to 

date, changes at the federal government level 

arising out of the recent Productivity Commission’s 

proposed reforms for the aged care sector will 

require the Council to keep abreast of changes and 

advocate for its residents. 

As a result of actions arising out of the Council’s 

Municipal Public Health and Wellbeing plan, the 

Council undertook work to advocate for GP 

services, within the municipality, however, it’s not 

clear whether there has been a marked 

improvement in the number of GPs. 

Empowering residents to become informed 

consumers within the aged care services appears to 

be an area which has not been progressed to date, 

and perhaps not an area which Council has a role 

in. 

Goal 5: Lifelong Learning  

 Older residents will benefit from access to 

stimulating learning, vocational and volunteer 

opportunities. 

A number of examples exist to date which 

demonstrates the Council working in partnership to 

achieve this goal area. 

Firstly, a partnership with Volunteer West has been 

formed which sees the organisation co located at 

the Altona Library. This has seen a series of 

information sessions and workshops held 

throughout the year for community groups about 

recruiting volunteers, and also for the community 

providing information about volunteering. 

As previously mentioned, the Council has also 

supported the Men’s Shed program to establish 

their organisation and granted a license to occupy 

the former EPA building in Queen Street, Altona. 

Considerable efforts were directed towards 

renewing this building for use as a Men’s Shed. 

The Council also updated the Volunteer Policy and 

Management System to ensure processes for 

departments to take on volunteers is clear. It is 

however not known if both these actions have seen 

an increase of volunteering activities within the 

municipality. 
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The Council has more recently been working on the 

development of a Community Services and 

Infrastructure Plan which will help the Council’s 

decision making in relation to the management and 

provision of community facilities. This plan will 

assist the Council to move towards the flexible and 

innovative use of community facilities. 

Redevelopments of the Golden Age Club to a 

Community Hub for Laverton is currently taking 

place as is the redevelopment of the Williamstown 

library which will improve community spaces used 

by older residents and potentially lifelong learning 

opportunities. 

With the baby boomer generation becoming the 

next generation of ageing residents, the Council 

will need to continue to review the use of 

community facilities to ensure they remain relevant 

for the changing interests of older people. 

Work closely with employment agencies and other 

organisations to support older workers to remain in 

and/or return to the workforce appears to be an 

area which has not been progressed to date, and 

perhaps not an area which Council has a role in. 

Furthermore, through a recent survey of baby 

boomers, remaining in work does not appear to be 

a priority. 

Goal 6: Information and Communication 

 Older residents will benefit from open channels 

of communication with the Council which 

facilitate both the dissemination and gathering 

of information.  

The focus of work within this goal area has been in 

ensuring information is provided in a variety of 

formats and languages. Particularly the resources 

and information required for Council staff to be 

able to ensure the use of interpreters when dealing 

with residents were updated, so as to clarify 

processes. 

 Further work needs to take place in relation to this 

to ensure it occurs consistently across the various 

Council business areas to ensure information 

provision is streamlined and allows for easy access 

to municipal and local services information. 

Customer service, being the first contact people 

have with the Council has a large role to play in 

achieving this goal area. As such, they developed a 

Charter to assist Council staff to more effectively 

communicate with older people and this is now a 

central aspect of Customer Service Officers Key 

Selection Criteria. 

Valuing residents’ contribution and encouraging 

their participation in Council and community 

decision making processes is an important aspect 

of this goal area.  

Recently, the Council has consulted with older 

residents in Laverton to identify their priorities and 

opportunities for addressing their needs in an 

Ageing Plan for Laverton. This work is linked to the 

community renewal project and as such the 

challenge will be to ensure this plan is 

implemented beyond the funded term of the 

project. 

Currently, the Council is working on updating its 

community engagement framework which will 

contribute to ensuring the Council is able to 

effectively gather and disseminate information.     

 

Conclusion 

The Social Policies Reporting Template was 

introduced in the 2008/2009 financial year had a 

significant impact on the Council’s ability to track 

the implementation of actions.  

From 2008/09 the reporting for all social policies 

including the MPHWP was standardized and the 

status of each action is referred to using the 

following key: 
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 Ongoing – actions which need ongoing work 

and are transferred to subsequent action plans 

until no longer required; 

 Progressing – work is currently being 

undertaken; 

 Deferred – work cannot be undertaken at the 

present moment and these actions remain in 

the action plan to be reviewed at the end of 

the period; 

 Not started – for various reasons these actions 

have not been started and remain in the action 

plan to be reviewed at the end of the period; 

and 

 Completed – these actions are completed and 

require no further work. 

Overall, when looking at the number of completed 

actions within each implementation year, year 3 

was the best performing year with 37% of actions 

completed. 

On average however across the four years, less 

than a quarter of actions were completed each 

year and on average 10% of actions were deferred.  

Over the four years, the City Strategy department 

completed the most actions (20) closely followed 

by Community Development (18). 

However the number of actions has reduced as the 

years have gone, indicating that the year 1 action 

plan might have been too ambitious. 

 

 

 

 

 

 

 

 

 

Looking to the implementation of the strategy over 

the next five years it will be important to ensure 

actions included in the annual action plans are 

realistic, measurable and that there are 

funding/resources in place to implement them. 

Applying the evaluation framework to selected 

actions across the next five years will also help us 

better evaluate key projects arising out the 

implementation of the Ageing Well Strategy. 

See Appendix 4 for a detailed list of achievements 

according to implementation year. Copies of annual 

progress audit reports are also available by contacting 

the Council’s Social Planning and Development unit. 

 

 

Snapshot of Status of Performance According To Year of Implementation 

 

 

Year 1 
2007-2008 

Year 2 
2008-2009 

Year 3 
2009-2010 

Year 4 
2010-2011 

Number of 
Actions 79 63 51 68 

Overall status 
of 
performance 
over that year 

13% completed 
24% progressing 

23% ongoing 
20% deferred 

20% not started 
 

11% completed 
53% progressing 

17% ongoing 
11% deferred 
8% not started 

 

31% completed 
45% progressing 

14% ongoing 
4% deferred  

6% not started 
 

37% completed 
29% progressing 

10% ongoing 
6% deferred 

18% not started 
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Community Consultation 
 

‘Baby Boomers’ are the fastest growing population group in Hobsons Bay. To ensure 

the Council’s Ageing Well Strategy is appropriate for their needs, considering the 

views of baby boomer residents was very important.  

Residents aged between 55 and 65 years of age 

were invited to attend the ‘Reinvent or Retire: 

Community Forum and Information Expo’ where 

they completed a survey. Surveys were also made 

available online throughout the consultation period 

(13 – 28 October 2011).  In total, 78 responses 

were received. An analysis of the responses is 

provided and has informed the review of the 

Ageing Well Strategy. 

The forum opened the consultation period and was 

successful in targeting Baby Boomers, with 80.3% 

of those who responded to the survey aged 

between 55 and 65 years of age. Almost three 

quarters of those who responded (72.7%) were 

female. 

Of those who responded to the question, 45.7% (32 

respondents) are still in full time paid work, 24.3% 

are self funded retirees, 17.1% are semi retired and 

12.9% are pensioners.  

