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practical approaches

• Embracing and planning for business innovation
• LASA’s federal Budget submissions call for a “year of action”
• Outstanding service providers celebrated in LASA’s industry awards

CONTENTS
The voice of aged care
Autumn 2018 | www.lasa.asn.au

OPINION
5
Chair National Update

52

 hanging furniture design to meet
C
the needs of older Australians

7

CEO National Update

54

10

 aintaining the pace of innovation
M
throughout 2018

 orkforce transformations
W
require commitment to a
collaborative culture

56

 nlock the power of your salary
U
and take possession of your
dream car

60

 arketing becomes an integral
M
part of aged care operations in
the 21st century

63

 vercoming behavioural
O
challenges in aged care

NATIONAL UPDATE
12 Improving home care package
assignment

14

 nvironmental restraint: a pressing
E
topic on the aged care agenda

16

 egislative reforms and reviews
L
trigger industry concern

EDITOR
Gerard Delaney
Manager Corporate Affairs
Leading Age Services Australia Ltd
T: 02 6230 1676
E: gerardd@lasa.asn.au

INNOVATION
19 D
 isruption is dead, long live
disruption

22
25

First Floor
Andrew Arcade
42 Giles Street
Kingston ACT 2604

LASA’s industry excellence awards

68

Top tips for creating a safe and

MEMBER BENEFITS
70 R
 ollout of the new single aged
care quality framework about
to commence

‘ideas-sharing’ environment in
your organisation

28

Digital integration: supporting,

73

L
 ASA recommendations
for 2018–19 federal Budget

75

L
 istening to industry concerns
about the ‘Big Issues’

77

O
 rganisational agility will provide
a leading edge in future marketdriven aged care delivery

not replacing personalised care

31

ADBOURNE PUBLISHING
PO Box 735, Belgrave, VIC 3160

Production

Innovation: just one element in the
wider mix needed for true industry
‘disruption’

Adbourne
PUBLISHING

Advertising

Melbourne:
Neil Muir (03) 9758 1433

33

Adelaide:
Robert Spowart 0488 390 039

36

IRT searches for cutting-edge
business models

Emily Wallis (03) 9758 1436

39

 ustaining innovation requires
S
strong links to core business

41

Aged care’s important words
advance the industry

43

Questioning the norms:

Cover photo: Whiddon’s Henpower program

‘design thinking’ essential for
unprecedented advances

is a creative ageing program that combines
social and creative activities with henkeeping.
Read about Whiddon’s approaches to

44

innovation in aged care on page 33.
Image courtesy of the Whiddon Group.

Measuring wellbeing and quality
of life in aged care

Administration Tarnia Hiosan (03) 9758 1436

If you think you know what a
career in the aged care industry
looks like, think again...

INSIGHTS FROM INDUSTRY
45 R
 ole of communications in aged
care mergers and acquisitions

DISCLAIMER

47

Verifying workplace credentials
now a critical part of risk
management

51

Helping residents make
end-of-life choices

Fusion is the regular publication of Leading Age
Services Australia (LASA). Unsolicited contributions are
welcome but LASA reserves the right to edit, abridge,
alter or reject material. Opinions expressed in Fusion
are not necessarily those of LASA and no responsibility
is accepted by the Association for statements of fact
or opinions expressed in signed contributions. Fusion
may be copied in whole for distributed amongst an
organisation’s staff. No part of Fusion may be reproduced
in any other form without written permission from the
article’s author.

LASA out and about

Virtual reality: coming to
a clinical care session near you

ADDRESS

OUT AND ABOUT
67 Congratulations to winners of

MEMBER STORIES
81 3 0 years of community care
is a birthday worth celebrating

82

T
 he power of song helps
combat Parkinson’s disease
at The Clayfield

83

 elf-contained dementia ‘village’
S
to usher in a new era for aged care

84

H
 ome is where the heart is
in any language

87

T
 echnology interactions must be
handled strategically and tactfully

89

WHAT’S NEW

MedSig® eSigning.
Put your residents in safe hands.
MedSig eSigning brings new standards of safety, accuracy and
reporting for every resident in aged care homes. It will:
• Reduce risk: Resident photo on the MedSig screen matches
the Webster-pak system.
• Accountable: Eliminate the possibility of non-signing; every
dose is accounted for.
• Accuracy: Instant access to comprehensive medication
information.
• Reporting: All medications are tracked and reports can be
prepared instantly.
• Security: Secure, real time communication.

Call 1800 244 358 or email medsig@webstercare.com.au
www.webstercare.com.au

OPINION

PIONEERING NEW
APPROACHES TO AGED CARE
MUST START WITH COLLABORATION

National LASA networking platform set to leverage fresh thinking alongside
the latest technology.

Dr Graeme Blackman
AO FTSE FAICD, Chair, Leading Age Services Australia

I

n 2018, Leading Age Services Australia (LASA) will be
working to promote the importance of innovation in
our industry.

Our ageing population presents an innovation imperative
for the age services industry. We need to accelerate innovation
and collaboration in our industry to translate ideas into action,
resulting in better outcomes for older Australians.
When we consider that personal computers have only been
in general use for the past three decades (smartphones in
the past decade) and the ever-increasing pace at which new
applications are being created, it is clear that addressing the
future health and wellbeing of older Australians will be aided
by technological innovations.
The technological capacity already exists to create myriad
devices and applications that enable independence. The
challenge is to identify how the technology can be applied in a
way that is user friendly, develops self-awareness and therefore
self-management of chronic disease, and complements the
input of skilled professionals.
People prefer independence to dependence. We have
increasing incidence of chronic disease, and those who
are most compromised in relation to their capacity to retain
independence are older Australians.
Innovative use of technology can enable self-confidence that
in turn sustains independence. Independence in this context
means independence in any living environment, from the family
home to supported environments.
Already, new research is building our understanding of
cognitive decline leading to new approaches in aged care
and reducing current dependence upon residential service
solutions. Smart houses with voice activation, monitoring
systems, automation for lighting and electricity and fall
detection alarms are enabling home-based dementia-friendly
environments.
Technology can also help to track health and well-being
through personal electronic health records that can be

selectively accessible to family and health professionals.
Non-invasive wearable devices can be used to monitor basic
health indicators such as blood pressure, body temperature,
respiration, pulse and wellness indicators such as activity and
social connectedness.
Embracing innovation in aged care will further enable older
Australians to retain their independence, giving them choice
and control over the care, support and services they need
and deserve.
LASA believes that a national-scale, collaborative approach
to age services innovation is urgently needed as our industry
responds to reform challenges, market opportunities, new
technologies and changing consumer preferences.
At our 2017 national congress we announced innovAGEING,
a national innovation network for the age services industry
in Australia.
Open to all individuals and organisations, the aim of the
network is to foster and promote innovative, consumer-centric
solutions to meet the needs of older Australians.
Specifically, innovAGEING coordinates a community of practice
for age services innovators, showcases examples of innovation
in our industry, and celebrates age services innovation through
a national awards program. These will be in addition to LASA’s
Excellence in Age Services Awards.
innovAGEING will support our industry to leverage fresh
thinking and the latest technology to provide real and lasting
benefits for older Australians, and is well aligned to the
government’s innovation agenda and aged care sector
reform initiatives.
I encourage all providers of care and support in the age
services industry, suppliers of products and services to the
industry, relevant university centres and researchers, age
services consumer groups, interested public sector agencies
and investors to participate in the innovAGEING network. ■
For further information visit https://lasa.asn.au/innovageing/.
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2018 MUST BE
A YEAR OF ACTION
IN AGED CARE
Our aged care system needs to be properly planned for and properly
funded to ensure accessible, affordable, quality care and services for
older Australians, now and into the future.

T

his year must be a year of action for age services in
Australia. The needs of the growing numbers of older
Australians, combined with a system experiencing
significant change, cannot be ignored.

Fundamental issues relating to the four key areas of quality of
services, access to services, funding of services, and delivery
of services, must be resolved.
To effectively address these issues, we need to step back and
consider the issue of ageing in Australia more broadly.
As the Baby Boomer generation ages, our country is on the
cusp of a ‘new normal’ with regards to the number of older
Australians in our society. This is a positive outcome that
signifies our success as a nation in enabling people to live
longer, healthier and more productive lives.
However, with this impending increase in older Australians the
tone of most discussions regarding ageing in our country are
framed as a problem to be solved or a burden to be borne.
To move forward effectively we need to reframe this discussion.
The issues of ageing and aged care are of national importance
and we need a ‘national conversation’ to engage all Australians
in what it means to age in 21st century Australia. This will
allow our society to consider key issues such as ageism,
elder abuse, retirement ages and incomes, and the like, in a
meaningful and respectful way.
A national discussion will help us understand these issues,
determine solutions, manage expectations, and reach
agreement on how we can best enable and support the
growing number of older Australians to age well, continue to
contribute to our society and economy, and be appropriately
cared for and supported.
In this context, the issues of aged care can be better
understood and resolved. For example, quality of care within
the age services industry in Australia is an ever-present priority.

Sean Rooney
Chief Executive Officer
Leading Age Services Australia

Fundamental to this, is an aged care regulatory system that
assures the community of the safety, wellbeing and quality
of life for older Australians receiving care, support and
accommodation. The new draft Aged Care Quality Standards
released by the Department of Health in January will support
further quality improvement.
Of course, quality and standards in aged care are intrinsically
linked to our industry’s workforce. Quality of care is not as
simple as the number of staff on duty or arbitrary staffing
ratios. Staffing in aged care is more about the quality of staff,
a combination of character, temperament, qualifications
and experience.
Furthermore, the basis for deciding on staffing levels and the
skills mix must be driven by the actual care needs of individual
residents. Flexibility to adjust the staffing mix as the profile of
an aged care facility’s residents change is a very important
consideration, as is the adaptability to move to new models
of care driven by innovation and new technology.
Our industry has welcomed the opportunity to work with the
Australian Government’s Aged Care Workforce Taskforce,
which is responsible for developing a wide-ranging workforce
strategy focused on ensuring safe, quality aged care for older
Australians. This taskforce is expected to complete its work by
30 June this year.
To support high quality age services delivered by appropriately
trained and qualified staff we need a stable and equitable
funding base. The current funding system is not sustainable
and a national solution to funding the growing cost of aged
care is required. We need to design and develop a sustainable
funding strategy underpinned by detailed research, analysis
and modelling.
Funding options for consideration should include examples
from other countries, such as national insurance schemes,

Continued on page 8
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Continued from page 7

taxpayer levies, user-pays models, taxation concessions/
supplements, etc.

the findings and recommendations of these reviews will be
addressed in the upcoming Budget.

It should be noted that around $3 billion has been withdrawn
from aged care system funding by successive governments
over the past five years and the impact of recent Aged Care
Funding Instrument (ACFI) changes will continue to bite over
the coming financial year.

To deliver the aged care system that older Australians and their
families need—and our industry wants to deliver—we must
have bipartisan political will and leadership.

These cuts are compounded by the growing complexity
of residents’ needs, changing consumer and community
expectations, and rising operating costs, which are all placing
increasing financial pressure on residential care providers.
This is particularly true in rural and regional settings where the
viability of some providers is being threatened.

We must seize this opportunity to ensure all older Australians
have available to accessible, affordable, quality care and
services, delivered by a high-performing, respected and
sustainable age services industry.
Expectations are set that 2018 must be the year of ‘action’.
The issues of ageing and aged care in Australia are too
important not to get right. ■

Further, the need for a multi-pronged response to the growing
national queue for home care packages, which sees more than
100,000 older Australians waiting for services, is also clear.
The development and implementation of a sustainable funding
strategy will ensure care and services are available for older
Australians as their needs arise, while also providing certainty,
stability and viability for our aged care system for the next
decade, and not just the next year.
The age services industry is in the process of transformational
change driven by an aged care reform agenda that is
predicated on four core principles: ageing in place (your home
and community); consumer choice; market-based competition;
and consumers contributing to the cost of their care.
The federal government has conducted several recent reviews
considering the reform agenda and other issues of importance
for aged care in Australia. The government has said that

Sean Rooney at the LASA Queensland State Conference with Tim Longwill,
McCullough Robertson Lawyers and Joanne Fenton, HESTA, industry award sponsors.
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MAINTAINING THE
PACE OF INNOVATION
THROUGHOUT 2018
Let’s re-imagine retirement where seniors use the professional
skills they’ve developed over their lifetimes to contribute to aged
care facilities.

W

hile 2017 saw foundational change and landmark
reviews of Australian aged care, 2018 will be a
year of generational reform, with safety, quality and
certainty continuing as the cornerstones of care.

Currently, aged care makes a $17.6 billion economic
contribution to Australia, representing 1.1 per cent of gross
domestic product (GDP). The direct economic component is
akin to the impact made by the residential building and sheep,
grains, beef and dairy industries.
By 2050, aged care services are expected to grow to further,
to 1.7 per cent of GDP. This means we must put much greater
emphasis on an expert workforce, to meet the needs of the
baby boomers and beyond. Today, that workforce numbers
more than 366,000 people but by 2050, we will need that to
grow to nearly one million to meet demand.
By July, I am due to receive Australia’s first aged care
workforce strategy.
The career possibilities are numerous and expanding—from
nursing, allied health, horticulture and administration, to
robotics and IT—and the list goes on.

In Australia’s brave new world of ageing and aged care, actively
involving younger people will be a key to the integration and
transformation required.
For those providers concerned about a skills shortage, I wonder
too about an untapped resource we have previously ignored.
Some of those skills are readily available; residents themselves
have long experience in every area you could imagine.
Why can’t ex-accountants assist with the books?
Why can’t gardeners grow fruit and vegetables for catering?
Why can’t keen cooks help out in the kitchens?
Why can’t former teachers instruct classes?
Like the seniors’ gap year I flagged recently, let’s re-imagine
our retirement years. What about actively involving seniors
in the operation of aged care facilities, to provide another
important potential path towards greater choice and a better
quality of life?
At an integrated seniors living and aged care centre I
visited last month, I saw just that. Here was a retired clinical

Minister for Aged Care, the Hon. Ken Wyatt; LASA CEO, Sean Rooney; and IRT residents Allen and Christine
Casey test the new driverless car at IRT Kangara Waters, Canberra, in February 2018. The driverless car is an
example of innovation being embraced by the industry. Image courtesy of IRT.
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psychologist, now using his skills and experience to help
people in that village.

Moving to a more urban environment, I recently enjoyed the
company of particularly happy seniors at Villa Dalmacia,
in Perth’s southern suburbs. The aged care home is itself
a magnet for the broader Croatian, Spanish and Italian
communities, so popular that retired staff regularly return to
work there as volunteers.

As we go forward on our journey towards 100 and beyond, our
knowledge and our skills don’t diminish, but all too often we do
not have enough opportunities to use them fully.
Senior Australians should be seen as wisdom givers, keepers
of accumulated knowledge and the storytellers of our past, but
equally, they must be recognised as unique individuals who still
have a contribution to make. I am heartened when I visit aged
care centres that can truly be termed ‘living communities’. They
are many and varied, each playing a leading role in their own way.

Separating aged care homes and villages from the broader
community concerns me greatly; on the outskirts of towns,
surrounded by walls, kept out of the mainstream. Linking schools
and day care services to our seniors, holding neighbourhood
events and building relationships across all generations, is a future
I welcome and one I’m working hard to help realise.

Communities like Cedarbrook, which I opened late last year in
South East Queensland. While its buildings are cutting edge, its
integration with an adjacent farm is the key to a quality of life
many would envy.
Students from the nearby agricultural school tend to the
animals and the property and soon, residents will be able
to be involved in honey production, alongside Gold Coast
beekeepers. To further cement local connections, residents in
the wider district are welcome to use the farm’s green spaces.
Expanding options for dementia care will also be a feature
of Cedarbrook.

These are the roots of true intergenerational change, and lucky
for us, there’s already a steady march of children and young
students into aged care through countless school programs
nationwide.
I use the term ‘living communities’ because language is
a powerful tool. I’d like to remind everyone—especially
bureaucrats, business and the media—that there are few things
seniors despise more, than being called ‘consumers’.
They are people, senior Australians and our respected elders.
Yes, we are all growing older, we are all ageing, but this
should not define us, nor deny our individuality, our lifetime of
achievements, our wisdom, our worth, or our humanity. ■
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POLICY UNDER THE MICROSCOPE:

IMPROVING HOME CARE
PACKAGE ASSIGNMENT
Consumer support could be improved if government addresses the time lapse between home
care package assessment and assignment.

T

he Department of Health has released its third Home
Care Packages Program Data Report, identifying that
at 31 December 2017 there were more than 75,000
consumers in receipt of a home care package, while
more than 100,000 consumers waited in the national queue1.
Among consumers in the queue, over half have been approved for
assignment of level 4 home care packages, indicating a substantial
demand for high level in-home care. Additionally, among
consumers in receipt of a home care package, nearly half had
been assigned or were accessing an interim home care package
at a level lower than what they had been approved as needing.
As a consequence, there are a substantial number of home care
package consumers who are likely to have unmet care needs1.
At the other end of the spectrum, Leading Age Services
Australia (LASA) has identified that almost half of home care
package consumers have accumulated unspent funds at a
level greater than $5,0002. Similar results have been reported
elsewhere3. Some packages have unspent funds exceeding
$20,0002. This suggests that there are many consumers in
receipt of a home care package who are not using all their
home care package funds to access care and services.
In considering this data more closely, there appears to be a
large number of consumers who are either in receipt of an
interim package with unmet needs or an approved package
but not accessing the full range of care and services that their
package is funded to provide for. It has been suggested that
this bimodal distribution of home care packages accounts for
the majority of home care package consumers either having
unmet needs or unspent funds.
With some consumers receiving a package that is funded at a
level lower than their current care needs (consumers with unmet
care needs) and some consumers receiving a package that is
funded at a level higher than their current care needs (consumers
with accumulated unspent package funds), this bimodal
distribution of home care packages is argued as reflecting a
mismatch between a consumer’s care needs and the home
care package level they have been assigned. Mismatches are
likely to be a consequence of lengthy wait times on the national
queue. Current wait times between assessment of a consumer’s
care needs and assignment of a home care package are often
associated with a delay of between six and 12 months1.

Interestingly, extensive delays in consumer access to a
home care package probably existed prior to establishment
of the national queue. Now the queue is providing greater
transparency of consumer demand. Previously however,
mismatches from lengthy wait times were managed through
program-level cross-subsidisation, where providers would
identify consumers in their home care package program
accessing care at a level less than what they were funded for.
Providers would allocate some of these unspent funds to meet
care needs of other consumers that were greater than what
their package funds would allow. Such cross-subsidisation
practices were effective because of the timeliness with
which approved providers could identify both unmet needs
and unspent funds in the context of program level budget
administration and care delivery. Program-level crosssubsidisation, however, is no longer legislatively permissible
with the move to individualised home care package funding.
As a consequence, the time that lapses between consumers
having their care needs assessed and a package assigned
creates operational risks for approved providers. Providers
are now faced with increasing numbers of consumers with
either unmet needs or unspent funds. This is likely to generate
a demand for more frequent care plan reviews in managing
associated risks. This in turn results in additional care costs
that will be passed on to the consumer.
In response, LASA has been advocating for the Australian
Government to address this lapse of time between consumer
approval for, and assignment of, home care packages. There is a
need to significantly reduce wait times on the national queue to
minimise such risks and improve home care package assignment.
Clearly, the number of higher level home care packages
available to consumers needs to be increased. Concurrently,
assessment services need to be adequately resourced,
as many consumers may need a reassessment, review or
reassignment of their home care package in response to
changing care needs or accumulation of unspent funds. ■
Troy Speirs is LASA’s Principal Advisor, Home Care.

References
1. Department of Health, March 2018, Home Care Packages Program Data
Report 2nd Quarter 2017–18.
2. Leading Age Services Australia, November 2017, Second Home Care Provider
Survey Report.
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ENVIRONMENTAL RESTRAINT:

A PRESSING TOPIC ON THE AGED CARE AGENDA
Providers need to generate discussions on the boundaries of restricting residents’ movements.

I

t is time to have a conversation about restraint.

Where does it fit among the standards from the Australian
Aged Care Quality Agency (AACQA)? How do residential
aged care facilities interpret consent? How do residential
aged care operators ensure staff and other care recipients are
safe? These questions are part of a discussion that requires
constant navigation, review and evaluation to ensure that we
are delivering ‘best practice’.
Following on from the release of the Carnell Patterson Report
and the Australian Law Reform Commission report into elder
abuse, Leading Age Services Australia (LASA) wants to ensure
our residential aged care Members have the most up to date
information and policies and procedures relating to best
practice around the complex area of restraint.
The AACQA is looking closely at this area, and through
Member contacts, LASA has identified there is some confusion
as to exactly what constitutes restraint.

14

Definitions
Restraint is ‘an intervention which controls or limits movement
and/or behaviour’. The Department of Health’s handbook,
Supporting a Restraint Free Environment in Residential Aged
Care states, “Stopping an aged care resident without their
consent from doing what they appear to want to do, or are
doing, is restraint”.
There are three forms of restraint.
Environmental restraint: The restriction of movement by the
resident without the resident’s explicit and informed consent,
including limiting and or excluding a resident from an area to
which they want to go.
Physical restraint: The intentional restriction of a resident’s
voluntary movement or behaviour by the use of a device, or
removal of a mobility aid, or physical force.
Chemical restraint: The intentional use of medication to control
a resident’s behaviour when no medically identified condition

NATIONAL UPDATE

is being treated. Examples include: antipsychotics, anxiolytics,
and hypnotics.

