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STANDING COMMITTEE ON LAW AND JUSTICE

SECOND REVIEW OF THE LIFETIME CARE AND SUPPORT AUTHORITY AND
THE LIFETIME CARE AND SUPPORT ADVISORY COUNCIL

PRE-HEARING QUESTIONS ON NOTICE

Scheme Utilisation and Eligibility

1. (a) Please provide data on the operation of the LTCS scheme to date
including:
+ Number of participants (children and adults)
» Participant disabilities and needs
» The circumstances in which they were injured
+ Geographical distribution of participants
* Breakdown of expenditure on care and support services etc.

Response:
Refer to Attachment 1.

" (b) How does this compare with projected utilisation and expenditure for
the period of the scheme’s operation?

Response:

The overall number of participants is at the level expected. The age profile is older
due to fewer children than eéxpected and a higher number participants over the age
of 60 than expected. The level of severity has been higher than expected.

The following table provides a breakdoWn of actual expenditure although this does
not include accrued expenses for which the Authority has yet to be invoiced.

OCT06 TO MAY(S
ACT $'000
Attendant Care 2,326
Hospital 10,216 :
Medical 5,974
Equipment 1,285

Home Modifications |p27
\ehicle Modifications 46
Other 52
Total 20,427

A system fo compare expected against actual expenditure is being built into the life
costing model and the case management system. The actuaries examine this data
when calculating their valuation of the Scheme. 1t appears that the data on the costs
of attendant care are reasonably accurate, with the Scheme spending less that
anticipated perhaps due to a lower than expected utilisation rate for care. In




contrast, the actual rehabilitation costs and home modification costs are higher than
the expected costs. These variations between actual and expected expenditure,

however, could be primarily an issue of timing and not represent any long term trend.

2. Since the last review has the Authority noticed any emerging gaps in
respect of eligibility, for example, people referred to but not accepted into
the scheme? Is there now anyone potentially injured in motor vehicle
accidents not covered by the CTP and/or LTCS schemes?

Response'

The CTP and/ or LTCS schemes do nat cover:
{. accidents involving unregistered and unregisterable vehicles;
ii. accidents resulting from an object thrown at a vehicle e.g. rocks thrown off a
bridge at a car;
iii. accidents involving bicycles or horses on roads that do not involve a motor
vehicle.

3. Has the eligibility criteria for the scheme been evaluated to determine
whether they appropriately identify the target group and appropriately
exclude others?

Response:

While the eligibility criteria for the Scheme have not been specifically evaluated, the

early indicators are that the criteria are working well. The Functional Index Measure

(FIM), which measures whether a person is independent in an activity or requires
assistance, is the main assessment tool jor eligibility to enter the LTCS Scheme.
The measure was selected by brain injury clinicians from the Adult and Paediatric
Brain Injury Units. The Authority continues to be receptive to suggestions for other
objective and reliable assessment tools as adjuncts or alternatives to FIM. To date
no viable alternatives have been suggested.

The Authority will closely monifor the two year interim assessment of participants to
determine if there are any participants requiring services into the long term who
would not score the FIM required for lifetime participation.

Both the Transport Accident Authority in Victoria and the Accident Compensation
Commission in New Zealand are moving to adopt the regular collection of FIM data
on all their claimants with serious injury as a means of monitoring and predicting
their costs and the demand for services.

The Authority will review the eligibility criteria for amputations over the next 12
months.

4. In the last review it was noted that enfry into the Scheme via the
orthopaedic system was a weak area and that the Authority was seeking to
address this issue. How has the Authority addressed this issue and has
entry via the orthopaedic system improved?




Response:

People with orthopaedic injuries would not meet the eligibility criteria for Scheme
entry. It may be thatf a person with a brain injury is admitted to an orthopaedic ward. -
The issue is not that the LTCS Authority Is not being notified, but rather that their
brain injury is not being diagnosed and the person referred to a specialist brain injury
unit. Once the injured person is referred to a specialist in brain injury or a brain
injury unit the LTCS Authority is notified.

The Authority has continued to conduct education sessions on the LTCS Scheme
particularly targeting social workers in the hospitals.

5. Please provide a selection of de-identified case studies of scheme
participants and their treatment and care under the LTCS scheme {¢ date.

Response:

Case Study 1

Participant A is a 25 year old man. He was a pedestrian injured at the end of 2007.
The Authority was notified and after assisting with the application he was accepted
as an interim participant in the Scheme five days later. He was treated at a major
Sydney hospital for 25 days and had initial rehabilitation at a specialist unit for 38
days before being transferred fo his home state where his rehabilitation continued for
a further 4 months. His injuries included multiple skull fractures and limb fractures.
He remained in post traumatic amnesia for about 10 weeks indicating a very severe
brain injury.

It was noted throughout his rehabilitation that he had difficult behaviours. From
inpatient rehabilitation he was transferred to a transitional accommodation service
where after some months he was removed due to his difficult behaviours including
aggressive outbursts and verbal threats further complicated by alcohol abuse, Since
this time he has been accommodated in a variety of short term arrangements
including hotels with these accommodation costs being met by his solicitor. He is
currently awaiting public housing. His disability and anti social behaviour has led to
orders being sought and granted for guardianship and financial management.

The participant has complex pre-injury issues relating to family and emotional
difficulties complicating his recovery. The impact of the brain injury has been to
disturb the coping mechanisms developed in his early adult life. Since his injury and
for the foreseeable future he requires assistance from a rehabilitation specialist,
clinical psychologists, a psychiatrist and support workers.

There has been a high level of coordination of all services provided by the Authority
which has necessitated meeting the participant and treating team on several
occasions and continuing negotiating with the range of service providers to provide
suitable ongoing support. The Authority organised a review of the participant by a
psychiatrist in NSW who specialises in brain injury who provides regular input with
the participant’s interstate rehabilitation physician. The Authority has provided all




medical services and case management. The participant has complex needs which
would be demanding to manage in NSW and has been complicated by the need fo
provide services interstate.

Case Study 2

Participant B is a 15 year old male pedestrian hit by acarin Iats 2006, He was
treated in hospital for 3 months including specialist rehabilitation and a transitional
living unit. He lives with his parents and siblings in Sydney.

“The Authority has funded the following over the last two years:

. medical services — rehabilitation specialist, neurosurgery, ophthalmology

» treatment services - case management, clinical psychology, gym
programs, occupational therapy, physiotherapy, teacher's aide,
neuropsychology assessment, vocational assessment vocational
counselling, vocational programs and

. attendant care to support engaging him in his rehabilitation program and
avoid risk taking behaviour.

Prior to injury, the participant had left school due to disruptive behaviour and was not
following any vocational pathway. Since injury, the participant has returned fo school
with Authority funded support. He has now left school and is actively pursuing work
and training options. The participant is also engaged in household activities to assist
his parents. This has been achieved after two years of structured input and support.
The participant is now a Lifetime Participant and met the eligibllity criteria due to his
cognitive issues with problem solving and social skills.