Most respondents (33.3%) live in Williamstown / 

Williamstown North. Respondents also reside in 

Altona / Seaholme (19.2%) and Newport West / 

East (19.2%). Unfortunately, there were no 

respondents from Laverton or Seabrook. Non-

residents of Hobsons Bay also responded to the 

survey with 17.9% (14) living outside the 

municipality. 

Almost one quarter of respondents (23.1%) 

indicated they were born overseas. 

When given options for what is important when 

thinking about getting older, 98.7% (77) of 

respondents identified that remaining active and 

healthy is very important. Having disposable 

income to enjoy retirement (82.1%), permanent 

and comfortable housing (83.1%) and having 

family and friends around (77.9%) were also very 

important to Baby Boomers. 

Having time to oneself (57.9%) and learning new 

things for self interest (47.4%) were also very 

important, but many people also said these things 

were important, so they didn’t stand out as 

essential to getting older. Volunteering (55.3%) and 

travelling (46.2%) were also important. 

Interestingly, 51.1% (40) of respondents said that 

continuing in paid work is not important, however 

many people agreed that it was important (30.7%) 

and very important (13.3%). Formal further 

education was not important to 48.7% (38) of 

respondents when thinking about getting older. 

Respondents overwhelmingly (83.8% of 

respondents) identified libraries as a place they 

would use when they get older, followed by 

sporting clubs / programs (47.9%). Many said they 

would consider using community centres and 

neighbourhood houses (53.4%), Community Care 

services (50%), Senior Citizens Centres (46.5%) and 

Planned Activity Groups (41.9%). Sixty per cent of 

respondents weren’t sure if they would use 

Delivered Meals, and this may be a reflection of the 

population group targeted rather than the actual 

preferences of those in need of the service. 

Of the 79.5% of people who use the Council’s 

library service, most people (85.1%) use the 
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libraries to access books and many also used the 

library to access DVDs and CDs (55.7%) and 

newspapers and magazines (45.7%). In the future, 

however, many people would consider using the 

libraries as a community space to meet friends or 

socialize (66.7%), for book groups / hobby clubs 

(63.8%), to access Council information (52%), the 

home library service (47.1%) and for computer 

training or internet access (43.5%). Almost 62% of 

respondents said they would not use the libraries 

to access materials in other languages, however 

this is indicative of the profile of survey 

respondents rather than community preferences, 

as most (77%) were born in Australia. 

Doctors and other health services (81.6%) and 

public transport (76%) were identified by survey 

respondents as very needed for people over the 

age of 55 in Hobsons Bay. Open space and parks 

(68%) and in home support services (63.5%) are 

also highly needed, as well as opportunities to get 

involved in community activities (53.9%).  

As part of this survey, respondents were asked 

which formal consultation process appealed to 

them for planning services for people over 55 years 

of age. Most people (63.5%) were interested in 

being on a database where they could make 

themselves available for contact. The split was 

quite even for attending focus groups and 

consultations with 53.4% (39) interested and 46.6% 

(34) not interested. Most people (67.6%) weren’t 

interested in an advisory committee. 

Almost three quarters of respondents (73%) were 

interested in being contacted in the future by the 

Council. Just over 44% were interested in simply 

receiving information; however 28.4% indicated 

they would like to be involved more formally with 

the Council. 
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Summary and Recommendations 
 

The expressed priorities of Baby Boomers – the municipality’s emerging older 

population – combined with the policy directions of Commonwealth, Federal and 

state governments revealed many similarities.  

The following top 4 issues were expressed by Baby 

Boomers to be important for them to age well into 

the future. Each issue has matched with relevant 

government policy directions and demonstrates 

shared priorities. 

Baby Boomers Policy Directions 

Remaining active 
and healthy 
 

 Active and positive 
ageing policy 

 Active Service Model 
 

Disposable income 
 

 Affordable services 
and care 
 

Permanent and 
comfortable 
housing 
 

 Ageing in Place 

 Universal Design 

 Valuing carers’ role in 
society 
 

Family and friends 
Social connections 

 

 Acknowledge the 
importance of social 
connections to 
maintain wellness 

 Emphasis on 
wellbeing 

 

 

In addition, the policy analysis also revealed: 

A variety of housing options should be promoted 

and provided including options for rental 

accommodation. 

The changes in the aged care system need to be 

communicated to residents via a Gateway 

approach where residents can access information 

they need through one single organization. 

In considering the Council’s current Ageing Well 

Strategy and the directions revealed through policy 

analysis and community consultation, the following 

are recommendations for the review of the Ageing 

Well Strategy 2007-2017: 

Recommendation 1: 

Adopt a human rights approach 

The Council is one of the key service providers for 

older residents, and the current Ageing Well 

Strategy has a service delivery focus. This approach 

has the potential to overlook the needs of older 

people who do not use Council’s Aged Services. 

The Victorian Charter of Human Rights and 

Responsibilities requires that local councils 

consider human rights when making policies or 

provide services.  

An Ageing Well Strategy which focuses on 

maximizing the rights of all older people would 

broaden the policy and enable advocacy for 

maximizing the wellbeing of all older residents, 

including those who are more vulnerable or 

disadvantaged. 

By prioritizing human rights, the Council, through 

the Ageing Well Strategy also acknowledges the 

value of older people in our society, and 
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encourages the community to treat them with 

respect and reverence. 

 

 

Recommendation 2: 

Acknowledge diversity amongst older 

people 

The experience of ageing traverses up to 40 years 

of a person’s life. The various stages of older age 

include retirement, old age and frail older age. Life 

experiences and health are very different at each 

stage, and therefore policies for ageing need to 

explicitly acknowledge this diversity. 

Recommendation 3: 

Redefine and refocus goal areas  

The six goal areas of the current Ageing Well 

Strategy should be redefined to the following four 

goal areas: 

Goal 1:  An Age Friendly Community 

The purpose of this goal area is to encourage a 

‘whole of organisation’ approach to creating an age 

friendly built environment. Policies about ageing in 

place (contained within the Aged Care Act 1997), 

universal design, universal access and increased 

recognition of carers, all contribute to making the 

places where people age more suitable and life 

affirming. 

The Ageing Community Profile identifies ‘ageing in 

Place’ policies and a trend away from low 

residential care. The trend is depicting an increase 

in community care and care in the home. Aged care 

providers need to ensure this is considered in the 

design of new facilities and the reorienting of their 

services. This goal will provide the necessary 

advocacy platform. 

Advocating for affordable housing for vulnerable 

and disadvantaged older people will also be an 

important aspect of this goal area. 

The ‘Housing’ and ‘Access and Mobility’ goal areas 

of the current Ageing Well Strategy both relate to 

the environment in which older people live their 

daily lives. This goal area therefore combines the 

two.  

Goal 2: Active and Positive Ageing 

This goal area encompasses the social side of an 

age friendly community. Fostering social 

connections, working towards food security and 

healthy eating, increasing physical activity, 

providing lifelong learning opportunities and 

promoting good mental health in older people will 

all improve the lives of Hobsons Bay’s older 

residents. A possible objective under this goal area 

could focus on improving the capacity of the 

workforce in partnership with service providers, to 

address the future demand for positive ageing 

strategies. 

