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About the Australian Music Therapy Association

Since the establishment of the Australian Music Therapy Association (AMTA) in 1975, the aged care
landscape of Australia has included music therapy. Musictherapy is defined as the intentional use
of music by a university-trained Registered Music Therapist (RMT) that draws on an extensive body
of research to achieve therapeuticgoals and outcomes. There are nearly 800 RMTs across Australia.
RMTs work with older adults across a variety of sectors including health, community, aged care,
disability, and private practice.

The Australian Music Therapy Association (AMTA) is Australia’s peak body for music therapy. AMTA
represents Registered Music Therapists (RMTs), music therapy students and advocates for access to
music therapy on behalf of the community. Our mission is to enable, advance and advocate for
excellence in music therapy.

AMTA is the regulating body responsible for registering music therapists, accrediting music therapy
courses, and maintaining professional standards and ethics. A member organisation of Allied
Health Professions Australia (AHPA) and National Alliance for Self-Regulating Professions
(NASRHP), AMTA supports Registered Music Therapists (RMTs) to use evidenced-based practices
that actively promote the health, wellbeing and functioning of Australians.

AMTA welcomes the opportunity to provide this response to the New Aged Care Act: the
foundations Consultation Paper No.1.

The benefits of music therapy for older Australians

Music therapy delivers significant value to older Australians. Music therapy, provided by qualified
Registered Music Therapists (RMTs), enables meaningful interactions, opportunities for self-
expression and support strategies to reduce anxiety, depression and dementia symptoms (and
reducing use of restrictive practices). Music therapy enhances physical and motor skills, slows
functional decline and improves quality of life. Importantly, music therapy supports positive
relationships between people with dementia and their carers. Approximately 15% of Australian
RMTs currently work in residential aged care.

Music therapy e cognitive skills, including orientation, attention and memory'”’
improves: e verbal communication with others8?®
e outcomes for people with neurodegenerative diseases such as stroke,
Huntington’s and Parkinson's disease!®'®
e interactions with family and carers®'7-2
e quality of life for people in palliative care
e engagement in daily activities such as showering and mealtimes?%-32,

23-27

Music therapy e levels or symptoms of depression and anxiety'47212833-41
reduces: e general agitation and wandering!-3437:42:45
e verbally aggressive and non-aggressive behaviour®’4




e physically aggressive and non-aggressive behaviour®’4
e restraint use in residential aged care.

Music therapy can be a game-changer in aged care, facilitating powerful and meaningful
engagement even when verbal or cognitive skills are compromised. Dementia, depression,
neurodegenerative disease, and palliative care are just some of the areas where RMTs are
delivering evidence-based programs to achieve positive change in the lives of older Australians and
their carers.

Music therapy as a core service in aged care

Multidisciplinary allied health teams, including RMTs, are vitally important to the health of older
Australians. Evolving residential and community aged care systems must include allied health as an
integral component of best-practice care in Australia.

The Royal Commission into Aged Care Quality and Safety Final Report (Recommendation 38) listed
music therapy as a core service for residential aged care, together with mental health practitioners,
physiotherapists and pharmacists. Music therapy is a necessary inclusion in aged care as an
evidence-based, allied health profession currently available through existing community-based
funding streams, including the Commonwealth Home Support Program and Home Care Packages.

Music therapy provided by an RMT dramatically improves health outcomes, experiences and
quality of life for older people and their carers. Research demonstrates the efficacy of music
therapy to reduce anxiety, depression and dementia symptoms (reducing the use of restrictive
practices), enhance physical and motor skills, slow functional decline and improve quality of life.
The positive outcomes of music therapy for older people and the aged care sector warrant its
inclusion in residential and home-based aged care. Now is the time to provide older Australians
with non-pharmacological, non-invasive approachesto improve their experiences and care. Under-
utilising music therapy limits potential positive outcomes for older people and their carers.

Introduction

As an active member of Allied Health Professions Australia, AMTA supports/endorses AHPA's
written submission to the Consultation on Aged Care Rules 2024 - Service List. RMTs interact
with aged care legislation in a similar manner to other allied health practitioners such as
physiotherapists, occupational therapists, speech pathologists and psychologists. Thus, AHPA's
submission encapsulates and represents AMTA's position in this consultation.

In this submission AMTA focusses on those areas where the practice and industry experience
of RMTs gives additional or specific perspective.

Consultation Draft Part 2 - Definitions

AMTA notes that the definition of an allied health therapy used in the Consultation Draft seems to
be derived from the Australian Health Practitioner Regulation Agency (AHPRA), which only
represents 40% of allied health therapies in Australia. Like many of the remaining 60%, music
therapy is a self-regulated profession through the National Alliance of Self Regulating Health
Professions (NASRHP). AMTA recommends that the legislation should use a definition of allied
health that is inclusive of all allied health professions in Australia.