Case Study 3

" Participant C is a 30 year old motor bike rider injured in a single vehicle accident in
2008. He sustained a complete thoracic injury resulting in paraplegia. He received
his acute care and rehabilitation in a Sydney spinal unit but lives in a large rural town
in NSW. During rehabilitation the Authority commissioned an occupational therapist
and a home modification project manager to assess the family home where he
previously lived with his parents and pariner. The final recommendation was to
construct a separate suitable dwelling on the family owned residential property.
While this has been in progress, the Authority has funded interim accommodation in
the rural town.

Providing the necessary services to the participant has required comprehensive case
management. Support from Sydney based spinal experts has been provided for the
local service providers. The Authority has also funded returning to Sydney for
specialist medical appointments.

While the home modifications have been underway, the participant has continued fo
receive physical therapy and a vocational program. It is anticipated that one year
following injury the participant and his partner will be in suitable permanent
accommodation in their home town and preparing to start their own small business.

Case study 4



Participant C is a 38 year old pedestrian who sustained a very severe brain injury.
He is now living in supported accommodation after 14 months in acute care and
rehabilitation. He continues to require 24 hour care a day for all his basic needs. He
has medical complications including severe spasticity and blood clots.

It was identified that the ability of the participant’s family to support him at home
would be very limited. The available services to meet all the requirements of a
young person with high level care needs are limited. For this participant the
Authority, together with his family and treating team, have supported a novel solution
using services from several providers. The Northcott Society have provided suitable
interim accommodation. The Community Integration Program from Royal
Rehabilitation Centre provides accommodation management, therapy and attendant
care services. The brain injury program is providing case management and medical
oversight. In the longer term, housing will be provided by a community housing
provider in an area close to his family. This solution brings together providers who in
the past have not worked together. At this stage it requires careful monitoring but
demonstrates the existence of expertise that can be brought together for an
individual.

Financial Matters

6. The Authority’s Annual Report 2007/2008 (p11 and p15) advises that the
Authority is working on development of a tool (Life Costing Model) to allow
the Authority to estimate the lifetime cost of individual participants, the
cost of all participants as well as calculating the cash flow requirements for
the Authority. Can you please update the Commitiee on how this is
progressing?

Response:

The first phase of the implementation of this tool is complete and is to estimate life-
cost financial provisions in line with Scheme requirements. Consulting actuaries to
the Authority have assisted to this point and the overall project is under the control of
the Office of the Motor Accidents Authority's Chief Financial Officer.

The second phase is underway following the recent implementation of financial
management systems for the Authority. Achievements with this phase include the
enhanced ability to report on actual Scheme costs by participant and cost category,
and against budget and forecasts.

The third and final phase of the project will be to overlay the current life-cost
estimator tool onto our financial system in order to generate real-time historical
analysis and forecasts/predictions of cost variations per participant, group and the
overall Scheme.

7. The Annual Report (p15) indicates that the Authority intends to “review and
enhance’ the financial management of the Scheme including:
a. A re-examination of the assumptions in the liability valuation to develop
a more sophisticated risk management plan




b. Setting of a prudential margin to provide the Scheme a buffer against
investment downturns or significant increase in participants or injury
severity

- ¢. Review of the investment strategy for the Scheme
“d. Implementation of new financial management systems.

Can the Authority please provide the Committee with an update on the
issues and how they will benefit the Scheme and its participants?

Response:

Risk flags have been introduced to the life-cost estimate (phase 1) and considered
more broadly in the current annual liability valuation undertaken by the Authority's
consulting actuaries.

The Authority's Risk Assessment fits within a standard framework and with
supporting risk management policy. A program is in place to manage the movement
of risks and to assist management and the Board to mitigate risks. The broader risk
set relating to Scheme (revenues and costs) are identified as follows:

« [n relation to revenues risk, financial forecasts rely on regular consulting
actuarial advice (currently provided by PricewaterhouseCoopers) for levy
setting and annual liability valuation including investment return assumptions
and indicators. This is correlated to TCorp economic assumptions.

» In relation to overall Scheme and costs risks, financial forecasts rely on
actuarial advice (currently provided by PricewaterhouseCoopers and Access
Economics). Further, work continues to build a Life-Costing Model to verify
individual participant iong-range cost profiles and on a consolidated basis,
and thereby verifying actuarial estimates.

e In relation to investment management risk and returns, the Authority
additionally relies on TCorp to provide Fund Management services and the
Board, regular reports on its current diversified portfolio of investments,
inclusive of investment durations and movements;

» Mercer Investment Consulting is retained to advise the Board on asset
allocation and associated strategies.

The Authority previously outsourced its financial management processing through a
third party. Given the nature of the Authority and its functions, management and the
Board agreed to implement a customised financial management system in late 2008
to ensure that general financial management, forecasting and budgeting,
procurement and various business intelligence functions (including the life-cost
estimator and integration with the Authority's critical case management systems)
would rest within the control of the Authority’s CFO and senior management.

The benefits being or targeted to be achieved include:
» Timely (critical) payment of a burgeoning accounts payable environment.



 Integration of case management system to financial ledgers and forecasting
systems for overall scheme management benefit.

» Timely reporting of financial results and trends (within 5 working days).

» [mproved processes for the certification and approval of expenditure within
delegation limits across the Authority.

» The implementation of strong procurement systems integrated to the general
ledger.

8. The Annual Report (p 21) identifies a substantial surplus for 2007/2008 that
has increased from last year to form equity of over $160 million, and -
indicates that it is mainly due to a significantly lower than expected number
of children participants. Can the Authority advise why the number of
children participants has been lower than expected?

Response:

The number of children participants has been less because the number of children
being seriously injured in motor vehicle accidents has significantly reduced. This is
demonstrated by long term trends in hospital data: The Authority cannot explain this
reduction.

9. Following on from this, the Annual Report advises that the Board of the
Authority has reduced the expected number of children for the round of
levy setting by 30%. What was this decision based on and could there be
any negative impacts for the Scheme funds if there is an increase in
children participants over the next few years?

Response:

The number of children entering the Scheme each year has averaged 10 per year
{see age distribution in Attachment 1) compared to an expected 20 to 35 per year.

The reduction in expected numbers reflects this early trend but still leaves an
estimate above actual experience in case the experience to date is atypical of long
term trends. If the trend continues, then the Authority will continue to reduce
projections and lower the levy.

Premiums

10. Have there been any increases in premiums related to costs of the
Scheme?

Response:

The Authority reduced the levy by 2.8% from 1 February 2009 to offset increases in
income due o higher CTP premiums. The Board has also determined fo cut the levy
by a further 5% early i in early 2009/2010. The commencement is to mesh with MAA
levy changes.



11. What are your expectations with regard to premiums in the next 5 and 10
years?

Response:

The Authority has determined to put a 10% prudential margin on liabilities. Post this,
the income for the Fund will be adjusted annually to reduce the surplus as shown in
Table 1 from the PWC Actuarial Report. (Attachment 2)

Service Providers

12.Since the last review, what feedback are you getting from health
professionals about their role in the Scheme and your.agency’s
requirements of them? .

Response:

The feedback from service providers can be grouped into the following areas:
» Great opportunity to ook at service development opportunities — how can we
work together?
» Do not like the rigour of having to request services, the associated paperwork
and the questioning of their requests; and
» The Scheme should pay for all the participant's needs, not just their treatment
and care needs, for example accommodation costs.