This goal area combines the ‘Social Connection and 

Participation’ and ‘Lifelong Learning’ goal areas of 

the current Strategy. 

Goal 3: Care and Support 

This goal area is the ‘Service Planning and Delivery’ 

goal area of the current Strategy and has been 

renamed to allow for advocacy opportunities for 

services not delivered by Council.  

The active service model is redefining the way 

community care services are delivered, and as 

such, objectives relating to the implementation of 

this model will fall under this goal area. 

All levels of government are increasingly 

recognizing the role of carers, and this is something 

which should be reflected in this goal area. 

Advocacy for improved access to respite is 

important. 
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Goal 4: Information and Communication 

This goal area has been retained from the current 

Ageing Well Strategy.  

The objectives of this goal area will encompass 

providing the community with better access to 

information and assistance to navigate the 

wellbeing, community, health and aged care 

system.  to the community about the 

Commonwealth Government’s aged care reforms, 

improving access to information regarding later life 

care decisions and also improving access to 

broadband internet for seniors. 

Recommendation 4: 

Consider broad social issues affecting 

older people when defining objectives 

and actions  

Within each goal area, it is important that the 

objectives and actions prioritise the following 

issues: 

Access to disposable income 

Many older residents in Hobsons Bay have access 

to a limited disposable income.  Fifty one per cent 

of the over 55 population earn below average 

incomes (under $400 per week).  

Survey respondents indicated the high importance 

of disposable income to ageing well. Policies in the 

field of ageing require services and care to be 

affordable, with equity of access being a strong 

flavour of the aged care reforms. 

For many Baby Boomers, continuing in paid work 

as they age was not a priority, with 51.1% saying it 

was not important to them. This may represent a 

desire to focus on other aspects of one’s life as one 

gets older. 

The objectives of the Ageing Well Strategy should 

highlight the need for services and programs 

targeted towards older residents to be affordable 

and flexible. 

Advocacy for better health services and transport 

Access to health services and public transport were 

very important issues for survey respondents. 

However, the Council has very limited control over 

the provision of health services and public 

transport in the municipality. 

Research by Deloitte Access Economics in 2011 also 

identified that the incidence of dementia is 

increasing and has a dramatic impact on the 

community. Dementia onset is directly related to 

increasing age and it is a health condition which is 

an increasingly prevalent in an ageing society.  

For the Federal electorate of Gellibrand, of which 

Hobsons Bay is member, the numbers of people 

suffering from dementia are projected to rise from 

1840 in 2011, to 5568 in 2050, placing an increasing 

strain on dementia specific services and the 

broader community as a whole (Deloitte Access 

Economics, 2011). 

Improved links to general practitioners and other 

primary health care professionals is important. The 

implementation of the aged care reforms, including 

the provision of Gateway services will hope to 

achieve this. An objective within the revised 

Strategy should work towards improving these 

linkages and liaising with the Medicare Local 

Organisation (MLO) once established. 

The revised objectives of the Ageing Well Strategy 

need to enable advocacy around these community 

needs.  
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  Appendix 1: Ageing Policy Review Summary 
Policy Context Issues to address / Objectives New Goal Area 

Ageing in Place 
• concept from reforms to Aged Care Act 1997 
• expanded since to encompass independence, participation, fulfilment and dignity, 

older people’s right to choice 
 
Age Friendly Environments (see WHO Active Ageing Policy Framework below) 
 
HACC Active Service Model (see Service Planning and Delivery for detail) 
 
National Carer Strategy; Carer Recognition Act 2010 

• Increase recognition of the role of carers and their valuable social and economic 
contribution 

 
National Respite for Carers Program (NRCP) 

• Provides information and support for carers and respite 
 
National Carer Counselling Program (NCCP) 

• Short term counselling and emotional and psychological support services for carers 

• Housing – universal design; 

residential care; support to remain 

at home 

• Care and Services – advocacy for 

health and medical services; 

provision of in home support; 

carer support 

• Access and Mobility – public and 

community transport; footpaths; 

physical infrastructure 

An Age Friendly 

Community  

WHO Active Ageing Policy Framework & Age Friendly Environments 
• Defined as optimising opportunities based on health, participation and security 
• Dependent on a variety of influences or determinants that surround individuals, 

families and communities (eg education, income, lifestyle factors, physical 
environment) 

 
Caring for Older Australians – Productivity Commission 

• Promote independence and wellness of older Australians and their continuing 
contribution to society 

 
HACC Active Service Model (see Service Planning and Delivery for detail) 
 

• Physical health and fitness – 
keeping active, recreation, food 
security 

 
• Social connections – mental 

health, culturally appropriate 
activities 

 
• Lifelong learning – Move towards 

the flexible and innovative use of 
community facilities which provide 
increased access and reflect the 
diverse interests of older people 

 

Active and Positive Ageing 
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National Health and Hospital Reforms 
• Nationally consistent aged care system - new financial and governance arrangements 

for public hospital services, primary health care and aged care (Bi-lateral 
Commonwealth and State agreement for HACC in Victoria) 

• Better access to primary health services 
• Consumer directed care – increased choice, control and flexibility to meet needs of 

care recipients 
 

Aged Care Act 1997 & Aged Care Principles; Community Care Common Standards 2011 
• Allocation and standard of care packages 

 

Caring for Older Australians – Productivity Commission 
• Ensuring older people have access to person centred services that can change as their 

needs change 
• Ensure services are affordable 

 
Victorian Triennial Plan – HACC Program 2008-2011 

• Improve access to services and funding equity 
• Refocus service delivery towards a client centred approach 
• Support sector to understand needs of clients 

 
HACC Active Service Model 

• Promoting a shift from ‘dependency’ model to a ‘restorative’ and ‘capacity building’ 
model of HACC service 

• Maximise client’s independence through person-centred approach (ie services 
organised around the person’s needs and capacities) 

• Acknowledges the importance of social connections to maintain wellness 
 
Victorian Health Priorities Framework 2012-2022: Metropolitan Health Plan 

• Detail the directions and implementation actions which will transform the health 
system in Melbourne through seven priority areas to ensure the health system is 
responsive to people’s needs 

 
HACC Diversity Planning and Practice Policy 

• Diversity planning to be undertaken by all HACC funded agencies 
• Focus is on five special needs groups including people from CALD backgrounds, 

people with dementia and people experiencing financial disadvantage 
 

• Active service model – keeping 
people’s needs in mind 

 
• Collaboration - Work with all 

levels of government and local 
service providers to ensure 
funding for services is reflective 
of the needs of an ageing 
population 
 

• Best Practice – Continually strive 
for best practice in service 
delivery and a whole of 
organisation approach to older 
people 

Care and Support 

National Health and Hospital Reforms 
• Aged Care system is to be easier to navigate 
• Aged care one-stop shops 

 
Broadband for Seniors 

• Part of a Federal Government initiative to support older Australians in gaining 
confidence to use new technology. Six kiosks in Hobsons Bay. 

