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ACRONYMS AND DEFINITIONS 

ACAT Aged Care Assessment Team 
ACATs provide information on suitable care options for older people and can help 
arrange access or referral to appropriate residential or community care. ACATs also 
assess and approve older people for Australian Government subsidised aged care.  The 
Australian Government provides funds to the State and Territory Governments, 
specifically to operate and manage the ACATs. The States and Territories also provide 
funding to the ACATs. 

CACP Community Aged Care Package 
CACPs are individually planned and coordinated packages of care tailored to help older 
Australians remain living in their own homes.  They are funded by the Australian 
government to provide the complete care needs of older people.  CACPs are very flexible 
and designed to help with individual care needs including: personal care, social support, 
transport, home help, meal preparation and gardening.  To receive a CACP you must be 
assessed by an ACAT as requiring at least low level care.  You can be asked to pay a fee 
which forms part of an agreement between yourself and a service provider.  As at 20 
September 2008 the maximum daily contribution for clients of CACPs who are on the 
maximum basic rate of pension is $6.78.  People on higher incomes may be asked to pay 
additional fees which are limited to 50% of any income above the maximum pension 
rate. 

EACH Extended Aged Care at Home 
EACH packages are individually planned and coordinated packages of care tailored to 
help frail older Australians remain living in their own homes.  They are funded by the 
Australian government to provide for the complex care needs of older people.  Services 
include: registered nursing care, care by an allied health professional, personal care, 
transport, social support, home help, assistance with oxygen or enteral feeding.  To 
receive an EACH package you must be assessed by an ACAT as requiring at high level 
care.  The packages are subsidised by the Australian government and you can be asked 
to pay a fee which forms part of an agreement between yourself and a service provider.  
As at 20 September 2008 the maximum daily contribution for clients of EACH who are on 
the maximum basic rate of pension is $6.78.  People on higher incomes may be asked to 
pay additional fees which are limited to 50% of any income above the maximum pension 
rate.  

EACH-D Extended Aged Care at Home ς Dementia-specific 
EACH-D packages are the same as EACH packages but are provided specifically to people 
living with dementia. 

HACC Home and Community Care 
The HACC program is a major provider of essential community care services to frail aged 
people and younger people with disabilities, and their carers.  The HACC programs main 
objective is to promote and enhance the independence of people in these clients groups.  
The HACC program is jointly funded by the Australian and State Governments.  Some 
services charge a small fee which varies according to your income and the number of 
services you use. Special arrangements may be made if you cannot afford to pay. To be 
eligible for the HACC Program you must be living at home, be an older and frail person, 
or a person with a disability, have difficulty doing everyday tasks such as dressing or 
preparing meals, be a carer of a frail older person or person with a disability, or be likely 
to need to go into an aged care home or a hospital for care if you were not being 
provided with support from HACC. 
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1 EXECUTIVE SUMMARY 
The Mary Valley Aged Care Needs Analysis Project was developed in order to identify the aged care needs of 

older people in the Mary Valley who are residing in areas affected by the proposed Traveston Crossing Dam.  

The project has been undertaken over a period of five weeks and has involved a review of relevant literature 

and statistics, community survey, community interviews, and service provider interviews.  Statistically, the 

Mary Valley does not have any greater need for aged care services than the general population however it is 

notable that this region is exposed to a number of additional risk factors that increase the likelihood of 

deterioration of quality of life and negative health outcomes for older residents.  These additional risk factors 

are: 

¶ Proportion of older people living in single person households; 

¶ Lack of strong community information networks; and 

¶ Adverse impacts of Traveston Crossing Dam proposal. 

Despite the additional risk factor of the adverse impacts of the Traveston Crossing Dam proposal it is 

important to note that the aged care needs of Mary Valley residents were present prior to the announcement 

of the dam proposal and will remain regardless of the outcome of the dam proposal.  The dam proposal has 

however exacerbated the aged care risks faced by older people in the Mary Valley and has provided an 

opportunity for these long-term aged care issues to be clearly identified to enable appropriate responses to be 

developed and implemented. 

There are a variety of community aged care services available to the Mary Valley however there is a clear 

information gap between the services available and the community.  There are at least 48 Australian 

Government-funded packages of care currently available in the region that Mary Valley residents could access 

with a relevant Aged Care Assessment Team (ACAT) assessment.  In addition, local Home and Community Care 

(HACC) service providers have indicated that there is capacity to provide additional services for residents of 

the Mary Valley if required.  In fact, additional Mary Valley residents seeking services would increase the 

viability of the services currently provided by services providers as a result of the benefits of an economy of 

scale. 

Given the fact that there are services available to people living in the Mary Valley and in recognition of the 

information gap that is present the key issues for effective access to aged care services can be identified 

through three main themes. 

¶ Availability of information and willingness to access services; 

¶ Social isolation; and 

¶ Transport. 

Being a largely agricultural area, many people in the Mary Valley have a tradition of being self-reliant and not 

seeking assistance from government or non-government services.  There is a perception that these services 

ŀǊŜ ƳŜŀƴǘ ŦƻǊ άǎƻƳŜƻƴŜ ǿƘƻ ƴŜŜŘǎ ǘƘŜƳ ƳƻǊŜέ ŀƴŘ ŀ ƭƛƳƛǘŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǇǳǊǇƻǎŜǎ ƻŦ ŀǾŀƛƭŀōƭŜ 

services and relevance for individuals within the community.  Issues such as these are not easy to address but 

their impact could be reduced through the implementation of a comprehensive community information 

strategy.  The engagement of trusted individuals and networks within the community are vital to ensuring that 

people at risk of a deterioration of their independence are quickly identified and provided with the 

appropriate information in the appropriate format to allow them to access services that are flexible and able 

to meet their needs.   

Social isolation is a difficult concept to quantify however its impact is well recognised as a risk factor and 

barrier to healthy ageing.  There is evidence of a deterioration of both formal and informal social networks in 

the Mary Valley that is exemplified through such things as the cessation of the Dagun community markets and 
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anecdotes of increased fear amongst older residents as a result of well-known neighbours who used to keep in 

contact moving to other areas.  These issues are then combined with the geographic isolation of older people 

due to access to transport and knowledge of services, transport and otherwise, that could assist them further 

and reduce their sense of isolation along with the high percentage of people living in single households which 

is set to increase even further into the future as this community continues to age.  

Transport is a complex issue which is based on both perception and reality of transport availability in the Mary 

Valley.  Although there is a shortage of flexible, available, seniors-friendly transport in the Mary Valley the 

transport services that are available are currently underutilised and therefore are unlikely to be able to expand 

their services to meet the particular needs of older people without either an increase in patronage or funding.  