13.Following on from this, in last year's review the issue of increased
documentation for clinical staff was raised and the Authority advised that a
review of documentation and procedures was planned. A humber of
submissions to the current review still raise the issue of “onerous and
repetitive” paperwork/administration for the Scheme (Submissions 2, 7, 8,
9, 10). What plans does the Authority have to address this issue?

Response:

The Authority acknowledges that the requirements on service providers to formally
request services and report on progress has increased since the inception of the
Scheme as there has been an increase in the number of people with access to a
wider range of services. Having funding available for a greater range of services
from a mix of public, not for profit and private service providers, services that would
not have previously been available, has meant an exira workload both in the time
spent in liaising with the additional service providers and in requesting services from
the Authority. The Authority notes that while some providers have complained about
the paper work required in requesting and justifying services, others have had little
difficulty in meeting these requirements.

When publishing its procedures for requesting treatment, rehabilitation and care, the
Authority undertook to review these procedures within 12 months. The review of
these procedures was delayed at the suggestion of the Brain. Injury Directorate for
two reasons:



(i) to give service providers more time to become familiar with the Scheme
and , : .

(i)  to enable service providers to gain further experience in working within the
procedures so that the feedback would be based on practical experience.

The procedures for requesting treatment, rehabilitation and care have now been .
reviewed. This included a review of all the forms for requesting these services. The
Authority called for feedback regarding the procedures and forms from service
providers and this was advertised in the E-news. Feedback was received from six
service providers all of whom were brain injury units except for one paediatric facility
that provides services for children regardless of injury type. Much of the feedback
and suggestions received were regarding the format of the forms and the lack of
consistency between the forms. This has been addressed in the revised forms.

The format of the forms has been standardised to enable more efficient completion,
and repetitious information has been removed. Electronic features (such as check-
boxes and drop-down boxes) have been included in the form to reduce the time
required to complete the form.

The procedures and form for requesting equipment were developed as part of a joint
project with EnableNSW (NSW Heaith). The Authority worked closely with
EnableNSW to develop equipment request procedurss and professional criteria for
prescribers. The Autharity’s Equipment Request form was developed with the
EnableNSW Equipment Request form so that requesting equipment is consistent
across the two funding bodies. Small differences between the forms were required
in order for the Authority to ensure that sufficient information regarding the
reasonable and necessary criteria is included in the request.

Qver the last 18 months, the Authority has had a number of internal audits by the
Internal Audit Bureau which have stressed the risk to the Scheme of over-servicing
and participants receiving inappropriate or unnecessary services. The Authority
requires clear justification and reasoning for the treatment, rehabilitation and care
services that are being requested. The plans submitted to the Authority are usually
for services costing from $30,000 to $60,000. While the Authority has endeavoured
to condense the information it requires as much as possible, there needs to be
sufficient information provided for the Authority to determine whether the request is
reasonable and necessary and consistent with the Lifetime Care and Support
Guidelines. The Authority must also ensure that the Scheme is affordable.
Therefore written documentation from service providers is required to ensure that the
Authority's funding is being spent in an appropriate way to best meet participant's
needs.

14.In last year’s review the LTCSA advised that it was going to review the
forms, including the Care Needs Assessment and Community Living Plan
forms, to ensure providers are assisted in adequately providing information
to the Authority. Is this underway and have there been any outcomes as
yet? '




Response:

The Authority's forms were reviewed as part of the review of the procedures for
requesting freatment, rehabilitation and care (see Question 13 above). Both the
Care Needs Assessment and Community Living Plan (as well as the Community
Discharge Plan) forms have been reviewed and the revised forms are now publicly
available via the Authority’s website. Instructions have been provided to assist
clinicians to complete the form so that the requ1red information is provided fo the
Authority.

A Care Needs Assassment Workshop was held in April 2009 to provide information
to care needs assessors about attendant care in the Scheme and how to complete
the revised Care Needs Assessment form. Over 60 care needs assessors attended. .
The workshop was held in conjunction with the Attendant Care Industry Association
(ACIA) and positive feedback was received. Another Care Needs Assessment
Workshop is planned for November 2009. Service providers have been asked to
provide the Authority with any feedback regarding the revised forms. To date, the
feedback received has been positive. :

As participants’ injuries stabilise, care plans are being developed for 6 to 12 months
of services, often costing over $100,000. The Authority needs to be sure that these
services are meeting participants’ needs.

15.The Committee understands that participants’ entry into the scheme, and
their individual treatment and care needs, are based on an assessment by
treating specialists and approved assessors. Has access to such
professionals been an issue to date (for example, in non-metropolitan
areas), and if so, how is it being dealt with?

Response:

Apart from access to rehabilitation physicians in rural areas, access to professionals
has not been an issue. The Authority usually arranges for assessments of
participants in their local area. Fortunately, the rural brain injury program prowdes
an excellent service and coverage.

Paediatric rehabilitation physicians are only available in the large metropolitan units
so children have had to travel fo either Sydney or Brishane for assessments and
review. A few rural areas, e.g. Bathurst and Tamworth, have rehabilitation
physicians with brain and spinal cord experience. For other areas, the Authority has
had find rehabilitation physicians who are prepared to travel or bring the participant
to the metropolitan area.

16. Following from this, the Spinal Cord Injury Service in the Hunter New
England area (Submission 2) has suggested that the use of local level
skills, instead of statewide private sector assessors may be more timely
and effective. What advice can the Authority provide on this issue?

[0



Response:

The Authority has good coverage of assessors in the Hunter New England area,
particularly in Newcastle. When discharging participants home to a rural area the
Authority tries to engage a local assessor who wili fravel to Sydney to meet the
participant before they return home,

The Authority recruits approved (specialist) assessors, via an expression of inferest,
from public, not for profit and private providers. The assessors must meet specified
criteria such as the length and type of their experience and commitment to ongeing

education. . :

17. In the previous review the Authority advised it was currently meeting the
needs of participants with existing services. s this still the case, for
example the Westmead Brain Injury Rehabilitation Unit (Submission 6)
raised the issue of attendant care being problematic, in terms of availability
and training needs of attendants? '

Response:

The Authority is currently meeting the needs of participants with existing services.
There have been a few instances where we have used providers who have not been
on our list — one is a participant in Perth and the other is for a young aboriginal boy
and we are using a local service provider.

To set up an attendant care program, that is, to recruit and train attendant care
workers, takes on average six weeks. The Authority conducted a forum in April 2009
for attendant care providers and other services providers, including care needs
assessors to inform all parties of the needs other parties, for example, the need for
forward discharge planning, the time required to establish an attendant care program
and the need for a good assessment. This forum will be repeated in November
2009.

18. Some service providers have raised a number of issues relating to their
contact with the Authority (Submissions 2, 4, 6, 7, 9 and 10). Can the
Authority please comment on the following issues:

a. Delays in payments for service providers

Response:

Please refer to 7d. The Authority previously outsourced its financial management

systems. The Office of the Motor Accident Authority has recently brought theses

systems in-house.
b. Service providers not being informed of system/ process changés

Response:

\\



Service providers are informed of any changes to systems or processes through the
E-news. The Authority encourages all service prowders and other stakeholders to
subscribe to this newsletter.