• Information- Communicate the 
Aged Care Reforms & empower 
residents to make decisions 
 

• Access - Ensure information 
about Council services is 
provided in a variety of formats 

Information and 
Communication 
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Appendix 2: Supporting Research 
 

In addition to global, national and state policies, updating the Ageing Well Strategy 

also considered recent research around access to disposable income and the impact 

of dementia.  

Disposable income 
 Are Older Australians Being Short Changed? An Analysis of Household Living Costs, National Seniors 

Australian Productive Ageing Centre, November 2011. 

Research by the National Seniors Australian Productive Ageing Centre about household living costs, paints a 

very dire picture for Australia’s senior residents. 

The Ageing Community Profile highlights that in Hobsons Bay, almost one third (31%) of residents aged over 55 

years have gross weekly incomes between $150 and $299 and a further 20 per cent have incomes in the next 

bracket of $250 to $399. The highest numbers of residents on these incomes are in the 65-74 year old age 

group. 

This means that 51 per cent of Hobsons Bay residents over the age of 55 have gross weekly incomes of less than 

$400. 

The report highlights the cost of living pressures associated with proportion of income, revealing that older 

Australians on pensions and other types of income support are spending a larger proportion of their income on 

essential living costs (non-discretionary household items) such as electricity, gas, water, medical costs, rent and 

groceries. Spending on these items cannot be avoided and cost increases for these regular, essential items 

make households feel their budget is under pressure. 

The Consumer Price Index (CPI) is the index by which inflation is measured. The CPI is a basket of goods and 

services comprising of items bought by Australian households. The CPI measures the changes in the price of 

this fixed basket. However, the basket contains both essential and discretionary living expenses and some 

items have increased in price over the last five years and some have decreased. Inflation is the percentage by 

which the entire basket has changed and determines the cost of living pressures experienced by the average 

Australian household. “The use of the CPI has not effectively reflected the inflation experienced by most 

households” (p13). 

The way inflation affects a household depends on the spending of that household and whether it correlates to 

the average household considered in CPI. Different population groups have vastly different spending patterns, 

and “low income age pensioner and other government benefit households spend a higher proportion of their 

income on food” and “age pensioner and self funded retiree households spent a higher proportion of their 

income on health than other household types” (p13), although the purchasing power of all households has 

decreased in the last five years. 
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The Pensioner and Beneficiary Living Cost Index (PBLCI) merges age pensioner and other government benefit 

living cost indexes and is a better measure of inflation for older people. 

“The HILDA data shows that as the average household gets older, a larger proportion of the available 

household income is being spent on non-discretionary items” (p15). This informs the current experience of 

older Hobsons Bay residents, but it also has many implications for our ageing population, with the problem set 

to worsen. 

The problem is felt, to an extent, by all households as the data shows that “over the last five years, the 

purchasing power of 90 per cent of Australian households has reduced.” 

“An increase in grocery prices will be felt more by the older household as they spend a considerably larger 

proportion of their income on groceries” (p15) 

The graph below clearly shows that as income increases, the proportion spent on essential living costs 

decreases. This provides those on higher incomes with more flexibility to cope with price increases for these 

essential items and more discretionary spending for social activities. 

 

This research helps to show the 51 per cent of older Hobsons Bay residents who earn less than $400 per week 

(before tax) would be feeling cost of living pressures and have less money to spend on social outings and 

leisure activities. The Council therefore has a role in providing opportunities for social connection which are 

low in cost or free for residents to participate. 

As health declines with age, health related expenses increase, as depicted in the graph below. 
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Housing costs are also a concern for Hobsons Bay’s older residents as 10 per cent rent their home and a further 

12 per cent still have a mortgage. These residents may also be experiencing housing stress. 

For the 23 per cent of older Hobsons Bay residents who live alone, the picture is worse. People over 70 years of 

age who live alone, spend the most on essential living costs and have little flexibility to change this. 

 

“Repeating the trends already seen, the proportion of income spent on groceries, maintaining contact with 

people and heating the house increases as income falls as we move from an employed household through self-

funded household to pensioner household” (p18). 
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Having disposable income to enjoy retirement was something that was very important to survey respondents 

when they considered getting older. Income data from HILDA in 2009, revealed that incomes lower than 

$14,314 per annum were in the bottom 20 per cent of incomes for older households. In Hobsons Bay, 31 per 

cent of the older population earns less than $250 per week which is equivalent to $13,000 per annum. This 

means that 31 per cent of Hobsons Bay’s older residents live in the lowest quintile for income. A further 20 per 

cent live in the second lowest quintile. This is significant as 51 per cent of Hobsons Bay’s older residents earn 

less than $400 per week which is equivalent to incomes in the lowest two quintiles and is a below average 

income for older households. Access to disposable income for this population group is probably very difficult 

when the proportion of income spent on essential living costs is higher than for other population groups.  

Access to affordable programs, facilities and services is extremely important, and will only become more 

important as the population ages and the cost of living rises. 

 

Emerging Health Issues: Dementia 
Dementia across Australia: 2011-2050, Deloitte Access Economics, 9 September 2011 

This report states “there will be 75,000 baby boomers with dementia by 2020” across Australia, and “dementia 

will be the third largest source of health and residential care costs by 2030”. Dementia has a profound impact 

on the person who is diagnosed, their friends and family as well as the health system as a whole. Alzheimer’s 

Australia is advocating to have dementia recognized as a national health priority area and to develop a 

targeted strategy. 

Although dementia can occur in people younger than 65 years of age, “age is strongly related to dementia 

prevalence” (p9). Throughout the projection period contained in this report, from 2011 to 2050, the greatest 

number of people with dementia is in the 85-89 years age bracket. Dementia prevalence is higher in those over 

90 years of age, but population numbers are lower so the relative prevalence is lower. 

Statewide, in Victoria, the numbers are projected to increase from 68,397 in 2011 to 245,813 in 2050. As the 

numbers of people with dementia is representative of population numbers, Victoria has the second highest 

incidence in Australia behind New South Wales. 

For the Federal electorate of Gellibrand, of which Hobsons Bay is member, the numbers of people suffering 

from dementia are projected to rise from 1840 in 2011, to 5568 in 2050, placing an increasing strain on 

dementia specific services and the broader community as a whole.  

It is important that the Council’s Ageing Well Strategy recognizes the impact of dementia on the community. 
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Appendix 3: WHO Age Friendly Cities 

Checklist 

Outdoor Spaces and Buildings 

 Public areas are clean and pleasant. 

 Pavements are well-maintained, free of obstructions and reserved for pedestrians. 

 Pavements are non-slip, are wide enough for wheelchairs and have dropped curbs to road level. 

 Pedestrian crossings are sufficient in number and safe for people with different levels and types of 

disability, with non-slip markings, visual and audio cues and adequate crossing times. 

 Drivers give way to pedestrians at intersections and pedestrian crossings. 

 Cycle paths are separate from pavements and other pedestrian walkways. 

 Outdoor safety is promoted by good street lighting, police patrols and community education. 

 Services are situated together and are accessible. 

 Special customer service arrangements are provided, such as separate queues or service counters for 

older people. 

 Buildings are well-signed outside and inside, with sufficient seating and toilets, accessible elevators, 

ramps, railings and stairs, and non-slip floors. 