An independent transport needs study has been commissioned for the Mary Valley separate from the Aged 

Care Needs Analysis and therefore it is recommended that this issue be addressed through the specific 

recommendations of that report. 

Given the risk factors and key issues for older people in the Mary Valley the following recommendations are 

made to support the development of an aged-friendly community in the Mary Valley that is focused on 

optimising independence and utilising available resources in a manner which is sustainable, person-centred, 

flexible and innovative. 

Recommendation 1 
A Mary Valley Aged Care Forum consisting of community aged care service providers, local, state and 

commonwealth government representatives, interested individuals and other local stakeholders should be 

resourced and convened to develop an Aged Care Vision and strategy for the Mary Valley. 

Recommendation 2 
A Mary Valley services and activities directory should be developed and distributed. 

Recommendation 3 
Develop and establish a community nurse role for the Mary Valley as a model that could be replicated in 

other areas in Gympie Regional Council, state and country. 

Recommendation 4 
Gympie Regional Council should be resourced to establish a SŜƴƛƻǊΩǎ Project Officer role in collaboration 

with State and Commonwealth government agencies. 

Recommendation 5 
A comprehensive Community Information Strategy for aged care should be implemented. 

2 PROJECT OVERVIEW 
Simple Solutions Training and Consulting was contracted by the Community Futures Taskforce in August 2008 

to conduct an Aged Care Needs Analysis in the Mary Valley of the communities affected by the proposed 

Traveston Crossing Dam.  This needs analysis was prompted by anecdotal evidence and concerned community 

members who indicated that older people living in the Mary Valley are not easily able to access appropriate 

aged care services and that as such are at risk of poor quality of life and negative health outcomes.  According 

to the Traveston Crossing Dam Environmental Impact Statement, άthe movement of older people out of the 

aŀǊȅ ±ŀƭƭŜȅ Ƙŀǎ ōŜŜƴ ŀƴŘ ǊŜƳŀƛƴǎ ŀ ŎƻƴŎŜǊƴ ŦƻǊ ƭƻŎŀƭ ǇŜƻǇƭŜέ (Sinclair Knight Merz, 2007).  The Aged Care 

Needs Analysis Project was developed to examine this and other aged care concerns in the local community. 

The purpose of the project was multi-faceted and included: 
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¶ Identification of issues faced by seniors in the Mary Valley that may have an impact on the ability of 

older people to be able to remain living safely and independently in their own homes; 

¶ Documentation of current demand for aged care services in the Mary Valley; 

¶ Identification of current range of services available to older people living in the Mary Valley; 

¶ Identification of service delivery gaps and opportunities for service enhancement; and 

¶ Design of a community information strategy for sharing information about aged care services 

available to Mary Valley residents. 

The Aged Care Needs Analysis Project has been developed, overseen and directed by a steering committee 

which was convened by the Community Futures Taskforce.  The Steering committee members are: 

¶ Jane Roberts, Director, Community Futures Taskforce 

¶ Brian Small, Area HACC Manager 

¶ Lisa Guiver, Regional Manager, BlueCare 

¶ Jennifer Scott, Project Manager, Department of Communities 

Following the appointment of Simple Solutions Training and Consulting to the Aged Care Needs Analysis 

project the steering committee held two meetings with project consultant, Natalie Sell.  The first meeting, held 

on Tuesday 26 August 2008 approved the project work plan and refined the community survey.  The second 

meeting on Monday 8 September discussed the preliminary findings of the project, barriers and general 

project progress.  A further meeting following the completion of the project was convened on 6 October to 

discuss the outcomes of the needs analysis and possible directions for action in response to the Mary Valley 

Aged Care Needs Analysis. 

3 NEEDS ANALYSIS METHODOLOGY 
The Mary Valley Aged Care Needs Analysis was conducted through a community consultation process in 

conjunction with an analysis of publicly available data, research and other documents from government and 

non-government organisations.  The community consultation process was conducted through individual and 

group interviews and a community survey.  A Schedule of Activities (Appendix 1) was approved by the Steering 

Committee at their first meeting on Tuesday 26 August 2008.  At this meeting the Steering Committee decided 

that two open community forums that were proposed as part of the consultation process would not be 

undertaken.  Due to the time constraints on the project a total of only two weeks was available for data 

community consultation and data collection.  The brevity of the consultation period limited the opportunity for 

obtaining a high number of completed surveys from community members.  Further information on the data 

collected through the survey is provided in section 8.1.  The survey was developed by Simple Solutions Training 

and Consulting in consultation with the project steering committee.  Hard copies of the survey were made 

available to the community at the Imbil Post Office, Imbil Clinic, Kandanga One Stop Shop and Kandanga 

Information Centre and were also able to be returned to these same places.  In addition, surveys were also 

provided directly to: 

¶ Meals on Wheels, 

¶ Red Cross volunteers,  

¶ Friends of Dagun,  

¶ RSL,  

¶ QCWA,  

¶ Imbil retail businesses,  

¶ Real estate agents,  

¶ First Responders, 

¶ Widgee Mary Valley Lions Club, and 
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¶ Imbil Indoor Bowls group.   

In order to maximize the opportunity for survey completion and to make it accessible to as many people as 

possible, the survey was also made available to community members through the Simple Solutions Training 

and Consulting website www.simplesolution.com.au for those community members who were interested in 

completing the survey online.  

In addition to the written survey, face to face and telephone interviews were undertaken along with phone 

and email follow up of people indicating through their survey that they would like to be contacted directly.  As 

much as possible community consultations were undertaken within the Mary Valley in places that were 

familiar to and comfortable for stakeholders.  Local trusted networks were also engaged to gather information 

in order to maximise the opportunity to reach the older people of the Mary Valley.  The list below indicates 

those individuals and organisations who participated in face to face and telephone interviews. 

