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CONSUMER DIRECTED CARE (CDC) GUIDE

Why Home Care Agencies Need to Leverage Technology in a
Consumer Directed Landscape



INntroduction

Effective February 27, 2017 a new dawn breaks in the
Australian community aged care sector when the next
phase of Consumer Directed Care (CDC) is put into
effect. Following the first round of changes in 2015,
where providers were required to implement a new
level of financial accountability and transparency with
consumers, this next phase will take this approach to a
greater client-driven environment.

At its core, the next phase of the implementation of a
CDC model of community aged care promotes a market
driven approach that empowers consumers to become
more involved and engaged in their care. Furthermore,
this approach emphasizes a consumers' right to have
more visibility, transparency and arguably the most
integral component--choice in regard to the care and
services they receive. Consumer choice is essential to
the CDC model, and for many providers it necessitates
a fresh approach that ensures agencies are placing

the consumer at the center of care. In addition to the
required changes to the business model for success

in a CDC environment, many providers are finding
themselves ill-equipped from a technology point of
view. The purpose of this paper is to identify how this
lack of appropriate and relevant technology solutions is
impacting the ability of providers to respond to a CDC
driven service system.

“Consumer choice is
essential to the CDC
model, and for many
providers it necessitates
a fresh approach that
ensures agencies are
placing the consumer at
the center of care.”
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“CDC is both a philosophy and an orientation to
service delivery. It is a way of delivering aged care
services that gives consumers greater flexibility by

allowing them to make choices about the types
of care and services they access and how those
services are delivered.”

- Australian Government, Department of Health

Having been a number of years in the making, CDC was
first introduced to the Australian community aged care
system in 2015 through the implementation of a range
of changes to the way in which service providers interact

with consumers. These changes included the requirement

that providers work with consumers to develop a care
plan and to develop a corresponding budget that clearly
articulates the income and expenses associated with the
delivery of care and services. Providers are also required
to deliver regular statements to consumers that detail
package balances and the way in which funds are being
used and on a progressive basis. Importantly, the 2015
changes also provided consumers with the choice of care
provider and an increased ability to identify the types
and schedule of services provided through their home
care package. This choice has meant that providers that
“hold” packages have had to develop ways in which they
accurately account for care and services not necessarily
provided by them.

Starting February 27, 2017, the next wave of reforms will
be implemented. These changes include the allocation of
packages directly to consumers rather than to providers

and a strengthening of the ability of consumers to
choose a provider they feel comfortable with. It will
also offer them a higher degree of transparency and
accountability in regards to both the quality of care
they receive, and the way in which the funds available
in their package are used and acquitted.

Lastly, 2018 will see the integration of the Home Care
Packages program and the Commonwealths Home
Support Program. This will create a single home care
system for Australia with a single point of entry, a
deregulated service system and the requirement for a
high degree of transparency and accountability for the
available funding (Australian Government, Ageing and
Aged Care). ?
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The Role of Technology in the Shift to CDC

Systems and technology for CDC play a critical

role for providers and consumers and could mean
the difference between success and failure. The

new requirements for the way in which providers’
interface with their clients and other parts of the
service system with CDC can be a timely opportunity
to reflect upon legacy technology for back office
functions such as coordination, rostering, billing

and payroll. Furthermore, the focus by government
payers to achieve health outcomes and movement
toward capitated reimbursement models could be
an impetus to move from paper charting and health
records to an electronic one. Considering consumers
are active participants in the care continuum, those
back office and electronic health systems that
operate in a cloud-based computing model with
consumer facing views and real-time information will
deliver significant benefits in regards to efficiency of
the operating model and the ability to demonstrate
transparency of information.

“To meet future needs, ICT investments need to be
closely integrated to encompass the needs of providers,
consumers and careers.” 3

- Aged Care Industry Information Council
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Figure 1.0

The implcations of
information technology
and how it improves the
CDC model. A technology
solution enables a seamless
flow of data, information
and communication
amongst the provider and
the consumer.

The consumer and the provider work

together to create a customized care plan.

$

Consumers learn how their plan is
funded and what services the funds
will pay for.

LEVERAGING
TECHNOLOGY

Utilizing an efficient solution
in the workplace can mean

the difference between
success and failure

Many consumers prefer to stay in
the comfort of their home.
Wearable technologies can
examine the fitness levels and
vitals of the patient remotely.

CHOOSING THE
BEST SOLUTION

Providers should select a software that
adequately adapts to the individual
needs of both the agency and the
clients now and in the future.