¢. Confusion relating to the role of LTCS Coordinators
Response;

The LTCS coordinator is the Authority’s representative in a wide range of frontline
situations including hospitals, schools, private healthcare providers and government
agencies such as the Department of Community Services (DOCS), Office of the
Protective Commissioner (OPC), Office of the Public Guardian (OPG), and the
Department of Housing. The LTCS coordinator is able to provide information and
advice about the Scheme to people with injuries, their families and service providers.
The LTCS coordinator monitors and provides information about the quality, reliability
and availability of services being delivered to Scheme participants. They report on
service gaps and engage assistance to meet identified needs and are the case file
owner in the Authority to ensure that the Authority meets administrative
requirements. The LTCS coordinator is also responsible for ensuring that
contractors, such as attendant care providers, meet their contractual obligations. As
participants move beyond their sarly treatment and rehabilitation phase, the LTCS
coordinator will continue to be the contact for participants at the Authority.

All Scheme participants have an LTCS coordinator. For some, the involvement has
been in the background but for many the role has provided the oversight and
coordination of services that is an essential component of delivering services to
people with complex needs. This is often in addition to services from a case
manager and other providers as they cannot act as a representative of the Authority.
LTCS coordinators are involved with other providers and the relationship works
effectively to meet participant’s needs.

The involvement of LTCS coordinators in hospitals varies and is dependent on each
service's protocols. LTCS involvement at each site has had to be negotiated
individually and this negotiation continues.

d. Inflexibility and delays in the approval process for requests/ applications
Response:

The Authority has the obligation to balance the need to provide timely and efficient
responses to requests for services with ensuring that its decisions are fair and
consistent and that the requested services fall within the ambit of the Motor
Accidents (Lifetime Care and Support) Act 2006. This is imperative to the ongoing
sustainability of the Scheme.

The Authority currently reviews around 50 — 80 requests per week. These may vary
from requests for a single piece of equipment to an entire Community Living Plan.
To ensure fairness and timeliness for all participants, the Authority has committed to
providing a response to participants regarding requests within 10 working days.



This timeframe allows the Authority time to consider each request in its individual
circumstances against the test of ‘reasonable and necessary’ treatment,
rehabilitation or care within the framework of the LTCS Guidelines. 1t also allows
time for the Authority to communicate its response to the participant including
providing reasons as to why a particular request may not be considered to be a
reasonable and necessary treatment, rehabilitation or care cost.

In order to prioritise urgent requests, the Authority has ensured its LTCS
Coordinators have sufficient financial delegation such that they can approve any
reasonable and necessary services where the participant may be at risk of imminent
harm or adverse outcome, outside of the usual 10 day process.

From time to time, if a request for services is unsubstantiated and there is insufficient
information for the Authority to make a decision, the Authority may take longer to
make a decision. This is usually dependent on how long it takes the service provider
to provide the additional information required. Once the additional information is
provided to the Authority, the Authority commits to taklng no more than 10 days o
make the decision.

19. What has the Authority done to increase community awareness of the
Scheme, including for potential service providers?

Response:

The Authority continues to conduct education programs targeting specific networks
e.g. spinal cord occupational therapy network, Brain Injury Directorate, the Attendant
Care Industry Association and Home Modifications Clearing House.

20. The Westmead Brain Injury Rehabilitation Unit (Submission 6) advise that
the outcome to a request or application is via a receipt of a copy of the
certificate/letter from the Authority to the participant. The Unit suggests
that it would be helpful for a system of providing formal direct feedback to
the service provider be established, allowing the service provider to liaise
with the participant, family and supplier regarding the outcome. What
current processes are in place for notifying service providers/participants
and suppliers of the outcome of approvals? How can they be improved?

Response:

- Section 28 of the Motor Accidents (Lifetime Care and Support) Act 2006 provides
that the Authority must certify in writing as to its assessment of the freatment and
care needs of participants including its reasons for any finding on which the
assessment.is based and must give a copy of the certificate to the participant. The
Authority writes a letter to the participant (a certifi cate) informing them of what the
Authority has agreed to fund, and where appropriate, why services are being
refused. A copy of this certificate/letter also goes to the case manager who role is to
inform all the services providers. To minimise confusion, the Authority prefers that
all communication goes through one person.



The Authority includes on the certificates, unless requested not to by the coordinator.
or case manager, the cost of the services being provided. This is done to inform
participants about the cost of the services, for example, how much a wheelchair
costs. Some providers are not comfortable with participant knowing how much their
services cost. Examples of where the cost of the services have not been included
are participants who because of the cognitive problems of brain injury would overly
focus on the cost, or in one case a generous participant who offered to receive half
the services we agreed to pay for if we would provide the rest of the money to the
Victorian Bush Fire Appeal.

The next phase of the development of the Authority's case management system will
include document production. A review of the ceriificates and other letters will be
undertaken as part of that work.

21, The Committee has been advised that the Authority does not accept a
request for purchase and (in the interim) hire on the same request form,
which appears to result in unnecessary duplication of work. Can the
Authority please advise why this is the case and what can be done to
reduce the amount of paperwork for clinicians?

Response:

This occurred on one occasion over six months ago and the provider has been
informed that they do not have to do this.

Service Provision

22. In last year's review the Authority advised it was addressing a number of
service gaps in relation to the following issues:
a. Supported accommodation guidelines (also raised as an urgent need in
Submission 6)

Response:

The Authority is currently using a range of supported accommodation models. For
example, two men with brain injuries requiring 24 hour care each are currently
residing in accommodation provided by the Northcott Society. Other supported
accommodation is being provided by Supported Housing Association and the
Community Integration Program. Opportunities for further development are being
explored with providers of this accommodation traditionally not used by the Brain
Injury Units, for example the Community [ntegratlon Program at the Royal
Rehabilitation Centre. .

People with spinal cord injury are being transitioned in accessible accommodation
found on the rental market and the Authority funds the attendant care.

b. Clinical governance in equipment prescriptions to persons with a
disability.

Response:

el



See response to Question 25 below.

23, The Annual Report (p13) highlights the Interagency Agreement on the care
and support pathways for people with acquired brain injury with NSW
Health and DADHC and Housing NSW. Can you please provide the
Committee with further information about this agreement and how it
impacts on the Scheme and its participants?

Response;

This agreement has little impact on the Scheme and its participants. It is hoped that
the agreement will lead to a greater sharing of information with other agencies about
the needs of people with brain injury.

24. The Westmead Brain Injury Rehabilitation Unit (Submission 6) raises
issues relating to provision of supported accommeodation for participants,
and the need for urgent action in this area. In addition to the agreement
noted above, can the Authority please advise the Committee when
solutions for such participants will be available?

Response:

See response to Question 22 above.

25. How has the establishment of EnableNSW impacted on the Scheme?
- Response:

A collaborative equipment project with EnableNSW commenced in late 2006. One of
the aims of this project is to improve the prescription of equipment so that the
equipment meets the needs of participants and reduces wastage of equipment.

As part of this project, new equipment procedures were piloted from April to
September 2008 in the Brain Injury and Spinal Cord Injury Units. The Pilot consisted
of standardised forms and standardised procedures across the two equipment
Schemes (NSW Health and LTCS). It also recommended a specified level of
experience and qualifications for those prescribing the equipment. After an
evaluation of the pilot, changes were made to streamline the procedures. A forum
was held in January 2009 with the staff from the brain and spinal cord units to
present these changes.

