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- RSL Care, Menora Gardens WA
General Manager Linda Jackson 

Technology supporting resident safety
From cumbersome to safe and 
streamlined 

Residential Manager Kathryn Mussing 
from BaptistCare, Morven Gardens 

explained, “The (charting) system we 
were using previously was cumbersome 
and difficult for all medication trained 
staff to follow, including the RNs”. This all 
changed when the facility turned to the 
Webstercare RxMedChart™ computer 
generated system. “Medication safety has 
improved enormously. We have gone from 
an unacceptable number – both packing 
and administration errors – to virtually zero 
now,” said Ms Mussing. 
 
“The do-not-crush alerts on the charts and 
the Unit Dose 7 packs are important. Our 
previous system did not have this 
capability. The image of the pills and their 
colours on the medication charts and packs 
are a great safety awareness. There are 
less signing omissions, as the charts are so 
much easier to read now." 

Ms Mussing identified a number of 
concerns they had with their previous 
system. “Staff had difficulty reading the 
doctors’ writing with the previous system. 
They had difficulty flipping over several 
pages to find the non-packed medications, 
as these weren’t identified like they are on 
the RxMedChart. The stop dates weren’t 
clear, and the doctors hated having to 
rewrite all of their medication orders every 
four months.” 

What’s more, RxMedChart is much easier 
to use than their old system. “It is much 
easier to train new staff. The new staff 

catch on very quickly, even if they have 
never used systems before,” she said. It has 
also led to improved communication with 
staff, the pharmacy and doctors. “It has 
saved time for us. It has made 
communication more streamlined and 
faster all round. The doctors love the 
system compared to the old system we 
used,” said Ms Mussing. 

“The staff love the new system and now find 
it so much easier to do medication rounds. 
They feel more confident to be medication 
trained and attend medication rounds,” 
said Ms Mussing.
 
Ready to go paperless? 

MedSig is a safe and accountable,            
paperless electronic medication 

administration record system for 
nursing staff. MedSig was implemented by              
Ardrossan Community Hospital a

Residential Aged Care Facility located in SA, 
in November 2017, following an
investigation of the systems available. The 
aim was to alleviate staff stress and reduce 
the risk of harmful medication incidents. 
“We are extremely lucky with our local 
doctors. But everyone knows that doctors’ 
handwriting can be very difficult to read. 
This was a recurrent challenge, especially 
in relation to clarifying what the correct 
medication was to be administered”, said 
Jodie Luke, Executive Officer/ Director 
of Nursing. “So, we needed to improve 
our medication systems and decrease 
the amount of time and associated stress 
endured by staff to complete a medication 
round.” 

The implementation ran smoothly, with 
Webstercare supporting the process 
before, during and after implementing 
MedSig. “Webstercare staff attended our 
hospital in November and trained all staff. 
Even those who felt challenged about using 
the touch screen computer were impressed 
with how easy it was,” she said. 

Once up and running, Ms Luke found that 
their new MedSig Electronic Signing system 
did far more than significantly speed up 
medication delivery. She noted that by 
communicating directly with the pharmacy 
via a secure data centre, the system 
updated medication details with new levels 
of efficiency, simplicity, speed and security.
“It flags if a patient hasn’t been given their 
medications and rounds cannot be 
completed without all medications being 
signed or accounted for”, she said. 
 

Contact us for more information on the RxMedChart™or MedSig® systems
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OPINION

L
eading	Age	Services	Australia’s	(LASA)	National	
Congress	2018	(28–30	October,	Adelaide)	will	provide	a	
relevant	and	thought-provoking	program	and	presents	
another	wonderful	opportunity	for	our	industry	to	move	

away	from	demanding	daily	cycles	and	to	network	and	share	
insights	with	one	another.	

LASA	will	lead	the	‘ageing	transformed’	conversation	at	this	
year’s	congress,	where,	through	three	days	of	interactive	
discussions	and	thought-leading	presentations,	we	will	shine	
that	‘first	light’	on	an	era	of	new	thinking,	practices	and	models	
of	age	services	for	the	next	generation	and	beyond.

Coinciding	with	LASA	National	Congress	2018,	we	will	be	
conducting	our	annual	general	meeting.	It	is	timely	then	to	
reflect	on	the	opportunities	and	challenges	that	have	presented	
themselves	to	our	Members	over	the	2017–18	reporting	period.