Current standards
The AACQU sets out the industry’s accreditation standards in
the Quality of Care Principles 2014*.
The issue of restraint is relevant to a number of these.
Principle 2.3, Behavioural Management: Care recipient’s
physical and mental health will be promoted and achieved at
the optimum level in partnership between each care recipient
(or his or her representative) and the health care team.
Principle 4.4, Living Environment: Care recipients live in a safe
and comfortable environment that ensures the quality of life
and welfare.
Principle 3.6, Privacy and Dignity: Each care recipient’s right to
privacy, dignity and confidentiality is recognised and respected.
In addition, the draft Aged Care Quality Standards—due for
implementation in July 2018—Standard 8, Organisational
Governance aims to minimise the use of physical and
chemical restraint.
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LASA sees environmental restraint as the ‘big ticket’ item of
the moment.
Environment restraint should be considered a ‘planned
restraint’, even when family members are asking that their
loved one be in a secure unit.
If your residential aged care facility has any area that restricts
freedom of movement, or key coded entry and exit doors—
such as a memory support unit, or a dementia specific unit—
AACQA requires that you demonstrate that resident’s consent
to living within a restricted area.
For residents who neither have a diagnosis of dementia requiring
a secure unit, or any other reason requiring restraint, how are
you able to demonstrate that you have provided the entry and
exit codes, and that you have consent from the resident or
appropriate representative? This could be in the form of an
acknowledgement on admission, but there may be alternatives.
As we know, there are many considerations when a person is
entering care, and restraint minimisation is just one of them.
Sometimes, families feel there are no other options. This is
where, as providers, we can ‘flesh out’ the conversation and
discuss alternatives.
This is the time to discuss environmental restraint, offer
alternatives, discuss the risks and have appropriate
documentation signed as indication of consent. ■
If you would like to be part of the conversation on this
important issue contact Sharyn McIlwain, LASA Principal
Advisor, Residential Aged Care, SharynM@lasa.asn.au.
*https://www.legislation.gov.au/Details/F2014L00830

Voted Best Bidet
in the world
2 years in a row

*Conditions apply

5 STAR RATED
AUSTRALIAN
TESTED & COMPLIANT

APPROVED FOR FUNDING

1300 367 293
thebidetshop.com.au
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NATIONAL UPDATE

LEGISLATIVE REFORMS AND REVIEWS
TRIGGER INDUSTRY CONCERN
LASA seeks clarification on how new processes and requirements will be rolled out in practice.

I

n the previous edition of Fusion, Leading Age Services
Australia (LASA) published a summary of the various
state-based retirement living reforms and reviews that
had taken place across the country during 2016–17. We
hoped to provide further information on the New South Wales
inquiry led by Catherine Greiner in this edition, but as we go to
press Minister Matthew Kean, the New South Wales Minister
for Innovation and Better Regulation has yet to release the
recommendations.
Catherine Greiner coordinated the inquiry into New South
Wales retirement villages as a result of the negative press
received by the sector from the ABC Four Corners story ‘Bleed
them dry’ in June 2017. LASA awaits the recommendations
and will distribute to New South Wales operators as soon

as they are available. Any concerns you have with the
recommendations, once distributed, can be emailed to
Paul Murphy who will advocate to government on behalf
of Members.
Queensland’s review of the Housing Legislation (Building Better
Futures) Amendment Act 2017 (the Amendment Act) was
passed by the state parliament on 25 October 2017, receiving
royal assent on 10 November 2017. At the time of going to
press only two amendments had commenced:
•

the introduction of an 18-month buy-back period, with a
limited exception for operator financial hardship

•

new enforceable behavioural standards for operators,
village staff and residents.

Introducing Australias lowest floor bed
Minimum Height 71mm

The Accora FloorBed is now available in Australia –
The height of a tennis ball in it’s lowest position, the FloorBed
is the ideal solution to reduce the risk of injury if a resident
falls out of bed.

Single Hi-Lo beds from $1,350 (limited time offer)
With all the functions you need in a Hi-Lo bed, including Back
Rest, Knee Lift and Central Locking, the Sienna Hi-Lo is a high
quality, cost effective option. The Sienna can be customised
with a wide range of head and feet to suit your facility.
Minimum order quantities may apply. (Price excludes frame)

Call now to organise a trial OR visit our showroom by appointment: 5/27 Fullarton Drive, Epping 3076
03 9408 9710 info@wentworthcare.com.au www.wentworthcare.com.au
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The LASA Queensland Retirement Living Advisory Group has
strong concerns regarding the ‘yet to be proclaimed’ provision,
Section 105(3) to be inserted into the Retirement Villages
Act 1999 (the RV Act), by virtue of Section 131 of the
Amendment Act.
Currently, under Section 105 of the RV Act, operators must pay
the general services charge for, inter alia, accommodation units
that have not been occupied or for which there is no residence
contract in force. The new Section 105(3) seeks to define
‘accommodation unit’ for this purpose, to include units that are
‘under construction’.
No clarification is provided as to when an accommodation unit
is considered to be under construction. Conceivably, this could
include early works, such as laying foundations. LASA submits
that this proposed amendment is not only unnecessary, but
unworkable. We have previously raised these concerns,
including via our representative’s oral submissions at the public
hearing held by the Public Works and Utilities Committee on
13 September 2017.
The committee’s review process culminated in its report
in September 2017. Recommendation 15 of that report
recommended that the Queensland minister review this
provision to ensure that an operator is only liable for the
payment of general services charges for new accommodation
units under construction, when those units have been
appropriately certified for occupancy, i.e. when construction is
complete and all necessary certificates to enable the unit to be
lawfully occupied have been issued.
LASA has written to the Queensland Minister for Housing and
Public Works, Mick de Brenni, asking:
1. Why was Recommendation 15 of the committee’s report
not implemented?
2. How the government considers the amendment to work
in practice?
We will keep you informed.

Code of conduct
LASA and the PCA are also jointly working on an industry
code of conduct for village operators. While not mandatory,
operators are encouraged to adopt the code to demonstrate
best practice standards and a commitment to continuous
improvement in the sector. The draft code includes
the following:
“The Code recognises that Retirement Communities are
governed by a complex and diverse set of legislation and
regulations, and it seeks to create a commonly accepted
standard to help operators provide a trusted and highquality service to those living in, and considering moving to,
a Retirement Community. The Code has been developed by
the Retirement Living Council after extensive consultation
with industry stakeholders, including governments, operators
and, most importantly, resident leaders through the Australian
Retirement Village Residents Association. In forming the Code,
best practice examples have been carefully considered both
locally and from overseas.” ■
Paul Murphy is LASA’s Principal Advisor, Retirement Living
and Seniors Housing. He can be contacted at
retirementliving@lasa.asn.au.

— Tender Loving Cuisine —
an approved meal supplier
for Home Care Packages

For over 20 years, Tender Loving Cuisine has been servicing the community
with award winning, home delivered meals.
• 75 nutritionally balanced meal choices, many of which are
Heart Friendly, Diabetes Friendly and Gluten Free
• A risk management solution for clients with dietary
requirements and food intolerances
• NDIS and CDC Home Care Package approved meal supplier
• Delivery to over 3,200 suburbs across NSW, ACT, VIC and QLD

Retirement living accreditation

•

HACCP certified manufacturing facility

In early February 2018 LASA and the Property Council of
Australia (PCA) announced a merger of their two respective
accreditation schemes: International Retirement Community
Accreditation Scheme and Lifemark. Since then there has
been a strong interest from operators and stakeholders in
contributing to the newly merged scheme.
The governance committee is very keen to hear from sector
stakeholders and will be calling for contributions and/or
feedback very soon as part of the governance process.
This will be announced via e-news and our other
communication channels.

Tasmanian Salmon with Florentine Sauce
TLC Heart Friendly

For further details please contact our
Health Services Manager – Maureen Lumello
on 1800 801 200 or
professionalsupport@tlc.org.au
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Pam Bridges

Consulting

“A recognised leader in the field”
Pam has worked within the aged care sector for
many years. She has represented the industry on
Commonwealth and State Advisory Boards,
and Reference Groups.
Pam has been re-appointed to the DSS Nurse Advisor
and Administrator Panels for the next 3 years.

Contact Pam to find a solution!
Pam Bridges Consulting
ABN: 94 590 128 442
Ph. 0448 885 110
www.pambridgesconsulting.com

Services Include (but not limited to):
• ACAR Applications
• Accreditation Audits - Including Gap
Audits
• ACFI Reviews and Training
• Advocacy
• Complaint Investigation
• Conflict Resolution
• Montoring and Coaching
• Risk Management
• Service Reviews
• Strategic Planning
• Support during Interactions with
Regulatory Bodies

2018 AMH Aged
Care Companion
COMING SOON
The AMH Aged Care Companion is a practical
reference for health professionals working with older
people. It contains evidence-based peer reviewed
information on more than 70 speciﬁc conditions. It also
contains general principles on the use of medicines
including deprescribing.The therapeutic information
emphasises issues relevant to older people using
medicines, along with non-drug treatment advice.
The 2018 Book & Online update release April 2018.
Go to www.amh.net.au for more information.
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DISRUPTION IS DEAD,
LONG LIVE DISRUPTION
A ‘business-as-usual’ approach can become untenable for those who are not attuned to
capitalising on opportunities.

T

he science fiction writer, William Gibson, once offered
that:
The future is already here. It’s just not evenly
distributed.

So, if you want to better understand the future, you need to
work with people and organisations that are already living in
the future.
Disruption doesn’t just happen from nothing. It’s the byproduct of successive commercial decisions. Progress doesn’t

just fade away when past its use-by date, it accumulates.
Much of what we see today is the result of recombining
technologies, and business models that are already there.
As the economist Martin Weitzman noted:
In such a world, the core of economic life could
appear increasingly to be centred on the more and
more intensive processing of ever-greater numbers of
new seed ideas into workable innovations.
Continued on page 20

LASA’s Merlin Kong discusses the future of robotics in care with Associate
Professor Damith Herath at the University of Canberra.
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Continued from page 19

Hence, you can trace the antecedents of bitcoin and
blockchain in the late 1990s and early 2000s with filesharing services like Napster, Gnutella, and BitTorrent.
It is technology borne from a model where architectural
implications take precedence over business implications.
At an industry level, we’ve seen at least two boom periods
that fermented disruption. The web boom between 1997
and 2006, saw the establishment of companies such as
Facebook, Google, and Airbnb. T smartphone app boom
between 2007 and 2016 saw the creation of businesses
like Uber, WhatsApp, Instagram, and Twitter.
Although many of us still understand innovation and
disruption through the lens of start-ups that quickly became
multibillion-dollar companies, much of the tech sector has
consolidated with first-tier companies, namely, Alphabet,
Amazon, Apple, Facebook, and Microsoft now among the
top-five most valuable companies in the world.
The columnist, Farhad Manjoo, characterised the present
state of play as such:

•

68 per cent of executives expect organisations to
emphasise customer experience over products.

This is not to say that disruption has disappeared. It means
that incumbents now understand they need to invest in new
opportunities. As such, disruption is no longer solely the
preoccupation of start-ups.
To some extent, this bodes well for incumbents in the
aged care industry. If they can convert technological
advancements into viable business models and deliver
services that older Australians want to access, they
would, in effect, have created a differentiated
competitive advantage.
Additionally, aged care businesses modelled after startup marketplace platforms face supply-side constraints in
light of industry regulations, skilled workers, and the sheer
breadth of services delivered in the industry.

paranoid about upstart competition than the tech
behemoths of yore, they have cleverly created an

Here’s an illustration.

ecosystem that enriches themselves even when
they don’t think of the best ideas first. For the Five,
the start-up economy has turned into a heads-Iwin-tails-you-lose proposition—they love start-ups,
but in the same way that orcas love baby seals.
Much of this seems to be similar to what’s happened in the
pharmaceutical industry, where there is a healthy ecosystem
of start-ups, and merger and acquisition activity, yet 8 of the
top-10 largest pharmaceutical companies are over 100 years
old. It would be safe to offer the packaged food industry as
a second example.
As of late, there is considerable talk of a third technological
boom, largely comprised of artificial intelligence, augmented
and virtual reality, blockchain, self-driving cars, and the
‘internet of things’.
Unlike previously mentioned technologies, this next wave of
technological advancement plays to incumbent strengths.
These technologies are complicated, expensive, and favour
organisations that have scale. In other words, they are not
as accessible to start-ups on a zero-to-hero growth path as
was the case with the web and smartphones.
It is no wonder that IBM’s recent C-Suite Study uncovered
the following:
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72 per cent of executives say that innovative industry
incumbents lead the disruption in their industry

Still, nothing is guaranteed, and in an environment where
disruption is the state of play, anything can happen.
This is particularly prescient for industry incumbents.

Because today’s giants are nimbler and more

•

•

23 per cent of executives say that competitors
from outside their industry are a significant source
of disruption

In 2001, a young start-up approached Blockbuster with
a $50 million acquisition proposal. It was the end of the
dotcom boom, but the internet was still changing people’s
lives. Blockbuster didn’t understand the forces around this,
passed on the start-up, and continued with what it did best
as a market leader—renting DVDs and videos in physical
shops. By 2013, Blockbuster was dead, and the start-up
they passed-up was Netflix.
Today, aged care providers need to generate more output
from the same (or less) inputs. This is the call for increased
productivity and better service, which sits at the core of
what innovation is about.
We misunderstand disruption if we think it to be the
proverbial ‘grey tsunami’ that is anticipated to make landfall
on our industry, or changing government regulations. In fact,
these are existential industry challenges that may present
opportunities.
Disruption happens as a result of those capitalising on these
opportunities, and rendering business-as-usual untenable
for laggards. Not understanding innovation’s productivity
imperative is to risk giving the right answer to the wrong
strategic question.
The question is, can you afford to make this mistake when
the future is ‘not evenly distributed’? ■
Merlin Kong is LASA’s Principal Advisor, Innovation.

COMPUTER SOFTWARE

| TECHNOLOGY

45 hours
saved
per week in product changes
compared to slip (AIO) or
two-piece products1

You can make a

difference

with more time for quality care

We understand you want the best for your residents while balancing the workload and
well-being of your staff. At TENA® we are always striving to help improve continence care
for both residents and care givers alike.

TENA Flex has been created to increase resident comfort and dignity while reducing carer
workload. Our belted briefs not only minimise lifting and allow for single person product
changes, they’re also proven to reduce the risk of carer back strain2. For the wearer, TENA
Flex provides a comfortable fit, leakage security and is fully breathable for healthier skin.

Call TENA on 1800 623 347 for FREE samples of TENA Flex to trial in your facility.

1 TENA Flex Clinical Trial found up to 45 hours per week/100 residents can be saved with faster and easier single person product changes. Sarah Woollett, New Zealand December 2009
2 Ergonomics in Hygiene Products – The influence of pad design on caregiver back load. The Department of Industrial Ergonomics at Linköping University of Technology in Sweden.
Asaleo Care Australia Pty Ltd ABN 62 004 191 324 IEZZI I227
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VIRTUAL
REALITY:

COMING TO
A CLINICAL
CARE SESSION
NEAR YOU
A robotic dog and virtual swims with dolphins
are helping older Australians manage pain.

I

n what may be Australia’s first use of virtual reality (VR) in
the community setting, aged and community care provider
Bolton Clarke recently introduced VR in our At Home
Support services as a method to reduce anxiety, pain and
movement during wound dressing, and patients have reported
a marked improvement in their experience.
Bolton Clarke’s aged and community care staff members are
testing the usefulness of VRheadsets for senior clients, and it’s
improving the experience of wound management procedures in
the community.

Originally developed by the gaming industry, VR intervention
has emerged in clinical care primarily as a non-pharmacological
method to distract patients from uncomfortable experiences.
VR has also recently been used in hospital settings during
invasive procedures such as lumbar punctures, biopsies, dental
extractions and as an adjunct to pharmacological pain relief.
The new technology uses a head-mounted display and
head tracking system to immerse patients in a calming and
simulated environment. Recently, Melbourne client Peter chose
an underwater experience that allowed him to feel like he was
swimming with dolphins during his 45-minute procedure.
“When I had dressings done at the hospital they said to
visualise something nice, but now I can actually see something
nice,” he said. “I can still feel it, but I can’t see the nurses doing
the dressing, and that helps.”
Bolton Clarke nurses have reported that VR interventions led
to less patient movement during wound dressing, making the
process both quicker and easier.
Matiu Bush from the Bolton Clarke’s Design Integration Team
has worked with VR clinically since 2015 and explained that to
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maximise the effect for the client, the VR headset was used just
before the most uncomfortable parts of the procedure.
“VR works by challenging the client’s attentional resources,
reducing their ability to process pain at the usual intensity
during wound dressings and other anxiety provoking
procedures,” he said.
When an additional stimulus is introduced, such as VR, it acts
as a cognitive distraction from the pain stimulus, interfering with
nociceptors inputs and resulting in lower reported pain levels.
The introduction of VR as a positive experience may contribute to
positive psychology, which is related to decreased sensitivity to
pain and negative emotions for clients with chronic health issues.
Clients are immersed in a simulated environment via an app on a
mobile phone which is inserted into the headset that allows them
to engage and feel immersed in the simulated reality. The image
is 360 degrees, allowing clients to move their head and see more
imagery. To date, the most popular content has been underwater
interactions with computer-generated whales and dolphins.
Research shows levels of reported pain are associated with the
level of attention given to the pain stimulus, so the introduction of
a competing stimulus such as swimming underwater interferes
with pain receptors and results in lower reported pain levels. The
immersive nature of VR can contribute to a decrease in negative
emotions and affect sense of balance and spatial orientation.
Several studies explored the effect of VR on time perception
during invasive clinical procedures. Researchers found that
participants had an altered perception of their chemotherapy
duration, with most individuals estimating that their therapy
had lasted 47 minutes, when the average treatment was 58
minutes. Clients using VR for dental procedures and serology

Home care client Gwen enjoys the underwater experience of swimming
with whales during a home visit. Image courtesy of Bolton Clarke.

also report procedures seemed to take a shorter time to
complete, even if they take the same amount of time.

“Gertie’s daughter said she just wanted to see her Mum smile,”
Elisabeth said. “Staff noted Gertie responded well to pet
therapy, so they introduced her to a FurReal Friends dog, that
she then named Tiny. Now Tiny has become Gertie’s constant
companion, and she is smiling much more.”

Bolton Clarke has had a strong focus on improving the client
experience and the use of innovative technology is considered an
important part of achieving this. For example, behavioural support
specialist Elisabeth Elder has used robotic animals to improve the
wellbeing of residents in Bolton Clarke’s aged care facilitates.

Technology has a role to play, supporting the wellbeing goals
of clients and residents, and Matiu says staff are happy to
embrace new technologies when they see the clear benefits
to those they care for, from VR to robotic animals. ■

A robotic dog has brought new joy for resident Gertie, who grew up
in Germany during World War II and was agitated and distressed for
much of the time. Elisabeth worked with staff and Gertie’s daughter
to find a solution that would improve her wellbeing.

For more information go to boltonclarke.com.au or phone
1300 22 11 22.

AIDS FOR FALLS PREVENTION
catch them before they fall

Bed Monitor

Free Standing Bed Monitor

Chair Monitor

Entry Pass

Duel Beam Bed Monitor

INVISA-BEAM is an early warning monitoring device that gives positive detection for falls prevention.
Precise invisible beams continuously monitor the bed/chair. When the patient/resident at high risk of a fall attempts
to leave the bed/chair an alarm is transmitted to alert the nurse/carer for assistance.
INVISA-BEAM® products are made in Australia.

Therapeutic Goods Administration listed.

INVISA-BEAM INTERNATIONAL Pty Ltd has a network of distributors throughout Australia, New Zealand, UK and Ireland.

02 6251 1374

INVISA-BEAM INTERNATIONAL

info@invisabeam.com

www.invisabeam.com
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Update your skills.
Support personcentred care.
Website: advancecareplanning.org.au
Advance Care Planning advisory service:
1300 208 582 9am–5pm, Monday to Friday
Free online learning:
learning.advancecareplanning.org.au
Certificates provided for CPD recognition
This program is supported by funding from the Australian Government.
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TOP TIPS FOR CREATING A SAFE
AND ‘IDEAS-SHARING’ ENVIRONMENT

IN YOUR ORGANISATION

Innovation is more than new technology. It means not being afraid to fail when you take a risk.

I

nnovation in aged care is a key focus for 2018. Recent
investments by the federal government to match
Leading Age Services Australia’s (LASA) contribution to
innovAGEING, have accelerated conversations about what
innovation is, and how you approach it. A key driver for this is
that it appears that innovation is generally not well understood
within the sector, and can be difficult to embrace on an
operational level.

What is innovation?
We are often drawn to thinking about innovation in terms of
brand new digital products or services, such as smartphones
or ridesharing platforms like Uber. However, innovation doesn’t
need to be about creating a market-transforming product.
Instead, innovation should be considered in the context of
implementing ideas. Innovation is about generating ideas, and
being able to translate those ideas, however small or large, into
new processes, products, or services that create or add value.
While this definition is broader, it is also more approachable
for both staff and executives and removes the absolute focus
on game-changing, high-impact (and usually high-cost)
‘innovations’. Importantly, it shifts an organisation’s focus to
acting on good ideas that add value not only to your business,
but to staff and, critically, customers. For those who are just
starting their innovation journey, seeking improvements to a
process can be a comfortable place to start.
There are also several types of innovation. Focusing on one
can be important to achieving success:
1. Customer experience – identifying areas where the
customer’s experience can be improved across their entire
journey e.g. enquiring about your service, receiving care etc.
2. Products and services – discovering new products and
services, or finding new combinations of existing products
and services.
3. Operations – improving the efficiency and effectiveness of
your operations.