EnableNSW and the Authority have jointly convened a working party to develop
clinical practice Guidelines for the prescription of wheelchairs for people with a brain
and spinal cord injury. The two agencies are currently looking at procurement of
equipment, including foan pools, hiring and purchasing of equipment.

A Memorandum of Understanding (MOU) exists between EnableNSW and the
Authority. Under the MOU, if EnableNSW purchases equipment for an injured
person who then becomes a participant, the Authority will refund the purchase price
of the equipment to EnableNSW.
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- The Authority anticipates a few participants a year will have amputations and does
not have the skills or expertise fo review requests for prostheses. A Memorandum of
Understanding with NSW Health's Artificial Limb Service (ALS) has therefare been
developed. This Service currently accredits people and services who can prescribe
and supply prostheses to NSW Health patients and Department of Veterans Affairs’
clients. They will also review the componentry used in the prostheses.

26. In Chapter 9 of the Annual Report (p15) there are a number of issues
highlighted for the year ahead for the Scheme. Please update the
Committee on the following issues:

a. Community integration for Scheme participants, in particular the
development of guidelines and policies in areas such as home
modifications, travel, vocational training, employment, recreational
activity and community participation..

Responser

In May 2009 the LTCS Council approved new Guidelines for home modifications and
revised Guidelines on treatment, rehabilitation and care needs assessment as weli
"as reasonable and necessary decision making. Draft Guidelines on recreation and
leisure activity have been released for comment. Guidelines on travel expenses of
family members while the participant is in hospital have been approved by the LTCS
Council and a regulation is currently being prepared.

Vocational training and employment programs are covered by the current Guidelines
on treatment and rehabilitation services. :

The Guidelines on eligibility to the Scheme will be revised to take account of the
recent legislative amendment providing that children will not be assessed for lifetime
participation until they reach 5 years of age.

b. Imnplementation of a case management system
Response:

The Authority successfully implemented the first phase of its case management
system in a 16 week timeframe, July to October 2008. Work undertaken during this
time included the configuration and customisation of the system, user acceptance
testing, user training and integration of the system into day to day business
operations. The system contains the following functional requirements:
« Initial notification of injury capture

Application form capture

Eligibility determination

Requests for treatment, rehabilitation and care

Service approvals and reserves management

Document management
- Provider management

Workflow and case management



Ongoing development of the system is planned to improve further administrative
efficiencies in the management of treatment, rehabilitation and care services for
Scheme participants. Areas highlighted for development include document
production, integration with financial payment systems and reporting.

Quality Assurance

27. In the previous review the Authority advised that no decision has been
made as to which quality assurance system will be used. Has this decision
been made as yet? If so what is the system? If not, what measures are
being implemented in the meantime and when will the decision be made?

Response:

The Authority is currently engaging in a number of quality improvement activities.
The participant survey discussed in Question 28 is one of these activities. The
Authority undertook a review of its hame modifications procedures and identified a
number of areas of improvement and is working through the revisions. The Authority
has met with its home modification providers to seek advice on the processes and
the proposed changes. The Authority’s current quality assurance activity is a review
of its internal management of attendant care.

The Authority has also established a working party to look at the Disability Services
Standards and review the Authority's policies, procedures and information against
those Standards.

28. The Authority also commented that it was planning to undertake a
participant satisfaction survey to monitor the Scheme’s quality and
effectiveness from a participant perspective. Has this occurred and what
were the outcomes? How else are participant outcomes monitored?

Response:

The Authority will be conducting a survey to measure participant's satisfaction with
the Scheme and to gather information regarding Scheme performance. This survey
will be conducted on an annual basis to measure Scheme performance over periods
of time or between participant groups. The key themes for the survey are:

» Treat me as an individual

» Resolve my issues

» Keep me up to date

A core set of questions will be developed, which will be the basis of the yearly
survey. Each year, questions on a specific topic or theme will be included, for
example, attendant care or equipment provided fo participants as well as information
on how new participants heard about the Scheme. The Authority has asked for input
from the LTCS Council regarding the proposed data items for the survey.

The Authority has advertised a tender to engage an external organisation with
experience in both survey design and surveying people with a disability to develop
the survey. The successful organisation will also conduct the first yearly survey.
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The tender was advertised In the press on Monday 1 June 2009 and closes on
Friday 26 June 2009. The survey will be predominantly via telephone however there
will also be a small number of face to face interviews (approximately five) to gain
detailed information on specific topics. Interpreters will be used for participants wha
prefer to communicate in a language other than English. The survey will be
conducted in October each year with the results to be presented to the Authority by
the end of November each year.

To cater for the individual needs of all Scheme participants (people with a brain
injury, children and people with a physical disability), a Responsible Adult style
survey will be developed. Every participant, except those who have already
participated in a Lifetime Care and Support survey, will be surveyed within their
interim participation period. Following the interim period, sampling will be used o
minimise the burden on participants and/or their families.

The information gained from the survey will be kept anonymous to the Authority.
Part of the tender process will include the provider suggesting mechanisms by which
the Authority can maintain ownership of the survey data, without compromising
anonymity. It is anticipated that the data will be held by a third party, to allow
comparisons from year to year.

Other participant outcomes, such as FIM and CANS {Care and Needs Scale) scores,
are collected via the Community Living Plan and Care Needs Assessment forms and
are recorded in the case management system. '

29. What is your data telling you about the Scheme’s performance to date, and
how do you intend to use such data as the Scheme matures?

Response:

A system to compare expected against actual expenditure is currently being built into
the life costing model and the case management system. The actuaries examine
this data when calculating their valuation of the Scheme. It appears that the data on
the costs of attendant care are reasonably accurate, with the Scheme spending less
that anticipated. In contrast, the actual rehabilitation costs and home modification
costs are higher than the expected costs.

30. In the Authority’s December 2008 issue of the LTCS E-News it is indicated
that a review of the procedures for requesting treatment, rehabilitation and
care services in the Scheme was undertaken. What have been the
outcomes of this review?

Response:

Please refer to the response to Question 13 above.

31. The October 2008 issue of the LTCS E-News suggested that an audit of
attendant care providers was to be undertaken to ensure participants of the

Scheme are receiving a quality service that meets their individual needs
and to provide recommendations for performance improvement in
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attendant care services. Has the audit been completed? And if so, what
have heen the outcomes and recommendations for the Scheme?

Response:

The audit of attendant care providers is currently underway. All of the Authority's
attendant care providers have completed a self assessment against the audit tool.
Providers who are currently providing services to participants will be audited
between June and August 2009.

The Attendant Care Industry Association (ACIA) has now developed and trialled its
attendant care standards and have enrolled attendant care providers inits
certification program. It is anticipated that the LTCS audit will be a one off audit as it
is a condition of attendant care providers’ contracts with the Authority that they enrol
in ACIA’s certification program.

32. A review participant (Submission 6) has raised concerns with the way
evaluation and review processes are carried out. There were concerns

relating to delays in proposed reviews, unstructured review processes and-

lack of feedback on results. Can the Authority please respond to this issue
and advise how it conducts reviews and evaluations of its processes?