Over	the	course	of	2017–18,	on	behalf	of	our	Members	
and	leveraging	their	insight	and	expertise,	we	provided	88	
submissions	to	government.	These	ranged	across	a	broad	
spectrum	of	issues	from	the	aged	care	legislated	review	
(Tune	report)	informed	and	shaped	by	a	survey	of	our	national	
membership	and	detailed	engagement	and	consultation,	to	
reviews	of	the	Aged	Care	Funding	Instrument,	the	Carnell/
Paterson	report,	palliative	care,	the	quality	framework	and	elder	
abuse.	

LASA	continues	to	work	closely	with	our	Members	on	the	
Increasing	Consumer	Choice	in	Home	Care	reforms,	helping	
them	adjust	and	better	understand	the	reforms,	running	
seminars	and	providing	a	home	care	advisory	service.

While	a	great	deal	of	time	and	energy	was	devoted	to	our	
policy	and	advocacy	work,	LASA	also	ensured	considerable	
energy	was	invested	in	the	important	task	of	assisting	
Members	with	the	day-to-day	running	of	their	operations.	

Members	took	full	advantage	of	the	expert	advice	on	offer	
across	many	fields	including	accountancy	reporting,	industrial	
relations	and	ageing	advocacy.	Our	industry	experts	engaged	
with	Members	every	day,	helping	them	solve	practical	business	
problems	and	workforce	issues,	and	navigate	and	escalate	
regulatory	issues	directly	to	the	right	people	to	get	action	and	
resolution.	

To	further	support	our	Members,	we	continued	to	provide	a	
rapid	response	service	to	address	issues	arising,	and	provide	
access	to	LASA’s	knowledge	and	expertise	via	our	national	
helpline.

In	addition,	we	also	scaled	up	a	range	of	other	business	
support	services	such	as	business	consulting,	employment	
relations,	payroll	and	rostering,	claims	and	billing,	and	a	range	
of	branded	products/services	that	will	be	available	to	all	
Members	at	discounted	rates.	

We	also	rolled	out	a	strong	and	dynamic	calendar	of	events,	
workshops,	conferences	and	training.

In	providing	both	our	advocacy	and	support	services	efficiently	
and	effectively,	LASA	provides	Members	enhanced	value	for	
money,	giving	a	greater	return	on	membership	fee	investment.	

We	thank	our	Members	for	their	engagement,	guidance,	
enthusiasm	and	contribution	to	delivering	a	high-performing,	
respected	and	sustainable	aged	services	industry	delivering	
quality	care	and	services	for	older	Australians.	

Along	with	my	fellow	directors,	I	thank	all	our	Members	
and	Affiliates	for	their	ongoing	support	and	look	forward	
to	engaging	with	many	of	you	and	the	broader	industry	at	
the	largest	age	services	networking	event	in	the	southern	
hemisphere,	LASA	National	Congress.	■

LEADING AGE 
SERVICES AUSTRALIA    
2017–18 YEAR IN REVIEW 
Policy, advocacy and operational assistance continue to help 
Members shape the sector.

Dr Graeme Blackman  
AO FTSE FAICD, 

Chair, Leading Age Services Australia
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L
eading	Age	Services	Australia	(LASA)	has	been	advocating	
to	successive	governments	that	making	Australia’s	aged	
care	system	better	is	an	issue	of	national	importance.	

The	issues	of	ageing	and	aged	care	affect	all	Australians.	
Australia	needs	a	high	performing,	respected	and	sustainable	
aged	care	system	that	delivers	accessible,	affordable,	quality	
care	and	services	for	all	older	Australians.

LASA	has	repeatedly	told	government	that	the	aged	care	
system	settings	have	not	kept	pace	with	the	increase	in	
demand	for	care	and	services,	driven	by	the	growing	numbers	
of	older	Australians	in	our	communities.

Adequate	funding	and	support	structures	to	better	enable,	
develop	and	grow	our	aged	care	workforce,	and	implement	
optimal	staffing	models,	are	critical.

While	recent	governments	have	made	some	changes	to	the	
aged	care	system,	review	after	review	has	been	conducted	and	
successive	governments	have	failed	to	respond	effectively.

As	we	go	to	press	the	Australian	Government	has	announced	a	
Royal	Commission	into	aged	care.	

The	terms	of	reference	will	be	determined	in	consultation	with	
the	community,	including	residents	and	their	families	and	aged	
care	providers.	We	expect	that	it	will	cover:	

•	 The	quality	of	care	provided	to	older	Australians,	and	the	
extent	of	substandard	care.

•	 The	challenge	of	providing	care	to	Australians	with	
disabilities	living	in	residential	aged	care,	particularly	
younger	people	with	disabilities.