4. Business model/strategy – what your organisation
delivers and how it operates; is there a new direction your
organisation can move towards to unlock value?
These four categories can serve to act as an anchor point
for any business seeking to innovate. Ask yourself: how can
we improve the customer experience when we do X? How
can we deliver Y more efficiently in this area? Or, why would
the customer choose our service above another? While
the answers to these questions are not always easy, nor
immediately apparent, it does start to get you thinking about
what you could do, and how you might go about it.

How can I innovate?
Anyone who has been involved in aged care should also be
familiar with process and quality improvement, especially in
the context of accreditation. Therefore, we should already be
strongly geared towards innovation, right? While there are
some great examples of innovation in aged care, the industry
is still relatively immature and many point to regulation as the
inhibitor. However, healthcare and aviation are clear examples
of industries where innovation can not only co-exist, but thrive,
within a strong regulatory framework. The same applies to
aged care, where innovation can shape and transform service
delivery to meet your customers’ needs, while fitting within a
regulatory framework.
So what are some practical tips to help drive innovation in your
organisation? Below are some approaches you could consider
to improve your success. While the list is not exhaustive,
it may help guide those initial steps to becoming a leader
in innovation.

Starting the journey
There are a number of methodologies, techniques and tools
that can assist in enhancing innovation within an organisation
to generate ideas. Examples that have been proven to create
value for organisations:
1. Design thinking places the customer at the centre of
innovation by identifying and addressing the key customer
issues a business needs to tackle, and uses creative
Continued on page 26
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Continued from page 25

approaches to generate a wide range of solutions. It
leverages tools, typically used by designers, to frame
questions and problems in new ways, and test solutions/
prototypes quickly. See here for more details (https://home.
kpmg.com/au/en/home/services/advisory/managementconsulting/customer-operations/customer-brand-marketing/
design-thinking.html).
2. Business model canvas is a tool that assists in pulling
apart your business model and understanding the value
drivers. By doing so it allows you to understand your unique
value proposition to customers, and where changes may
be required to strengthen this. Although it is often used for
large-scale business models, it can be used for discrete
service lines and when reviewing a current service or
offering. See here for more details (https://strategyzer.com/).

Resource appropriately
Some ideas require significant investment, and others are less
resource intensive; however, all ideas will require some level
of investment to implement. For example, under-resourcing
individuals and teams, i.e. expecting them to deliver their
current workload and implement new ideas, is unrealistic and
will likely lead to failure. If you are serious about an idea then
dedicate the appropriate level of staffing to implement it, and
then champion it at an executive/board level.

If you are going to fail, fail fast
Innovating can be risky, and not all ideas will lead to immediate
success. Therefore if you are going to fail, fail fast and on
a small-scale. Get out there and test your ideas on a small
section of your business, review the outcomes, and then
decide whether you will pursue the idea through further
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iteration and refinement, or mark it down as a fail and move on
to the next idea.

Measure your success
Measuring the success of your innovation is important.
Understanding how the new process, product or service has
been received by both your customer and staff helps you to
identify further improvements and may even generate further
innovation. Look to see if your innovation has:
•

delighted your customers

•

engaged your staff

•

increased efficiency

•

improved your profits/business sustainability.

Create a culture of innovation
Changing the culture of your organisation can be hard. Start
small and lead from the front. Create an environment where
it is not only safe but where staff are encouraged to share
their ideas across the business, regardless of their role in the
organisation. Staff who work at the frontline are often the first
to notice inefficiencies with processes, or receive feedback
from customers about what’s missing from a service offering.
Raising ideas that create value, and challenge the status quo,
should not be viewed as disruptive and negative, but rather as
a chance to innovate. Similarly, realise that failure goes handin-hand with innovation; don’t punish or criticise the outcome,
but focus on a robust process of innovation and decision
making improve your success. Keep forging ahead! ■
Nicki Doyle is a Partner in KPMG’s Health, Ageing and
Human Services practice. For further information on how
KPMG can assist in driving innovation in your organisation
email ndoyle@kpmg.com.au.

your story
changes lives

INNOVATION

So does ours

Find out how at hesta.com.au
Before making a decision about HESTA products you should read the relevant Product Disclosure Statement (call 1800 813 327 or visit hesta.com.au for a copy),
and consider any relevant risks (hesta.com.au/understandingrisk). Issued by H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL 235249, the Trustee of Health Employees
Superannuation Trust Australia (HESTA) ABN 64 971 749 321.
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DIGITAL INTEGRATION:

SUPPORTING, NOT REPLACING

PERSONALISED CARE

The right technology infrastructure can help lift organisations’ quality and efficiency dividends.

A

ustralia’s healthcare sector
continues to maintain its
position as a global leader,
setting the standard in a range
of areas from managing the overall cost
of healthcare delivery to making tangible
inroads towards digital integration
across the health system.
However, the sector continues to face
structural challenges that put these
competitive advantages under pressure.
Like many global jurisdictions, both the
government and providers are grappling
with an ageing population, increasing
demand, as well as the rising cost of
care, and the market’s response is
altering consumer expectations.
This situation is certainly true for aged
care in Australia, as the sheer volume
of people seeking to enter the system
is constraining the ongoing capacity
of the industry. But this is where some
outstanding providers, with the support
of government, are delivering innovative
new solutions that can enhance the
experience for residents and their
families, all while generating a
healthy return.
Before delving deeper into innovation
in aged care, it’s important to consider
the underlying drivers. From a funding
perspective, the move towards a meanstested co-payment and the gradual
deregulation of the market is driving
a profound shift.
Residents now bear a cost under a
consumer-based funding model and
it has imparted a power of choice.
Providers now need to be more attuned
to needs of the individual and as such,
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the expectation of a personalised, highquality service is reshaping the way
services are delivered today, and indeed
into the future.
Balancing quality care delivery with
driving operational efficiencies to
manage time, resources and costs
within aged care businesses is equally
important to commercial sustainability.
This is where we are seeing technology
play a more prominent and supportive
role.
Innovative applications for new and
existing technologies are occurring at all
levels of the heath system, from using
wearables to monitor residents through
to the federal government’s move
towards integrated digital healthcare
via MyHealth records.

Let’s start with the consumer
expectations. Historically, aged care
facilities emulated the hospital system,
but we have seen a shift to offering
accommodation that looks and feel
more like modern hotel facilities.
Even more important is that the right
technology infrastructure can help
deliver integrated and personalised
care and revolutionise a resident’s
experience.
At the cutting edge of the sector we
are seeing some organisations leverage
technology to provide everything from
digital health monitoring through to
communications and entertainment for
clients and families alike.
From a more clinical perspective, this
is where the use of advanced robotics,

wearables and sensors to monitor
resident movements, and machine
learning, can create a care environment
that can predict wellness conditions
or falls, better manage pain, as well
as identify pending illness, stress and
declining cognitive ability.
Through devices such as tablets, we are
also seeing a big impact on the lifestyle
factors for residents. The ability to
select meal options and entertainment,
or communicate with family members
and healthcare practitioners is now part
of delivering a holistic experience, and
moreover, it has become an expectation.
For providers, the impact of these
technologies is also far reaching. The
ability to collect data on each individual
resident can help to focus often limited
human resources, both nursing, and
other staff, where they are needed most.
In many time-consuming areas, such
as blood pressure monitoring or pain
management, smart devices can enable
remote monitoring. This can have a huge
impact on rostering, as well as freeing
up staff to focus on the resident. As one
of our clients put it, “No matter how

good robotics or artificial intelligence is,
it won’t replace one-on-one care”.
For aged care businesses, the
commercial benefits of these innovations
are also becoming increasingly clear.
In recent CommBank research on
innovation in healthcare, we saw that
almost one-in-three providers are
already actively innovating, and that
for these businesses, the value of
innovation is significant1.
The research shows businesses that
have already implemented an innovation
are reporting an estimated average uplift
in overall earnings of $329,000, achieved
through revenue and productivity gains.
When considering the impact of
technology-focused innovation for the
overall health system, the benefits are
equally as prevalent. Data collected
by providers can deliver a huge level
of insight in terms of trends across the
system. This can help to centralise and
manage intake, ensure that people with
genuine needs are allocated a place
in the right facility, and optimise the
funding mix.

The big challenge for government is
making sure all the different parts of
the system are talking to each other to
drive overall efficiencies. This is where
data analysis can also help, setting
benchmarks for the government’s
roadmap for the future of digital
healthcare.
The next phase of technology-led
innovation promises to even further
transform the operating environment,
but what does this look like? Cognitive
systems, artificial intelligence, and
genomics are likely to have a huge
impact, and Australian researchers are
already leading the way in some of
these areas. ■
Cameron Ziebell is the National Head
of Healthcare, Business and Private
Banking, Commonwealth Bank.
For more information visit
commbank.com.au/healthcareinsights.

References
1. www.commbank.com.au/content/dam/
commbank/assets/corporate/industries/businessinsights-report-health-and-aged-care.pdf
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What insights are you missing out on?
Is your organisation overwhelmed with data and
reports but can’t find the time to pull it all together
to help you run the business more efficiently? We
can help.
Surecom’s Aged Care Intelligence (ACI) solution
collects data from across all of your systems, both
internal and external, and combines it into
Information Dashboards. The ACI enables you to
run queries, conduct analysis and display it
intelligently on easy-to-read dashboards that are
customized to suit your business – putting you back
in the drivers-seat of your data.

The Surecom Aged Care Intelligence (ACI) Solution
Surecom has a deep history delivering solutions to the aged care sector. This means that we have earnt our stripes – gaining a
thorough understanding of the unique and multifaceted needs of aged care operators like you.
Our ACI Solution was developed to address the complex needs providers have. We see it all the time – providers who have an
abundance of complex data, tied up in multiple different systems. Data that can take hours, in some cases days, to gather to prepare
even the simplest of reports just to meet compliance requirements.
But what insights are you missing out on? Surecom’s ACI can help you leverage your most valuable (and often hidden) asset –
your data.
The ACI harnesses the power of your data by presenting it to you in clear concise visual dashboards. Industry leaders then use
these dashboards to pinpoint operational challenges in real-time - identifying trends, and highlighting areas of concern, at all levels.
By turning your data into valuable insights, you can make more timely and informed decisions, create more efficient processes and
reduce risks across your organisation. This saves you time and money, while freeing you up to focus on other aspects of your
business.
Here’s how ACI can help you not just survive, but thrive, in this highly competitive and fast changing space:
1.

Real time insights - Allows you to change operational
strategies in an instant - resulting in a more responsive
and agile business.

4.

Minimising business risks - Nothing reduces risk more
than fact-based decision making. With current press
releases, is there risk you can minimise?

2.

Intuitive and easy to operate – ACI Solution turns raw
data it into easy-to-understand, meaningful information at
the click of a mouse – saving you much needed time.

5.

Identifying inefficiencies - Access to meaningful data
ensures you can identify systematic and procedural issues
quickly, and correct them in real-time.

3.

Software/system/vendor agnostic - ACI Solution is
entirely vendor software neutral, allowing our solution to
work seamlessly with the systems already in your
business – reducing the impact on your business in both
time and money.

6.

Cost reduction for audits & consultants - Instead of
spending an endless amount of money hiring
professionals to help guide your organisation, Surecom
can work with you to build a custom intelligence solution
to your exact business needs

Make the most of your data. Talk to us about how we can help.
Our team of professionals are happy to talk to you about our introductory offer for the interactive Medicare Dashboards.
To arrange a demonstration or trial, call us on 07 3514 9100. Bryan Wilkin, Surecom’s Customer Solutions Specialist is there to
help. We are conveniently located at Auchenflower just minutes from Brisbane city centre.
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INNOVATION:

JUST ONE ELEMENT IN THE WIDER MIX

NEEDED FOR TRUE INDUSTRY ‘DISRUPTION’
Fresh models that exploit new ideas can be the catalyst for momentous change.

M

any associated with the Australian aged services
industry seem to throw around the terms innovation
and disruption as if we all know exactly what they
mean and as if they are largely interchangeable.

While one may lead to the other and the two are inextricably
linked, they are not the same thing.

Disruption v innovation: what’s the
difference?
In a March 2013 edition of Forbes magazine, Caroline Howard
wrote:
Think of it this way: disruptors are innovators, but not
all innovators are disruptors—-in the same way that a
square is a rectangle but not all rectangles are squares
… Innovation and disruption are similar in that they
are both makers and builders. Disruption takes a left
turn by literally uprooting and changing how we think,
behave, do business, learn and go about our day-today … It is at once destructive and creative.
In an established service industry such as the Australian
aged services industry, meaningful innovation needs to have
industry-wide application and ultimately adoption, if it is to be
truly ‘disruptive’.
The opportunities for the Australian aged services industry to
disrupt itself are real and present, but they require a rethink
of everything we know: new business models, new funding
options, new retail/customer service models, new staffing
models, new industrial agreements—in fact, an entirely new
industry model.
Australia’s aged services industries (there are more than one)
are disparate; some elements provide housing, some services,
others healthcare. Even where an organisation may provide
multiple offerings, often those offerings are siloed business
streams within the broader operation.
There seems to be a prevailing view that the aged services
industry is hamstrung by regulation. This is not the case. In
fact, we are an industry paralysed by a myopic view of what
has to be and what can be achieved. While it might be ideal to

operate in a more favourable regulatory environment, it’s not a
prerequisite to change.
The Seasons Aged Care model is innovative, but doesn’t claim
to be disruptive ... yet! Seasons has combined the principles
and many of the benefits of: home ownership, community,
retirement living, residential aged care, hospitals, and other
industries.
So what makes it innovative?

Industrial relations
Staff members have negotiated their own enterprise
agreement. The business funds an industrial consultant to
work with staff, assisting and advocating with them, giving
consideration to matters most important to them; clients,
family, colleagues, their integrity and reputation.

Accommodation
Residents have a strong sense of ownership, they live in
their own home which they control the key to. Couples aren’t
separated, families can visit and sleep over as they please and
pets can continue to be their constant companions.
Residents also pay for their accommodation, day-to-day costs
of the community, and pay a contribution to the maintenance
and upkeep of the community.

Service model
Residents choose the timing of services. The model can
provide 10 or more residents a 30–60 minute service all at the
same time, without loss of productivity.
The scale and efficiency inherent in the service delivery model
has tangible funding implications. If the industry average
‘administrative’ component on a level 4 home care subsidy
package is 40 per cent to 45 per cent as has been reported,
under the Seasons model the resident/client will benefit from
between $12,000–$17,000 in additional direct service funds.

Continued on page 32
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Benefits
The benefits under this model include:
•

a genuine alternative to residential aged care

•

no tax-payer funding of accommodation, power and
utilities, food and hospitality services

•

no requirement for additional capital expenditure associated
with ‘colocated services’

•

open and transparent service provision – the residents and
family are continually involved in the assessment, planning
and delivery of services. The customer is the lead arbiter
of quality and customer service standards, not the quality
agency.

•

a rewarding and supportive environment for staff, where
application of home care principles allows a degree of
autonomy and consistency (staff have their own service
schedules, with consistent clients), while at the same time
working as part of a supportive team.

To paraphrase the late management thought leader Oren
Harari, the electric lightbulb is not the result of continuous
improvement of the candle, it is the result of completely
new thinking. The discovery of electricity—while a great
innovation—wasn’t in and of itself ‘disruptive’. It was the
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development of new business/industry models that exploited
the properties of electricity (the innovation), which lead to
disruption of industry after industry on a global scale.
The Seasons model isn’t radical, and it doesn’t need to be in
order to be innovative.
However, it can be disruptive if its principles are applied as the
basis of a new industry model for aged services in Australia. ■
Nick Loudon is Chief Executive Officer of Seasons Aged Care.
For more information go to seasonsagedcare.com.au.
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MEASURING WELLBEING

AND QUALITY OF LIFE IN AGED CARE
A provider’s new care model integrates an international care outcome measurement tool in
an exciting and unique way.

M

easuring wellbeing outcomes and the impact of
aged care services on quality of life, consistently
and systematically, is a challenge for most aged
care providers.

In 2015, Whiddon launched its new ‘MyLife’ model of care
which is focused on a person’s wellbeing. Prior to launch,
our review of care planning practices had identified a gap
around consistent evaluation, goal setting and structures
in residents’ wellbeing. More importantly, some registered
nurses (RNs) said they were not confident initiating and
conducting conversations around emotional and social needs
with residents.

Across the residential care industry, care planning is typically
focused on clinical needs. There is some goal setting around
lifestyle and leisure preferences and activities not always linked
to wellbeing outcomes. This has resulted in a lack of focus on
evaluating the impact of services on wellbeing.
Whiddon was committed to changing this, and as part of
establishing an evaluation framework for our new model of
care, we spent most of 2015 investigating the best approach
and tools, one of which was the Adult Social Care Outcomes
Toolkit (ASCOT).

Continued on page 34
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ASCOT is an internationally recognised, robust tool that
measures social care-related quality of life and, importantly, it
links closely to the seven outcomes in Whiddon’s MyLife model
of care by measuring quality of life against eight wellbeing
domains. The eight domains of wellbeing cover four lower
order needs (accommodation, food, safety and personal care)
and four higher order needs (social interaction, occupation,
control over daily life, and dignity).
The four lower order domains are traditionally much easier
to support, whereas the four higher are more challenging for
service providers to support well.
The integration of ASCOT in care planning in residential care,
and the ‘circle of care’ interview methodology that allowed
for participation of people with dementia, represented an
innovative practice in care planning. RNs led conversations
with residents, engaged family members and residents’
dedicated Whiddon carers.
Questions were across each of the eight domains of wellbeing
and then rated as to whether they comprised an ideal state, no
need, some need or high need. This new use of ASCOT could
greatly enhance holistic care for older people both in Australia
and internationally.

Trialling and embedding the ASCOT tool
Whiddon partnered for the trial with ASCOT founders, the
University of Kent in the United Kingdom. The ASCOT team
was keen to assist with this new use of the tool, integrating it
into care planning and in residential aged care.
The 15-month trial took place across 2016 and 2017. The
main goals were to test the value to care planning of using the
ASCOT tool, as well as the sustainability and effectiveness of
the methodology that we had designed. This included:
•

value to residents and improved quality of their care
(including its alignment with our MyLife model and
relationship-based care approach)

•

user friendliness and effectiveness of the tool and ‘circle of
care’ methodology for residents, families and RNs

•

sustainability of conducting ASCOT conversations as part
of care planning in terms of additional RN time and burden
to residents and families

•

the value to quality improvement of services at individual,
service and system level.

We found that conducting the ASCOT conversations—in
a systematic way that was integrated with care planning
for individual residents—had great benefits for our
residents, their families and our care approach. Residents
and family members reported feeling empowered by
the conversations, and that the formal structure of the
conversations enabled them to talk about their emotional
and social needs.

Whiddon resident Doris Grainger participated in the ASCOT trial.
Image courtesy of the Whiddon Group.

The current generation in aged care is not used to talking
about these needs and will often not vocalise them for fear
of being seen to ‘whinge’. The conversations were a valuable
support to Whiddon’s relationship-based care approach.
Residents and families felt that staff really cared about
them, particularly when they saw tailored initiatives that had
been identified in the conversations being implemented and
followed up.
Some important areas for improvement were highlighted
through the trial around food and the dining experience.
Despite Whiddon’s award-winning food programs, food
is a complex area and touches many emotional and
social needs. The additional feedback from the ASCOT
conversations was invaluable to service improvements.
The trial gave us important pointers on improving support
in the higher order wellbeing domains and in the meaningful
occupation area, particularly for men. This was consistent
with other findings that Whiddon had gathered from
consumer experience research amongst clients, including
the University of Sydney’s LIFETime longitudinal study
2016–18.
The increased empowerment of Whiddon’s residents and
families and the underpinning of Whiddon’s relationship-based
care approach were two of the strongest factors in Whiddon’s
decision to pursue full integration of ASCOT in our care
planning processes and systems.
The ASCOT tool is now being implemented across
Whiddon’s 19 aged care homes and eight community care
services in alignment with the rollout of the MyLife model
of care. ■
Karn Nelson is the Executive General Manager, Strategy &
Innovation, the Whiddon Group.
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Your partner in

providing complete
nutritional care
An extensive range of
products to meet your
residents’ nutritional needs.

Contact us today! 1800 671 628
or visit nestlehealthscience.com.au
SUSTAGEN® Hospital Formula Active is a formulated meal replacement which can only be of assistance where dietary intake is inadequate and must not be
used as a total diet replacement. ISOSOURCE® Standard, NOVASOURCE® GI Forte, RESOURCE® Protein, RESOURCE® 2.0+Fibre, RESOURCE® Plus and
RESOURCE® Fruit Flavoured Beverage are food for special medical purposes specially formulated for medical conditions where nutritional needs cannot be
met by diet modiﬁcation alone. ARGINAID® is a food for special medical purposes speciﬁcally formulated with L-Arginine for the nutritional management of
wounds. RESOURCE® THICKENUP® Clear and RESOURCE® THICKENUP® Hydration are food for special medical purposes for the dietary management of
people with swallowing diﬃculties. RESOURCE® THICKENUP® Sipper Lids are sold separately, recommended for
use with Level 150 and 400 only. All food for special medical purposes must be used under medical supervision.
® Reg. Trademark of Société des Produits Nestlé S.A.
Nestlé Healthcare Nutrition, a division of Nestlé Australia Ltd,
8 Nexus Court, Mulgrave VIC 3170, Australia.
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IRT SEARCHES FOR

CUTTING-EDGE BUSINESS MODELS
Competitive challenge creates pathway for those who are passionate about improving the lives
of older people.

I

nnovation is the buzzword of the aged care sector, and with
the Turnbull government’s recent investment of $400,000
over two years to support Leading Age Services Australia’s
innovAGEING network, innovation is increasingly becoming
a government and industry priority.
But what does this really mean for aged care providers
in practice? Innovation presents both challenges and
opportunities for the sector, as providers seek to navigate
the changing regulatory and funding environment and aim to
restructure their business models in line with reform.