¶ Carol Pass, Team Leader, Aged Care Assessment Team 

¶ Jack Ellison, Sunshine Coast Division of General Practice 

¶ Paul Worsfield, Gympie Meals on Wheels 

¶ Judy Kenworthy, Mary Valley Meals on Wheels and Mary Valley Progress Association 

¶ Ann Christie, Health Community Council 

¶ Dr Maura Harvey, Imbil Clinic 

¶ Lifeline Kandanga 

¶ Paul Best, Sunshine Coast Division of General Practice 

¶ Neil Mahoney, Principal, Mary Valley College 

¶ Marie Hensley, Kandanga Community Development Officer, Department of Communities 

¶ Donna Larkins, Case Manager, Kandanga One Stop Shop 

¶ Cooinda Residential Aged Care Facility Manager 

¶ {ǘ tŀǘǊƛŎƪΩǎ ±ƛƭƭŀ /ŀǊŜ aŀƴŀƎŜǊ 

¶ Chris Keeler, CHIP Nurse, Gympie Hospital 

¶ Gympie Community Health 

o Sharon Haylock ς Community Nurse 

o Vickie Garner ς Home Care Coordinator 

¶ Rob Absalom, Home Assist Secure 

¶ Ken Meldrum, Gympie Hospital 

¶ First Responders Group Imbil 

¶ Elaine Bradley, Friends of Dagun 

¶ Kaili Parker-Price, MV BEAR 

¶ Roger Hogg, Mary Valley Show Society 

¶ Jill Hyett, Service Manager, Blue Care 

¶ Puddi Dan, Friends of Kandanga 

¶ Julie Worth, Karrabee Bus and Coach 

¶ Dawn Johanson, Widgee Mary Valley Lions Club 

¶ Lisa Price, Service Manager, Upper Mary Valley Care 

¶ Lynette Ybarzabal, Clinical Nurse, Wesley Mission Brisbane 

¶ RSL Home Care 
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4 COMMUNITY PROFILE 
The parts of the Mary Valley that are the focus of the aged care needs analysis are located in the newly-

formed Gympie Regional Council and include the townships of Kandanga, Imbil, Amamoor and Dagun and the 

localities of Federal and CartŜǊΩǎ wƛŘƎŜΦ  ¢ƘŜ ƳŀǇ at Figure 1 shows the project area including, the Mary River, 

roads and the Mary Valley Heritage Railway line which runs from Gympie to Imbil.  The main regional centre 

that services the Mary Valley is Gympie, approximately 30 minutes drive north of Imbil, which is the largest 

township in the project area.      



FIGURE 1: MAP OF PROJECT AREA 
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This area has a population of approximately 4286 people (Australian Bureau of Statistics, 2006) of whom 454 

are aged over 65 years.  Fifty-one people aged over 65 years indicated through the census that they require 

assistance with mobility, self-care or communication.   With 10.6% of the population aged 65 or over, the Mary 

Valley is below both the state rate of 12.2% and the national rate of 13.2%.   

FIGURE 2: MARY VALLEY POPULATION BY AGE GROUP 

 

The Mary Valley is traditionally an agricultural area and boasts a diverse range of agricultural activities 

including dairy, fruit and vegetable growing.  Employment is still largely found in the industries of Agriculture, 

Manufacturing and Construction.  Approximately 21% of the agricultural workforce is over the age of 65 and 

seven people aged 85 or over indicated in the census that they were still employed in the agricultural industry.   

People in the Mary Valley reside predominantly in detached housing.  This can be attributed to the largely 

agricultural nature of community but also to the absence of alternative forms of accommodation.  

Approximately 22.7% of people living in the Mary Valley are living alone.  This is slightly higher than the 

average for southeast Queensland (22.5%) but slightly lower than the rate of 23.3% for the rest of Queensland.  

(Office of Economic and Statistical Research, 2008).  However in the 65 years and over age group 23.8% of 

people living in the Mary Valley live in lone households.   

5 AGED CARE SERVICES AVAILABLE TO THE MARY VALLEY 
Older people in the Mary Valley currently have access to a range of community aged care services that are 

predominantly provided by organisations based outside the Mary Valley.  The vast majority of services 

accessible to Mary Valley Residents are provided by organisations based in Gympie with services also being 

provided by one service based locally in the Mary Valley at Kenilworth.  These services are variously funded by 

the Australian Government through aged care packages, Home and Community Care, Queensland Health, and 

independent fund-raising and client contributions.  Figure 3 provides an overview of the community aged care 

services available to people living in the Mary Valley.    

FIGURE 3: COMMUNITY AGED CARE SERVICES AVAILABLE TO THE MARY VALLEY 

Service Name Services Provided  Service 
Location  

Service Availability  

Home Assist Secure Home maintenance 
Home modifications 

Gympie  

Upper Mary Valley Care Domestic assistance Kenilworth  One CACPs package currently 

33%

41%

16%

7%

3%

Mary Valley Population by Age Group

0-24 years

25-54 years

55-64 years

65-74 years

75 years and over
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Social support 
CACPs packages (9) 
Transport 

available. 

Blue Care Domestic assistance 
Respite care 
Centre-based day care  
Domiciliary nursing care 
Personal care 
Allied health care 
Social support 
Assessment 
Case management 
Continence management 

Gympie  

Jessie Witham Centre Centre-based day respite 
Domestic assistance 
Personal care 
Social support 
Home maintenance 
Transport 

Gympie  

Wesley Mission 
Brisbane 

CACPs packages 
EACH packages 
EACH-D packages 

Gympie Currently have the following 
packages available to areas 
within 40 minutes drive of 
Gympie. 
18 CACPs 
14 EACH 
15 EACH-D 

Mary Valley Meals on 
Wheels 

Meals Imbil  Weekly frozen meals delivery 
to people in the Mary Valley. 
Service is currently available. 

Queensland Health 
Community Health 

Domestic assistance 
Domiciliary nursing care 
Allied health care 
Social support 
Counselling/support 
Information  

Gympie  

RSL Home Care Domestic assistance 
Personal Care 
Medication prompts 
Meal preparation 
Volunteer transport 
Domiciliary nursing 
CACPs packages 

Gympie Outsource services in the 
Mary Valley to other 
providers as there are 
currently no workers 
available in the region. 
All services currently have a 
wait list as funding is fully 
subscribed. 
Volunteer service is limited 
due to low volunteer 
numbers. 

 

In addition to the community aged care services listed in Figure 3 there are also six seniors independent living 

units located in the Mary Valley that provide aged-friendly accommodation for single seniors.  Two units are 

located in Imbil and four in Kandanga.  The units are currently full and there is a short waiting list although 

most of the tenants have been resident for an extended period and there is little likelihood of vacancies in the 

near future.  Gympie Regional Council manages these units. 

There is currently no residential aged care facility located in the Mary Valley.  People from the Mary Valley 

who require residential aged care largely apply for residential aged care in Gympie or on the Sunshine Coast.  

