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Part 1: Project Overview



“To develop a flexible and responsive, yet safe, community 
aged care model that empowers and enables older 
people and their carers to shape and direct the services 
they receive with the aim to improve overall care 
outcomes.”

Principal Aim



Program Development   

Research Evidence  & 6 Focus Groups

Participant Working Group

Service Provider Working Group

Stakeholder Working Group
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Pre-Self Direction Phase

Capacity Building:

• Physical (hydration, nutrition, exercise, mobility, etc.)
• Mental Health (social isolation, depression, etc.)
• Medication and Chronic Illness management
• General Information (Aged Care System, service 

providers, self direction, etc.)

CM role:  Referral and provision of relevant 
information



Implications

Capacity Building leads to:

• Better informed clients
• Improved cognitive capacity
• The best possible point of departure for 

self direction



Pre-Self Direction Phase

Restorative Approach:

• Identifying barriers to a more fulfilled life
• Identifying motivators (goals, dreams, aims) that 

can be used to overcome barriers
• Set achievable goals
• Breaking down of goals into activities
• Working with allied health, community nurses, 

home carers, family, friends, etc. to achieve 
goals.



Implications

The Restorative Approach leads to:

• Clearly articulated goals (motivators)
• A detailed action plan (social & physical)
• A care in the home plan that informs care 

staff about the persons goals and 
restorative needs



Pre-Self Direction Phase

Self Direction:
• Identifying a Level of Self Direction a client is 

comfortable with
• Providing sufficient information (rights and 

responsibilities) and mentoring to clients to 
guide them into self-directing their care

• Informing client about financial arrangements 
and paperwork (back of house issues)

• Formalising arrangements with clients (and their 
families) and care providers 



Part II

Preliminary project outcomes

- Development Phase
- Pilot Phase
- Trial Phase



Participants’ Feedback

• Case managers are highly valued for their knowledge of the 
system, providing a sense of security, and their help in 
planning ahead. None of the participants expressed a desire 
to do without a case manager.

• The aged care system is difficult to understand and navigate.

• Self-direction demands the provision of easy to access 
information.

• Care services tend to undermine the independence and 
autonomy of older people. This can be easily improved (care 
professionals asking instead of instructing, and giving a 
choice of options).



- continued

• Some people may be reluctant at first to articulate their needs 
and choices. But people rarely get asked ‘What is important to 
you? What do you love?’

• On a day to day basis participants want ‘assistance’ not 
‘support’. Sometimes  they do need ‘support’ but this is not 
how they want their lives to be framed.

• Participants are concerned that their abilities to self-direct will 
decline over time.



Service Providers
Concerns Raised:
• There is no substitute for a case manager, nurse, care 

professional
• In the absence of a case manager, how will the following be 

monitored? 
– exploitation or abuse
– Cognitive impairment (preventing informed or appropriate 

decision making)
– Care plan / expenditure
– suitability for self-management (eligibility)
– Inability to self-direct (trigger mechanisms)

• Individualised service agreements must detail extent and 
boundaries of self-direction



- continued

Observations offered

• Many care professionals focus on what people can’t do to the 
exclusion of considering what they can do.

• Understanding what people can do is a function of exposure 
over time. Snapshots of participants and families taken at 
critical points (one off assessments) do not capture this. Many 
elements of the service system only have these snapshots to 
guide them.
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Case Managers (1)

• Case managers often believe they already ‘do’ person-
centred practice. So what is different about PACS?

• The PACs model makes explicit and systematises selected 
elements of person-centred practice to place care recipients 
and carers at ‘centre stage’ so they can drive the care 
planning and management processes.

• The person-centred practices in PACs have specific methods 
and purposes e.g. we get to know clients better so we can 
elicit personal goals that will underlie restorative health and 
care planning and motivate self-direction.

• For agencies and case managers, this means new systems, 
new forms and new financial arrangements.



Case Managers (2)

• Restorative goal-setting takes time to understand. CMs 
often have difficulty separating system goals (remaining 
at home as long as possible) from personal goals 
(visiting a daughter at the Gold Coast).

• Case managers have been surprised at how much more 
they can learn about clients they have known for years, 
which leads to a better understanding of what motivates 
their thoughts and behaviour.

• Having new conversations with old clients can also be 
difficult and time consuming. Changing practices with 
participants used to a certain approach is often difficult. It 
is easier implementing the new model with new clients.



Client responses (Level 2)

Through Peer-Facilitated Discussion Group:
• Some members are reluctant to ‘rock the boat’ with their 

agencies
• Members asked for more educational input about service 

system
• Groups need time to coalesce and function as intended – at 

least 3 meetings?
• Most participants are happy self-directing at level 2 and feel 

daunted by level 3 budgeting/administrative responsibilities
• Lack of assistance for people with special needs (vision 

impairment etc.)
• Feel the need for a volunteer consumer advocate



Client Responses (Level 3)

Through Self Direction Panel Meetings:
• Requires assistance with budgeting, hiring and firing, 

information regarding system & eligibility
• Training Needs 

– Computing (email, internet, MS Excel)
– Information (written & online)
– Care planning & budgeting 
– Empowerment/Advocacy

• Support Group (phone, email, face-to-face)



Agency responses

• The implementation of the PACS model practice is a 
challenge for all three agencies (initial staff resistance, 
back of house problems, financial risk)

• Restorative Approach represents a challenge for staff 
without health care background.

• Few changes so far for ‘down stream’ agencies (clients 
ringing agencies directly, changing shifts, approached by 
clients directly to provide services). Back of house 
arrangements seem to work.
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Trial participants

So far:

• Intervention group: 115 (N=~800)
– around 13 @ level 3
– around 40+ @ level 2
– around 40+ @ level 1

• Comparator group: 95 +
• CALD language spoken at home: 16
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CDC for Older People

Thank you …

Goetz.Ottmann@deakin.edu.au