In mid-2017, IRT Group started investigating its potential
for innovation and business development with the launch of
the IRT Innovation Challenge. The challenge aimed to find
people and organisations that were passionate and invested
in improving the lives of older people, and to identify both
intrepreneurs and entrepreneurs the company could support in
developing new aged care business models.
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During the innovation challenge’s initial 12-week open phase,
IRT employees and external businesses were invited to engage
in innovative thinking. There were 11 key opportunity areas
identified: habitat; space and shelter; environment climate;
population health; movement; dying and death; disruptive tech;
service delivery; purpose, role, image and identity; lifelong
learning; experiences; and economics employment.
New business ideas had to clearly identify a customer problem
that was aligned with IRT’s purpose of ‘improving the lives of
older people’. Ideas had to be scalable, with the potential for
high impact. Teams had to prove that customers wanted the
proposed solution, and had to work collaboratively towards a
viable and feasible solution, with the long-term goal of building
a business and minimal viable product. Pitches that met all
IRT teams meet the Innovation Challenge head on.
Image courtesy of IRT.

INNOVATION

these criteria, including satisfying a currently unmet need of
older people, made it to the final stage of the challenge.

make better decisions for the ones they love when they can no
longer speak for themselves.

The response from the public and IRT employees was
enthusiastic. IRT’s dedicated innovation challenge Facebook
page was overrun with suggestions, and IRT gained more than
7,000 new innovation ecosystem members in three months.

GPS Me—developed by IRT Academy’s Malin Shooks—
supports older people to stay relevant and active in the
workforce by providing career gap analysis, actionable steps
for career transitions and other features.

By the end of the open phase, nine business models had been
identified, developed and were pitch-ready. Another rigorous
pitching and selection process followed, driven by nine internal
trailblazer-lead teams from within IRT, to narrow the field to four
potential start-ups; three internal start-ups, and one external.

After a final selection round in March, Ex Situ and GPS Me
successfully secured IRT funding until mid-2018.

The business ideas of two of the internal IRT start-ups were
selected for development in a local accelerator program
‘iAccelerate’ at the University of Wollongong. The third internal
start-up continued to be developed in-house and the fourth is
with a wellness start-up that IRT plans to partner with and pilot
their product.
IRT registered nurse and care manager, April Creed, and aged
care worker Rebecca Glover steer the IRT start-up Ex Situ. Ex
Situ is a digital tool that uses existing and manual input data to
assist caring for and navigating older age. The tool puts core
values at the forefront. This will enable family and friends to

The next phase of IRT’s innovation tactic is to expand
its ‘innovation ecosystem’ in collaboration with internal
employees and external partners. IRT continues to engage
with government, universities and industry to find solutions for
customer problems.
As Australia’s population ages, the aged care landscape will
continue to adapt and evolve, driven by government reform
and the need to deliver competitive services in an era of choice
and control. These challenges present the whole industry with
an opportunity to innovate as they continue to provide high
quality seniors housing and aged care services. ■
For more information go to innovation.irt.org.au.

Hiring
new staﬀ?
Need additional
insight about:
• their problem-solving
ability?
• their ability to learn and
apply new information
quickly?
• how they behave and
use their emotions in
the workplace?
• how their work values
align with your
organisation’s values?

Revelian’s assessments reveal objective,
reliable and unbiased information to help
you make the best hiring decisions.
Visit www.revelian.com/lasa
for more information

Talent Insight Revealed
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From liquid to foam hand and body hygiene products with the
latest dispensers, we’ve got all your hygiene needs covered.
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SUSTAINING INNOVATION

REQUIRES STRONG LINKS TO CORE
BUSINESS
Keep solutions anchored to customers’ needs to maintain structure, discipline and longevity.

T

here’s a lot of talk these days about innovation in
Australia. Start-ups, incubators, labs, human-centered
design, prototypes are just some of the topics, and the
list goes on. At Uniting—which provides community
services to Australians of all ages—we face the ongoing
challenge of how to best respond to the many changes in the
aged sector. It can be difficult to demystify innovation, and
decide what to actually ‘do’ about it. I wanted to share my
perspective on this topic.
The first point I’d make is that it is very important to get this
right, because innovation is critical for the aged care sector in
this country. Some of the models in the marketplace today are
neither desirable nor sustainable for the long term. Suitability
and desirability are driven by the changing needs and
preferences of Baby Boomers as they move into retirement.
Sustainability rests on the conflict between exponential
increases in people needing aged care services compared
with a smaller number of taxpayers. These trends create an
innovation mandate.
I’d like to offer three practical tips to drive innovation in your
aged care organisation.

Choose the right type of innovation for the
solution you need
There are three innovation types and each is suitable for a
different business problem.
•

•

Sustain and improve: Aged care is a heavily regulated
sector in which compliance and risk mitigation become
strong aspects of an organisation’s culture. This strong
focus on quality and continuous improvement is itself a
form of innovation that is incremental and an important
organisational foundation. At Uniting, we invest heavily in a
team dedicated to improving our practise and quality. The
team provides proactive leadership and development in
response to feedback, complaints and incidents.
Add and subtract: This happens a lot in Australia because
we’re a small market without the investment pools
you’ll find in the United States of America and Europe.

Subsequently we have become effective at identifying great
models internationally and adopting and adapting them for
our local market. Being early adopters of innovation has real
benefits, but does require deliberate and intentional work in
adaptation. At Uniting, we have explored this through the
development of our ‘Inspired Care’ transformation program
which puts our customers at the heart of our work. A good
example of this is how we are rolling out the ‘Household
Model’ in our residential aged care facilities.
•

Disrupt and transform: Recent government reforms
encouraging competition and consumer-directed funding
may foster disruptive innovation in the aged sector in
Australia. Although we have yet to see strong evidence
of this type of innovation, there are already some new
models emerging through start-ups which will harness new
technology platforms.

Ensure necessity is the mother of your
innovation
Far too much work in innovation gets commissioned without
a clear social or commercial mandate, making unsustainable.
Innovation can be costly. It takes time and will ultimately
mean you have to make tough choices that will challenge the
status quo in your organisation. Without a clear ‘why’ these
challenges make it hard to sustain your innovation, so ensure
you’re prepared and can make the link to your core business.
The framework in the diagram (over page) provides a helpful
way to think about your business activities and the way you
can innovate and allocate resources.
•

Core: There are opportunities to innovate from your core
business for existing customers and products. This should
be the overall priority for your innovation agenda.

•

Adjacencies: By extending the services on offer, and
expanding existing services into new markets, you will be
able to explore more opportunities for innovation.

•

Transformational: This final quadrant for innovation is the
most difficult for organisations to explore, but in an era of
disruption it’s best to be on the front foot.

Continued on page 40
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The other perennial question about innovation is how you
structure it within your organisation. In other words, do you
embed it within your frontline services, or do you create a
centralised function? The reality is that either model can work
if you acknowledge that innovation, excluding continuous
improvement, will likely require a different type of skills from
your business-as-usual activities. It will also require some
dedicated focus.

Deloitte Growth Assessment framework
10%
TRANSFORMATIONAL

CREATE NEW
markets and
customers

Developing breakthroughs
and inventing new things
for markets that don’t
exist today

20%
Who we
serve

ADJACENT
Expanding from
existing initiatives
into “new to us”
activities

ENTER NEW
markets and
customers
70%

SERVE EXISTING
markets and
customers

CORE
Optimising existing
initiatives for existing
customers or
beneficiaries

EXISTING
products and
assets

EXTENDED
NEW
products and products and
assets
assets
What we have

‘Doing’ innovation requires structure
and discipline
Before we explore the process for innovation, let’s start with
the biggest risk: you. The biggest challenge for innovation is
people with preconceived solutions. The best place to start is
with a problem; and even better if it’s one that a customer has
identified. The best innovations are anchored in a customer’s
needs, with potential solutions developed with customers
by digging deep into the assumptions that sit behind these
ideas. What this tells us is that innovation is not a free creative
process, but one that requires structure and discipline.

This can be done by creating cross-functional teams, dedicated
units with operational leads, or external partnership with
universities, or small start-ups. Other specialist organisations,
such as the Australian Centre for Social Innovation, can also
provide assistance. The centre has partnered with many
organisations on their innovation in ageing initiatives and focus
on ‘redesigning ageing’ [https://www.tacsi.org.au/redesigningageing/] by undertaking groundbreaking research into the role
of home for older people [https://www.tacsi.org.au/work/
innovation-age/]. It has also developed an open source model
of carer support called Weavers. [https://www.tacsi.org.au/work/
weavers-peer-to-peer- carer-support/]. ■
Doug Taylor is Group Executive at Uniting.
For more information visit uniting.org.

INS LifeGuard
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AGED CARE’S

IMPORTANT WORDS
ADVANCE THE INDUSTRY

A multitude of perspectives both within the industry and beyond, can now come together
thanks to Open Lab’s innovation platform.

A

part from the obvious ones, how many words
starting with ‘c’ can you name in the aged
care industry?

Visit the glossary of the My Aged Care website and
we get: carer; client; compatibility; compassion; cancer;
chronic; collaboration; charter; compliance; Commonwealth;
consent; continence and counselling.

One word that’s often under-used, and one we should be all
aware of, is ‘community’. Specifically— within the context
of innovation in our industry— a community comprised of
providers of care and support, organisations that supply
products and services, relevant university centres and
researchers, and age services consumer groups, to name
a few.
The aged care industry is facing increasingly complex
issues, namely:
•

needing to doing more with the same—and in some
instances, fewer—resources

•

increased expectations for better quality and
personalised care from older Australians and
their families

•

increased competition among providers as a result
of consumer-directed care.

No single organisation can solve our industry problems by
themselves, just as much as no single organisation can
meet all the demands within the aged care market. This calls
for collaboration, an exchange of ideas, and a multitude of
perspectives.
The Nobel Prize-winning chemist, Kary Mullis, once noted
that: “To invent something is to find it in what previously
exists”.
Encouragingly, we have it within our industry to find
solutions to these problems, and this is further enhanced by
looking at external industries that have worked on similar
analogous problems to ours.
KontentLabs’ recent gold partnership with innovAGEING
seeks to address this with the creation of an open innovation

lab. The innovAGEING Open Lab will be a platform for
collaboration, sharing ideas, and problem solving together.
The project is straightforward, and the economist
Paul Romer sums it up best:
… growth occurs whenever people take resources and
rearrange them in ways that make them more valuable
… Every generation has perceived the limits to growth
that finite resources and undesirable side effects
would pose if no new … ideas were discovered.
Additionally, to borrow from business professor, Melissa
Schilling, the open lab will create an:
… obvious pathway for acting on their ideas. Most
research shows that people tend to be penalised
for crossing boundaries. We discount generalists
and are suspicious of people who engage in
activities that seem inconsistent with their identity
… However, this is an area where there is enormous
opportunity for improvement.
The Open Lab’s premise is simple; the community is the
primary collective that has the best handle on the problems,
and it’s the community that’s in the best position to
articulate a solution.
So if you’re in care because you care, then let’s work
together to harness the power of the innovAGEING
community.
The playwright, Henrik Ibsen, once offered that:
A community is like a ship; everyone ought to be
prepared to take the helm.
The Open Lab is a call to connect, collaborate, and create
a strong innovation community for aged care. Those are the
all-important ‘c’ words that will invariably ‘move the needle’
for our industry.
There’s no power for change greater than a community
discovering what it cares about.
Marc Niemes is Executive producer at KontentLabs, a Gold
Partner of the innovAGEING network. For more information
go to kontentlabs.com.au.
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Dementia Support Australia

AFFILIATES’ COLUMN

Offering nationwide support 24/7
Understanding and addressing
the causes of behaviour

Nationally, DSA provides the:
• Dementia Behaviour Management
Advisory Service
• Severe Behaviour Response Teams

Contact us today

Dementia Support Australia
is supported by funding
from the Australian Government
under the Dementia and
Aged Care Services Fund.

Phone 1800 699 799
Refer online www.dementia.com.au
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QUESTIONING THE NORMS:
‘DESIGN THINKING’ ESSENTIAL FOR
UNPRECEDENTED ADVANCES

Over time, the ‘revolutionary’ idea can become as logical and obvious as wheels on a suitcase.

I

f the last five years have all been about the collection
of data, the next period of time could well be about
connection ... connection with business outcomes,
decisions, and deep insights; connection between
organisations and customers, and governments and citizens.
Creativity, innovation and design will be the foundation of
such connections.
We have seen data and information collected at unprecedented
levels. This growth has given birth to phrases like big data and
bigger data.
Without tangible insights, this data could represent nothing
more than storage, and overweight cloud services. But if you
believe business and technology author Daniel Pink when he
writes about the emergence of the conceptual economy, then
we sit on the edge of a very exciting phase in human existence,
where creativity, innovation and design skills will become
essential ingredients to making sense of the big data.
In its simplest form, there are parallels with the skill of drawing.
Many of us believe we cannot draw, resorting to stick figures
to represent people. However, anyone can be taught to draw;
through small progressions, and learning techniques, anyone
can be guided to master the art of drawing

The key is to maintain interest and motivation, and to
keep people engaged in the process of guided mastery,
and building confidence.

Design is creation with intent
A design process mindfully considers and determines every
aspect of a final product. Creating with intent means decision
making, and design is a way to bring judgement and intent to
the forefront. The resulting output isn’t calculated or modelled,
it’s designed.
This is typical in creative industries when there is no single
correct answer and certainly no way to measure or predict
where one might end up when a ‘creative’ takes on the task.
What is known is that there is a method and approach to such
a task and there is a consistency in solving these issues and
achieving an outcome.

In this model, science can be paired with art. An architect
spends years learning structural engineering principles
and construction techniques but his or her approach is
fundamentally one of design in order to get to the final result.
This is very different to the builder, however skilled and
experienced, who goes on to build the house.
The focus in business has traditionally been on solving puzzles;
problems where all the pieces are general available and need to
put together. What hasn’t been tackled are the mysteries; those
problems without any pieces, and in fact no single correct answer.
Generally, we’ve played around the edges, tweaking here and
there, not questioning the norms and ‘the way we’ve always
done things’. This leads to relatively safe and reliable, yet minor
gains, but ignores the biggest opportunities.
Innovation by its nature tackles the new and unknown, and
therefore represents risk. It might not work. Nobody has
done this before. A new approach can mitigate risk, but it
requires trust in a mystery-solving process, and accepting that
failing fast means insights sooner and getting closer to your
destination without knowing how it looks.
Wheels on a suitcase were revolutionary once but now,
like many innovations, they’re obvious.
There is a groundswell in the business world as leaders look
for the new ways to achieve growth which means tackling the
mysteries previously left untapped. Design is at the forefront of
this movement as a way of addressing this unknown.
It requires trust and a new approach to risk but has an upside
that cannot be estimated. ■
Harvey Palmer is the Director, Markets at Alive Co, a Gold
Partner of the innovAGEING network. For more information go
to wearealive.com.au.
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IF YOU THINK YOU KNOW
WHAT A CAREER IN THE AGED CARE
INDUSTRY LOOKS LIKE,

THINK AGAIN...

Emerging young professionals have a creative vision that may challenge many existing industry
traditions.

L

eading Age Services Australia (LASA) is launching a
new initiative that evolved from the LASA National
Congress in 2017. During the young leaders session
it became evident that there is a need to address a
critical issue for the aged care industry; attracting and retaining
the next generation of leaders and professionals who will
be charged with steering the industry through a period of
unprecedented growth and change.
Preparing for the global phenomenon of the ageing Baby
Boomers will require a quantum shift in the way we think
about ageing and while the Baby Boomers themselves have
instigated the first wave of disruption, the ageing tsunami will
impact the industry for many years, begging the question, who
are the next generation of leaders?
Younger generations are more likely to focus on an
organisation’s social licence, business ethics and community
spirit than they are on the bottom line or financial outcomes.
Understanding the motivators and promoting a dynamic
career path will be key, not only for emerging leaders currently
working in the industry, but also in profiling the broader aged
care industry to young professionals outside the industry who
may be considering other career options.
Feedback from young people is that they want to have a voice
and they want to play a key role in moulding the aged care
industry of the future. These young professionals are ambitious
and creative, with a vision that challenges many of the
traditions associated with caring for our older Australians.
To nurture this unique opportunity, LASA in Western Australia
identified a group of young and emerging leaders who are
employees, business owners or consultants from a broad
spectrum of the aged care industry, to form LASA’s ‘NEXT
GEN’ committee. They are charged with developing a forum
that will focus specifically on the criteria and issues that
determine the career choice of Gen Y and Millennials.
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The NEXT GEN of aged care in
Australia will be sophisticated,
dynamic, innovative and
professional. The NEXT GEN
forum has three objectives, to:
1. change the face of the aged
care industry as a professional
career choice
2. highlight the ‘professional’
career opportunities (with
identified career paths)
Samantha Bowen, founder of the

3. broaden the profile of the
Acorn Network and member of the
Next Gen Committee.
aged care industry (to young
professionals in other industries).
The forum will be a full day session consisting of four
presentations and a panel session, creating a two-way
conversation between the current and future leaders, covering
the key issues of recruitment and engagement, career path,
mentoring programs and the future of aged care.
The forum will be held on 15 May 2018 at the Perth Arena. ■
For information on how to register and attend go to
lasa.asn.au/event.
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ROLE OF COMMUNICATIONS

IN AGED CARE MERGERS AND ACQUISITIONS
Recognising the human element in mergers is crucial to success.

R

ecent IBISWorld industry reporting finds aged care is
a ‘sector ripe for consolidation’. Major publicly listed,
private and not-for-profit companies are increasingly
looking at smaller-providers that face margin pressure
and government funding reductions.
Mergers and acquisitions (M&As) are an important part of
the growth strategy for most major companies. They reduce
competition, boost economies of scale, grant immediate
market access, and often bring new intellectual property or
service/product lines. The outcomes are: reduction in costs;
market leadership; revenue growth; vertical/lateral integration;
and, sometimes, a reinvention of the business.
M&As are complicated and often protracted activities that
require teams of advisors to assist in navigating intertwined
and sometimes conflicting legal, financial and communication
processes. Throughout that process, risks exist
for both parties and their stakeholders.
Studies by the Harvard Business Review put the failure of
M&As at somewhere between 70–90 per cent. That’s an
astounding figure given the level of activity usually underway in
any given sector. So why do they fail?

A global survey by AT Kearney (http://www.atkearney.com.au/
mergers-acquisitions/ideas-insights/article) identified merger
failure rates at different stages:
•

strategy development, target shortlisting, due diligence –
30 per cent

•

negotiation and closing the deal – 17 per cent

•

post-merger integration – 53 per cent.

At every stage, strategic and tactical communication plays a
role. However, it is most important in the post-merger stage.
And that’s when 53 per cent fail.
Ellis Jones consultants have worked through many mergers
and acquisitions as well as initial public offerings. Although
the market context, industry and companies vary, the drivers
for human behaviour don’t. Recognising and preparing for the
non-financial and legal aspects is critical to success, and will
support these other processes rather than undermine them.
The most valuable assets of an aged care provider are its
workforce and the relationships it holds with families, referrers
and stakeholders.

Rhod Ellis-Jones from Ellis Jones encourages communication with staff.
Image courtesy of Ellis Jones.

People are both rational and emotional. Emotion commonly
dominates reason at times of uncertainty or pressure, or elation
when a deal is done. The previous owner or board members of
a provider see the company’s legacy as their own. Families and
communities have strong connection to the company based
on historic success, the narrative of tradition and a legacy
of experience. Employees are very wary (and often weary) of
change. Even if the past wasn’t perfect, an uncertain future
creates fear and distrust.
In all cases, identity, a sense of ownership and a perceived
entitlement to influence are at play.
In this emotional context, communication by the company can
have an amplified effect, both positive and negative. People
can buy into a vision but, if it is too distant from their reality, it
will be viewed as extreme. People leave, and risks materialise
as serious operational issues.
So, what should you be communicating, to whom and when?

Insights
Deep in negotiation, it is easy to forget about the human
resources of the company you are purchasing. How much do
you know about the staff, the strategic relationships locally
held and their attitude to the current leadership? Without that
insight, you are flying blind and every announcement you make
is based on assumption.

Messaging
The differences between motivations become acute while a
Continued on page 46
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deal is being struck. The owner and investor see dollar signs
and litigation, employees (as soon as there is a sign of M&A
activity) see trouble, and clients, families, and residents see
interruption and risk. Each can easily express a sentiment that
is an anathema to the others.
Messaging should therefore focus on shared outcomes, such as
‘a bigger company with more opportunities’. Develop a coherent,
concise central narrative about the immediate benefits and
confidence in the future that a merger represents. Changing the
logo is not the focus. Motivating and incentivising performance is.

Timing
Comfort . Versatility . Aging in Place
• Built in expandable King Single sleep deck
89cm, 99cm and 106cm
• Intuitive two-pedal locking system
• Warm-to-the-touch half-length assist device
(tool less)
• Full and reverse trendelenburg
• Height travel range: 178mm to 762mm
3-in-1 bed. Single bed. King single. Bariatric bed.
Expandable/retractable deck with quick adjustment.

An important rule is to always tell employees first, directly and
via their managers. In health and care settings, employees
have intimate and day-to-day relationships with clients and
residents, while the company may be just a name to many.
Therefore, staff need to be able to communicate the changes
simply and with some confidence to the consumer.
Plan and make successive announcements at regular points
over time so people feel the positive momentum. Be present
in the lives of residents and employees from day one. Apply
change management theory and make the vision more visible
over time. Ensure staff feel the benefits early on.