Availability of beds in residential aged care facilities fluctuates significantly and depends on the type of care 
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required by an individual and can be influenced in some cases by a persons capacity to pay for their own care 

or their reliance on government subsidies.  There are approximately twenty-four residential aged care facilities 

located within 50km of the Mary Valley with a variety of types of care available.  Figure 4 provides an overview 

of the residential aged care facilities within this radius along with the type of care they provide and whether 

they have currently advertised vacancies.  Please note, not all aged care facilities advertise their vacancies 

publicly. 

FIGURE 4: RESIDENTIAL AGED CARE FACILITIES WITHIN 50KM OF THE MARY VALLEY 

Residential Aged Care Facility Name Location  Type of Care 

Eden in Glasshouse Country Beerwah 60 High care 
20 Low care 

Blue Care Bli Bli Aged Care Services Bli Bli 32 High care 
60 Low care 

Immanuel Gardens Buderim 85 High care 
60 Low care 

Rod Voller Hostel Burnside 50 Low care 

The Glebe Frail Aged Hostel Caloundra 49 Low care 

Regis Lakeside Chancellor Park 60 High care 
40 Low care 
(Current vacancy) 

Amarina Coolum Beach Coolum Beach 42 High care 
34 Low care 

Coolum Waters Care Centre Coolum Beach 50 Low care 

Kabara Cooroy 73 High care 

Cooinda Aged Care Centre Gympie 62 Low care 

Gympie Nursing Centre Gympie 40 High care 
10 Low care 

Blue Care Grevillea Gardens Gympie 31 High care 
30 Low care 

Blue Care Winston House Gympie 41 High care 
28 Low care 

3Ô 0ÁÔÒÉÃËȭÓ Villa Gympie 30 Low care 

Aloaka Lodge Kilcoy 15 High care 
25 Low care 

BlueCare Erowal Residential Aged Care Facility Maleny 27 High care 
54 Low care 

Regis Allora Lodge Maroochydore 31 High care 
37 Low care 
(Current vacancy) 

Mt Coolum Aged Care Service Mount Coolum 40 High care 
80 Low care 

Nambour Hospital Nursing Home Nambour 40 High care 

Sundale Garden Village Nambour 117 High care 
147 Low care 

Palmwoods Hostel Palmwoods 69 Low care 

Carramar Tewantin 110 High care 
(Current vacancy) 

Noosa Nursing Centre Tewantin 130 High care 
100 Low care 
(Current vacancy) 

Nangarin Lodge Woombye 33 Low care 
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6 STATISTICAL ANALYSIS OF NEED 
The Australian Government uses benchmarking for the allocation of packages of service for aged care.  The 

current national planning benchmarking model is based on achieving appropriate levels of service provision by 

June 2011 and allocates funding on a formula of άммо ƻǇŜǊŀǘƛƻƴŀƭ ŀƎŜŘ ŎŀǊŜ ǇƭŀŎŜǎ ŦƻǊ ŜǾŜǊȅ мллл ǇŜǊǎƻƴǎ ƻŦ 

ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ŀƎŜŘ тл ȅŜŀǊǎ ŀƴŘ ƻǾŜǊέ (Commonwealth of Australia, 2008).  These 113 places are allocated to 

44 high care residential aged care places, 44 low care residential aged care places, and 25 community care 

places comprised of a mixture of CACPS, EACH and EACH-D packages.     

A brief statistical analysis indicates that there are currently approximately 112 high care beds, 160 low care 

beds and 84 community care packages of some sort available in the Gympie area, which is the primary source 

of aged care services for people living in the Mary Valley.  According to Australian Bureau of Statistics 2006 

census statistics for the Cooloola Statistical Local Area there are approximately 4116 people aged 65 or over 

residing in this area, which includes residents of the Mary Valley.  Although benchmarking is conducted for the 

community aged 70 years and over calculations based on the 65 and over age group allows for future planning 

and a more generous assessment of need.  Therefore, on these calculations, Gympie would require 181 high 

care beds, 181 low care beds and 103 community care packages by June 2011 to meet the Australian 

Government benchmarks.  With the levels of service currently available from Gympie as well as other areas at 

the northern end of the Sunshine Coast, under current Australian Government benchmarks there is currently a 

shortfall on the June 2011 target of approximately 109 aged care places in the region with most of these 

services being in the area of high care beds.  However, the current Aged Care Approvals Round has an 

additional 480 places available for the Sunshine Coast region, of which Gympie and the Mary Valley are a part, 

with a further 360 and 80 places available for the 2009-10 and 2010-11 approval rounds respectively 

(Commonwealth of Australia, 2008).  Should suitably qualified approved age care providers apply for these 

places it would be reasonable to expect that these places would be distributed in such a way as to achieve the 

government benchmarks within the specified June 2011 timeframe.  

All of the services listed above require an assessment by the Aged Care Assessment Team.  In the 12 months 

prior to the needs analysis, twelve people had been referred for an assessment from the project area.  Of 

those twelve people three had not yet been assessed at the time of the needs analysis.  Eight of those who 

were assessed were referred for low care residential aged care or respite, three for a community aged care 

package, and one for high care residential aged care.  Some individuals received referrals to more than one 

service.  One person cancelled their appointment for an assessment after being referred by a service provider. 

It is notable that although there are aged care places currently available to older people living in the Mary 

Valley, in particular CACPs, EACH and EACH-D packages of care, the number of people seeking or being 

referred for assessments to allow them to access these packages is very low.   

7 RISK FACTORS 
Despite the fact that, statistically, the Mary Valley does not ostensibly have a need for aged care services 

beyond that of the general community, there are a number of factors that are being faced by the community 

that contribute to an increased risk of deterioration of independence and the potential for negative health 

outcomes for older people in the Mary Valley.  The Traveston Crossing Dam - Environmental Impact Statement 

ƛŘŜƴǘƛŦƛŜŘ ǇŜƻǇƭŜ ƻǾŜǊ ср ŀǎ ŀ ǎŜƴǎƛǘƛǾŜ ƎǊƻǳǇ ƛƴ ǘƘŜ ǊŜƎƛƻƴ ŀƴŘ ǎǘŀǘŜŘ ǘƘŀǘ άolder people are more vulnerable 

because they experience higher rates of illness and disability, isolation due to lack of transport options or poor 

mobility, and fixed incomes which may not allow expenditure on private health careέ (Sinclair Knight Merz, 

2007).  The specific risk factors for older people in the Mary Valley include: 

¶ Proportion of older people living in single person households; 

¶ Lack of strong community information networks; and 
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¶ Adverse impacts of Traveston Crossing Dam proposal. 