 Public toilets outdoors and indoors are sufficient in number, clean, well-maintained and accessible. 

 Green spaces and outdoor seating are sufficient in number, well-maintained and safe. 

Transportation 

 Public transportation costs are consistent, clearly displayed and affordable. 

 Public transportation is reliable and frequent, including at night and on weekends and holidays. 

 All city areas and services are accessible by public transport, with good connections and well-marked 

routes and vehicles. 

 Vehicles are clean, well-maintained, accessible, not overcrowded and have priority seating that is 

respected. 

 Specialised transportation is available for disabled people. 
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 Drivers stop at designated stops and beside the curb to facilitate boarding and wait for passengers to be 

seated before driving off. 

 Transport stops and stations are conveniently located, accessible, safe, clean, well lit and well-marked, 

with adequate seating and shelter. 

 Complete and accessible information is provided to users about routes, schedules and special needs 

facilities. 

 A voluntary transport service is available where public transportation is too limited. 

 Taxis are accessible and affordable, and drivers are courteous and helpful. 

 Roads are well-maintained, with covered drains and good lighting. 

 Traffic flow is well-regulated. 

 Roadways are free of obstructions that block drivers’ vision. 

 Traffic signs and intersections are visible and well-placed. 

 Driver education and refresher courses are promoted for all drivers. 

 Parking and drop-off areas are safe, sufficient in number and conveniently located. 

 Priority parking and drop-off spots for people with special needs are available and respected. 

Housing 

 Sufficient, affordable housing is available in areas that are safe and close to services and the rest of the 

community. 

 Sufficient and affordable home maintenance and support services are available. 

 Housing is well-constructed and provides safe and comfortable shelter from the weather. 

 Interior spaces and level surfaces allow freedom of movement in all rooms and passageways. 

 Home modification options and supplies are available and affordable, and providers understand the 

needs of older people. 

 Public and commercial rental housing is clean, well-maintained and safe. 

 Sufficient and affordable housing for frail and disabled older people, with appropriate services, is 

provided locally. 

Social Participation 

 Venues for events and activities are conveniently located, accessible, well-lit and easily reached by public 

transport. 

 Events are held at times convenient for older people. 



52 | P a g e  
 

 Activities and events can be attended alone or with a companion. 

 Activities and attractions are affordable, with no hidden or additional participation costs. 

 Good information about activities and events is provided, including details about accessibility of facilities 

and transportation options for older people. 

 A wide variety of activities is offered to appeal to a diverse population of older people. 

 Gatherings including older people are held in various local community spots, such as recreation centres, 

schools, libraries, community centres and parks. 

 There is consistent outreach to include people at risk of social isolation. 

 Respect and Social Inclusion 

 Older people are regularly consulted by public, voluntary and commercial services on how to serve them 

better. 

 Services and products to suit varying needs and preferences are provided by public and commercial 

services. 

 Service staff are courteous and helpful. 

 Older people are visible in the media, and are depicted positively and without stereotyping. 

 Community-wide settings, activities and events attract all generations by accommodating age-specific 

needs and preferences. 

 Older people are specifically included in community activities for “families”. 

 Schools provide opportunities to learn about ageing and older people, and involve older people in school 

activities.  

 Older people are recognised by the community for their past as well as their present contributions. 

 Older people who are less well-off have good access to public, voluntary and private services. 

Civic Participation and Employment 

 A range of flexible options for older volunteers is available, with training, recognition, guidance and 

compensation for personal costs. 

 The qualities of older employees are well promoted. 

 A range of flexible and appropriately paid opportunities for older people to work is promoted. 

 Discrimination on the basis of age alone is forbidden in the hiring, retention, promotion and training of 

employees. 

 Workplaces are adapted to meet the needs of disabled people. 

 Self-employment options for older people are promoted and supported. 
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 Training in post-retirement options is provided for older workers. 

 Decision-making bodies in public, private and voluntary sectors encourage and facilitate membership of 

older people. 

Communication and Information 

 A basic, effective communication system reaches community residents of all ages. 

 Regular and widespread distribution of information is assured and a coordinated, centralised access is 

provided. 

 Regular information and broadcasts of interest to older people are offered. 

 Oral communication accessible to older people is promoted. 

 People at risk of social isolation get one-to-one information from trusted individuals. 

 Public and commercial services provide friendly, person-to-person service on request. 

 Printed information – including official forms, television captions and text on visual displays – has large 

lettering and the main ideas are shown by clear headings and bold-face type. 

 Print and spoken communication uses simple, familiar words in short, straightforward sentences. 

 Telephone answering services give instructions slowly and clearly and tell callers how to repeat the 

message at any time. 

 Electronic equipment, such as mobile telephones, radios, televisions, and bank and ticket machines, has 

large buttons and big lettering. 

 There is wide public access to computers and the Internet, at no or minimal charge, in public places such 

as government offices, community centres and libraries. 

Community and Health Services 

 An adequate range of health and community support services is offered for promoting, maintaining and 

restoring health as well as Home care services include health and personal care and housekeeping. 

 Health and social services are conveniently located and accessible by all means of transport. 

 Residential care facilities and designated older people’s housing are located close to services and the rest 

of the community. 

 Health and community service facilities are safely constructed and fully accessible. 

 Clear and accessible information is provided about health and social services for older people. 

 Delivery of services is coordinated and administratively simple. 

 All staff are respectful, helpful and trained to serve older people. 

 Economic barriers impeding access to health and community support services are minimized. 
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 Voluntary services by people of all ages are encouraged and supported. 

 There are sufficient and accessible burial sites. 

 Community emergency planning takes into account the vulnerabilities and capacities of older people. 
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Appendix 4: Aged Care Reform Package  

More choice, easier access and better care for older Australians 

FRI 20 APRIL 2012 

Media Release Prime Minister,Minister for Mental Health and Ageing 

Under landmark changes to the aged care system, more people will get to keep their home, and more people will get to stay in their home as they receive aged 
care. Prime Minister Julia Gillard and the Minister for Ageing, Mark Butler, today announced a 10 year plan to reshape aged care, beginning 1 July 2012. 

The Gillard Labor Government will deliver the $3.7 billion Living Longer Living Better plan to deliver more choice, easier access and better care for older 
Australians and their families. 

To make it easier for older Australians to stay in their home while they receive care, we will: 

 Increase the number of Home Care Packages- from 59,876 to almost 100,000 (99,669). 

 Provide tailored care packages to people receiving home care, and new funding for dementia care. 

 Cap costs, so that full pensioners pay no more than the basic fee. 

To make sure more people get to keep their family home, and to prevent anyone being forced to sell their home in an emergency fire sale, we 
will: 

 Provide more choice about how to pay for care. Instead of a bond which can cost up to $2.6 million and bears no resemblance to the actual cost of 
accommodation, you will be able to pay through a lump sum or a periodic payment, or a combination of both. 

 Give families time to make a decision about how to pay, by introducing a cooling-off period. 

 Cap care costs, with nobody paying more than $25,000 a year and no more than $60,000 over a lifetime. 