Key people
Broadly, the list of groups who need regular and considered
communication are the extended board (outside those part of
the negotiation), key investors, the executive, line management,
employees, customers, regulators, referrers, and suppliers. Within
each group there will be detractors, sceptics, advocates and those
who, without engagement, will remain silent (at least publicly).
The task is to engage sceptics and detractors to understand
their perspective and predict their behaviour so that rumours
do not bloom like mushrooms in the dark.
We hear a lot about purpose and ‘start with why’ in corporate
Australia these days but, unlike many industries, health and aged
care businesses create social value every day: for families and
employees, many of whom live, shop and socialise together in
local neighbourhoods. It’s really not difficult to define the social
purpose and put some numbers against it, and this is what
unites all stakeholders during a merger or acquisition.
In summary, not long into the negotiation process, successful
M&As are predominantly about effective communication.
Keep listening: get close to the staff and customers; turn
insights into service innovation and employee engagement/
better conditions.

Aged Care Supplies Australia Pty Ltd

www.soularchagedcare.com.au . soularch@bigpond.com
National: 0418 634 534 John Markarian
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And finally, have a high-level plan that focuses on shared purpose
and value that is communicated early and consistently. ■
Rhod Ellis-Jones is Principal, Ellis Jones.
Ellis Jones is an award-winning research, strategy,
communications and design agency.
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VERIFYING WORKPLACE
CREDENTIALS

NOW A CRITICAL PART OF RISK MANAGEMENT
Reducing identity crime in the aged care workforce requires providers to move beyond
manually-managed systems.

O

rganisations know that it is critical that every
person working for them is exactly who they say
they are, with relevant and current credentials
and qualifications.

Petra Nelson, Bright
People Technologies.

Hiring fraudulent or non-qualified personnel, or failing to
maintain workplace compliance standards, can have serious
safety, operational, financial or reputational risks.

The aged care sector is not immune from these risks, and
the potential fall-out from workforce non-compliance can
be extremely damaging to business owners, customers
and families.
Identity crime, which can include the fabrication,
manipulation or theft of identities, is a crime that costs
Australia up to $3 billion every year. Identity crime has been
described by the Australian Federal Police as ‘a critical
threat to the Australian community’, and by the Australian
Criminal Intelligence Commission as ‘a key enabler for
serious and organised crime groups, that facilitates offences
in nearly all crime markets, and undermines the integrity of
the economy, financial and banking institutions, licensing,
immigration and welfare systems’.
An increasingly competitive global job market and
international student mobility are not only resulting in growth
in the number of online ‘diploma mills’, where people can
buy qualifications online, but also an increase in stolen and
forged certifications.
Less headline-grabbing but still of critical importance,
particularly from a risk perspective, are incidents where
employees or contractors are working with expired or invalid
qualifications, or without the required minimum standard
of credentials.
The issue of elder abuse is highly topical in our society, with
an estimated 10 per cent of older Australians experiencing
some form of elder abuse in any given year (Elder Abuse
– A National Legal Response, Australian Law Reform
Commission, 2017). The Law Reform Commission’s report

recommendations listed as two key recommendations:
improved responses to elder abuse in aged care, and the
enhanced employment screening of aged care workers.
It is essential that the identity of new recruits is thoroughly
checked and verified at the time of hire, and that their
credentials are kept up to date throughout their work
engagement.
Managing this process can be a nightmare, and many
organisations still rely on manually-managed spreadsheets
instead of opting for online streamlined software that
automates workforce management processes.
Cited, a Leading Age Services Australia (LASA) partner,
helps organisations throughout Australia navigate the
Continued on page 48

47

INSIGHTS FROM INDUSTRY

Continued from page 47

complexity of workforce compliance. Cited provides
a simple, cost-effective online platform for personnel
verification and compliance management, taking the risks
out of workforce hiring and maintenance.
Through Cited, organisations can gather information from
individuals, store it securely online, and receive automated
alerts about licence and credential renewals.
Cited continually releases enhancements to the platform,
and in February this year launched new matrix functionality
that enables organisations to view all of their people’s
compliance information at a glance. The matrix contains:
information that requires verification by Cited; information
that doesn’t; and qualification expiry information.
Cited offers extremely competitive pricing for LASA
Members, and for organisations registered with Cited.
Businesses and individuals can access a broad range of
verifications of credentials, including Australian Health
Practitioner Registration Agency registration, National Police
clearance, Working with Children card, Visa, Certificate IIIs in
qualifications such as Individual Support (Ageing), Individual
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Support (Disability, Home & Community), Certificate IV in
Ageing Support, university qualifications and first aid.
Another recent Cited enhancement sees organisations
able to undertake on-the-spot, direct verification of nine
Australian Government-issued documents, including
passports and drivers’ licences, through the Cited Document
Verification Service (DVS) Gateway. Cited is one of only
eight approved gateway service providers to the Australian
Government’s DVS.
A key point of difference for Cited is that it doesn’t just
verify the identity of individuals who are invited to submit
information and the licence or document in question,
it ensures that the credential really does belong to the
individual presenting it as so.
Organisations can register with Cited for free at
www.cited.com.au and learn more about achieving
proof at work. ■
Petra Nelson is Managing Director, Bright People
Technologies. Bright People Technologies is a LASA
PurchasePOWER supplier.

Perth

Melbourne
16-17 May 2018
Melbourne
Showgrounds

30-31 May 2018
Claremont
Showground

On display will be the latest in assistive technology,
aids and equipment, as well as options for mobility,
communication, travel services and lifestyle options. The
Independent Living Expo is an event that welcomes all
those involved in ensuring better outcomes for people
with disability of all ages.

YOUR
CHOICE,
YOUR
CONTROL

PRE REGISTERED DELEGATES WILL RECEIVE:
Free

Free

Free

Free

Entry

Parking

Coffee

Conference
Program

REGISTER NOW

WA Principle Supporter

Media Partner

phone 1300 789 845 or visit
www.atsaindependentlivingexpo.com.au

Me e t D u p l e x L i t h i u m
T h e N e x t G e n e r a t i o n I n F l o o r C l e a n i n g Te c h n o l o g y

I am cordless

www.duplexlithium.com.au
1800 622 770
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AFFILIATES’ COLUMN

Fast facts.

Destroys Bacteria

Baxx is an environmental pathogen and air-borne
pollutant removal system.
The Baxx cold plasma technology kills Bacteria,
Virus, Moulds & Fungus spores by disrupting the
metabolism of their cell walls – no toxins, no
chemicals, no radiation.
There are neither filters to replace nor consumables
– no servicing and requiring only an occasional
clean. Install it and let it do the work. Ceiling or wall
mounted. 220v -240v.
3 year 24/7 warranty - continuous running.

As used in UK and European hospitals,
and now fast being adopted in stainless
steel versions with resin fan motor for the
food manufacturing industry as well.

Unique cold plasma technology to create Hydroxyl
Clusters which naturally kill all airborne pathogens.
These groups also react with odour causing
chemicals such as ammonia and methane gas to
produce neutral compounds such as Co2, Nitrogen
and Water. The harmless way to create a safer and
cleaner environment.

Protection for Residents & Staff.

Hydroxyls are the single most important cleansing agent in our environment.
* 33% more effective at oxidizing pollutants than ozone.
* 2.5 times more germicidal and fungicidal than liquid chlorine
* Perfectly safe to breathe and use in occupied spaces
In a room of 28m2 at 27ºC the Baxx reduced bacteria levels by 99.9% within 90 minutes, and viral traces were reduced by
88.96%. Ammonia levels reduced from 100% saturation down to zero in 30 minutes - without Baxx intervention the levels
are 48%. Decomposition and ethylene gases are also effectively reduced/eliminated by Hydroxyls produced by Baxx.
TESTS INDICATE EFFECTIVE ELIMINATION OF THE FOLLOWING ESCHERICHIA COLI (E COLI)
STAPHYLOCOCCUS AUREUS
LISTERIA MONOCYTOGENES
PSEUDOMONAS and ASPERGILLUS NIGER
CAMPYLOBACTER
BACILLUS SUBTILIS SPORE
SALMONELLA
SACCHAROMYCES CEREVISIAE
MRSA, C.DIFF(SPORE FORM) AND NOROVIRUS

www.baxx.com.au
www.baxx.biz (Singapore)
www.baxxuk.com
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HELPING RESIDENTS MAKE

END-OF-LIFE CHOICES

Planning how best to say goodbye can relieve the burden families face in times of grief.

T

here is increased awareness for advanced health care
planning at the end of life, yet funeral planning is often
ignored by the aged care sector. We often talk about
planning for a good death, but what about a good
goodbye, after death?
According to eziFunerals’ founder and owner Peter Erceg, a
comprehensive funeral planning service should be part of the
overall end of life service you offer to residents. Although the
discussion around death in our society is still often considered
taboo, we are always amazed how the conversation flows
freely and family learn things about their loved ones which
come as a surprise once funeral planning takes place.
When these discussions are not had, coping with death and
decisions about the funeral have to be made in a time of
grief and families can be torn apart arguing over the funeral
arrangements.

What the research tells us
While most Australian’s want to die at home, only 14 per cent
do so, with 86 per cent dying in a hospital or residential care.
According to the Grattan Institute, about 70 per cent of deaths
are unexpected, with many people knowing when they are
likely to die. Most of these deaths are likely to occur in an aged
care facility.
In the latest Australian Seniors Insurance Agency’s Circle Of
Life Survey (an online survey of 1000 over-50s), respondents’
attitudes to death and funerals were recorded:

As an independent consumer advocate, eziFunerals works
for your residents, not the funeral homes, allowing families to
focus on what’s important rather than making arrangements at
a time of great distress and in a sales-focused environment.

Davina’s story
Davina Atkinson is 79 and healthy aside from minor ailments,
but she thought, at her age, it was sensible to start end of life
planning.
“My adult children have enough financial burdens to worry
about, without worrying about how to plan for my funeral. With
funerals ranging from $4,000 for a basic cremation to around
$15,000, plus unnecessary add-ons, I needed to act now,
before it was too late,” she said.
“So, I decided to sign up with eziFunerals. The support
and guidance I received was amazing. Planning my funeral
through eziFunerals was a very simple process and helped
me understand the funeral planning process. Best of all,
it was free.”
But Davina also had another reason for making advance
arrangements. “I now have the comfort of knowing that if
I were in hospital, very ill and unlikely to get better, all this is
done. I wouldn’t have to struggle to make my wishes known
from a hospital bed,” she said.
Davina has a detailed document, outlining not only the
practical, but also the small things that are personally important
to her, such as the readings and music she would like at her
funeral mass.

•

82 per cent think about their death at least occasionally
or more

•

79 per cent are somewhat comfortable or very comfortable
to talk about death and dying

•

75 per cent believe more conversation about death and
dying is required

•

only 17 per cent are planning for their funeral in advance.

At first, Davina’s family thought it was an irrational thing for her
to do, but it was the opposite. Her family are grateful to know
that when the day arrives, they will know exactly what is to be
done, before they contact a funeral director. They also have the
comfort of knowing that Davina’s send-off will be exactly as
she wanted it to be. ■

•

83 per cent would like their family to be in charge of
arranging their funeral

About eziFunerals

•

less than one in five (19 per cent) think it should be in the
hands of the funeral director

•

63 per cent are worried about the emotional burden of the
funeral on the family.

eziFunerals is Australia’s largest funeral marketplace that supports individuals and
families cope with end-of-life care, death and funerals. We are an independent,
Australian-owned and operated company, and are not a subsidiary of any other
corporation. We are not part of any other funeral company.
Visit ezifunerals.com.au to find out more.
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CHANGING FURNITURE DESIGN
TO MEET THE NEEDS OF OLDER AUSTRALIANS

Contemporary solutions need to be married with comfort and practicality says a leading
designer and manufacturer.

A

visit to an age care centre 10
years ago made Tamlyn Carr
think about the importance
of design in helping people
transition to aged care services
and facilities.
“It was impersonal and I immediately
thought, ‘I can do something special
here’,” Tamlyn said.

Her family had been furniture suppliers
to Australian retailer for 45 years, but
she now began to think about what
features residents needed as they
moved from their homes into care. It was
the beginning of her furniture company
Wentworth Care, a Leading Age Services
Australia affiliate that designs specifically
for older people.
“When we talked to people who were
moving into aged care about what
was important to them, everyone said
freedom, family and possessions. We
knew we couldn’t replicate someone’s
house but we could create home-style
furniture.”
Comfort and practicality are fundamental
to all Wentworth Care’s designs.
“I’m often surprised at some of the
beautiful chairs I see in care facilities
that are also extremely uncomfortable.
I won’t sell a chair that isn’t
comfortable,” Tamlyn said.
The common features customers see in
the Wentworth Care catalogue include
higher seats, arms that help the sitter lift
themself up and antibacterial fabric.
One of Wentworth Care’s most popular
chairs was originally created for a
specific customer. It was designed with
a three-quarters back, grip rails and
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a timber top so that fabric wouldn’t
become dirty or stained.

as they have a say in the furniture they
will be using every day.

“Our best designs have always come
from our customers,” Tamlyn said.
She added that there is a challenge
for designers to provide something
residents can relate to, but that
represents today’s fashion. Part of
the consideration is appealing to the
resident’s families, who are also involved
in final decision on where their loved
ones will live.

Tamlyn is seeing shifts in the sector as a
more individual approach is taken. “One
of my favourite pieces is a queen-sized
hi-lo bed. We’re now being approached
by facilities who have married couples
living with them. They don’t want
to sleep in two single beds pushed
together. They want to be able to sleep
next to each other as they have been
doing throughout their marriage,”
she said.

Wentworth Care has recently been
working with a Queensland facility
comprising seven individual houses
and 120 rooms. Although the building
dimensions were the same, each interior
was unique and the variety of furniture
in each bedroom meant no two were
identical. The approach helps residents
feel more at home in their surroundings

Bedroom design by Wentworth Care.
Image courtesy of Wentworth Care.

“I love that there is more acceptance of
couples living together and still sleeping
together in age care facilities. The bed
we’ve designed isn’t one of our biggest
sellers but it shows how attitudes are
changing to ageing and aged living.” ■
For more information, go to
wentworthcare.com.au.

COMPUTER SOFTWARE

| TECHNOLOGY

HAVE YOU HEARD?

PA launches a new online platform for MyVitals!
JOIN OUR COMMUNITY OF 101,158 BEDS NOW

Log in to
view your
data at
any time

Compare
your facility’s
performance to
relevant industry
benchmarks

Interact with
your data to
view powerful
operational
insights

Download
your data into
a PDF report at
the click of a
button

To get started, contact us on 1300 419 119

In order to access even more features and daily data, ask us
about MyVitals Platinum.
providerassist.com.au

team@providerassist.com.au

1300 419 119
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WORKFORCE
TRANSFORMATIONS
REQUIRE COMMITMENT TO A
COLLABORATIVE CULTURE

Younger employees seek connection and a place where they can make a genuine contribution.

A

ustralia’s workforce is changing, and like all change
those who do not innovate (to be blunt) go out
of business.

Consider the case of Blockbuster Video and its Chief
Executive Officer John Antico. In 2000, Reed Hastings, the
founder of a fledgeling company called Netflix, approached
Antico and proposed a partnership between Netflix and
Blockbuster. Antico dismissed Hastings’ proposal as fanciful.
Fast forward a decade. In 2010, Blockbuster went out of
business because people stopped renting physical videos and
Netflix is now a $28 billion-dollar company.
While Antico was a competent executive, Blockbuster failed to
consider where the in-home entertainment world was going,
failed to accept the fact that to survive it had to innovate, and
as such, its business model failed and it went out of business.

Now let’s get back to workforce and change. The Australian
workforce is changing, and it is happening while you read
this article.
For the first time, we now have five generations (Baby Boomers,
Generation X, etc.) of people in the workforce at the same time.
According to recent research by Australian social research
company McCrindle, there are approximately 240,445 workers
in the aged care sector. Over the next 10 years, around half will
leave the workforce. At the same time, our population is ageing,
therefore the need for aged care workers will increase. So, not
only will we need to replace the 120,000 people leaving the
workforce, we will also have to find more workers to meet the
needs of additional people requiring care.
Can Blockbuster’s failure to innovate and adapt provide the
aged care industry with lessons to consider in its workforce
planning?
Let’s first consider that demand for people is not isolated to
aged care. The sector is competing for workers against all other
industries. Some industries can automate or employ offshore
staff, but because aged care is people-focused it cannot.
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Current research indicates that the Millennial and Generation Y
cohorts think about their next role as a stepping stone and
growth opportunity. They put great emphasis on opportunities
to learn and grow. Also, at the top of their list when looking for
their next role is the right workplace culture. They want to feel
a connection to their role, to work for leaders who will invest in
their growth and development and, importantly, feel valued for
their contribution.
Innovation generally refers to changing processes or creating
more effective processes, product and ideas. Being innovative
does not only mean inventing. So how do you innovate?
Innovative workforce planning should take into consideration
the following initiatives.

Use of technology
Leveraging technology to make your workforce more effective
and responsive is critical. Younger generations see technology
as an extension of themselves, so they expect to work for
organisations that are technology driven. They need to have
access to real-time information to allow them to be more
effective and make their jobs more interesting.

Real career paths
Career pathing is a systematic approach to career development.
By empowering employees to recognise they have multiple
career paths you will have a more engaged workforce. As
mentioned earlier, younger generations see each role as
a stepping stone to their next role. Any organisation that
genuinely provides their staff with real career options will find
that their workforce is more productive and importantly more
willing to ‘go the extra mile’.

Collaborative environments
As the adage says, ‘two heads are better one’. The younger
generation has grown up in an educational environment that
focuses on collaboration. It is therefore important for the
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workplace of the future to provide opportunities for employees
to collaborate to enhance their effectiveness in their roles. The
key is to stop, sit down and chat with your employees about
how working together can improve effectiveness and remove
any barriers to effectiveness.

Authentic leadership
Authentic leadership emphasises ethical foundations, honesty,
integrity, humility and sensitivity and a willingness to build
strong relationships where trust is paramount. Younger
generations will not accept autocratic or disingenuous
leadership. If we want to attract and retain younger individuals
to our aged care workforce, we must focus our leadership
on being authentic.

Lifelong learning
Learning does not stop when you leave school or finish a
qualification. Younger generations are constantly seeking
opportunities to grow and develop. A demonstrated
commitment by the organisation to invest in its employees
is paramount. The development of ‘soft-skills’ is critical for
attracting and retaining younger generations as these are
the skills they don’t learn at college or university.

Creating a culture of innovation
A demonstrated commitment to innovation and continuous
improvement by senior leadership is not just what younger workers
expect, it is what the community demands. Ask younger members
of staff for their ideas for improvements and use any failures to
analyse root cause and take steps to prevent and improve.
Most importantly, communicate to all your stakeholders what
you are doing and continually demonstrate your commitment
to innovation. ■
Chris Westacott is Managing Director of Realise Performance.
For more information on workforce strategies call 02 8624 3300
or email contact@realiseperformance.com.au.

Your Purpose
Your People
Our Solutions
Creating a Positive Workplace Culture
Realise Performance have worked with many
organisations to engage employees and build
the right behaviours into their workforces.

Mate to Manager
Strategic Workforce Planning

We have a range of workshops that can help
you transform good intentions into positive
behaviours.

Customer Service - Moments of Truth

One of our team would be happy to discuss this
with you. Call or email for more information.

Recruiting the Right Person

Email: contact@realiseperformance.com.au
Telephone: 02 8624 3300

Aged Care Repositioning
Strategic REALISE

BENCHMARKING

Performance Management
Bullying and Harassment
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UNLOCK THE POWER OF
YOUR SALARY

AND TAKE POSSESSION OF YOUR DREAM CAR
Novated leasing can provide an easy and smart way to reduce taxable income.

N

ovated leasing is a term or concept that many may
be familiar with but may have found confusing.
Recent changes to fringe benefit tax (FBT) rules,
and innovation through automated systems means
a novated lease is the easiest and most practical way for all
employees at all levels any types of work, to save thousands of
dollars by making a smart decision when buying your next car.

Let’s clear up a few myths
Myth
1. The employer or employee has to pay FBT.
2. You have to drive a minimum number of kilometres per annum.
3. You have to drive your car for work to qualify.
4. A novated lease is an administrative burden.
5. The employer is liable if the employee leaves.
Each of the above myths is incorrect. FBT rules have been
streamlined and made simple so that all employees can benefit.
Most, if not all, processes are now fully automated including
human resources (HR) and payroll. Full training and support
is provided.
Image courtesy of SME Finance Group.
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Fact
A novated lease helps you to get into the car of your choice
and save. Whether it’s a new, used or even your existing car, a
novated lease is the most effective way to save thousands of
dollars, all by driving your own car. Not only do you save on the
cost of your car, you also save on tax, servicing, fuel and more.

What’s in it for the employer?
1. Staff retention. Attract and retain valuable staff by adding
value to the employees’ remuneration package. Let your
employees maximise their salary benefits, all while accessing
potential tax benefits and cost savings for your business.
2. Managing FBT. Any FBT liability is offset by the employee
post-tax contribution. No liability for the employer exists.
3. Easy management. Back office administration including
HR and payroll is automated and managed for you, including
preparing annual FBT reporting which is all prepared for
the employer.
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1. Save on tax and costs. Reduce your taxable income by
paying for your car of choice in a smarter way.
2. Goods and services tax (GST) savings. You DO NOT pay
GST on the purchase price of the car and on all running costs.
This equates to a saving of 10 per cent on all expenses.
3. Fleet discounts. Save thousands by taking advantage
of small-to-medium enterprises’ (SME’s) significant fleet
discounts.
4. One easy payment. Budget for ongoing costs by packaging
your vehicle’s running costs including fuel, registration,
maintenance costs, servicing, insurance etc.
5. Choice. The employee has complete autonomy to choose
whichever vehicle he or she wants.
6. Ownership. The vehicle is the property of the driver
therefore there are no restrictions on when or where it can be
driven or who can drive it.