7.1 PROPORTION OF OLDER PEOPLE LIVING IN SINGLE PERSON HOUSEHOLDS 

Social engagement is a key determinant of quality of life at any age.  People who live alone are not only at a 

higher risk of social isolation but are also at risk of other life and quality of life limiting conditions.  Research 

(Watt, Groenvold, Bue Bjorner, & Noerholm, 2000) shows that people who live alone have a higher risk of: 

¶ Serious heart disease; 

¶ Suicide; 

¶ Depression; 

¶ Reduced activity; and 

¶ Reduced motivation. 

In men the risks are even higher than in women when they are living alone and are often exacerbated by poor 

diet and other lifestyle issues. 

As outlined earlier, at present 23.8% of people over the age of 65 in the Mary Valley are living alone.  This in 

itself poses notable risks as the combination of risk factors for older people in the Mary Valley is a clear reality 

however looking to the future this risk, if left unchecked, will increase markedly as a further 81 people in the 

55-64 years age group are living in lone households. 

The risks associated with living in a single person household are further complicated by transport limitations, 

which is an issue which has been raised repeatedly by community members and service providers throughout 

the project. 

7.2 LACK OF STRONG COMMUNITY INFORMATION NETWORKS 

In order to access appropriate aged care services in a timely fashion so that an individual can remain living at 

home with an optimised level of independence it is vital that they have ready access to relevant information 

from trusted sources.  The lack of strong community information networks poses another significant risk for 

older people living in the Mary Valley and increases the likelihood of older people requiring premature 

admission to residential aged care outside the area.  The Brotherhood of St Laurence studied access to the 

community care system and found that: 

ά...the community care system is working best for older people who have either family members 
or a case manager who help them access the required services. 

For some older people, the situation was less than optimal. Three risk factors associated with 
difficulties in accessing community services were identified: social isolation of the older person, 
high carer burden and the older person repƻǊǘƛƴƎ ƭƻǿ ƳƻƻŘ όŀ ǊŀǘƛƴƎ ƻŦ Ψŀ ōƛǘ ŘƻǿƴΩ ƻǊ 
ΨƳƛǎŜǊŀōƭŜΩύΦέ (Teshuva, Nelms, Johnson, Foreman, & Stanley, 2007) 

At present, due to the lack of accurate information available in the community about aged care services, 

families are ill-equipped to be able to provide information to their older relatives.  Also, with changing 

migration patterns into the area many retirees who may require aged care services do not have family 

members living locally to assist them with this process.  In order to access a case manager for aged care 

services, residents of the Mary Valley have to first make contact with an appropriate service provider which is 

where the breakdown is occurring as they are not able to make that first contact independently. 
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7.3 ADVERSE IMPACTS OF TRAVESTON CROSSING DAM PROPOSAL 

A number of adverse impacts have been reported since the announcement of the Traveston Crossing Dam 

ǇǊƻǇƻǎŀƭ ƛƴ нллсΦ  ! ƴǳƳōŜǊ ƻŦ ǘƘŜǎŜ ƛƳǇŀŎǘǎΣ ŀǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ {ŀǾŜ ǘƘŜ aŀǊȅ wƛǾŜǊ /ƻƻǊŘƛƴŀǘƛƴƎ DǊƻǳǇΩǎ 

submission on the Environmental Impact Statement (Save the Mary River Coordinating Group, 2006), pose 

increased risks for older people.  For instance, a reduction in community values and belief was seen in the area 

ƻŦ ά{ŀŦŜ ŀƴŘ ŦǊƛŜƴŘƭȅ ŎƻƳƳǳƴƛǘȅ ŦƻǊ ǘƘŜ ōŜƴŜŦƛǘ ƻŦ ŀƭƭ ŀƴŘ ƛƴ ǇŀǊǘƛŎǳƭŀǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ǘƘŜ ŀƎŜŘέ ŦǊƻƳ ŀ ǇǊŜ-

announcement level of 5 to a post-announcement level of 3.  The adverse events listed below bear testament 

to the deterioration of the community as an aged friendly community and further indicate the need to respond 

to these issues effectively and efficiently as these events increase the risks associated with the other risk 

factors already present in the community. 

¶ Significantly increased levels of stress, anxiety, depression, sleep loss, loneliness and the need for 

medication to control. 

¶ Loss of sense of safety. 

¶ Social dislocation, damaged and broken relationships, and loss of friendships. 

¶ Disintegration of social networks. 

¶ Fewer owners more renters ς long term friendships terminated. 

¶ Reduced community participation. 

Although the Traveston Crossing Dam proposal does add a notable risk for older people living in the Mary 

Valley it is important to acknowledge that older people in the Mary Valley faced issues in relation to aged care 

long before the Traveston Crossing Dam was proposed and will continue to face these issues regardless of any 

decisions made with regard to the dam unless appropriate strategies are implemented to mitigate the risks 

and support independence for older people in the Mary Valley.  The adverse impacts of the dam proposal for 

older people in the local area are not linked solely to the dam proposal being approved but also should the 

ŘŀƳ ǇǊƻǇƻǎŀƭ ƴƻǘ ōŜ ǎǳŎŎŜǎǎŦǳƭΦ  !ǎ ǿŀǎ ǉǳƻǘŜŘ ƛƴ ǘƘŜ /ƻǳǊƛŜǊ aŀƛƭ ƛƴ hŎǘƻōŜǊ ά.ǳǘ ƛŦ ƛǘ ŘƻŜǎƴΩǘ Ǝƻ ŀƘŜŀŘ 

ǘƘŜȅΩǾŜ ŀƭǊŜŀŘȅ ŘŜǎǘǊƻȅŜŘ ǘƘŜ ǿƘƻƭŜ ǎƻŎƛŀƭ ŦŀōǊƛŎ ƻŦ ǘƘŜ aŀǊȅ ±ŀƭƭŜȅ ŀƴŘ ƴƻ Ƴƻƴey will ever be able to restore 

ǘƘŀǘέ (Green, October 27 2008).  These sentiments, whilst strong and emotive, are reflective of the feelings of 

many of the people who participated in the aged care needs analysis consultation process.  