Response:

The Authority's reviews are usually announced in the E-News and feedback is
sought from interested providers, In some instances, feedback may be specifically
sought from the Brain Injury and Spinal Cord Directorate. The feedback is usually
varied with different views expressed, for example, feedback from providers of
inpatient services will differ from that of providers in the community. The results of
the reviews are announced in a variety of ways. For example, to disseminate the
results of the review on the care needs assessment, the Authority invited all brain
and spinal cord injury units and assessors to attend a half day forum. The results of
the review of the equipment forms with EnableNSW were disseminated at a joint
forum to which all relevant units were invited. The revised procedures are usually
disseminated in the E-News and incorporated into ongoing training.

Submission 6 talks of the delay in the review of the forms. As noted in the response
to Question 13 above, the review was delayed at the specific request of the Brain
Injury Directorate, of which submission 6 is a member.

Dispute Resolution

33. The Committee is aware of the dispute resolution mechanisms in relation
to eligibility, injuries and participants treatment and care needs, as set out
in the LTCS Guidelines. Have there been any disputes to date? If so, what
were the outcomes?




Response:

There have been no disputes rélating 1o eligibility or motor accident injury to date.
There have been two disputes in relation to participants’ treatment and care needs to
date.

The first dispute about a participant’s treatment and care needs was received in
December 2008. The dispute was lodged by a participant with a brain injury. The
participant disputed the Authaority’s decision not to approve a new road bicycle. The
Authority’s decision was based on the fact that there was no medical ¢learance for
the participant to ride the bicycle nor any indication as to how much more recovery
would occur and whether the participant would be able to ride his existing bike.

The participant was assessed by a dispute assessor in mid January 2009. After the
assessment, the dispute assessor requested additional information in the form of an
assessment and quotation as to whether the participant’s current bicycle was able to
be modified. The decision of the dispute assessor was that the requested new road
bicycle was not reasonable and necessary. The participant's existing road bicycle
has been modified and the participant is satisfied with this outcome.

The second dispute over a participant's treaiment and care needs was received in
late February 2009. The dispute was lodged by a participant with a spinal cord
injury. The participant disputed the Authority's decision not to approve extensive
workplace modifications estimated at approximately $100,000. The reasons for not
approving the modifications included the fact that the participant did not have paid
employment at the company, a possible change in ownership of the business and
the possibility of modifications being funded under the Federal Government's
Workplace Maodifications Scheme. The participant had indicated that he was looking
at purchasing the business and the Authority offered to pay for business advice on
the purchase of the business,

The Authority suggested a meeting before activating the dispute resolution process
to explain the reasons for its decision. At this meeting, the Authority was informed
that the participant had since purchased the business. Because of this change in
circumstances, it was recommended that the request be resubmitted to address the
issue of ownership of business, length of lease on property, expected time to
retirement and why the business could not be relocated. It is anticipated that the
dispute will be resolved without need for external assessment because some form of
workplace modification will be approved.

34. The Westmead Brain Injury Rehabilitation Unit (Submission 6) suggests
that the dispute resolution process relating to the non-approval of services
fails to take into account the significant cognitive, communication and
psychological difficulties of some parficipants, limiting their ability to
understand, inifiate and engage in the dispute resolution process. What
processes and systems are in place to allow these participants adequate
and appropriate access to dispute resolution?




Response:

The Authority acknowledges that a participant's motor accident injury may affect their
ability to Independently initiate and participate in dispute resolution, particularly those
with a brain injury. The Authority's dispute resolution process incorporates the
following elements to assist access and participation:

» The Authority has recently established processes for promoting participant
access fo individual advocacy services. This allows participants to obtain
assistance independent of Authority staff and any individuals involved with the
participant, such as their treating service providers. Individual advocates can
assist participants to lodge a dispute and continue to assist them throughout
the process of dispute resolution.

¢ The Authority has chosen not to have forms to complete for a participant to

- lodge a dispute. Participants or individuals on the patrticipant's behalf (such
as a family member) only have to make telephone contact with the Authority
to be provided with assistance to lodge a dispute. '

¢ The Authority’'s Guidelines for resolving disputes about treatment and care
needs include an informal meeting with the participant. The aim of this -
meeting is to discuss and clarify the issues in dispute, ensure the participant
understands the reasons for the Authority's decision and to explore other
avenues for the early resolution of the dispute or to make arrangements for
the assessment by an independent dispute assessor so that the participant’s
individual needs can be considered.

« The Authority’s internal procedures for management of disputes are
individualised according to the needs of the participant and family. This
includes, for example, consideration of the time and location of an
assessment to resolve the dispute that best suits the participant. Itis
acknowiedged that participants may need assistance during the assessment
such as an attendant care worker, or emotional support from the presence of
a support perscnh or advocate.

The only person who can raise a dispute Is the patrticipant. If is assumed that due to
the participant’s individual needs, this includes individuals who act on the
participant’s behalf with their consent, such as a parent, spouse, carer or
independent advocate. A service provider cannot lodge a dispute; however the
provider can request that the Authority review its decision.

Innovative Service Models

35. In the previous review the Authority highlighted a number of innovative
service models/projects to meet participant needs, including the Young
Adults Transition Study and the School Support for Adolescents with Brian
Injury Study. What are the outcomes of these studies and how have they
impacted on the Scheme and its participants?
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Response:

The Young Adult Transition Study (YATS) is progressing. The aim is to determine if
Coaching intervention undertaken during the transition from school and paediatric
services to post school and further study or work is beneficial. In the past year,
Ethics approval from four study sites was granted. Study participants have been
identified by the brain injury children's services and contacted by the Rehabilitation
Studies Unit (RSU). The RSU is now undertaking baseline assessments before
randomly allocating the young person to the control or intervention group. The RSU
will continue to assess independently both groups of young people on a range of
measures related to their well being and community participation. In 2008/2009, the
Authority recruited and trained three staff to provide the Coaching intervention. The
intervention aims to develop a young person’s sense of direction and future
hopefulness. The Coaches will be working with the young people over the next 2
years. At this stage there are no outcomes to report.

The School Support for Adolescents with a Brain Injury study is in the
commencement phase. Ethics approvals from the participating paediatric brain
injury units involved in the project are being finalised. The process of Ethics
approval has involved several area health services and the NSW Department of
Education and Training. Recruitment to the study is expected to commence in mid
2009 after recruitment to the Young Adults Transition Study concludes.

36. Please provide the Committee with information on the Scheme’s Grant
projects including:
a. How much was allocated to each project
b. Length of project
¢. Qutcome of the project and their lmpact!contrlbutlon to the
Scheme.

Please see Attachment 3.

Emerging Issues

37. What challenges are emerging within the operation of the scheme?
Response:

An unexpected challenge has been the number of participants over 65 (23
participants). Previously most of these individuals would have been cared for by
aged care services. They may be inappropriately diagnosed as demented.
Accessing brain injury services for people over 65 is difficult because the units do not
admit patients over 65.

A significant proportion of the paediatric participants live in families and
circumstances that require advice from and the intervention of the NSW Department
of Community Services. A significant number have parents with a psychiatric
condition or drug and alcohol problems.
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A significant number of participants have pre-existing mental health or drug and
alcohol problems.

As the number of participants in the community increase and their involvement with
the speclalised rehabilitation units decreases, it is anticipated that challenges will
emerge over the next 12 to 24 months in engaging participants in their community
and accessing community based services.