How does it work?
1. Contact your existing provider or SME Finance Group to
discuss your needs and answer any questions you may have.
2. Select your car(s) of choice. Arrange test drives if required.

3. Request an obligation free quote(s) for your consideration.
Receive guidance and an explanation regarding your
quote(s) and compare this to the traditional way of financing
your car and managing all associated expenses i.e.
registration, insurance, fuel etc.
4. Once you decide to go ahead, a final quote for your approval
is prepared including sourcing best available price for your
car of choice.
5. Once approved, approval from HR is sought and payroll
calculations are prepared on your behalf.
6. Arrangements are confirmed for the delivery of your car to
your most convenient location.
7. All car-related expenses running costs are deducted from
your salary in one easy payment. ■
Richard Cholewick is General Manager at SME Finance
Group. For more information, please speak to SME
Finance Group on 03 8825 8888, visit the website at
www.smefinancegroup.com.au/lasa, or call Richard Cholewick
directly on 0424 919 191.
SME Finance Group is a LASA PurchasePOWER supplier.

Disclaimer
Information provided in this article is general in nature and does not constitute
financial advice. Individuals must not rely on this information to make a financial
decision. Before making any decisions, we recommend you seek independent
advice or take into account your particular financials situation and individual needs.

CHAMPIONS OF INNOVATION IN

DESIGNING
FOR AGED CARE

“

It’s a pleasure to hear positive feedback from families,
friends and allied health professionals about this
place and the design of the activity room where the
sun plays a vital role in creating a lovely environment
to sit and enjoy a cup of tea with your loved one.
The space was designed to enable people to move
around freely which has complimented us and the
team at Calder Flower Architects. Thank you very much
for your hard work and innovative ideas that bring this
place together.

“

What’s in it for the employee?

QUOTE:

Sue Daby, General Manager
Southern Cross Care, Marsfield NSW
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COMPUTER SOFTWARE
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Brought to you by...

Offering...
•

•

Free online & face-to-face delivery of over
150 clinical & mandatory topics for our QUM
clients.
Aged care specific and high quality Nationally
Recognised Training through our RTO.

www.choiceagedcare.com.au
Ph: 1300 275 908
michael@choiceagedcare.com.au
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MARKETING BECOMES AN INTEGRAL PART

OF AGED CARE OPERATIONS
IN THE 21ST CENTURY
Providers need to have clarity on their point of difference in an increasingly competitive
industry.

I

f the purpose of your organisation is to create and service a
customer for the rest of their lifetime, then marketing should
be an integral part of your business.

Customers in the aged care market can be defined as
the user (an older person), their advisor, or carer (usually
their daughter or son), and wider stakeholders in their referral
network (i.e. doctors, nurses, allied health professionals,
discharge planners, financial and legal advisors).

In the increasingly competitive market of aged care services
you can’t be all things to all people. It is increasingly important
to be clear about your particular service and why it is better
than, or different from, its competitors.
Having a ‘point of difference’ goes to the heart of what is
commonly called a brand. It is made up of your philosophy
of care, or promise to customers or patients. Importantly, you
alone cannot define who you are; your customers’ perceptions
are always a vital part of the picture. Your brand reflects your
customers’ memories of their past experiences with you as an
organisation and their expectations of you for the future.

especially relevant in an industry which looks after older and
vulnerable people. Trust comes, of course, from providing
quality services to customers but also from clear, consistent
(and open) communications.
Clear communications are important in the same manner that
unclear messaging creates confusion. Can you collectively
communicate that value consistently to your customers through
different staff, and different touch points (i.e. scripting, signage,
website and social media)?
We recommend that every organisation develops a strong
positioning statement as a fundamental tool for every piece of
communication, from brochures, websites, social media and
advertising. The positioning statement can be referred to time
and again to make sure every element of the business—and
every touchpoint—tells the same story and echoes the same
values. The following example shows how we can apply this
statement to an orange. It results in an internal narrative that
indicates your organisational value, keeping your customer top
of mind.

So, while the first step is defining your point of difference,
including acknowledging your organisation’s values and how
they are lived, the second step is to work out exactly who you
are servicing so that you can form an informative, trusting twoway relationship from the start.
The good news is that in this new post-digital marketing era it is
actually easier to identify and reach potential customers, either
directly or through advisors or family members.
In 2018, you are no longer limited to advertising your services
in order to gain awareness. You can aim to provide customers
and potential customers with information that is relevant and
interesting to them as they interact with your organisation.
By putting yourself in your customer’s shoes you can build
on that information and establish a two-way communication
with customers that will improve their trust in the service
being offered.
At Edmonds Marketing we know that chief executives in the
health and aged care space (including not-for-profits) are also
concerned about maintaining trust with customers. Trust is
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Having a clear and consistent visual identity is also very
powerful in terms of building a reputation that your customers
remember, identify with, come back to and, most importantly,
trust.
Organisations that commit to a process of understanding their
customers reap the full benefit of this work. We recommend
allocating between 5–20 per cent of revenue (depending
on strategic objectives) improving and communicating their
services, and find that those that do this grow their share
of the market more efficiently.
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To keep things simple, marketing is simply the management of
customers and their perceptions.
In fact, we can apply an organisation’s marketing to a bike.

you to be clear about designing each step of your service
around your promise and the values you communicate,
which in turn reinforces your philosophy of care.
Step 4 uses your website with all offline and online touch
points connecting back to it. Modern metrics are invaluable,
however we’re keen to measure the right metrics that drive
your growth.
Finally, reviewing your marketing promise and activities is
as important as setting them up well in the first place. In the
review you can see how far you have travelled, the depth
of connection with your customers, what needs to change
and what is working well. You can then ensure that your
organisation is absorbing customer feedback and growing
in a productive way.

After choosing a customer for our bike, map out your journey
towards growing your customer base and your market share.
Look at where you are now (i.e. through environmental
scanning and the latest market research available), and
establish where you are going (i.e. organisational and marketing
objectives) and make sure you are bringing your employees
with you on the journey.
Step 3 revolves around your already-crafted positioning
statement. Use this statement to clarify your tagline or
philosophy of care and your core messaging. This empowers

Accounting solutions
aged care providers
rely on
Our fully integrated suite of software is designed to help
you navigate your way quickly and confidently through
the aged care minefield.

Edmonds Marketing has a proven ability to assist aged
care and home care organisations to successfully launch
and position their services. We can also help to implement
integrated and sustained communications. You can call us to
arrange a free consultation. ■
General Manager Damien Edmonds runs Edmonds
Marketing, a consultancy providing strategic marketing and
communications management services to a range of health
and aged care clients. He is a marketing specialist with 25
years’ experience.

Our clients join us for many reasons:
✓ Real time reporting from their aged care financials
✓ A team that has industry experience, listens and
provides useful, practical solutions
✓ Fully supported software with help desk support and
product training
✓ Stable, cost effective aged care software
✓ Specialised financial management solutions for
Residential & Home care applications
✓ Payroll Bureau or fully outsourced financial
management services
✓ Data hosting and recovery services available

These are only a few reasons, so give us a call, AIM may have a solution that’s just right for you

✆

Call sales
03 9264 8700



Email us
sales@aimsoftware.com.au

AIM ad_LASA Fusion ad_185x130_Nov2017.indd 1



Visit us
www.aimsoftware.com.au



33/41–49 Norcal Rd
Nunawading 3131

5/10/2017 10:20 AM
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We are Queensland’s Dementia Experts, offering dementia specialised
residential aged care homes, community care and home care services.
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 PERMANENT RESIDENTIAL CARE

 24 HOUR ADVICE LINE

 24 HOUR COMMUNITY RESPITE

 DEMENTIA DESIGN

 WELLNESS PROGRAMS

 DEMENTIA INFORMATION & EDUCATION

 HOME CARE PACKAGES

 DEMENTIA CARE HUB

To find out more call 1800 639 331 or email enquiries@alzqld.org.au
or visit www.alzheimersonline.org
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OVERCOMING

BEHAVIOURAL CHALLENGES
IN AGED CARE

Becoming a better ‘self-regulator’ can lessen the impact of stress and become an important
factor in safety and performance.

I

ncreased rates of attrition and recruitment difficulties
result in fatigue and increased stress. We know that stress
occurs when the ability to manage the emotional load is
exceeded. These challenges have added to the pressures
facing management. Similarly, changes in workload, growing
fatigue, workplace relationships and satisfaction with
achievement on the tasks, all act in a comparable way;
a desire to escape the pressures.
At this time, it may seem to be wishful thinking to imagine
that there could be one simple strategy that could help
to reduce the impact that these stressors have on the
individual; to bring them back to a manageable level, when
under load, at the instant needed.

What makes some people more capable
of managing stress than others?
The question has been well researched. Some would say
there is no ‘one way’ to specifically manage stress and
others would say that there may well be ‘a way’ to avoid it.
Given that the stress exists, the ‘one way’ of avoiding stress
is to improve the way to overcome it. A way to achieve
without having to overcome the stress involved. We call that
achievement without stress ‘self-regulation’.
Good self-regulators achieve their objectives, while poor selfregulators don’t do so well.
It turns out that self-regulation or SR for short, is learned
in early childhood. (If you believe you missed out on it, you
should not despair, you can still get it). But, let’s start with
asking what it is and what do you get if you have it, then,
is it worth the bother to get it?

Development of positive self-regulation
A host of researchers would tell you that SR is a construct
that comprises various behaviours, mental and emotional
states. SR can act in a way that can be both explicit and

overtly deliberate, involve unconscious decisions and
irresistible impulses. SR can also be reflexive, adaptive or
defensive, inescapably influenced by the context, intensity
and urgency of the needs of the moment.
Additionally, self-regulation can be heavily influenced by
cultural influences that come from social-normative and
moralistic constraints in deciding behaviour. SR is different
to self-control (in the pathological sense) which is a narrower
set of behaviours that are more directly involved with
inhibiting and overriding impulses and reactions.

The ability to self–regulate: to develop a
competent ability to manage the self
Managing the self is crucial for social, academic and
occupational achievement. Self-regulation allows the
individual to adapt to fulfil their intent through their mental
faculties, the cognitive control of attention and management
of emotion. Self-regulation skills and strategies provide the
cognitive resources to withstand difficulties, distractions and
overload in the achievement of objectives.

What the good self-regulator can do
The results of good self-regulation and the training that
comes from better self-management starts with better
management of emotions and decision making.
1. see things others may miss
2. avoid becoming fixated
3. switch rapidly between demands
4. remember procedures, rules and exceptions
5. remember despite interruption
6. anticipate sudden changes
7. deliver the necessary mental effort
8. avoid emotional preoccupation

Continued on page 64
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Performance differences between good
self-regulators and poor self-regulators
A recent study (Rosenweg, 2017) verifying the outcome of
self-regulation training on 212 people and using an online
method of delivery, showed that the performance differences
were consistent and measurable. The key indicators for
success in the outcomes were persistence, speed of
decision making, good short-term memory and emotional
management.
Graph 1. Behaviour, consistency and speed of completion
in hours taken, on the study by those completing and not
completing the course.

Mindfulness training has become popular. The method
involves focusing on the self then altering perception and
meaning to then refocusing attention away from the self,
to achieve the desired mental state. Almost all the metacognitive approaches share the same mechanism used to
stabilise affect and achieve greater equanimity, resulting
in more available energy and less inhibition of personal
performance. However, the methods tend to fail when asked
to instantly recall the preferred mental state or to manage a
more cathartic or traumatic experience.
While an initial level of self-regulation was a key factor in
performance in the academic aspects of the study, reallife experience has also shown that the ability to recover
attention when needed is a key factor in safety and
performance.
Self-regulation training forms part of the ‘SMART’ training
available to Leading Age Services Australia Members.
Information on the training program can be obtained
by contacting Carlo Meneguzzi or Peter Rosenweg on
03 9645 7771 or 03 9645 9800. ■
Peter Rosenweg is Managing Director of Psyfactors Pty
Ltd, an organisational psychology practice focusing on
the application of psychological principles, research and
practice to human factors performance.
Rosenweg, P. N (2017) Excerpts from “Evaluation of a self-regulation skill for

Good self-regulators showed the least time to complete
and the most rapid acquisition of the provided task (the
course). Poor self-regulators showed the tendency to quit
before completing the tasks and the whole course. They
were characterised by reluctance to engage, a tendency to
complete partial aspects before their expectation of failure
overwhelmed them.
Graph 2. Gender differences between males and females on
report of successfully acquiring the self-regulation training.

The self-regulation training technique involved in this study
involved the rapid attention recovery technique (SMART)
to mentally ‘come back to the task’ and is deemed to be
critical in both application and completion.
A high correlation was seen between the self-efficacy
reports and the performance items indicating a high degree
of take-up by both genders of the SMART technique over
the 10 days of the study, with reports of use of the technique
being utilised or extended to other activities.
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rapid attention recovery”. Dissertation, Faculty of Science, Engineering and
Technology. Swinburne University.
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Excellence
2018

IN AGE SERVICES AWARDS

Do you know an outstanding age services
professional or provider in NSW, ACT or WA?

Nominations are now open

for LASA’s EXCELLENCE IN AGE SERVICES AWARDS
The Awards promote, recognise and celebrate excellence across all fields of the aged
care industry for:
• ORGANISATIONS • TEAMS • INDIVIDUALS
New South Wales/Australian Capital Territory and Western Australia nominations are open
to 5pm Friday 11 May 2018.
LASA congratulates all our winners in Victoria, Tasmania, South Australia and Queensland.
State level winners progress as finalists to the national awards, to be presented at LASA’s
National Congress in Adelaide from 28-30 October this year.

Kyle Miller

Wendy McCabe & Amanda Birkin

Karen Stewart-Smith

Australian Unity, Rathdowne Place
Outstanding Individual
Victoria & Tasmania

Ridleyton Greek Home for the Aged
Outstanding Organisation
South Australia & Northern Territory

Healthy Connections Exercise Clinic
Burnie Brae
Outstanding Team, Queensland

For more information and nomination forms go to lasa.asn.au/events/excellence-age-services-awards/
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CONGRATULATIONS TO

WINNERS OF LASA’S

INDUSTRY EXCELLENCE AWARDS

E

xcitement and pride have been the overwhelming
emotions on show as high performing aged care
professionals and organisations are celebrated
throughout the year in Leading Age Services Australia’s
(LASA’s) Excellence in Age Services Awards.
The inaugural awards, sponsored by HESTA nationally
and in partnership with McCullough Robertson Lawyers in
Queensland, showcase the significant contributions being
made to improving the quality of life of older Australians as
well as promote community involvement in age services.
LASA Chief Executive Officer Sean Rooney said the
achievements by organisations, teams and individuals highlight
the dedication of an industry passionate about providing
quality care for older Australians.

“Our industry has countless unassuming professionals,
volunteers and organisations that don’t generally look for
thanks or praise. It is their dedication and professionalism
that make up the backbone of our industry,” Mr Rooney said.
“The awards celebrate and showcase the significant
contributions being made to improving the quality of life of
older Australians as well as promote community involvement
in age services.
“I congratulate all the nominees, finalists and winners for their
outstanding efforts and the contributions they make daily, not
only to our industry, but to the lives of the older Australians
they care for,” he said.
The awards have three categories: organisation, team
and individual.
Nominations and judging for state awards occurs in the lead
up to LASA’s state conferences in the first few months of the
year. Nominations are reviewed by a panel of industry experts,
with finalists and winners formally announced at each state
conference.

South Australian/Northern Territory winners are:
Organisation Award: Ridleyton Greek Home for the Aged –
South Australia
Team Award: Reynella Lodge Team, Life Care –
South Australia
Individual Award: Simon Chappel, Managing Director,
Ubercare Services – South Australia
Victorian/Tasmanian winners are:
Organisation Award: Nagambie HealthCare and Cooinda
Aged Care Services – Victoria
Team Award: Carer Health and Wellbeing Coaching Team,
Carer Links North, Merri Health – Victoria
Individual Award: Kyle Miller, Moments That Matter
Coordinator, Australian Unity Rathdowne Place – Victoria
Queensland winners are:
Organisation Award: Sundale Ltd
Team Award: Healthy Connections Exercise Clinic,
Burnie Brae
Individual Award: Nicole Devlin, Chief Customer Officer,
Ballycara
The state award recipients will now progress as finalists to the
national awards to be presented at LASA’s National Congress
in Adelaide from 28–30 October this year.
Nominations for New South Wales/Australian Capital Territory
and Western Australia nominations are open until 5pm Friday,
11 May 2018. ■
For more information and nomination forms go to
lasa.asn.au/events/excellence-age-services-awards.
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LASA OUT AND ABOUT

L

eading Age Service Australia (LASA) staff have hit
the ground running in 2018, welcoming almost 700
delegates to the tri-state and Queensland conferences,
as well as hosting workshops and meeting Members
all around the country.  
Themed ‘Disrupt, Innovate & Thrive’, the New South Wales,
Victoria and South Australia Tri-State Conference (held
4–6 February in Albury), and the Queensland Conference
(held 14–16 March at the Gold Coast), were a chance to
discuss emerging challenges and opportunities, and celebrate
outstanding achievements within the aged care industry.

LASA staff have traversed thousands of kilometres in just
the first few months of the year so far, including: running
industry regional forums in Albany and Bunbury, Western
Australia; professional leadership development courses in
Adelaide, Sydney and Melbourne; and regional forums in
Ainslie, Australian Capital Territory and the Sunshine Coast,
Queensland. ■
LASA has a full and varied program of events running
throughout 2018. For a list of upcoming opportunities,
go to lasa.asn.au/events/.

The team from Berlasco Court Caring Centre, finalists in the Queensland Excellence in Age Care Services Awards, on the red carpet at the Queensland State
Conference, 16–18  March 2018. Image courtesy of LASA.
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Rosetta Rosa, LASA SA/NT State Manager with participants
Leadership Professional Development group held in
Adelaide, 7–9 March 2018. Image courtesy of LASA.

Left: LASA staff on the red carpet at the Queensland State Conference, 16–18 March 2018: Principal Advisor Residential Care,
Sharyn McIlwain, People &Culture Manager Ina Piererse, State Manager VIC Veronica Jamison and Principal Advisor Retirement
Living and Seniors Housing, Paul Murphy. Image courtesy of LASA.
Above: Leanne Thompson, Sarah Knowles, Jamie Fillingham from Goodwin, ACT with Brendan Moore, LASA’s Business
Support Services General Manager, at LASA’s NSW/ACT Regional Forum, 21 March 2018. Image courtesy of LASA.
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MEMBER BENEFITS

ROLLOUT OF THE NEW

SINGLE AGED CARE QUALITY
FRAMEWORK
ABOUT TO COMMENCE

New standards expected to generate cultural and paradigm shifts across the industry.

A

s part of its regulation of aged care, the Australian
Government is developing an end-to-end, marketbased system with the sector where the consumer
drives quality.

•

Standard 2: Ongoing assessment and planning
with consumers

•

Standard 3: Personal care and clinical care

•

Standard 4: Services and supports for daily living

This includes a single aged care quality framework (SACQF).

•

Standard 5: Organisation’s service environment

On 30 January 2018, the Department of Health released a
draft single set of quality standards called the Aged Care
Quality Standards to replace a number of existing standards,
including:

•

Standard 6: Feedback and complaints

•

Standard 7: Human resources

•

Standard 8: Organisational governance.

Each of the eight draft standards includes:

•

Accreditation Standards

•

Home Care Common Standards

•

a statement of outcome for the consumer

•

National Aboriginal and Torres Strait Islander Flexible
Aged Care Program Quality Standards

•

a statement of expectation for the organisation

•

organisational requirements to demonstrate that the
standard has been met.

•

Transition Care Standards.

What does the SACQF look like?

Depending on the type of care and services provided,
all standards will apply to providers delivering:

The framework is:

•

residential aged care

•

a single set of quality standards for all aged care services

•

transition care

•

new quality assessment arrangements for assessing
provider performance against quality standards

•

multipurpose services

•

short-term restorative care in a residential setting

•

enhanced information on quality to help consumers to
make choices about the care and services they need.

•

home care packages

•

short-term restorative care in a residential setting

•

services under the:

The single quality framework is intended to:
•

increase the focus on quality outcomes for consumers

•

recognise the diversity of service providers and
consumers

•

better target assessment activities based on risk

•

reflect best practice regulation.

o National Aboriginal and Torres Strait Islander Flexible
Aged Care Program
o Commonwealth Home Support Programme.
Some standards will apply only where the provider is
delivering particular types of care and services.

The draft Aged Care Quality Standards comprises eight
standards:

Department of Health feedback

•

Leading Age Services Australia’s (LASA’s) Principal Advisor
Residential Care, Sharyn McIlwain, has been an active
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Standard 1: Consumer dignity and choice

MEMBER BENEFITS

member of the technical advisory group for the SACQF,
providing valuable and significant input from an operational
viewpoint on behalf of Members.

A major impetus for the change was adopting and
integrating the Community Care Standards around:
•

being active voice in my care

In February 2018, the Department of Health gave an update
on the SACQF at the National Aged Care Alliance meeting
in Canberra.

•

empowering choice and showing me how to achieve
what I want

•

becoming a co-creator in my care.