The Traveston Crossing Dam - Environmental Impact Statement outlined in the mitigation objectives and 

ŎǊƛǘŜǊƛŀ ǘƘŀǘ ǘƘŜǊŜ ǿŀǎ ŀ ƴŜŜŘ ǘƻ ά{ǳǇǇƻǊǘ ǘƘŜ ŀǊŜŀΩǎ ŜȄƛǎǘƛƴƎ ŎƻƳƳǳƴƛǘȅ ǾŀƭǳŜǎ ƛƴŎƭǳŘƛƴƎ ǊǳǊŀƭ ŀƳŜƴƛǘȅΣ ŦŀƳƛƭȅ 

life, care of seniors and cohesive ŎƻƳƳǳƴƛǘƛŜǎέ (Sinclair Knight Merz, 2007).  The criteria for this objective 

were however linked to school enrolments, crime rates and recreational options which are not truly reflective 

of the care of seniors.  In spite of this, other mitigation strategies such as the Kandanga One-Stop-Shop, 

assistance to the community through projects such as the support provided to the Friends of Kandanga 

through the Kandanga Information Centre, and other projects funded through the Community Futures Fund 

have the potential to contribute toward the care of seniors in a more appropriate manner.  These are not 

however a panacea that will completely meet the needs of the older members of the community but they do 

have the potential to contribute to a more comprehensive strategy for the care of seniors in the Mary Valley 

and more effective mitigation of the adverse impacts of the Traveston Crossing Dam proposal.    

8 COMMUNITY CONSULTATION 

8.1 DATA QUALITY AND AVAILABILITY 

Despite the surveys being readily available for community members to complete and return there were some 

barriers to obtaining a large number of completed surveys.   
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Firstly, tƘŜǊŜ ǿŜǊŜ ŀ ƴǳƳōŜǊ ƻŦ ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎ ǿƘƻ ŜȄǇǊŜǎǎŜŘ ŀ ƭŜǾŜƭ ƻŦ άŎƻƴǎǳƭǘŀǘƛƻƴ ŦŀǘƛƎǳŜέ ŀǎ ŀ 

result of having been surveyed on multiple issues since the announcement of the proposed Traveston Crossing 

5ŀƳΦ  ¢ƘŜǎŜ ǇŜƻǇƭŜ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǘƘŜȅ ǿŜǊŜƴΩǘ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ȅŜǘ ŀƴƻǘƘŜǊ ǎǳǊǾŜȅ ƛƴ ŀƴ 

environment where they felt that they have such a high level of instability.  This barrier was further 

compounded by cynicism on the part of these and other community members about the potential outcomes 

of this type of needs analysis.  Some community members were of the opinion that this consultation was 

simply a cursory attempt by the government to appear as though they are doing something positive and 

worthwhile and that to participate in this was counterproductive and would give tacit support to government 

activities in the area. 

Secondly, due to the limitations on time available to the needs analysis it was not possible to spend as much 

time in the Mary Valley developing relationships and accessing networks as would have been ideal for the 

purposes of the project. 

At the time of writing, 93 people had completed and returned surveys.  Of these, 36 were in the primary target 

age group of 65 years and over.  86% of respondents identified themselves as being community members with 

the remainder identifying as health or allied health service providers, visitors, residential aged care service 

providers or community aged care service providers.  Despite what may appear to be a limited response rate 

to the community survey, the responses themselves were consistent and can be accepted as having 

reasonable accuracy.  According to calculations using the National Statistical Service Sample Size Calculator the 

responses from the 65 year and over cohort demonstrate a 99% confidence level with a relative standard error 

rate of 16.24%.  The relative standard error rate is well within the guidelines of the Office of Economic and 

{ǘŀǘƛǎǘƛŎŀƭ wŜǎŜŀǊŎƘ ǿƘƻ ǎǘŀǘŜ ǘƘŀǘ άƎŜƴŜǊŀƭƭȅΣ ƛŦ ǘƘŜ ǊŜƭŀǘƛǾŜ ǎǘŀƴŘŀǊŘ ŜǊǊƻǊ ǊŀǘŜ ƛǎ нр҈ ƻǊ ƭŜǎǎΣ ǊŜǎǳƭǘǎ ƘŀǾŜ 

ǊŜŀǎƻƴŀōƭŜ ŀŎŎǳǊŀŎȅέ (Queensland Government, 2008).  When considering all responses to the survey the 

relative standard error rate drops to a low 10.3% whilst maintaining a 99% confidence level. 

The results of the survey are further supported by the findings from individual and group meetings which 

raised the same issues as those expressed through survey comments and responses.  In addition, minutes from 

ǘƘŜ ά.ŜȅƻƴŘ нллс /ƻƳƳǳƴƛǘȅ /ŀǊŜέ ƳŜŜǘƛƴƎ ƘŜƭŘ ƛƴ 5ŜŎŜƳōŜǊ нллс ƛƴ LƳōƛƭ ŦǳǊǘƘŜǊ reflect the issues being 

raised by community members as being long term issues that require long term solutions rather than transient 

issues which may dissipate naturally. 

On this basis, it is reasonable to assume that further consultation would be unlikely to uncover additional 

issues and that the data collected through the community consultation process is credible and can be used as a 

foundation for the development of strategies to address the aged care needs of the Mary Valley community. 

8.2 ANALYSIS OF NEED 

Data in the tables in Appendix 3 show the results of completed community surveys.  Questions were not 

mandatory and it is notable that where respondents felt that none of the options were relevant that they 

often skipped the questions entirely. 

Please note: 

The hard copy version of the survey contained 13 questions whilst the online version consisted of 14 questions.  

This was due to question 4 being split to make it simpler to answer online.  The data shown is listed as being 14 

questions. 

Through both the responses gained through the survey and via the information provided during the individual 

and group meetings it is possible to identify some strong trends with regards to the perceptions of need for 

aged care services in the Mary Valley.  However, as may be expected with this type of needs analysis, the 

perceptions of need and ǇŜƻǇƭŜΩǎ expression of their preferences for aged care do not necessarily match up.  

In this instance, as is demonstrated in Figure 5, there is a consistently high indication through the survey 
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responses that there is a need for residential aged care services in the Mary Valley.  However, in Figure 6 the 

preferences for aged care service provision overwhelmingly indicate that people in the Mary Valley do not 

want to enter residential care but would prefer to stay in the Mary Valley and access a community care 

package of some sort.  As the service needs also indicated a similarly high rate of perceived need for 

community care and social support (with the exception of the 65+ aged group for the latter) it can be surmised 

that survey respondents simply identified a need for aged care services in the Mary Valley regardless of the 

form that those services may take.  