For the first time, we will also introduce fairness into the payment system. Right now, pensioners often pay more than people with hundreds of thousands of 
dollars in assets and a private income. As a result, pensioners are subsidising the accommodation and care costs of millionaires. 

From now on the system will be fairer, based on capacity to pay. The amount you pay for aged care services will be capped and underpinned by tightened 
means testing, meaning older Australians will not be forced into a fire sale of the family home in order to get access to aged care. 

This will not affect the million people already in the system, who will not pay a cent more than they would have under the current arrangements. 

 



57 | P a g e  
 

To ensure there are immediate improvements as well, the government will also: 

·Increase residential aged care places from 191,522 to 221,103 

Fund $1.2 billion to improve the aged care workforce through a Workforce Compact. 

 Provide more funding for dementia care in aged care, and more support for services. 

 Establish a single gateway to all aged care services, to make them easier to access and navigate. 

 Set stricter standards, with greater oversight of aged care. 

This package reflects in large part what older Australians, their families and carers, and aged care providers have told us is wrong with the system, along with 
the valuable input of the Productivity Commission report, Caring for Older Australians. 

These reforms will enable older Australians to get the help they both need and deserve so they can remain living in their own homes for as long as possible. 
Labor’s plan will help older Australians keep their own home for as long as they want. 

They replace an aged care system designed a quarter of a century ago and which is now ill-equipped to meet the needs of retiring baby boomers and their 
parents who are living longer and healthier lives. 

Implementation of the reforms will be overseen by a new Aged Care Reform Implementation Council. The new reform package will be implemented in stages to 
enable providers and consumers to gain early benefits of key changes and have time to adapt and plan for further reform over the 10 years. 

Further details: 

Under Living Longer Living Better the Gillard Government will invest: 

 $1.9 billion to deliver better access to aged care services; 

 $1.2 billion over five years to tackle critical shortages in the aged care workforce; 

 $80.2 million to improve aged care linkages with the health system; 

 $54.8 million to support carers; 

 $268.4 million to tackle the nation’s dementia epidemic; 

 $192 million to support the diverse care of Australia’s ageing population. 

Home care 

Older Australians want to receive care in their own home. Over the next five years, the number of operational Home Care packages will increase from 59,876 to 
99,669. This will mean less waiting time for people who need care. 

Under new means-testing arrangements for Home Care packages, which will start from 1 July 2014, a consistent income test will be introduced. This will ensure 
that people of similar means pay similar fees – regardless of where they live – with safeguards for those who can least afford to pay. 

The means test will not include the family home, which remains exempt. 
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People currently receiving a Home Care package will not be subject to the new arrangements while their current care continues. 

In addition, to protect care recipients with higher than average care needs, an indexed annual cap of $5,000 for single people on income less than $43,000, and 
on a sliding scale of up to $10,000 for self funded retirees, will apply to care fees. A lifetime care fee cap of $60,000 will be introduced. 

Residential care 

From 1 July 2014, the maximum accommodation supplement that the Government pays to aged care providers when people are unable to meet the cost of their 
accommodation will be increased from $32.58 to around $52.84 per day. This will help more aged care homes to be built or refurbished.  

As a result, we expect aged care places to increase from 191,522 to 221,103. 

At the same time, we will give older Australians more choice about how to pay for their care, ensuring no-one is forced into an emergency fire sale. 

Residents can pay for their accommodation in a lump sum, periodically, or a combination of both. A new cooling off period will mean that residents will not need 
to decide how they are going to pay until they have actually entered care. 

From 1 July 2014, residential care means testing will be strengthened and improved. The current income and assets tests will be combined. This will address the 
unfair situation that results in asset-rich, income-poor residents paying for all of their accommodation and nothing for care, and income-rich, asset-poor residents 
who pay for their care but not for accommodation. 

As with Home Care, the treatment of the family home will not change from current arrangements. 

An annual cap of $25,000 and a lifetime cap of $60,000 will apply to care fees. 

Support will continue to be provided to ensure homes in regional, rural and remote Australia are viable, and that people with greatest need, such as Indigenous 
Australians and homeless people, are looked after. 

Building the workforce 

The Government is tackling critical shortages in the aged care workforce by allocating $1.2 billion over five years to attract, retain and train aged care workers – 
and to ensure that they receive competitive wages through a Workforce Compact between government, unions and aged care providers. 

Building a gateway to aged care services 

A new My Aged Care website and national call centre will be established from 2013 – the first step in building the Aged Care Gateway, an online integrated 
information and assessment entry point. The website will include an innovative ratings system of aged care homes. 

Tackling dementia 

Nearly a million Australians are estimated to have dementia by 2050. The Government is making significant investments to better support people, families and 
carers living with dementia. A new Dementia Supplement will provide financial assistance of $164.3 million to people receiving Home Care packages and in 
residential care. 

There will be increased support for primary health care providers to undertake more timely dementia diagnosis, and a stronger focus on people with younger 
onset dementia. 
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Appendix 5: Achievements of the  

Ageing Well Strategy from 2007 to 2011  
Goal 1: Housing 

Residents will be supported by the Council to age positively within their municipality by fostering the provision of a range of suitable housing options.  

 

1.1 Support residents to safely remain in their homes by facilitating appropriate modifications and maintenance to existing homes.  

1.2 Influence and encourage new housing developments and innovative housing models that are designed with the needs of the ageing population in mind. 

1.3 Build a proactive town planning process which will encourage and actively support development of housing that provides suitable options for older people. 

1.4 Advocate for and support additional residential aged care places to meet forecast increased demand. 

Year 1 
2007-2008 

Year 2 
2008-2009 

Year 3 
2009-2010 

Year 4 
2010-2011 

Achievements 
 - Advocated to The Commonwealth 
Aged Care Planning Advisory 
Committee regarding The needs for 
Aged Care residential services within 
The municipality.  

Achievements 
 - The Tradies Booklet which was a joint 
Disability Action Plan and Ageing Well initiative 
was developed and distributed widely. The 
Tradies booklet was also received well when it 
was shared along with the Housing for Life 
Fact Sheet with other Council’s at the MAV 
Positive Ageing Forum. 
 - The Housing for Life Fact Sheet was 
developed and is now available to assist 
developers in considering principles of 
Universal Design in all new dwellings. This fact 
sheet was presented at the Municipal 
Association of Victoria (MAV) Positive Ageing 
Forum in July 2009, and has also been 
published on the MAV website. 
 

Achievements 
 - In line with work being undertaken as a 
result of the Industrial Land Management 
Strategy, Social Impact Assessment 
(SIA) Guidelines for Developers have 
been produced. SIAs have begun being 
requested from developers and the 
Council is advocating for a mix of housing 
types in redevelopment areas 
 - The Municipal Strategic Statement has 
been reviewed with consideration given 
to some priority themes/issues from 
Council’s social policies, including 
elements of universal housing 

Achievements 
 - The Council adopted The 
Affordable Housing Policy Statement, 
which advocates for Housing diversity 
in The municipality which considers 
The affordability needs of people on 
low incomes 
 - As part of The Industrial Land 
Management Strategy, Social Impact 
Assessment (SIA) Guidelines for 
developers have been produced and 
endorsed by The Council. SIAs have 
begun being requested from 
developers and The Council is 
advocating for a mix of Housing types 
in redevelopment areas. 