ACHIEVE BETTER: OUTCOMES

With an all-in-one solution, the provider can ensure
that their clients have the tools they need to be more
confident and knowledgeable with their healthcare.
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Key Deliverables for CDC Success

Providers offering the following will be the most successful in a deregulated,

consumer-driven market:

Care package management: In preparing for a
consumer directed care environment the lack of
visibility into care package management due to
paper processes significantly impacts a provider’s
ability to appropriately respond to the requirements
of this new service system. However, with the help
of a modern home care software solution, agencies
can organize and manage home care packages
end-to-end in a single platform. With the right
solution, consumers and agencies alike will have
clear visibility of fund utilization, report actuals, and
funding validation. Such a solution will also balance
and distinguish between the different types of
funding the consumer is receiving. This includes the
ability to identify fee for service contributions by the
consumer.

Complex financial management: When complete,
CDC will test providers’ technologies to their limits
especially when complex rules are incorporated (eg
Department of Veteran’s Affairs (DVA), Transition
Care programs). IT systems will require well
thought-out architecture that must account for
subsidized billing, split billing, and cascade billing.
Furthermore, the billing unit could be either by
visit or by hour, or it may follow an outcome based

pathway. Compounding these challenges is the need
for information to be simplified for consumers as they
are controlling the funds. The consumer should be able
to easily understand where their government sourced
funding goes, how their co-payments are being applied,
and in the case of fee for service arrangements, what
they are paying for - hourly rates, weekly rates, monthly
statements, etc.

www.alayacare.com //6



Organization: Industrial relations arrangements pose other challenges to community care providers with award
provisions forming the basis on which a myriad of organization specific enterprise agreements are developed and
implemented. Varying degrees of complexity exist for provisions such as shift length, rest, meals, rostered days off,
averaging agreements, breaks, health and safety checks that should be incorporated into the rostering system. The
providers' IT system should be a valuable asset to ensure they remain compliant.

Web portals: It is essential to have the option of inviting clients, family members and physicians to be able to gain access
to a customized access view of operations, financial and health information. Modern systems allow for Access Control
Levels (ACLs) where data from systems are shared on a permission level.

Wearable technologies: Wellness data such as steps, clinical information on vitals, fall detection, GPS location etc.
streaming in real-time to the home care EHR offers enormous potential to providers. Beyond the obvious persistent
connectivity to clients, the incoming data can be mined and used in big data settings to enable decision support scenarios.
The peace of mind for family members when agencies offer virtual care can often permit clients to remain in their home
longer and in greater comfort.

End-to-end systems: Numerous synergies are gained when providers combine disparate functions. A provider’s ability to
coordinate, schedule, chart/clinically document at the point of care with one system promotes greater efficiency.
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Continued

Modern systems embrace mobility: As care workers
are increasingly mobile, providers’ technology needs
to enable them with the appropriate tools to perform
remotely. Mobility promotes real-time collaboration,
coordination, and clinical documentation, while
delivering the following functionality:

1.

Employee portals that give workers access to
schedules, opportunities to claim shifts and visits, task
management, critical client information such as risks,
diagnoses and navigation tools.

Clinical charting at the point of care promotes use
of multi-media and structured data. Moreover, a
digital health record permits on-demand access

for practitioners to make more informed decisions.
When health data moves from paper to digital, the
opportunity to push and pull this information across
the care continuum becomes very powerful.

Vital operational data is inherent given a mobile
workforce. No longer are time and attendance

units being tracked with employee credentials, GPS
coordinates and time. Reconciliation of visits against
the schedule and quality assurance are automatically

managed.

including data mining, online analytical processing,
guerying and reporting. It is necessary to find a software
that offers a fully integrated Bl tool so that agencies can
access information as fast as possible.

Interoperability: The future of aged care will see a
requirement for data to move more freely between
disciplines in the case of interdisciplinary care, but
this data will also move between providers. Siloed
communication and care have obvious pitfalls and
the need to have client data travel not only between
disciplines, but also institutions is part of future care
delivery models. A cloud based system with 3rd party
authorized and verified data and privacy controls
promote interoperability.

Flexibility: Given the consumers’ choice, providers that
are willing to broaden their services into non-medical
and even non-service oriented stand a better chance
of retaining more of the CDC budgets. The providers'
system should be flexible enough to easily create new
service types and potentially be used as the system of
record for equipment and supply ordering.