FIGURE 5: TYPES OF SERVICES NEEDED IN THE MARY VALLEY BY PERCENTAGE AND AGE 

 

FIGURE 6: AGED CARE PREFERENCES BY PERCENTAGE AND AGE 
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There was a feeling expressed through the interview process by some participants that the development of a 

residential aged care facility in the Mary Valley would increase employment opportunities whilst also 

increasing community connections between older people and the rest of the community.  Anecdotal evidence 

of the experience of residents in residential aged care facilities tends to indicate however that their 

άŎƻƳƳǳƴƛǘȅέ ōecomes simply the residents and staff of the aged care facility and that there is rarely any 

strong ongoing connection built with the surrounding community.  Other interview participants did however 

indicate that there would be a great benefit from a centre-based or cottage style respite service based in the 

Mary Valley.  This type of service would fit with the preferences of people in the Mary Valley for community 

care services as well as supporting the need for community connections as people accessing this type of 

service would still be living in their own homes and participating in the general life of the community but with 

additional supports as required. 

An analysis of both the survey and interview responses indicates clearly the need for enhanced community 

care services in the Mary Valley however discussions with service providers indicate that these services are 

readily available and are not being accessed.  This, in turn, further reinforces the need for improved 

communication and information strategies above all to enable people to identify the need for services for 

specific individuals and for those individuals to then be able to obtain the appropriate information to inform 

their decision making and access to these services.  

In addition to the need for enhanced community care services a consistent trend that was seen in interviews 

and survey comments was the desire for a community nurse to service the Mary Valley and provide 

information, education and advice to older people.  This type of role has the potential to bridge the gap 

between older people and service providers as well as providing an opportunity for early identification of 

seniors at risk of a deterioration of their health status.  Through this process, older people will be more likely 

to stay at home independently and benefit from being close to their friends and family as well as continuing to 

contribute to the community.  The results of the needs analysis indicate that the community has a strong 

sense of the benefits both for older people and the community in general in encouraging older people to stay 

in the Mary Valley as is indicated in the following graph. 

FIGURE 7: BENEFITS OF OLDER PEOPLE STAYING IN THE MARY VALLEY BY PERCENTAGE AND AGE 
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9 KEY ISSUES 
In DecembŜǊ нллс ŀǘ ǘƘŜ ά.ŜȅƻƴŘ нллс /ƻƳƳǳƴƛǘȅ /ŀǊŜέ aŜŜǘƛƴƎ (Kelly, 2006) the following issues were 

raised with regard to aged care needs in the Mary Valley.   

¶ Bluecare assists and volunteers are needed for making meals and general maintenance like cleaning 

cutters  

¶ Seniors care needs where carers cannot or will not do certain jobs 

¶ SƻŎƛŀƭ ƛǎƻƭŀǘƛƻƴ ƛƴ /ŀǊǘŜǊΩǎ wƛŘƎŜ ƛǎ ŀ ǇǊƛƻǊƛǘȅ ǘƻ ŀŘŘǊŜǎǎΣ άƴƻ-one left to talk ǘƻέΣ ƛǘ ƴŜŜŘǎ ǎǇŜŎƛŀƭ 

attention. 

¶ HACC services ς some people cannot access the Doctor for assessment 

¶ Need a directory of support services to be provided to homes; how we get to those who have a need 

ōǳǘ ŘƻƴΩǘ ƪƴƻǿ ƛǘ ǿƛǘƘ ǎǳŎƘ ƛƴŦƻǊƳŀǘƛƻƴ 

¶ How to access people in their homes who have difficulties reaching outside the home 

¶ TƘŜǎŜ ǇŜƻǇƭŜ ŘƻƴΩǘ ƎŜǘ ƳŜǎǎŀƎŜǎ ōȅ ǎŜƴŘƛƴƎ ƻǳǘ ŀ ǇŀƳǇƘƭŜǘΣ ƛǘΩǎ ŀōƻǳǘ ǇŜƻǇƭŜ ŎƻƳƳǳƴƛŎŀǘƛƴƎ 

assistance available 

During the aged care needs analysis project similar issues to those listed above were indicated and can be 

grouped into three main themes: 

¶ Availability of information and willingness to access services; 

¶ Social isolation; and 

¶ Transport. 

9.1 AVAILABILITY OF INFORMATION AND WILLINGNESS TO ACCESS SERVICES 

The availability of information regarding the aged care services available to people living in the Mary Valley is 

probably the key issue facing older people in this region.  As identified through the results of the survey very 

few people in the community have a clear idea of where to access information about aged care services and it 

is alarming the number of people who expressed that they would access information from sources that simply 

would not be able to assist them. 

άThe expression of need for services is shaped by the experiences, attitudes and beliefs of people, 

and therefore can be affected by what is known to be available or the perceived adequacy or 

accessibility of what is available.έ (Australian Institute of Health and Welfare, 2007) 

Although only a small percentage of survey respondents indicated that unwillingness to access aged care 
services was a barrier to accessing these services, when this issue was discussed with individuals, groups and 
service providers face to face it was consistently expressed that quite a lot of people in the area are unwilling 
to accept assistance due to lifelong independence.  As stated by the Australian Institute of Health and Welfare 
above, this can often be affected by what is known and the public perceptions of the services available.  Due to 
the issues faced in the Mary Valley with regard to the availability of accurate information it is possible that 
with an improved information strategy willingness to access services may increase which will have the 
potential for positive outcomes for older people in this area. 

9.2 SOCIAL ISOLATION 

Social isolation, as outlined earlier in this document, is a genuine issue for the Mary Valley not only because of 

the number of older people living alone but also because of the nature of the area.  Being a largely agricultural 

area people tend to live further apart and have less frequent contact with absent family, friends and 

neighbours.  This isolation can result in negative physical and mental health outcomes.   
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Interestingly, over 84% of survey respondents indicated that one of the benefits of older people staying in the 

Mary Valley was that they are close to friends.  In addition, 69% indicated that being close to family was also a 

benefit to staying in the Mary Valley.  These results would seem to indicate that older people generally have 

strong networks of family and friends in the area however through the group and individual face to face 

consultations it became apparent that these networks are breaking down more and more and that social 

isolation is increasingly significantly. 

9.3 TRANSPORT 

The initial and overwhelming response when people were asked about the issues facing older people in the 

Mary Valley was transport.  The need for flexible transport for social activities, non-urgent medical transport, 

and other personal business was highlighted time and time again.  One issue with regard to these transport 

needs is that where assessment is required to access some aged care services older people are, in some cases, 

required to attend a clinic in Gympie in order to determine their preliminary eligibility for service.  The 

difficulty with accessing transport for this type of clinic is resulting in some older people from the Mary Valley 

choosing not to pursue accessing services which they would otherwise benefit from.    