38. In last year’s review the issue of opting out of the Scheme and undertaking
self-management for participants was raised. Has there been any further
development in relation to developing processes to enable participants to
self-manage their care, including self-purchasing arrangements?

Response:

The Authotity is discussing the option of self management with one of the overseas
participants who lives in Holland. The Authority is identifying participants who are
competent and capable and may be interested in exploring self management. All of
these participants have a spinal cord injury.

39. In the March 2009 E-News the Authority indicated it was considering
funding of leisure and recreation activities for Scheme participants. Can
you provide the Committee with information on this issue and how it will
impact on the Scheme?

Response:

>

Refer to Question 26.a. above.

The Authority has issued a consultation paper on leisure and recreation activities
and draft Guidelines have been released for consultation. The Guidelines propose
that the Authority pay for access to recreation and leisure, for example, adapted
equipment or an attendant care worker to assist with the activity, but not for the cost
of the recreation or leisure activity unless it is part of a rehabilitation program.

40. Have there been any new initiatives to ensure appropriate support for
family carers of Scheme participants?

The Authority has not funded any new initiatives for family carers. The Authority is,
however, paying for family support for its participants. Refer to Question 41 above.

41. Submissions from social workers in the field of brain injury (Submissions 3
and 8) have highlighted the need for improved support for family carers,
including siblings, of participants in terms of the type supportive and
specialist counselling services (LTCS Code 403). What is the Authority’s
view on the: _ '

a. interpretation of “families and significant others” being too narrow, for
example, not always including siblings?
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The Authority recognises that families are unique to each individual participant and
values the important role family plays following serious injury. As such, the Authority
consistently interprets “families and significant others” broadly when considering
each request for services related to family support. This can be evidenced by a
range of examples where the Authority has funded reasonable and necessary
services to family members including: adjustment counselling to assist siblings;
before and after school care; counselling for a de facto partner; support and
education to a participant's sister and brother-in-law.

In each of these examples the Authority has recognised the need to support the
participant to maintain effective relationships and ultimately sustain their support
network and family functioning. As families are unique in nature, the Authority is
refiant on setvice providers to describe the impact of injury on the participant's family
functioning in order to identify if the requested services are reasonable and
necessary in the circumstances.

The Authority’s Guidelines on the payment of travel and accommodation expenses
for family allows for one support person to have their expenses met. The Authority is
not prescriptive on who this may be and it is expected that the participant is
instrumental in deciding who that person is.

The Authority notes that in the examples provided in submission 8, the requested
services were funded. The issue appears to be that the Authority required some

" evidence that the requested services were required.

The codes quoted in this submission are accounting codes required for payment of
accounts of costing of the Scheme. They are not used in defining services or
deciding what services are required.

. b. wording of “supportive and specialist counselling services” being too
narrow to incorporate a range of interventions such as peer support,
carer/spouse/sibling support, and support for maintenance of friendship
networks?

The Authority acknowledges that the impact of severe injury can be different for each
individual, their family and friendship network. It also recognises that those
individuals respond differently to the range of assistance available when it comes to
supportive and counselling services.

In Procedures for requesting treatment, rehabilitation and attendant care in the
Lifetime Care and Support Scheme (July 2007), the Authority lists adjustment to
disability counselling, family counselling, sexual counselling and hehaviour
management as examples of counselling and behaviour management under the
costing code LTCS403. However, this list does not limit other supportive
interventions the Authority may fund in order to support and sustain a participant’s
support network. In the past, the Authority has approved requests for various types
of support where they have been justified and there is evidence that the requested
support will ultimately be of benefit {o the participant, support their family functioning
or maintain their social network. In addition to the examples cited above (see
response to Question 41.a above) the Authority has funded education to a group of
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friends of a participant around brain injury and a partlclpant’s involvement in and
indigenous mentoring program.

42, The NSW Bar Association (Submission 1) suggested in their submission
that participants with a spinal cord injury should be accepted into the
Scheme as lifetime participants’ not interim participants, due to the nature
of their injuries. This would then reduce delays in cases involving persons
with compensable rights. Does the Authority consider this to be
appropriate?

Response:

The Authority is reluctant to accept people with a spinal cord injury as lifetime
participants and not interim participants. Due to the incomplete nature of many
spinal cord injuries it is possible that at two years the person may not be eligible for
lifetime participation. Because spinal participants are entering the Scheme so
quickly, sometimes within a few weeks of the accident, the spinal classification is not
definitive.

In all but one case, the Autharity has agreed to bring forward the lifetime participant
decision when asked by solicitors. In these instances the partlr:lpant has a complete
spinal cord injury and would not recover.

43. The NSW Bar Association also raised the issue of the LTCS Guidelines
potentially limiting a participant’s entitlement to treatment and care sef out
under the Motor Accidents (Lifetime Care and Support Scheme) Act 20086.
Can you please advise if:

a. Are any parts of the gu1de|mes inconsistent with the obligation.
under Section 6 for the Authority to pay the reasonable and
necessary treaiment and care needs of scheme participants?

b. Has the Authority sought legal advice as to whether the guideline
making power is being properly exercised?

c. Are any of the caps or prohibitions contained within the guidelines
ultra vires the Act?

The NSW Bar Association provided this feedback to the Authori{y on the draft Home

Madification Guidelines. Their submission was taken into account when finalising
the Guidelines and this issue was addressed.

The Bar Association has also suggested that the restriction on overseas participants
receiving payment of services capped to what they would be entitled to in NSW is
ultra vires the Act. The Authority will seek advice on this, but also seeks a
recommendation from the Commitiee that the Authority is only liable to pay what the
person would have been entitled to if they lived in Australia.

44. The Department of Rehabilitation at the Children’s Hospital at Westmead
(Submission 9) raised concerns regarding the limitations in using the
WeeFIM assessment tool in determining lifetime participation in the
Scheme for children with brain injuries and suggest the need for additional
tools to aid in this assessment. What is the Authority’s view on this issue?
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Response:
Refer to Question 3 above.

Submission 9 refers to the PCANS assessment tool. The testing of this fool for
_reliability and validity is one of the Authority’s current research projects. The tool's
development has been at the request of the MAA and the Authority.

45. The Spinal Cord Injury Service in the Hunter New England area
(Submission 2) indicated that the area of “Return to Work™ has not been fully
explored. Can the Authority provide the Committee with information on the
policy or guidelines for participants returning to work?

Response:

Return to work and employment programs are funded under the Authority’s
treatment and rehabilitation services Guidelines. The Authority is funding a number
of programs for participants ranging from support to return to work, workplace
modifications, purchasing of computers and software transport to and from work,
retraining programs and TAFE courses.

The Authority has begun service development activities in the area of assisting
people to return to work following injury. The first step in this work has been an
extension to the Community Participation (CPP) Employment project. CPP was &
two year pilot project that provided assistance to people with a newly acquired spinal
cord injury. The project aimed to improve coordination of services, improve
participation in the community, prevent duplication of services and facilitate cross
agency collaboration. A recommendation of the CPP project evaluation was that
vocational rehabilitation programs need to be further explored to improve return to
work following SCI.