Actions That Could Be Further Explored 
 
 - Explore potential service models for the provision of minor home modifications and maintenance to existing homes 
 - Ensure options for tackling diversity of housing are accounted for through the development of the Housing Strategy 
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Goal 2: Access and Mobility  

Residents will be able to move about their community safely, access services, facilities and physical infrastructure which meets their needs. 

 

2.1 Explore and evaluate the feasibility of alternative transportation modes and the expansion of the Council’s community transport service.  
2.2 Work with public transport operators to review and evaluate options for meeting the future needs of an ageing municipality. 
2.3 Foster the mobility of residents by addressing and improving the municipality’s physical infrastructure. 
2.4 Ensure Australian Standards for disability access are embedded in the Council’s planning and designing of built environments. 
 

Year 1 
2007-2008 

Year 2 
2008-2009 

Year 3 
2009-2010 

Year 4 
2010-2011 

Achievements 
 - Council was involved in the 
Department of Infrastructure review of 
bus services. As a result of these 
consultations the State Government 
has now funded extensions to the bus 
services 411,412 and 472 to run until 
9pm on weeknights and extended 
services on weekends. 
 - A paper has been developed to 
assist town planners to take the 
requirements of the Disability 
Discrimination Act into consideration 
when assessing planning permit 
applications. 
 - Ten new bus shelters to be installed 
over the next year, 6 replacement 
shelters and 4 new sites. 

Achievements 
 - The development of the Shade Policy was 
abandoned and absorbed as part of the 
heatwave strategy. A pilot Heatwave 
Response Plan was developed in partnership 
with the Australian Red Cross, Life Saving 
Victoria, ISIS Primary Care and STEREO 974. 
 - Ten new bus shelters were installed and the 
smart bus began operating around Hobsons 
Bay 

Achievements 
 - Twelve new bus shelters were installed 
around Hobsons Bay which meet 
Disability Discrimination Act 1992 (DDA) 
requirements. A long term contract 
between Hobsons Bay and Department 
of Transport has been negotiated for the 
supply and maintenance of bus shelters. 
(Access and Mobility 2.2.2).  

Achievements 
 - A consultant was engaged and 
prepared a review of community 
transport within Hobsons Bay with 
short term and longer term 
recommendations. (Access and 
Mobility 2.1.1). 

Actions That Could Be Further Explored 
 
 - Investigate the use of cycle paths and shared pathways by older people in order to build paths where they are needed most 
 - Audit the provision of spectator seating facilities at major sporting grounds within the municipality to encourage and support older spectators 
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Goal 3: Social Connection and Participation 
Hobsons Bay is a municipality which values diversity, promotes social connections and encourages participation and cooperation 
 
3.1 Facilitate residents’ opportunities to feel socially connected through a broad range of social, active and passive recreational, physical and culturally appropriate 
activities. 
3.2 Support and encourage the wellbeing of residents who care for others. 
3.3 Take a lead role in encouraging cooperation and support between residents at a local level. 
3.4 Explore potential funding sources for suitable activities which encourage residents to remain physically and mentally healthy. 

Year 1 
2007-2008 

Year 2 
2008-2009 

Year 3 
2009-2010 

Year 4 
2010-2011 

Achievements 
- Monthly event programs have 
been developed for Planned Activity 
Group clients. 
 - The Council’s Community Grants 
guidelines has been revised to 
include ‘Ageing Well’ as a specific 
area of priority for funding. 
 - The concept designs for the 
redevelopment of the Crown St 
Senior Citizens Centre will provide 
dedicated spaces for the activities of 
older residents. 
 - Research has been undertaken 
and a working group established to 
identify options for further promoting 
good cooperation amongst 
neighbours. 
 - Secured funding for a Men’s Shed 
program in Hobsons Bay. 

Achievements 
 - Laverton elders and 
secondary students were 
engaged in an “Images of 
Age” cross generational 
multidisciplinary arts project. 

Achievements 
 - The Bereavement Kit has been developed and good 
feedback has been received from residents. It is being 
distributed through libraries, neighbourhood houses, 
community centres and the council offices. (Social 
Connection & Participation 3.3.1) 
 - Council is working in partnership with Victoria Police and 
Gateway Social Support Options to establish a Community 
Register for Hobsons Bay residents following a successful 
grant application by the Police to the Office of Senior 
Victorians. It is anticipated the Register will be launched in 
October 2010. (Social Connection & Participation 3.3.1) 
 - Free seniors IT classes have been incorporated into the 
yearly training schedule for the libraries after a satisfying 
initial uptake. (Social Connection & Participation 3.4.2) 

 Achievements 
- The Council, in partnership with the Victoria Police and 
Gateway Social Support Options, established the Hobsons 
Bay Community Register to which 48 people have 
registered.  
 - A social connectedness pilot has been implemented at 
the Walker Close Older Persons Residential Units. All 
residents were invited to join in a weekly supported activity 
conducted by Community Care’s Social Support Team. 
Cross departmental input has been achieved, with 
Community Development linking a vegetable drop off to 
this weekly activity 
 - The Arts and Culture Plan was developed and adopted 
by Council 
 - The Council affiliated with the Victorian Carer Card and 
have promoted it through the performing arts program, 
local businesses, Council facilities, Visitor Information 
Centre, social and cultural event organisers, and 
Community Centres and Neighbourhood Houses. Bayfit 
and Laverton Swim Centre registered their participation. 
Requirements for the Carer Card have also been included 
in the Community Grants Terms and Conditions  
 - Two food security projects commenced which facilitated 
the distribution of surplus food to groups including seniors, 
newly arrived families and residents of two housing 
estates. Both projects are being managed by community 
organisations with limited support from Council 
 

Actions That Could Be Further Explored 
 
 - Inform and educate the older residents of Hobsons Bay about the benefits and ways to participate in sport and recreation.  Investigate what barriers are preventing older people from becoming 
active and audit what is currently on offer in terms of sporting activities for older people within the municipality. Explore opportunities for new funding/resourcing of programs/projects which ensure 
physical activity opportunities for residents of all abilities and ages 
 - Develop a municipal wide marketing strategy for increasing awareness of health activities / opportunities (linked to Health and Wellbeing priority areas) in the community 
 - Scope the development of a specific program or initiative that promotes and encourages people to provide assistance to their elderly neighbours 
 - Develop relationships with senior citizens centres and explore new models for bringing different groups together 
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Goal 4: Service Planning and Delivery 
The Council will actively plan and advocate for the provision of a wide range of appropriate services which address the needs of older residents 
 
4.1 Work in conjunction with all levels of government and local service providers to ensure funding for services is reflective of the needs of an ageing population. 
4.2 Advocate for quality health and support service provision, in particular GP services, within the municipality. 
4.3 Continuously strive for best practice in service delivery and a whole of organisation approach to older people. 
4.4 Empower residents to become informed consumers within the aged care services. 
 
