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& May 2009

Dear SirMadam,

Parliamentary Review of the Lifetime Care and Support
Authority and Councli

Thank yau for the oppartunity to provide comment and feedback on the Lifetime Care and Support
Scheme (LTCS). I wault llke to request that my detallz {hsing name, company name, phone numbers
etz) he kept confidential, 26 I would prefec that mey current relationship with LTCS wasnt compromised
by giving this feedBack, which s being given as constructively as possible.

I hava watched the evalutlan of thiz schame through my varied ralss as @ biealth care grovider.

[ infermation suppressed at request of author]

With 10 yesrs exparighte in the fleld of tase management, of severely Injured dlents (mosty with Third
Barty Insurers), [ felt wall gualified to fulfill this roie For LTCS. ARer a parad of Hrne, I was dalightad
when tbr?.e refarralz arrlved.

It I8 Important tn state that LTCS participants, by virtue of the selection criferfa, have <omplicated
rieeds, Their Injurles are ke changing, thalr rehabllitation (snoathy, thelr prafessiondl teams involve a
large number of players and the pericipants and thefr families are plummehad inta a conlusing, forekn
world, The case management role with these clients is best described as the *praject manager’ on tha
team. The case rmanager works In coordinate, to streamiine and (o troutleshoot. As the participant
needs aré constantdy changing tha case managemant role is always challenging.

Ta see a potential problem emerging, to ‘eatch’ it quickly before Kt gets put of hand, to minimise the
extent of the dllamma snd to trouble shoot promptly with 3 minimum of fuss, stress and cost s the
essance of the case managemant role. My success lles in my ability to do this. My current frustration
with LTCS can be summarsed as: 1 am finding that Jocating an answer o & probtem is not the
difficufty, wading through the LTCS progesses to make the solution come to fraldon, 1s.

It is acknowledned that teething problems octur wher new systems are introduced. Using LTCS
templates with muldple computer glitches was ainoying Inibally, but expected and tolerated, Finding
hiddan “draft’ docurnents which have not yet made it ko the web gite relies on the rapport established
wilth the LTCS Coardinator invakved.



It appears some Crordinators are working on the asswmption that everyone, including external
providers such as myself, can keep up to date with their ever changlng system. It must be emphasised
that health professionals are heavily reliznt on LTCS Coordinators to ‘walk” us through the paperwork, -
to provide guidance and to naotlfy when changes occur. When comparing notes with other Case
Managers, it appears that changes regularly occur and yet some, not all, of us are Informed. This leads
to Inconsistent messages and more confusion. There are also incidences when one Coordinatar's
interpretation of a process is different to another's. ’

The system dictates that particular documents and forms are required for various requests and matters.
This Is understandable, however, there Is an inflexibility associated with these processes as a variation
b0 a request can require a whole new reguest. Documents range from 4 to 30 pages fong and take long
tiours to complete. A variation can require a submission of a new requeskt, which can take almost as
tong to camplete, Therefore. hours of additional work are warranted to complete repetitive paperwork.
1 have been privy to conversations with hospltal based providers who have elected to buy equipment
out of ‘petty cash’ rather than re-direct thelr time to wading through LTCS equipment submissions.
They have dedded this is a more cost effective way to *fix” the problem and protect thelr busy staff,

I am unable, In my role as Case Manager, to formally request certain items (for example, home
equipment, continence praducts or wound dressings) as the system requires other professionals or
theraplsts to complete the paperwork. Although I understand the reason for this directive, there should
be more acceptance that the invelvement of a myriad of professionals (many of them unfamillar with
the nature of the LTCS paperwork, and most of them complaining about their already busy case loads)
adds to the case management workload as much time is spent ensuring the ‘boxes are ticked'. To be
chastised that a file is requiring more Case Management time than belleved necessary suggests a lack
-of understanding of the confusion in the health industry created by the LTCS paparwork.

I am the first person to acknowledge the importance of establishing a paperwork trail to ensure
accountability of prescribers and adherence te the legislative guldelines, As I have been involved in file
audits for Insurers In the past, I have been appalled that In some circumstances, supportive
documentation has not occurred, or has been substandard in presentation. | strive to éxcel in the most
efficlent and cost effectlve manner, however I am concerned there is an explosion of costs assaclated
with the processes In place through LTCS.

I acknowledge that LTCS are currently reviewing templates and paperwerk and am hopeful that some of
these teething problems will be rectified, It s my ultimate aim to empower the particlpant to work
Independently with the system over time so thet my case management services can be withdrawn, The
system needs to be user friendly for this aim to be achieved and for costs to be minimised.

Unfortunately, at present the nature of the LTCS paperwork processes far increases the challenges
people in my role face, and in turn increases the cost to the system through the unwieldy level of
paperwerk required under the current guidelines. This Is by far, my biggest concern in relation 1o this
scheme.

A secondary cancern Is, In this werld of technology, where 1 pride. myself on regularly communicating
with all relevant parties to keep them abreast of a client’s progress, T have been asked by mare than
one Coordinator to refrain from e-mailing them as It “clags their system”, and have been asked to
phone them instead. This also adds to the overall cast of case managing a client, through lengthy
phone call updates rather than a quick e-mail synopsis.



Lastly, I bave had some Jssues with late payment of eccounts whereby the LTCS Internal accounting
system showed errers betwesn what had already teen pald under a cartain approval number, and what
was being involeed. Conslderable tima was wasted to investigate these issues {which hiave cocurred an
mare than ope accasion), only to find that the error was with the LTCS system, not my invoicing. 1t -
took three months to pay ona particular invoice, Similarly, I have recelved complaints from other

service providars that I have referred participants to, that they are experlencing lengthy delays with
payments.

In summary:

.+ The current LTCS paperwark requirements need streamlining and documents need to be more
user friendly In order ko minlmise unnecessary cost to the schame, ’

+  Better communieation Is required within the system, including more suppottive consuitation and
mentoring between Coordinalors and external providers, In relation to the change andfor
intreduction of documents and also with the ability to better communicate updabes in relotion to
clients In a more cost effective manner {eg e-mail). .

« Approval number matching and subsequent payment of invelces requires Improvement.

[ would welcame the obportunlty to discuss any of the contents of my letter, ¥ required.

[Name suppressed)]