10 COMMUNITY DEVELOPMENT OPPORTUNITIES 
!ǎ ƻǳǘƭƛƴŜŘ ƛƴ ǘƘŜ ¢ǊŀǾŜǎǘƻƴ /ǊƻǎǎƛƴƎ 5ŀƳ 9ƴǾƛǊƻƴƳŜƴǘŀƭ LƳǇŀŎǘ {ǘŀǘŜƳŜƴǘΣ άIt is critical that mitigation 

strategies prioritise social infrastructure development, community development and recreational access as part 

of the Project, to ensure the future healthy functioning of Kandanga and other communities adjacent to the 

impoundment area.έ (Sinclair Knight Merz, 2007).  Community interviews throughout the project have 

indicated that there is a wealth of skills and knowledge within the community which, if appropriately 

resourced and harnessed, could be utilised to improve quality of life and health outcomes for seniors in the 

Mary Valley specifically, and the wider Mary Valley population in general. 

10.1 COMMUNITY COLLABORATION 

Through the community consultation process it became abundantly clear that there is capacity within the 

community to develop innovative, collaborative responses to the aged care issues facing the Mary Valley.  

Although volunteer capacity may be stretched there is significant knowledge and will within the community to 

pursue the development of effective aged care services for the Mary Valley.  It is recommended that the 

community be assisted to develop an Aged Care Vision for the Mary Valley through a multi-stakeholder forum 

to investigate each of the issues listed below as well as the development of a central focus point for ǎŜƴƛƻǊΩǎ 

information and activities in the Mary Valley. 

10.2 COMMUNITY NURSE 

A strong and consistent theme from community members throughout the consultation was with regard to the 

need for a community nurse who would be based in the Mary Valley and provide a central point of contact for 

older people in the community.  It is thought that this role would be one of monitoring the wellbeing of older 

people in the community, providing referrals to appropriate services, and providing nursing services as 

required to older people in order to provide immediate nursing interventions where there is a risk of loss of 

independence.  Although this would be an extremely valuable role for older people, due to the size of the 

community there is the potential that a position such as this would not be sustainable without considerable 

planning around the role of an incumbent in this position.  The development of a position such as this should 

be subject to discussion with the local general practitioners, HACC service providers, Community Health, 

Gympie Hospital, and other community stakeholders in order to accurately determine the most appropriate 

role and responsibilities for a community nurse. 
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10.3 COMMUNITY TRANSPORT 

There is a great need for additional flexible community transport services for the Mary Valley.  As the results of 

a transport needs study are currently pending it is recommended that this report be reviewed carefully and 

that transport services that cater for the needs of older people are considered in the development of transport 

strategies for the Mary Valley.  Furthermore, it is recommended that clear, concise information about available 

transport is made available to the community in a range of ways in order to maximise the use of currently 

available services and to support growth as required.   

10.4 SERVICES AND ACTIVITIES DIRECTORY 

It is recommended that a Mary Valley Service and Activities Directory be compiled and distributed throughout 

ǘƘŜ aŀǊȅ ±ŀƭƭŜȅΦ  ¢Ƙƛǎ ŘƛǊŜŎǘƻǊȅ ŎƻǳƭŘ ōŜ ōŀǎŜŘ ƻƴ ǘƘŜ aŀǊȅ ±ŀƭƭŜȅ /ƻƳƳǳƴƛǘȅ {ǳǇǇƻǊǘ DǊƻǳǇΩǎ нллу [ƻŎŀƭ 

Community Directory which is known locally as thŜ άwŜŘ .ƻƻƪέΦ  .ȅ ǇǊƻǾƛŘƛƴƎ ŀŘŘƛǘƛƻƴŀƭ ǊŜǎƻǳǊŎŜǎ ǘƻ ǘƘŜ 

development of content for this book key information could be made readily available to community 

members.  Information ƛƴ ǘƘŜ ōƻƻƪ ǎƘƻǳƭŘ ōŜ ŎƭŀǎǎƛŦƛŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ ǾŀǊƛƻǳǎ ǘƘŜƳŜǎ ǎǳŎƘ ŀǎ άƘŜŀƭǘƘέΣ άaged 

ŎŀǊŜ ǎŜǊǾƛŎŜǎέΣ άǘǊŀƴǎǇƻǊǘέΣ άŜƳŜǊƎŜƴŎȅ ǎŜǊǾƛŎŜǎέΣ άǎǇƻǊǘǎέΣ άŎƻƳƳǳƴƛǘȅ ŀŎǘƛǾƛǘƛŜǎέΣ άƭƻŎŀƭ ƎƻǾŜǊƴƳŜƴǘέ ŜǘŎΦ  Lƴ 

addition to the provision of phone numbers, information about the types of services, activities, information 

and support that each organisation can provide should be included to allow individuals to more readily identify 

the appropriate service for their needs. 

10.5 FURTHER DEVELOPMENT OF MARY VALLEY MEALS ON WHEELS SERVICES 

Although additional Meals on Wheels services were not identified as a need through the survey or community 

consultations there was general acknowledgement that this valuable service is under-utilised by the 

community and that one of the reasons for this may be that the deliveries of food are currently undertaken as 

weekly frozen meals.  This process requires that meal recipients be able to reheat food safely and efficiently 

which can pose a challenge for some people and become a barrier to seeking this valuable meals service.  In 

order to make accessing Meals on Wheels more attractive to potential clients it is recommended that the 

model of meals delivery be reviewed to determine the feasibility of providing a hot meal delivery on select 

days each week.  This discussion should involve Gympie Meals on Wheels and Upper Mary Valley Care who 

both currently provide hot meal services and may be able to assist with planning, resources and cooperative 

activities.   

11 COMMUNITY INFORMATION STRATEGY 
The provision of information regarding aged care services needs to be a coordinated and ongoing process as 

most people requiring information about aged care services only access that information as they require it and 

tend to do so at times of increased stress.  Under these circumstances it is vital that information is readily 

available locally without having to access complicated automated telephone systems.   

The target groups for the provision of aged care specific information are the 50-64 years and 65+ years age 

groups.  This is because the 50-64 years age group are often caring for or contributing to the care of older 

parents and are, in many cases, the people who seek information on care and make decisions with regard to 

the care that will be sought.  The 65+ years age group are the target recipients of aged care services and 

therefore benefit greatly from the access to appropriate aged care service information. 

Through the aged care needs analysis survey, participants were asked to identify where they would obtain 

information from currently for aged care services should they require this information as well as what their 

preferences would be for information sources.  Both of these questions were open response questions which 

did not provide suggestions or any options for participants to select from.  