 

Year 1 
2007-2008 

Year 2 
2008-2009 

Year 3 
2009-2010 

Year 4 
2010-2011 

Achievements 
 - A Cross Directorate (committee 
comprising managers across 
Council business units) has been 
established to oversee the 
implementation of the Ageing 
Well Action Plan and all other 
social policies. 
 - A research mapping project to 
advocate to relevant ministers 
and/or bodies regarding GP 
shortages in the municipality was 
completed. 
 - Aged and Adult Disability 
services developed a Dementia 
Policy for clients which is now in 
place. 
 

Achievements 
 - The variety of volunteer 
opportunities were showcased in 
association with Timehelp and the 
interagency network. 
 - The Dementia Policy was 
developed and implemented.  

Achievements 
 - A discussion paper identifying 
issues related to GP access by 
Hobsons Bay residents was 
completed 

Achievements 
 - Work to develop an evaluation 
framework is currently taking place to 
assist with evaluating how well actions 
in the Council’s Social Policies are 
working towards the achievement of 
policy objectives 
 - A GP fact sheet was developed to 
assist in advocating for increased 
numbers of GPs in Hobsons Bay 

Actions Not Started That Could Be Further Explored 
 
 - Work closely with other local governments within the region to increase social services including residential care and in home support services 
 - review aged care services promotional material to identify list of required translations and new publications to ensure residents from CALD backgrounds 
understand the services available from the Council. 



63 | P a g e  
 

 

Goal 5: Lifelong Learning 
Residents will benefit from access to stimulating learning, vocational and volunteer opportunities. 
 
5.1 Support and create opportunities for older people to actively contribute to positive community outcomes through volunteering and mentoring activities 
5.2 Move towards the flexible and innovative use of community facilities which provide increased access and reflect the diverse interests of older people  
5.3 Work closely with employment agencies and other organisations to support older workers to remain in and/or return to the workforce 
5.4 Encourage a broad range of lifelong learning opportunities and intergenerational exchanges within the municipality tailored for the changing interests of older people. 
 

Year 1 
2007-2008 

Year 2 
2008-2009 

Year 3 
2009-2010 

Year 4 
2010-2011 

Achievements 
 - The concept designs for the 
redevelopment of the Crown St 
Senior Citizens Centre will 
provide dedicated spaces for the 
activities of older residents. 

Achievements 
 - A partnership has been developed 
with Volunteer West which has 
successfully delivered an increase in 
the number of people volunteering in 
Hobsons Bay 
 - A Neighbourhood Houses 
Strategic Plan was developed which 
aims to assist the Neighbourhood 
House network to better align their 
service/program planning with 
community needs. 

Achievements  
- A detailed design of the Crown 
Street Community Hub is nearing 
completion. Facilities for seniors 
groups will be incorporated. 
 - Council has supported the Men’s 
Shed program to establish their 
organisation and granted a licence 
to occupy the former EPA building in 
Queen Street, Altona. Considerable 
efforts were directed towards 
renewing this building for use as a 
Men’s Shed.  
 - The development of the 
Community Services and 
Infrastructure Plan has commenced. 
A consultant was appointed in 
January 2010 to complete this work 
and a discussion paper has been 
prepared. 
 - The Volunteer Policy and 
Management System has been 
adopted by the Corporate 
Management Team and is now 
being implemented across the 
organisation.  

Achievements 
 - Co-locating Volunteer West at Altona 
Library has enhanced partnership 
opportunities with the Council. A series 
of information sessions and workshops 
were held throughout the year for 
community groups about recruiting 
volunteers, and also for the community 
providing information about volunteering 
 - The Draft Service and Infrastructure 
Strategy was prepared  
 - The Libraries has extended the 
Libraries for All program in partnership 
with the South Kingsville Community 
Centre. Altona Meadows Library will 
provide life skill sessions in partnership 
with David House. The library has also 
extended the number of technology 
programs for older people by 20% from 
2010. It is hope that programs will be 
further extended in 2011 
 - Construction of the Laverton Hub 
commenced 
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Goal 6: Information and Communication 
Residents will benefit from open channels of communication with the Council which facilitate both the dissemination and gathering of information. 
 
6.1 Assist residents to access the right information services and programs to prepare them for retirement. 
6.2 Ensure information about Council services is provided in a variety of formats and languages. 
6.3 Streamline provision of information to residents in an effort to improve access to municipal and local services information. 
6.4 Value residents’ contribution and encourage their participation in Council and community decision making processes. 
 
 

 
 
 

 

Actions That Should be Further Explored 
 
 - Build an evidence base of the current utilisation of senior citizens centres and how uses of these centres may change into the future 

Year 1 
2007-2008 

Year 2 
2008-2009 

Year 3 
2009-2010 

Year 4 
2010-2011 

Achievement 
- A number of customer service 
officers have undertaken backfill 
in the Aged Services team, which 
has greatly improved their 
knowledge and confidence in 
answering questions related to 
aged services the Council 
provides. 
 - The majority of the Council’s 
advisory groups have 
representatives from the older 
age groups. 
 

 Achievement 
- A Charter to assist Council staff to 
more effectively communicate with 
older people has been developed 
and this is now a central aspect of 
Customer Service Officers Key 
Selection Criteria 
 - The resources and information 
required for Council staff to be able 
to ensure the use of interpreters 
when dealing with residents were 
updated 

Achievement 
 - Training has been organised for 
Community Care staff on working 
with interpreters  
 - A cultural diversity profile of 
Hobsons Bay has been prepared 
with key languages established and 
new and emerging communities 
identified. Priority languages have 
been reviewed and translated 
documentation is being revised and 
re-printed 

 Achievement 
- A scoping paper was prepared to 
inform consultation with older residents 
in Laverton to identify their priorities and 
opportunities for addressing their needs 
in an Ageing Plan for Laverton  

Actions That Should be Further Explored 
 
 - Explore the possibility of establishing an older residents’ Reference Group for Aged Services 
- Run informational workshops where residents can gain information about retirement and support services available 
- Ensure information about physical activity is provided to older residents 



65 | P a g e  
 

 



66 | P a g e  
 

Bibliography 
 

Policy Analysis 

 

Australian Government, National Health Reform, Progress and Delivery, September 2011 

Hobsons Bay City Council, Ageing Well Strategy 2007-2017, Community Profile, Updated 2011 

Productivity Commission 2011, Caring for Older Australians: Overview, Report No. 53, Final Inquiry Report, 

Canberra 

Access Economics 2009, Keeping dementia front of mind: incidence and prevalence 2009 – 2050, August 2009 

Access Economics, 2010, Projections of dementia prevalence and incidence in Victoria 2010 – 2050: 

Department of Health Regions and Statistical Local Areas, May 2010 

Id consulting, population forecasts, Hobsons Bay City Council 

The Dietary Guidelines for Australian Adults (recommend five serves of vegetables and two serves of fruit daily 

for adults, aged 19 years and older, to ensure a healthy diet) NHMRC 2003 

The National Physical Activity Guidelines for Australians (recommend at least 30 minutes of moderate intensity 

activity on most, preferably all days in persons aged 19 years and over) DoHAC (Department of Health and 

Aged Care) 1999, Canberra 

 