The department noted that the Carnell/Paterson report
recommendations relating to residential aged care quality
are broadly supported by the government but further details
will come with the Budget. This includes the proposed
new Aged Care Quality and Safety Commission that
would subsume the Australian Aged Care Quality Agency.
The Carnell/Paterson recommendations may have some
implications for the standards, although the department said
these will more likely be reflected in the supporting clinical
guidance, rather than the standards themselves.
The department is currently piloting the draft SACQF.
Amendments are possible as a result of this and regulatory
changes being required to implement the standards.
However LASA does not anticipate major changes.
The department also noted that work is being done to look
at any impacts from the Victorian assisted dying provisions
on Commonwealth instruments, including the SACQF.
Subject to agreement by the government, the standards are
expected to be implemented from 1 July 2018. A 12-month
transition period will apply, meaning that assessment against
the new standards will commence from 1 July 2019.

Some observations on the framework
The SACQF’s overarching theme is ‘Know me, know my
care’ a person-centred approach to delivery of individual
and diverse care. This is based on the following principles
•

choice and decision making

•

cultural and spiritual life

•

privacy and dignity

•

dignity of risk

The SACQF ensures a paradigm shift from an expected
outcomes base, where care is delivered and services are
rendered to the care recipient. The SACQF focus is personcentric care, and services are targeted towards a person’s
wellbeing, enablement and re-enablement. This includes a
move from a ‘tick a box’ and one-size-fits-all approach to
what the care recipient needs and how this can be achieved.

Voluntary national quality indicators
program
At the recent National Aged Care Alliance meeting, there
was discussion around standards generally and the
voluntary national quality indicators program. It was noted
that the Council on the Ageing has been contracted to the
government to look at quality indicators and the consumer
experience in residential aged care. There was discussion
around whether the national quality indicators program
should be mandatory (a Carnell/Paterson recommendation)
or whether there may be other options such as required
participation in an indicator scheme of some sort.
LASA raised some of the practical issues with the quality
indicator program in its submission on the Carnell/Paterson
recommendations. LASA said that mandatory participation
in the National Quality Indicators Program may be sound as
long as the overall program is effective and efficient, with
minimised compliance costs and ‘red tape’. Some Members
have reservations about the National Quality Indicators
themselves, as most providers already use metrics while
some undertake benchmarking.

What is next?
LASA is monitoring developments in the finalisation and
implementation of the new standards. LASA is mapping
the changes between current and new standards. This will
help to support Members across the implementation period.
LASA anticipates that supports for Members will include
seminars and formal training.
This will include supporting Members to adapt to the
cultural and paradigm shifts expected as a result of the
new standards. ■
Details on the SACQF are at https://agedcare.health.gov.au/
quality/single-set-of-aged-care-quality-standards.
Kate Lawrence-Haynes is LASA General Manager,
Policy and Advocacy.

Ways of thinking include a move from a medical-nursing
model to a social-well being model. Our language will need
to change: no longer nursing homes but residential care
homes (not facilities); households as opposed to wards
and wings.
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HARNESS LASA
TODAY
LASA PurchasePOWER
offers exclusive savings
to our Members.
Previously known as the Discounted Supplier
Solutions program, LASA PurchasePOWER
gives you access to significant discounts and
promotions on everyday products and services
for your business needs

Our discounted products and services currently include:
Purchase Plus, a collaborative marketplace connecting buyers
and suppliers to optimise purchasing and invoicing. Providing realtime access to data and trading partners via a simple
cloud-based solution.
Governance advice, support and risk analysis that empowers boards
to develop their governance capability.
Executive and staff recruitment and consulting.
Human Resource specialists including workplace health and wellness
programs, rehabilitation, specialised psychological claims management,
job task analysis, ergonomics training and worker’s compensation
premium advice.

These savings mean you can even recoup the
full cost of your annual LASA membership fee.

Psychometric HR assessments to ensure culture fit and assessing
future potential.

This makes LASA membership a valuable and
value-adding investment for our Members.

Employee screening services including national police and
background checks so organisations have confidence workers
are checked and cleared.

Our goal in providing this service to Members is
simple – we use our collective purchasing power
to help you save money.

Solar energy installation.
Finance solutions for asset and vehicle fleet finance, property finance
and business cash flow lending products.
Emergency, safety and security risk management, training programs
and technology solutions.

For more information on LASA PurchasePOWER please visit
our website or contact Manager Business Support Services
John Spring on 02 9212 6922 or johns@lasa.asn.au
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LASA RECOMMENDATIONS
FOR 2018–19 FEDERAL BUDGET

LASA’s pre-Budget submissions to the Australian Government call for progress.

I

n December 2017 Leading Age Services Australia (LASA)
made a detailed submission to the federal Treasury and in
January 2018 made a more targeted Budget submission in
response to a request from Health Minister Greg Hunt.

Since 2012, successive Australian governments have worked
to progress the Living Longer, Living Better reforms against a
backdrop of: increasing demand for age services; changing
consumer needs and expectations; the introduction of
disruptive technologies and business models; and increased
competition and new market entrants.
At the same time, around $3 billion has been withdrawn from
aged care system funding by successive governments over the
past five years.
David Tune’s 2017 independent review of the aged care
reform agenda found aged care in Australia to be “a system in
transition”. Tune reports that the system has achieved some
outcomes but has more work to do. This presents ongoing
challenges for consumers, providers and governments alike.
Specifically, Tune found that:
o planning for growth is one the main challenges of aged
care policy as the current planning mechanisms are not
going to deliver sufficient services in the long term
o meeting the projected future demand will need additional
investment by government beyond what is currently
planned
o a key issue is how the increasing demand will be
financed and the costs shared between governments
and consumers
LASA’s Budget submissions were made against this and the
backdrop of serious funding and system challenges.

Residential care
At a time when residential aged care services need to grow
significantly to meet future demand, the combination of
reduced government funding and increased operational
costs, places increasing pressure on business viability. The
government’s Aged Care Financing Authority (ACFA) reported
in 2015–16 and 2016–17 that around one-third of residential
aged care providers reported financial losses in these financial

years. The 2016–17 report further states that it anticipates that
government changes to funding for residential aged care will
“likely contribute to a (further) decline in financial performance
over time”’.

Home Care
In a policy environment predicated on older Australians ageing
in place, close to family and friends, and being part of local
communities, there is an unacceptable and growing waiting list
of more than 100,000 older Australians assessed as requiring
care in their homes, but unable to get the level of care required.
This situation also results in higher costs to governments in
the form of premature entries into residential aged care, and/
or avoidable presentations to hospital emergency departments,
and/or unwarranted hospital admissions.
LASA’s January pre-Budget submission calls for funding reform
across four areas with key recommendations shown under
each area below.
1. ACCESS TO SERVICES
Increase the number of home care packages (HCPs) in the
system to meet demand by:
a. improving access to other age services by, for example:
i. Providing better palliative care support, at home and in
residential care, to older Australians and their families
($20–$40 million per annum).
2. FUNDING OF SERVICES
a. Promote greater equity and increase consumer contributions
(at no cost to government) by:
i. increasing the annual fee cap for home care package
income-tested care fees (e.g. to $20,000 per annum),
reviewing annual caps for means-tested fees in residential
care and abolishing lifetime caps for these fees in both
home care and residential aged care (Tune #15)
ii. allowing residential care providers to charge a higher
basic daily fee to non-low means residents (Tune #14)
iii. increasing the maximum accommodation (bond)
payment to $750,000 (or equivalent daily payment) and
implementing an automatic link between future maximum
accommodation payment levels and median house
Continued on page 74
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prices, with possible adjustments to this for regional
areas where local property values may not reflect the level
of investment required (Tune #19).
b. Stabilise residential care business viability and industry
investment confidence through:
i. providing full indexation in 2018–19 to the complex health
care domain of the Aged Care Funding Index (ACFI) (not
the announced halving of indexation)
ii. Ensuring that Commonwealth own-purpose expenses
(COPE) indexation for 2018–19 takes into account the
real cost drivers for aged care providers, in particular, the
higher 3.3 per cent wage increase from the national wage
case in June 2017
iii. reversing the 2015 cut to complex care needs funding
including for people with dementia ($20 million per
annum)
iv. supporting the viability of remote operators ($20 million+
per annum should be targeted at remote operators with
large revenue gaps between the basic daily fee and the
actual everyday living costs).
3. QUALITY OF SERVICES
Respond to the growing and changing care and support needs
of older Australians by:
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i. reducing avoidable hospital presentations from residential
aged care facilities through telehealth and other on-site
supports, and trialling innovative, primary/acute/aged care
collaboration and funding models ($25 million per annum).
ii. supporting industry to respond to changes in the
Australian aged quality system, including Carnell/Paterson
inquiry recommendations and implementation of the
Single Aged Care Quality Framework ($7.5 million
per annum).
4. DELIVERY OF SERVICES (WORKFORCE)
Building on the recommendations of the Senate Inquiry into
the Aged Care Sector Workforce, and anticipating possible
outcomes from the work currently underway by the Aged Care
Workforce Taskforce, the government should support the
attraction, retention, and development of Australia’s aged care
workforce by:
i. enhancing skills and expertise of existing aged care
workforce through revitalising the Aged Care Workforce
Vocational Education and Training Program ($10 million
per annum).
The Australian Government will announce its Budget on
8 May, 2018. ■
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LISTENING TO INDUSTRY CONCERNS

ABOUT THE ‘BIG ISSUES’

LASA’s survey to Member chief executives reveals concerns for an aged care system under
pressure.

L

eading Age Services Australia’s ‘Big Issues’ survey of
Member chief executive officers provides an insight into
our Members’ views on the key industry issues for the
year ahead.

The survey questions asked Members about their highest
priority concerns for 2018, and what LASA priorities should
be over the coming year.
The top five issues raised by chief executive officers were:
1. Inadequate and ineffective Aged Care Funding Instrument
(ACFI) funding leading to viability, access and quality
issues.
An issue is the increasing costs of quality care and
service delivery in residential aged care is now fast

the accreditation system that is still punitive. My main
issue is the quality of the assessors who we are not
even given a CV for when they attend.
Increasing regulatory burden due to unrelated factors
- e.g. Oakden.
4. How will we ensure a future workforce that meets the
demand for workers and ensures quality and safety,
including the necessary worker capabilities?
Cutting the red tape in the industry that prevents
quality staff wanting to work in aged care.
Skill mix and development.

approaching total income and therefore, viability is

Funding a Workforce Positive image for both aged

under immediate threat.

care and retirement living.

The ACFI tool is an inadequate indicator of care

Arguing vigorously for industrial awards that give us

needs and time required for staff attendance. The

a chance to deliver services with the flexibility that

most common care need for residents is related to

clients want.

dementia and associated behaviours. This is often the
most time consuming aspect of care, yet it is the most
poorly funded domain in ACFI.
2. Pressures on home care access, with the national queue
for home care packages at 100,000 people and the need
for longer term reform.

5. How will providers have a voice in change and be
supported to adapt to a changing aged care environment?
Lack of commitment by Government to the Tune
recommendations – no strategic outlook.
Issues with lower occupancy levels in residential

We have many clients on a lower level Home Care

aged care.

Package than they have been assessed as needing –

Planning for any changes for Aged Care Approvals

this is very problematic”.
“Push hard for the funding of the home care package
wait list.
3. Uncertainty on how accreditation will be managed in
future given all the Oakden-driven reviews, with concerns
about the already high level of ‘red tape’.
What will the new accreditation look like?
Supporting residential aged care facilities with funding
and quality issues. The issue not being addressed is

Rounds (ACAR).
Recognise that there are other environments for care
delivery other than residential aged care – care can
be delivered equally as well in Retirement Villages
and residents in these communities should not
be disadvantaged in the priority queue based on
their location.
What new technology is out there to help providers
and their clients?
Continued on page 76

75

MEMBER BENEFITS
Continued from page 75

The survey tells us that Members see a number of threats
to their ability to meet the current and future demands and
needs of older Australians. Rising costs of doing business
and the impact of successive funding cuts particularly on
residential care featured prominently in responses. Many
aged care providers are concerned about their financial
viability and the potential impacts on future investment and
confidence in our industry.
The survey also revealed that consumers and providers alike
have concerns regarding the ongoing implementation of the
aged care reform agenda.
Reform implementation affecting our Members and their
customers include: ongoing issues with the My Aged Care
portal; a growing regulatory burden and constantly changing
government systems and processes; and lack of clarity
around fundamentals that support our industry such as the
quality and accreditation framework.
The survey also revealed concerns around the lack
of subsidised home care packages available to older
Australians and ongoing issues with attracting, developing
and retaining an appropriately qualified and experienced
workforce.
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In order to ensure accessible, affordable, quality care and
services for older Australians (now and into the future), our
aged care system needs to be properly planned for and
properly funded. A sustainable funding strategy for the aged
care system in Australia is overdue. The current aged care
funding model is not sustainable and a national solution to
funding the growing cost of aged care is required.
The development and implementation of a sustainable
funding strategy will provide certainty, stability and viability
for our aged care system for the next decade, and not just
the next year.
The Big Issues survey is informing LASA’s advocacy work on
behalf of our Members.
LASA’s 2018–19 pre-Budget submission—which we
provided to the Minister for Aged Care, the Minister for
Health, the Treasurer, Treasury and the Department of
Health—put forward a compelling case for urgent action and
investment to address the critical issues identified by our
Members regarding access, funding, quality and workforce.
A more detailed look at the targeted January 2018
pre-Budget submission is also included in this edition
of Fusion. ■
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ORGANISATIONAL AGILITY WILL PROVIDE

A LEADING EDGE IN FUTURE

MARKET-DRIVEN AGED CARE DELIVERY
Looking to other industries’ experiences of deregulation could shed light on possibilities
and opportunities.

T

he aged care industry experience of deregulation,
particularly in the area of home care packages, has
not been entirely satisfactory as many Leading Age
Services Australia (LASA) Members will attest.

Poorly informed consumers and system implementation
issues have beset the market-based reform of home care
package delivery since 27 February 2017.
As the aged care industry engages in a debate about further
deregulation—including of aged care places—it is important
that we examine the experience of other industries and other
countries to get insights into how further deregulation might
impact our industry.
So what does and doesn’t deregulation mean?
One definition is that it involves the ‘revision, reduction,
or elimination of laws and regulations that hinder free
competition in supply of goods and services, thus allowing
market forces to drive the economy. Deregulation, however,
doesn’t mean no control or laissez faire’.
This last part of the definition is particularly pertinent when
reflecting on aged care in Australia. In four years’ time, the
government’s forward estimates indicate it will be investing
$22 billion in taxpayer’s money in aged care. With such a
high level of government (and taxpayer) investment, it is
highly unlikely that a laissez faire system of deregulation
will emerge.
Regulation is often portrayed in a negative light. Expressions
such as ‘red tape’, ‘intervention’, and ‘reduced choice’
abound in articles and commentary on the topic. The
Australian Government even has a policy focus on reducing
red tape and a website promoting its effects in this area
[www.cuttingredtape.gov.au].
In recent decades Australian governments have tended to
move away from economic policy making that is heavily
centred on government intervention and regulation to
more market-based approaches. Some industries have
experienced this red tape reduction at a more rapid rate and
extent than aged care, including the financial and banking

sectors, agriculture (dairy and eggs), energy, the transport
(airline) sector, and telecommunications.
In the United Kingdom, deregulation of social care flipped
the industry from being one predominantly delivered
by charities (90 per cent) to one delivered by for-profit
companies (90 per cent) over a 10-year period. Subsequent
austerity measures are contributing to a reversal of this
pattern as the prices local authorities are prepared to pay
are driving companies—both not-for-profit and for-profit—
to exit the sector. Consolidation of providers is thereby
reducing consumer choice, while the diminished financial
inputs are leading to questions about quality of care
and service.
What is evident from other Australian industries that have
experienced deregulation is that where the government has
relinquished its ‘visible hand’, competition through new
market entrants has often been the first noticeable change
for consumers. The second phase is then characterised by
extreme price competition, which appeals to consumers who
benefit from this price competition ($1 airfares anyone?). The
third phase is one of consolidation and diminished choice
sets for consumers as a result of price competition which
forces many companies into bankruptcy or sale to larger
companies that are seeking to increase their market share.
In the fourth phase, volatility in supplier numbers diminishes
and the market matures to one where differentiation is
sought on price or a new area – value. The fifth phase
is characterised by a period where brand diversification
becomes important in order to help customers distinguish
options in a set of choices, e.g. hotels where major chains
own multiple brands that are pitched at different prices,
value and service levels. Alternatively, niche products and
services that appeal based on differentiation and customer
targeting can also prosper in such an environment.
At the end of these phases, the customer would be left
aware and engaged with trusted brands, sensitive to price
but value conscious.

Continued on page 78
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But brand loyalty, previously important,
is now diminishing, according to latest
trends from customer engagement
companies.
For aged care providers, the concept
of brand loyalty is an interesting
one to grapple with given that most
companies have few services or
products outside the aged care
industry that would appeal to a broad
cohort of the population at an earlier
life stage. The possible exception to
this is Bupa. This is important given
that most of the population does not
know, and does not want to know,
about aged care until they have to.
A possible pathway for aged care
providers is to leap to differentiation
which helps customers to understand
the unique solution you have for
their ‘problem/s’. This approach may
yield better outcomes due to the
low potential for brand loyalty and
an industry that would otherwise be
described as ‘weakly differentiated’
due to the high levels of regulation and
compliance requirements.
An industry with similarities and some
important differences is child care. The
Australian Government has pursued
similar policy objectives in that
industry. The following points are some
of the key elements worth observing
about the child care industry.
•

•

A national quality and safety
framework is in place, including the
introduction of ratios and prescribed
levels of staff qualifications.
Government payments/subsidies
are made directly to parents and
not providers, with increasing
co-contributions from parents. A
market-based model means that fees
vary enormously across the country
– from $70 per day up to $192.

•

The government seeks to reduce its
fiscal exposure with an uncapped
supply model.

•

There is no supply constraints on
places thereby allowing the market to
shape industry growth and location,
however, high occupancy levels (over
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70 per cent) are needed in order to
be profitable.
•

The government intervened in the
event of corporate failure, e.g.
ABC Learning.

•

The collapse of ABC Learning also
suggests that trying to reduce costs
through growth is hard to achieve in
this industry.

•

Parents show low responsiveness
to price movements as child care
is needed to support workforce
participation and there is a lack
of alternatives.

•

Diminished margins limit private
sector entry into the market.
Large companies are unwilling
to enter/expand via acquisition,
and existing players are cautious
about expanding.

•

Industry growth and sustainability
is heavily influenced by industrial,
demographic and socio-economic
factors.

•

Since the collapse of ABC Learning,
the largest provider has around
10 per cent market share of child
care places.

As change is inevitable in a period
of aged care industry reform and
transformation the ‘greatest risk is
standing still’.
Deregulation should not be feared by
providers, as there are opportunities
that will emerge whether you are forprofit or not-for-profit, metropolitan
or regional, single service offering or
multi-service offering. An important
step for all providers is to ensure they
have an agile approach to strategy
formulation and implementation.
If you need assistance in formulating
your strategy in changing times, LASA
business support services can assist.
The model of strategic planning that
we use for our Members is customercentric, while emphasising system
and resource capability objectives
that underpin the achievement of your
organisation’s financial objectives.
You can find out more about our
business support services on our
website at lasa.asn.au, via email at
members@lasa.asn.au, or you can call
us on 1300 111 636. ■
Brendan Moore is LASA General
Manager – Business Support Services.
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OUR ENERGY
YOUR CARE
THEIR COMFORT

• Cost effective - pay only for the LPG you use
• It’s like having reticulated gas without the
line connection costs
• No peak and off peak rates
• No manual handling
• We monitor usage so you never run out
• Local customer service centres
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CALL FOR A FREE ENERGY
REVIEW OR REQUEST AN
INFORMATION PACK TODAY.

1300 362 389
www.elgas.com.au/careLPG
LEADERS IN LPG

SUPPLY•SERVICE•SAFETY

© Copyright Elgas Pty Ltd 2017

WE MAKE IT OUR BUSINESS TO
MAKE THE SUPPLY OF LPG
AS SIMPLE AS POSSIBLE FOR
OUR CUSTOMERS.
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30 YEARS OF COMMUNITY CARE
IS A BIRTHDAY WORTH CELEBRATING

Being responsive to change allows constant reinvention to meet new demands.

T

hirty years ago, as Australia celebrated its 200th
birthday in 1988, Everglow began life in Townsville,
Queensland as a pilot program offering communitybased services for older people from culturally and
linguistically diverse backgrounds (CALD).
The pilot was hugely successful and a year later the
Ethnic Liaison Project was established in Ayr and Ingham,
reaching out to new Australians, as well as first and secondgeneration Australians. Ethnic Community Care Links
(ECCLI) was incorporated in 1996 and by 2002, provided
services to more than 230 clients in three regional centres
and employed 60 bilingual personal carers who spoke a total
of 19 languages.
Throughout the past 30 years we have developed a
reputation for working in partnership with our clients to
provide personalised care that is dignified, respectful and
focused on maintaining individual autonomy and community
connection.

As with any organisation our age, we have experienced the
good times and the bad. Our sector is continually challenged
by changes to aged care services delivery and how funding
is distributed.
In 2015, with the ECCLI brand and philosophy well
established within the CALD community, the members
decided to rename the association as Everglow and
extend services to the broader community. ECCLI still
retains several places in the home care program which
are prioritised for persons from a CALD background and
our ability to provide culturally appropriate services and
language facilitation remains unchanged.
At Everglow’s core is our commitment to the rights of our
clients to understand and communicate effectively with
staff and other service providers. We achieve this by using
our staff, who are bilingual facilitators. The Everglow staff
member acts as an advocate and language and cultural
bridge between clients and the service environment
Along with many like-minded organisations, Everglow has
been impacted by these continual changes. Some of which
have been:

Val Burke, Vicki Salisbury (Instructor), Dini Gaemers, Lai Chong Ngai, Fay Blower,
Amy Dean and Jaye Ryland. Image courtesy of Everglow.