“Systems and technology for CDC play a
critical role for providers and consumers and

Business Intelligence and reporting: Companies
useBusiness Intelligence (BI) to improve decision making,
cut costs, and identify new business opportunities. Bl as
a discipline is made up of several related activities,

could mean the difference between success
and failure.”
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Delivering
Transparency in
Funding and Budgets

Through CDC, consumers are given the opportunity to
gain a better understanding of how their Home Care
Package (HCP) is funded and what services the funds
will pay for. Consumers are encouraged to monitor
their HCP and to work with their provider to identify
the configuration of services in their care plan. If it isn't
suitable, they are given the flexibility to change it.

In a CDC driven market, the consumer is given the
opportunity to work with their provider to develop a
budget for their home care services that accommodates
the package they can afford. This budget articulates

the source of all funds - the amount of subsidy the
government is paying, the of home care fees or co-
payment paid by the consumer and the cost of the agreed
services. As a result, a higher level of transparency is

in place between the provider and the consumer. The
provider is expected to provide monthly statements that
detail the services delivered to the consumer along with
the cost, the duration, etc.

With the consumer having more flexibility and choice over
what services they receive and how they receive them,
they are now entitled to select their services according to
what they see fit. This brings the urgency for a platform

that is able to disseminate information and break down
each service, the cost; hourly, weekly, monthly and
yearly as well as the notes that are taken down after
each service. The provider should be able to manage
interdisciplinary care for consumers who find themselves
requiring several different services.
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What to Include in CDC Budgets and Statements

Sandrine Fortin, Vancouver

B Aifie Langer Key Components of an
Overview Care Documentation Accounting |ndiVidua|iZed BUdget

Accounting > Budget

@ The services selected by the consumer and

set out in the care plan
= Pome Gare Leve 4 ®

Identification of total funds available to the

Budget . .
g NCudget Status [EIHI= From YYYY-MM-DD to YYYY-MM-DD customer: the government subsidy, basic
EMPLOYEES | ¥t edited by Abraham Lincoln on YYYY-MM-DD Managed by Abraham Lincoln daily fee, income-tested care fee, and any
o other amount the consumer has agreed to
il

. . ok statements for consumers to access:
it Sk + The amount of home care subsidy
payable to the provider

SCHEDULES

Entries 0K with their provider
ADCOORTING Q Balance 25
Ad Hod Invoicing '$X XXX o A @ The ability to create monthly invoices and
y . II
I 23%

68% Income Billing

F el $XX XXX XX $XX + Total amount of home care fees paid by
TIReE ’ ° 4 the consumer .
CDC - Level 4 $X,XXXXX Services $X, XXX XX * Total amount paid by the provider
in respect of the services provided
Sources $X XXX XX Clinical Nurs * Itemized list of services provided
CDC - Medicare (Funded by Medicare L4D) $X XXX XX and t_he total of each service
individually
$X,XXX.XX Dementia Visits . Total' of an unstﬁent funds received from
previous months
CDC - Client (Private) e * Any amount paid by the consumer that
$X,XO0CXX Fees $X,XXX.XX has not been spent and is not refundable
Suppliments $XXXXXX Administration Fee 4 ST @ Visibility into how the care package is being
. . . o funded
Dementia and Cognition Suppliment $X)00UXX Premiums $XXXXXX
I @ The ability to manage interdisciplinary care
Fees and Charges $XXXXXX X XXXXX for consumers who find themselves
Daily Client Contributi ) . requiring several different services
oty Hhent Fontribution $XXXXXX Equippment and Supplies $X, XXX XX
Medical Consumables
$XXXXXX
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Conclusion

In conclusion, according to a study released by Deloitte, the
capital investment in the aged care sector reached $1.7 billion in
2014-2015, which is expected to increase year after year. Public
funding supporting the sector is also expected to grow. The
Commonwealth Budget has committed $17.8 billion for 2016-
2017. Due to the substantial ongoing growth in the industry,

the need for an innovative solution in order to foster better
coordination is essential to maintain better outcomes. Investing
in technology for a home care agency may seem costly and time
consuming, but harnessing technology can be beneficial in a
number of ways.

“One of the ways in which life could improve for older
people is the harnessing of new technology in new,
imaginative and profitable ways.” *

- Australian Academy of Technological Sciences and Engineering
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ABOUT ALAYACARE
AlayaCare is a provider of revolutionary cloud-based home healthcare software. With a product spanning clinical

documentation, back office functionality, client and family portals, remote patient monitoring, and mobile care worker
functionality, AlayaCare offers a platform for agencies to propel towards innovation and home care of the future.

= Daily Health Chec!

Your temperature measurement
' eadings:
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BETTER TECHNOLOGY, BETTER OUTCOMES.
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