Division 2 - Home support service types

Service type allied health and therapy

AMTA is pleased to see the specific inclusion of music therapy as an allied health home
support service type. As outlined above, music therapy delivered by an RMT delivers significant
outcomes for older people.

Allied health as a clinical support

AMTA is pleased to see the designation of allied health therapy (including music therapy) as a
clinical support in home care. Music therapy delivers clinical outcomes for older people that
positively impact physical, cognitive, social and psychological function. Music therapy also delivers
positive outcomes and experiences for carers - critical to many older people staying healthy at
home, longer.

Division 8 - Residential care service types

It is disappointing that the Draft Rules do not itemise allied health therapies for residential
aged care consumers in the same way that they do for older people living at home. This lack of
transparency results in service providers being unsure of their responsibilities and service users
being unsure of their rights and opportunities. By failing to make explicit reference to the provision
of allied health therapies, the Draft Rules risk older Australians missing out on essential needs-
based interventions.

The Draft Rules also fail to answer recommendation 38b of the Royal Commission into Aged Care“°:
"require approved providers to: ...

i. employ, or otherwise retain, at least one of each of the following allied health
professionals: an oral health practitioner, a mental health practitioner, a podiatrist, a
physiotherapist, an occupational therapist, a pharmacist, a speech pathologist, a dietitian,
an exercise physiologist, and a music or art therapist

ii. have arrangements with optometrists and audiologists to provide services as required to
people receiving care”

Rehabilitation, allied health and fitness therapy programs

In Section 60.2 Allied Health, when referencing personal independence, the Draft Rules focus
exclusively on physical needs. By limiting service provision only to “fitness and physical ability to
perform daily tasks”, the Draft Rules send the message to older Australians that the allied health
responsibilities of residential aged care providers are limited to maximising people’s ability to feed,
shower and toilet themselves.

This approach insults older Australians by ignoring their need to communicate, interact with other
people, express grief and adjust to changing circumstances. The proposed Draft Rules exclude
people who need allied health therapies to communicate because of Parkinson’s, Huntingtons',
Motor Neurone Disease or the outcomes of a stroke. They fail to support recipients of palliative
care who need allied health for pain management or grief support. They send a message to the



large numbers of older people in residential aged care who have clinical depression or anxiety that
their service providers are uninvolved with their psychological health.

The concept of independent function in the Aged Care Act should align with the Royal
Commission findings that prompted the development of new legislation, by including social and
psychological health in the concept of functional ability.

The Royal Commission report listed seven essential outcomes of the recommended new aged care
program, beginning with person-first care, explained as “care and supports which address physical,
social, psychological, cultural and spiritual needs, supporting people to function independently for
as long as possible*” (p 107). In Recommendation 25: A new aged care program %, the
Commission specified “a common set of eligibility criteria identifying a need (whether of a social,
psychological or physical character) to prevent or delay deterioration in a person’s capacity to
function independently, or to ameliorate the effects of such deterioration, and to enhance the
person’s ability to live independently as well as possible” (p 16).

AMTA urges the Department to ensure the legislation holistically addresses the clinical needs
of older Australians in residential aged care. AMTA suggests the service definition includes
physical, social, cognitive and psychological function.

Dementia and cognition management

Itis pleasing and appropriate to see specificinclusion of dementia and cognition management as a
service type (60.5), considering the high prevalence of this need in residential aged care. However,
AMTA notes that there is no requirement for these programs to be designed by health
professionals, unlike Section 60.2 Allied Health. People with dementia living in residential aged care
need quality evidence-based programs, as noted in the Royal Commission into Aged Care “°:

Dementia care should be core business for aged care services, and particularly residential
aged care services. Over half of people living in residential aged care have a diagnosis of
dementia. Yet substandard dementia care was a persistent theme in our inquiry. We are
deeply concerned that so many aged care providers do not seem to have the skills and
capacity required to care adequately for people living with dementia (p 79).

As AMTA raised during the Royal Commission into Aged Care Quality and Safety, music therapy
significantly impacts on behavioural and psychological symptoms of dementia, reducingwandering,
aggression, distress and in turn, restrictive practices. Even with Recommendation 38 of the
Commission requiring employment of a music or art therapist, RMTs continue to be an
underutilised workforce in aged care. This is in spite of continuing and documented harmful
practices in residential aged care, with nearly 20% of residential aged care recipients experiencing
physical restraint and 179,613 people being considered for use of physical restraint“. Given the
history of ineffective dementia care in residential aged care, AMTA strongly recommends that
section 60.5 include the need for dementia-support programs to be designed by health
professionals.

Further discussion

AMTA welcomes the opportunity to provide further information.



Bridgit Hogan, Chief Executive Officer
Australian Music Therapy Association
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