This extension project aims to

» assist participants of the CPP project to return fo vocational activity, including
paid employment, unpaid employment or study;

» encourage the development of skills and experience in vocational
rehabilitation for people with a spinal cord injury, and develop networks of
service providers who would be able to provide services to current and future
participants of the Lifetime Care and Support Scheme.

Phase one of the project involved a comprehensive initial assessment with an
experienced Rehabilitation Counsellor. The Rehabilitation Counsellor met with the
participant, assisted the participant to identify goals in relation to returning to
vocational activity and a plan to address the barriers {o achieving the goals. Phase
two of the project is currently underway and involves the funding of individual
activities identified in the initial assessment to assist the participants o return to
vacational activity. Services that are currently being funded include vocational
training, assistive technology and job seeking skills training.
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Phase three of the project will include a review progress of funded services, project
outcomes and project completion. The findings from this project will be used fo
inform future service development, policy and guidelines.

46. The Westmead Brain Injury Rehabilitation Unit {Submission 8) had
concerns relating to participants with severe brain injuries, in particular
that LTCS Certificates impair comprehension by these participants and can
have a potentially negative impact on their rehabilitation. Would the
Authority consider redesigning the LTCS certificate?

Response:
Refer to Question 20 above,

47. The Westmead Brain Injury Rehabilitation Unit (Submission 6) indicated in
its submission that a procedural conflict exists for those participants on a
Centrelink payment who have been assessed as ready for vocational
rehabilitation. Although LTCSA has approved this rehabilitation and will
fund them, Centrelink still demands a Job Capacity Assessment. Will the
Authority consider liaising with Centrelink to establish an agreed way of
dealing with participants on the scheme to avoid unnecessary assessments
and processes?

Response:

The Authorlty has not had any issues with this to date, but will review this if it
becomes an issue.
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care a day). Those with GANS level 0 {o 3 may no Ionger be eligible for the Scheme at 2 yea

CANS lavel {incidence} Expected™ Actual

. Yr2 Yr3
7 - 24 hour care / day g 13 17
6 - 20 - 23 hour care f day -] 7 5
5-12-19 hourcare / day g 13 8
4-11 hour care / day 21 22 20
3 - Can be feft alone for few days aweek 23 32 11
2- Can be left alone almost all week 7 19 0
1~ Can live alone 10 8 0
0 - Community living 28 1 0
All 111 115 61
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Expected” —M-Actual Yr2 —n—Actual Yr3 ]

CANS lovel {Tneldanco}
7 - 24 hour earef day

€~ 20~ hourcare J day
&+ 12+ haurcare fday
4+ 11 Bour earef day £
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LTCSA | Project Title Expected Quicomes Grant Recipient Target Grant Type | Completed or | Status Funding
Ref. Organisation and | participant Projected
Lead Investigator | or Project
stakeholder LCompletion
Date
Intervention The target clients are children up to 12 years Paediatric Brain
at fisk for the development of disruptive Injury Rehabilitation
behaviours or exacerbation of pre-existing Team
behavioural difficulties. )
087213 A camprehensive This project will pravide an empirically Dr Cristina TBI Service December 2009 | In $57,437
manual for treafing validated freaiment manual fo dlinicians for use | Bomhofen Development progress
emotion processing In remediating emotion perception dlfficulties In : :
deficits after Traumatic | people with traumatic braln injury Mmd_.”.%_wﬂw_ Mw_“ New
Brain Injury
08214 An innovativa bimodal Contracture Is a common problem following Joan Leung. T8I Research Octaber 2010 In $74,200
approach in the brain injury. its presence is undesirable P progress
management of because it restricts movements of the joints Mo<ﬂ_mmmm :n_m vh_ﬁmn_o:
contracture, and impedes functional recovery of the limbs. en ydney
‘This study will determine the effectiveness of
splinting combined with electrical stimulation in .
maintaining the length of the extrinsic wrist and
finger flexors in adults with acquired brain
injury. -
08215 Cognifive recovery The maln aim of the project is to examine Regina Schultz TB! Research December 2010 | In $46,257
patterns and early cognitive recovery in the first 12 months Rehabilitation progress
prognostic indicators in | fellowing a severe traumatic brain injury (TBI) | Studies Unit,
severe Traumatic Brain | {o determine the rate of recovery for cognitive | nivarsity of Sydney
Infury.. functions, whether specific functions recover at
’ different rates, If the recovery pattern is linear,
and early predictors of oufcome,
08234 The real cost of 24 hour | This project aims to determine the real costof | Prof| Cameron SCland T8I Research December 2011 | In $67,852
care in NSW. attendant care (pald and unpaid) and care Rehabilitation progress
configurations used, as well as other services | syudies Unit, -
and equipment used by adults In NSW with University of Sydney
fraumatic brain (TBI) and spinal cord injury
{SCI}. .
08/235 Attendant Care This project is aimed at achieving: The Attendant Care | Attendant Care | Service December 2011 | In $181,600
WM%%WN_W_” Quality »  The development of the Certification | Industry Assaciation . Development progress

Program fro attendant care in NSW

»  Education and resource
development to assist organisations
to achieve certification




Status

The program will be evaluated using a
comprehensive suite of functional, quality of
life, community particlpatlon outcome

LTCSA | Project Title Expected Qutcomes Grant Recipient Target Grant Type | Completed or Funding
Ret. Organisation and | participant Projected
Lead investigator | or Project
" | stakeholder Completion
Date
s Monitor the Certification Program
and;
» Evaluation of the Certification
process and outcomes
08/105 Young Adults Transition | This project will evaluate an intervention AfProf R Tale T8I Children Service January 2011 In $106,885
Study [Evaluation program based on life coaching model that Rehabilitation Development pragress
§ assists young adults with TBI to transition from | sydies Unit -
school to post-school life. University of
The project will focus on evaluation of the Sydney.
program at the end of the last year of school
(after receiving support during the year) and at '
12 months after leaving school
091189 Development of the The following primary objectives of this project | DrS Willams SCI Service September 2008 | In $50,000
Australian New Zealand | were Identified: CEO ANZSCIN Development progress
Spinal Gord Injury » Fadilitate enhanced capacity and
Network (ANSCIN) web capabllity within the Australasian
site. spinal cord injury research
community, as well as facilitating
national and international Bnks
*  Provide improved ways to
communicate and translale research
findings through the ANZSCIN
network.
. ¢  Agsistin identifying and addressing
research priorities through an online
forum
081217 Spinal Cord Injury & Multi-centre randemised controlled clinical Prof M Galea, sCl .
*unwmﬂom_ >oas_€Q trials will examine the effectiveness of very E_M_uo:_,:mm @ Research 2015 “u:_dmnmmw $1.218,171
Victaria Neurotrauma early intervention in Intensive care where University
Initiative partnership appropriate for the lower limbs, task-specific
grant. training for the amm and hand, and an intensive
activity-based therapy program for the whole Prof G Davls and
body including the paralysed limbs. A/Prof L Harvey
Sydney University .
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Ref.

Project Title

Expected OQuicomes

Grant Recipient
Organisation and
Lead Investigator

Target
participant
or
stakeholder

Grant Type

Completed or
Projected
Project
Cempletion
Date

Status

Funding

measures. Economic analyses will be
conducted to evaluate cost-effectiveness.