•

the Living Longer Living Better Initiative

•

Active Services Model or Functional Independence Model

•

the split of responsibilities between the state and federal of
the Home and Community Care Program

•

introduction of the Commonwealth Home Support Programme

•

The commencement of consumer directed care.

The complexity of these significant changes and timeframes
for completion has caused confusion and unrest. While
these changes can be looked upon by some as having a
negative impact, Everglow viewed these as opportunities to
embrace change and reinvent ourselves.
We have always prided ourselves on directing the majority
of our operational funding towards service delivery and
additional client activities by ensuring we keep management
overheads down.
We have done this by being courageous in leveraging
technology to reduce redundant manual processes. This
ensures that our team—from our allied health professionals
to our personal carers and home maintenance crews—are in
constant communication via online systems.

Continued on page 82
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Our workforce is totally mobile, in that each staff member
has an iPad linked to our client management system. This
enables Everglow to provide services over 100 kilometres
north and south, allowing us to cover black spots not
serviced by other organisations. It also allows Everglow
to ‘push’ mandatory training and topical training to staff
via our learning management system to ensure continued
compliance and professional development.
Our commitment to the early adoption of ‘bleeding
edge’ technology allows us to be lean and responsive to
continuous change.

Over the past 18 months Everglow has grown our
multicultural allied health team to allow us to now provide
all levels of home care packages, including nursing to our
diverse client base.
Today, Everglow has approximately 1,200 clients and 60
staff who speak 45 languages and dialects.
Our commitment to individual and community wellness
remains as strong as ever. ■
Wayne Crase is CEO, Everglow Community Care Links
Incorporated. For more information go to eccli.org.au.

THE POWER OF SONG HELPS COMBAT

PARKINSON’S DISEASE AT THE CLAYFIELD

L

ocal residents at The Clayfield by Aveo in Albion,
Queensland are looking forward to a musical year, thanks
to the Aveo Wellness Choir.

“Our song requests range from ‘Edelweiss’ to ‘Sweet Caroline’
and even ‘Rhinestone Cowboy’, with each song having unique
vocal and body movement focuses,” she said.

Aveo residents Gena and Garth Evans formed the
choir in October 2017 by, after recognising the therapeutic
benefits of singing for seniors who, like Garth, are living with
Parkinson’s disease.

“It’s just incredible to hear members with Parkinson’s say
afterwards that they’ve accomplished something new and they
hear sounds coming out of their mouths that they’ve never
heard before.”

The couple contacted speech pathologist Bernadette Dutton
and local music teacher Wendy Brown, who both work with
people living with Parkinson’s disease and are passionate
about the benefits of singing in combating symptoms of
the disease.

Gena Evans has seen how the choir has reignited her
husband’s interest in music.

The simple idea lit a spark that has grown over its first six
months, with the fledgling choir’s numbers grow from 10 to 22
in that period. Participation hasn’t been limited to just Aveo
residents. Since the start of this year almost 30 Albion locals
have also joined.
Bernadette Dutton has observed how the varied song choices
allow choir members to challenge their mind, improve their
voice and move their body in different ways while singing.
“There is increased interest and research into the benefits
of singing for people with Parkinson’s disease, aphasia
(communication impairment) and dementia, with some choirs
like ours in the USA having more than 100 members,” she said.
“Facilitating the choir and watching each member sing and
move in their own way is one of the highlights of my week.”
Wendy Brown said no prior singing experience was necessary
to participate and members simply had to come along with an
open mind to have fun.
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“He has spent hours downloading music so he can practice
the songs we learn in choir. It’s been so beneficial not just for
us but for all the residents involved. We have a lot of fun,”
Gena said.
The choir will run throughout 2018 and organisers hope to
share the joy they’ve found with other Brisbane seniors and
locals living with Parkinson’s disease.
To find out how to join the choir, contact The Clayfield on
07 3262 0112. ■
Bernadette Dutton, Gena Evans,
Garth Evans. Image courtesy of Aveo.
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SELF-CONTAINED
DEMENTIA ‘VILLAGE’

TO USHER IN A NEW ERA FOR AGED CARE
A decade after it was first conceived in the Netherlands, an alternative approach to dementia
care is about to be tested in Australia.

F

ew diseases are as isolating as dementia. Losing a
sense of your life story and, finally, yourself, can make
health, happiness and connection seem out of reach.

HESTA has invested $19 million through our Social
Impact Investment Trust to finance Korongee, a cutting edge
Australia-first village designed to maintain a sense of self,
home and community for people living with dementia.
As the second leading cause of death in Australia today*,
dementia is a growing public health challenge. Unless a
medical breakthrough is made, by 2056 more than 1.1
million Australians, and those who care for them, are
expected to face it**.
“The demand for dementia care across Australia is
outstripping the available supply of services and facilities,”
HESTA CEO Debby Blakey says. “This investment will help
provide a world-class facility for the local community and
benefits our members by earning a return, while also piloting
a model for investing in aged care that could attract other
large investors to this space.”
Korongee is a partnership between HESTA, not-for-profit
aged care provider Glenview, Social Ventures Australia
(SVA) who manage our Social Impact Investment Trust, and
the Commonwealth Government. It’s the single biggest
investment to date by the Trust, which is Australia’s largest
social impact investment fund.

Feeling truly at home
Taking its cues from the Netherlands’ successful De
Hogeweyk village model, the village in Glenorchy, Tasmania
will set 15 homes within a small town complete with streets,
a supermarket, cinema, café, beauty salon and gardens.
Each household will match residents with similar interests
and life experiences, so they can feel truly at home. That
sense of continuity will flow through to the village’s design,
based on a typical Tasmanian streetscape that allows
residents to wander freely and safely with support from
health professionals acting as ‘home makers’.

The project is the latest addition to HESTA’s impact
investing program, which aims to deliver both a return
for our members and a measurable positive impact in the
community. The program invests in areas of urgent need
such as social and affordable housing and now, personcentred aged care.

Partners in aged care’s evolution
Ms Blakey says our investment in Korongee is a fantastic
example of collaboration between HESTA and the health and
community sector.
“We heard about the great work Glenview was doing
and, because HESTA has a specific focus on identifying
investment opportunities in our sector, we were able to
explore how we could support this fantastic project,”
she confirms.
The collaboration has been welcomed warmly by Glenview
CEO Lucy O’Flaherty, who shares our vision for healthier,
happier ageing. “Korongee’s design will make it possible for
residents living with dementia to walk around the village and
participate in everyday life decisions, which are presently not
available to those in dementia care,” Lucy explains.
“It has been shown that residents at the De Hogeweyk
dementia village live longer, eat better and take fewer
medications and we hope to see similar transformative
health benefits at Korongee.” ■
*Dementia Australia, 2017
**Alzheimer’s South Australia, 2017
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HOME IS WHERE
THE HEART IS
IN ANY LANGUAGE

Multicultural populations can be a boon in aged care facilities if managed sensitively.

A

ustralia is one of the most multicultural nations
in the world. The 2016 national census recorded
49 per cent of Australians had either been born
overseas or had a parent born overseas.

Building thriving communities of older people with diverse
cultural backgrounds fosters new experiences for those in
retirement living.
Doutta Galla’s residential facilities in Victoria has residents
of many nationalities. This poses both opportunities and
challenges for management.

“As in any aged care facility providing delicious and
nutritious meals is always a challenge,” Fiona Elms,
Footscray Facility Manager said. “At Footscray there
is the additional hurdle of catering to all these specific
cultural needs.”
While this poses some difficulties, it is also encouraging
residents to experience different cuisines, and for many
this may be the first time they have tried food from other
cultures. This simple act of sharing food is helping forge
strong bonds.
“Residents look out for each other, they are always sharing
stories, and many get to know each other’s families as well,”
Roshna Dongol, Footscray Lifestyle Co-ordinator said.

Spanish, Turkish and Vietnamese spoken. To cater for this
diversity many of the sites have library books, information
sheets, and activities calendars in languages other than
English. Qualified interpreters can also be arranged to
assist residents.
Sandie Reed has lived at Doutta Galla’s Sunshine facility for
12 years and has made friends with residents of different
nationalities, including those of Maltese, Greek and Polish
backgrounds. They regularly go to parties and music events
together, and even share football tips. “We all look forward
to multicultural hour on-site,” Sandie said. “We get to taste
other cultures’ food, and we love to dress in different
cultural costumes.”
Community groups visit regularly, helping residents maintain
strong links to their heritage. “In September last year
we celebrated Macedonian day and invited members of
Macedonian community to come to our facility,” Roshna
said. “They staged a musical show and then had lunch with
our Macedonian residents—it was a great success.
“Seeing people living happily and harmoniously together is a
great joy.” ■
For more information on Doutta Galla visit dgas.org.au or
phone (03) 9680 3300.

“We have a cultural calendar that we prepare and follow
every year. We incorporate at least one-to-two cultural days
each month, and encourage everyone to take part.
“Our residents love Harmony Day on 21 March. It’s now the
fourth year we’ve celebrated it. Residents enjoy traditional
food and most of all enjoying cultural performances by staff,
family and volunteers,” Roshna said.
It’s not just residents who have diverse multicultural
backgrounds. Staff and volunteers share their own cultural
heritage and traditions. More than 40 countries are
represented by residents and staff at Footscray, making it a
mini-United Nations.
Across Doutta Galla’s eight facilities it is common to
hear Croatian, German, Greek, Hungarian, Italian, Polish,
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Hawaiian hour is enjoyed by Bianca Hodda, Sheila, Bartolo, Margaret Farquharson,
Dorothy Thompson and Helen Decost. Image courtesy of Doutta Galla.

innovAGEING

MEMBER STORIES

AUSTRALIA’S NATIONAL INNOVATION NETWORK
FOR THE AGE SERVICES INDUSTRY

Participation in the network is open to all providers of care and support in the age services industry,
organisations that supply products and services into the industry, relevant university centres and
researchers, age services consumer groups, interested public sector agencies, and investors.
innovAGEING’s objectives are to:

Reinterpret the
concept of ageing
in relation to the
design and delivery
of services.

Foster the
development of
new business
models through
innovation.

Enable the
industry to be more
consumer-centric
in its service
delivery.

For more information go to innovageing.org.au
Follow us for updates on Twitter and Facebook @innovAGEING
innovAGEING is funded by the Australian Government through the Dementia and Aged Care Services Fund.
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TECHNOLOGY |

COMPUTER SOFTWARE

function & form meets

Comfort and Style
Is it time for an upgrade to your existing furnishings, fittings or finishes?
Do you require custom made furniture, carpets, vinyl, bathrooms or more?

 Design

 Commercial Kitchens

 Procurement

 Public Amenities

 Refurbishment

 Bathrooms

 Project Management

 Window Furnishings

 Custom Made Furniture

 Carpets, Vinyl & Tiles
 Lighting & More

“

Procurement & Refurbishment Solutions Australia
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“

Our services include:

Serving the
needs of the
Aged Care
industry across
Australia

1300 777 287 or admin@prsaustralia.com.au I www.prsaustralia.com.au

MEMBER STORIES

TECHNOLOGY INTERACTIONS

MUST BE HANDLED STRATEGICALLY AND TACTFULLY
The benefits of embracing new technology in the aged care
industry are significant, but can only be effective when it meets
a genuine need.

Innovative, intelligent care solutions will have huge benefits for
the wellbeing of older people, both at home and in residential
aged care.

Uniting AgeWell is embracing technology and innovation to
change the way we deliver services. The challenge is to ensure
our technology solutions are customer-centered, simple-touse, sustainable and cost effective.

If the aged care industry had limitless resources and no
competing priorities, all of the above technologies would be
widely used. However, deciding on your strategic pathway and
then executing the plan tactfully is important.

We have 7,000 community and residential aged care clients
across Victoria and Tasmania, and technology enables us to
have more meaningful experiences and interactions with them
and their supports.

There is a heap of technology out there, but is it useful,
practical and easy to use? Does it solve a problem? Will it
change the culture of the organisation? What is available?
Where do I start?

By automating some systems, we can become more efficient,
increase staff contact time and improve relationships with
clients. That increased contact time could lead to better
emotional and psychological outcomes for clients.

Some of those questions will be unique to each organisation.
However, for those trying to start the process of technology
exploration, there is extensive literature available on the
subject. There are also many consultants who can provide
advice on what you can do to improve your client outcomes
and boost efficiencies within your budgets.

Smart tablets, for example, allow people to interact with family,
friends and staff via live streaming technology. It means older
people, who may otherwise be isolated, can communicate with
anyone at anytime. The tablets empower clients by providing
access to their budgets and enabling them to control what
services they receive.
We are also investigating integrated passive artificial
intelligence, which could support older people to live well, and
safely, at home for much longer. The concept uses sensors
in the home to predict the probability of falls, prompt people
to take their medications, and identify water leaks or other
maintenance issues around the home.

Finally, there is always a fear that technology could replace
humans. But to be honest, warmth, empathy and human touch
are hard to replicate and they are so important in aged care.
The opportunity is to leverage technology that hums in the
background so it enables better and more meaningful human
interactions. ■
Fonda Voukelatos is General Manager, Strategy and Business
Development for Uniting AgeWell.

While we provide extensive technology support and training
to our clients, some people will be unable to interact with
smart tablets or learn the complicated steps/clicks required to
operate them. However, artificial intelligence philosophies make
it simple for the person in their home or care setting to interact
with technology.
The low-cost ‘internet of things’, which includes sensors to
monitor safety, security and asset management, along with the
wide world of robotics, presents many opportunities for us to
improve and update the way we operate.
Importantly, this focus on technology and innovation gives our
staff an opportunity to grow, develop and expand their own
knowledge base and be stimulated.
From an operational and staffing perspective, we are
investigating new systems that could ensure workers feel
safe and supported even when in isolated, rural and remote
settings. We are also creating unique and powerful data by
integrating our information technology systems.

Uniting AgeWell home care client Helen Scott receives help from client advisor
Dirna Vogt. Image courtesy of Uniting AgeWell.
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WHAT’S NEW
Enabling a community through Wellness
at NewDirection Care Bellmere 
When one thinks of a typical Australian suburban community we
imagine streets lined with houses, and a town square providing a
range of shops and services. Opened in September 2017, multiaward winning NewDirection Care at Bellmere is exactly that. In fact,
it’s an Australian and world first microtown™ inclusive community
for the elderly and those living with a diagnosis of dementia. With its
state of the art Wellness Spa, NewDirection Care’s Physio team have
according to Founder and CEO Natasha Chadwick “created a typical
community gym where residents and the external community can
sign-up for gym membership, drop by and try a class, take a dip in
the spa or push their limits with some strength and balance exercises
using the HUR gym equipment.” Apart from the physical benefits,
Dr Alasdair MacDonald, Chief Operating Officer at Bellmere added
that gym members also enjoy the socialisation not only with fellow
residents but also the external community”.

Healthy ageing program teaches
community about good bladder health
Bolton Clarke (previously Royal District Nursing Service or RDNS),
Bowls Australia and TENA, have joined forces to provide education
sessions about maintaining health while ageing, to thousands of
mature Australians. The sessions are conducted in Bowling Clubs and
Independent Living Units and address key health issues, including
diabetes and the importance of hydration and bladder health.
“We know that bladder health is not raised by healthcare
professionals very often, yet it can really affect quality of life,”
said TENA Professional Marketing Manager Tenille Taylor. “These
sessions allow us to share important health information in a relaxed
environment outside the formal health system.”
“We have reached over two thousand people with the support
of TENA, and the feedback from these sessions has been
overwhelmingly positive,” said Kerry Rendell, Project Account
Manager at Bolton Clarke.
The sessions are delivered in a light, casual manner to help normalise
the topic of bladder weakness. And it’s evident that the participants
genuinely appreciate being informed about these important
health topics.
After one session, Doris, aged 85 commented, “I’m going home
to practice what I have learned.” While 88-year-old Rona wished
the help had been available years ago. And Richard, aged 83 said,
“Excellent presentation, I learned a lot.” But the simple message that
comes through time and again is, “I now realise I need to drink more
water to help my bladder function well.”

Making a difference to continence awareness with TENA.

While TENA do sell incontinence products, they’ve become experts
in ways to prevent incontinence over many years in the business. The
main objective of the sessions is to help people maintain continence
and good bladder health wherever possible and to equip them with
knowledge, exercises and strategies.
With more sessions planned into the future, the partnership aims
to help more people focus on their health. It’s important that older
Australians understand what can trigger incontinence, how to try
to avoid it or how to best manage it. And to know where to go for
support. The feedback from the program suggests they’re heading
in the right direction.
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Have you heard? PA launches a new online
platform for MyVitals
How can you use MyVitals to be the funding guru in your
organisation? Our hot tips: ACFI & incentives. This information is
available in your payment statement or calculated for you in MyVitals,
our free online reporting and benchmarking software.

ACFI
• Stay on top of average
ACFI movements,
compare to like
organisations and dig
deeper to understand
your individual situation
• Identify your entitled
funding

• Compare your payment days per domain to a benchmark to
highlight gaps
• Stay across your mandatory reappraisal dates and default residents
so you can act quickly

Respite & Supported Ratio Incentives
• Meeting the 70% respite incentive ratio means you receive an
additional $37.35 for all high care respite residents
• If more than 40% of your residents are supported, you can receive
the higher rate of accommodation supplements
To get started on MyVitals, contact us on 1300 419 119.
To access even more features and daily data, ask us about MyVitals
Platinum.

www.providerassist.com.au

Hospitality & Lifestyle Aged Care Awards
The Hospitality & Lifestyle Aged Care Awards (HLACA) recognise
and reward outstanding team members, initiatives and facilities for
providing quality and superior catering, cleaning, laundry and lifestyle
services within aged care facilities across Australia.
Anyone can nominate (individuals, a co-worker, residents, family,
friends or facility) in one of the ten categories by completing and
submitting the online nomination form along with supporting
documentation.
State and national winners will be celebrated at the Gala Dinner to be
held on Friday September 21, 2018 at the Bayview Eden, Melbourne.
The awards program is an amazing opportunity for everyone to show
their support and dedication to improving the quality of catering,
cleaning, laundry and lifestyle services within aged care facilities.

For more information or to nominate visit www.soupedup.com

MEET THE LATEST IN AGED
CARE FLOOR CLEANING
TECHNOLOGY

a commercial floor scrubber. It’s
cordless, battery operated and will
wash, scrub and dry all types of floors
in a single pass.

Duplex Healthcare has launched its latest 3-in-1
floor scrubber into the Australian aged care
market.

“Nowadays, aged care facilities
are moving towards chemical-free
cleaning and this new product requires
no chemicals and minimal water use.

Director of Duplex Healthcare, Murray McDonald,
says the newly released Duplex Lithium is catered
towards small to medium aged care facilities
where traditional mops and vacuums may be used.
“For aged care facilities, something more
substantial than a mop and bucket is critical due
to hygiene and cross contamination issues. The
Duplex Lithium will get deep within the pores of
a floor surface and lift out dirt and bacteria, rather
than move it around,” Mr McDonald said.
“This machine is designed to combine the
flexibility of a floor mop with the mechanics of
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“The Duplex Lithium is the latest
generation in our Duplex Floor
Scrubber range, which has been in the
healthcare market for over 25 years.
We saw a gap in the market for a more
compact and battery operated version
and we believe the Duplex Lithium will
fulfil this need.”

For more information,
visit www.duplexlithium.com.au
P: 1800 622 770
E: info@duplexhealthcare.com.au

Port Douglas

CAIRNS
MACKAY

BRISBANE

South Pacific Laundry specialises
in the provision of quality
linen and supplies for the
aged care industry.

Armidale
Coffs Harbour

PERTH

PORT MACQUARIE

SPL provides:

Newcastle

ADELAIDE

SYDNEY

ALBURY
Colac

Sale

Warrnambool
Geelong

MELBOURNE

South Pacific Laundry (SPL)
has been a provider of commercial
laundry and linen services to the
hospitality industry in Melbourne
for the last 20 years.
Currently, the South Pacific Group is establishing a
strong network of modern laundries across Victoria,
New South Wales, Queensland, Western Australia
and South Australia with plans for several more
facilities up the East Coast of Australia.
The relocation of our Sydney operations to a
new larger facility in Bankstown together with the
relocation of our Brunswick plant to Broadmeadows
will establish South Pacific Laundry as the single
largest privately owned laundry in Australia and
in the Southern Hemisphere.

Contact
Robert Teoh
National PR & Marketing
P: (03) 9388 5300
M: 0421 716 888
Coverage
Australia wide

Pricing Information
Contact supplier direct
Delivery
Free daily delivery within
25km city metropolitan areas
Minimum Order
Contact supplier direct

• A 365 day service to all its clientele with a 24 hour turnaround
(depending on location).
• A leading edge technology in RFID to assist housekeeping
and managerial staff in time reduction and efficiency.
• Dedicated account managers and experienced support
staff who are available 7 days a week.
• A dedicated software design package and centralised
billing system enables seamless transactions, paperless and
customised reports.
• Delivery rationalisation systems, providing and streamlining
efficient delivery routes which will reduce the company’s
carbon footprint.
• Building of partnerships and sharing benefits with the
customers from savings made through its constant laundry
process innovations and group purchasing power of
linen products.
• Dry cleaning and uniform cleaning services.
• Provision and supplying of corporate uniforms/work wears
and customised hotel room amenities.

Full Contact Information
South Pacific Laundry
9-23 King William St
Broadmeadows VIC 3047
P: (03) 9388 5300
F: (03) 9387 2399

*Melbourne, Albury only

E: customerservice@southpacificlaundry.com.au
robert.teoh@southpacificlaundry.com.au
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