•	 The	challenge	of	supporting	the	increasing	number	of	
Australians	suffering	dementia	and	addressing	their	care	
needs	as	they	age.

•	 The	future	challenges	and	opportunities	for	delivering	aged	
care	services	in	the	context	of	changing	demographics,	
including	in	remote,	rural	and	regional	Australia.

•	 	Any	other	matters	that	the	Royal	Commission	considers	
necessary.	

Around	2,000	people	in	Australia	turn	65	every	week,	and	a	
further	1,000	turn	85	each	week.	More	than	1	million	older	
Australians	access	services	across	our	aged	care	system	every	
year.	These	services	are	delivered	by	around	430,000	aged	
care	workers	and	volunteers	who,	by	and	large,	day	in	and	
day	out,	deliver	the	best	care	for	older	Australians	that	they	
possibly	can.

The	2017	independent	review	of	the	sector	conducted	by	
Carnell/Paterson	acknowledged	this	when	it	found	that	‘in	

general,	residential	aged	care	providers	delivered	a	high	
standard	of	care’.

Regrettably	though	there	have	been	of	unacceptable	failures	in	
care.	Where	there	has	been	failures	they	are	quite	properly	the	
subject	of	investigation	and	sanction.

Our	industry	is	absolutely	committed	to	working	to	eliminate	the	
risk	of	failures	and	to	continuously	improve	standards	of	care,	to	
ensure	that	the	aged	care	system	meets	the	changing	needs	and	
expectations	of	older	Australians,	and	the	wider	community.

What	is	needed	to	ensure	high	quality	care	for	older	Australians	in	
residential	aged	care	facilities	is	the	right	number	of	staff,	with	the	
right	mix	of	skills,	to	meet	the	individual	needs	of	every	resident,	
and	in	every	different	type	of	residential	aged	care	facility	–	across	
low	care,	high	care,	and	specialist	dementia	care.

Staffing	in	residential	care	facilities	is	determined	by	a	range	
of	factors	including:	the	needs	of	the	residents	(which	are	
determined	by	clinicians);	the	models	of	care	applied	to	meet	
these	needs;	the	design	of	the	facility;	and,	in	some	locations,	
particularly	in	rural	and	remote	areas,	the	availability	of	staff.

We	need	to	work	towards	ensuring	providers	have	the	right	number	
of	staff,	with	the	right	mix	of	skills,	to	meet	the	different	needs	
of	every	resident	in	their	care.	That	must	apply	to	every	different	
type	of	residential	aged	care	facility	-	across	low	care,	high	care,	
specialist	dementia	care,	etc.	–	where	staffing	needs	will	differ.

There	are	many	views	on	what	is	the	right	mix	and	number	of	
staff	in	residential	aged	care.	The	recently	completed	Aged	
Care	Workforce	Strategy,	led	by	Professor	John	Pollaers,	found	
what	is	needed	is:

•	 review	and	research	to	determine	the	optimal	staffing	model	
and	mix	for	Australia’s	aged	care	system,	and

•	 measures	to	attract,	retain	and	develop	the	aged	care	
workforce…	including	consistent	qualifications	and	
appropriate	pay	for	what	are	very	important	jobs.

We	agree	with	this	approach.	Getting	these	elements	of	
workforce	right	is	a	priority	in	order	to	make	Australia’s	aged	
care	system	better	right	now.

The	Royal	Commission	is	clearly	a	significant	step	for	the	
government	and	our	industry.	We	all	want	a	safe	and	high	
quality	aged	care	system.	Many	of	the	solutions	to	realise	these	
outcomes	are	already	on	the	table.	

While	the	Royal	Commission	is	underway	we	must	press	on	
with	addressing	key	workforce	and	funding	issues,	and	not	
lose	sight	of	making	the	system	better	right	now.		■

ROYAL COMMISSION IS  
AN OPPORTUNITY TO MAKE   
OUR AGED CARE SYSTEM BETTER  
Everyone involved in the aged care sector has a role in ensuring 
accountability and commitment to continuous improvement. 

Sean Rooney 
Chief Executive Officer 

Leading Age Services Australia
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A
ustralia	is	often	called	the	lucky	country.	We	are	
blessed	with	a	world-class	health	system	that	serves	
us	well.	All	Australians	have	access	to	universal	
healthcare	regardless	of	their	income	or	where	they	

live.

Our	aged	care	system	provides	vital	services	to	our	senior	
Australians.	It’s	not	a	system	without	challenges,	but	as	the	
Minister	for	Senior	Australians	and	Aged	Care	I	am	absolutely	
committed	to	ensuring	it	evolves	and	changes	to	meet	the	
needs	of	a	new	generation	of	senior	Australians.

We	are	living	longer,	with	better	health	and	more	active	and	
engaged	lives.	Today,	senior	Australians	are	making	many	
positive	contributions	to	work	and	community	life	well	into	their	
70s,	80s	and	beyond.

We	have	been	on	a	journey	of	aged	care	reform—focused	
on	delivering	services	that	put	people	in	control	of	their	care,	
including	in	their	own	homes.	

The	Australian	Government	is	ushering	in	a	new	era	of	
protecting,	supporting	and	caring	for	senior	Australians.		

This	is	being	backed	in	by	an	increase	in	spending	in	aged	
care	from	$18.6	billion	to	$23.6	billion	over	the	next	five	years.	
That’s	$5	billion	more	to	support	a	world-class	aged	care	
system	for	senior	Australians.		

One	of	the	most	important	commitments	is	to	people	living	
with	dementia	and	their	families.	

It’s	estimated	more	than	425,000	Australians	currently	live	with	
dementia	and	this	is	set	to	double	over	the	next	30	years.

The	government	recognises	that	research	into	dementia	is	
a	vital	part	of	our	response,	and	has	greatly	increased	its	
investment	to	find	cures	and	treatments	for	dementia	through	
the	National	Dementia	Network,	including	memory	centres	and	
a	registry	of	clinical	trial	volunteers	to	fast-track	research.

We	have	also	provided	$5.3	million	for	a	pilot	program	to	
develop	technology	to	support	dementia	care.	

Providing	services	when	and	where	they	are	needed	is	a	high	
government	priority.	That’s	why	we’re	providing	an	additional	
14,000	high-level	home	care	packages,	and	13,500	new	
residential	aged	care	places.	

As	I	travel	across	the	country,	it’s	become	abundantly	clear	to	
me	it’s	not	simply	the	number	of	places	that	are	available	that	
matters.	It	is	equally	important	how	they	are	provided.

I	have	been	fortunate	enough	to	visit	some	providers	that	are	
dedicated	to	innovation	and	making	improvements	to	the	care	
and	accommodation	they	provide.

One	service	in	Queensland,	for	example,	is	leading	the	way	in	
offering	a	new	style	of	aged	care.	Its	new	mini-town	consists	
of	self-contained	seven-bedroom	aged	care	homes	built	
in	a	suburban-style	streetscape	which	includes	an	onsite	
GP,	dentist,	corner	store,	cinema,	café	and	gym.	Meals	are	
prepared	in	each	home,	which	have	their	own	24/7	care	staff	
who	wear	regular	clothes	rather	than	uniforms.

This	creates	a	sense	of	community	and	an	environment	where	
residents	are	nurtured,	knowing	they	will	receive	the	care	and	
support	they	need.

To	be	able	to	deliver	innovation	like	this,	we	need	to	ensure	
we	have	the	right	workforce	in	place.	Australia	needs	a	
comprehensive	aged	care	workforce	strategy	that	ensures	we	
can	meet	current	and	future	needs—one	that	can	guide	our	
aged	care	workforce	into	the	future.	

That	is	why	late	last	year	I	commissioned	an	industry-led	
taskforce—led	by	Professor	John	Pollaers—to	develop	a	wide-
ranging	workforce	strategy	for	the	industry	that	focuses	on	
supporting	safe,	high-quality	aged	care	for	senior	Australians.	

The	strategy	seeks	to	ensure	we	not	only	have	enough	aged	
care	workers,	but	that	they	have	the	right	skills	and	experience,	
are	in	the	right	places	and	are	able	to	meet	the	needs	and	
expectations	of	senior	Australians,	their	families	and	the	
communities	around	them.

A NEW DAWN   
FOR AGED CARE  
Quality continues to be an essential element in moves to provide  
more aged care places and care packages. 

The Hon. Ken Wyatt AM, MP,  
Minister for Senior Australians and Aged Care
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The	government	has	taken	decisive	action	to	help	the	aged	
care	industry	implement	the	strategy.	In	March	this	year	I	
announced	the	Aged	Services	Industry	Reference	Committee	
had	been	established	under	the	Australian	Industry	and	Skills	
Committee.	Its	role	includes	strengthening	industry	leadership	
in	education,	training	and	career	structures	within	the	aged	
care	sector.	

Our	workforce	is	just	one	piece	of	the	puzzle	when	it	comes	to	
providing	our	senior	Australians	with	high-quality	care.	Sadly,	
we	have	seen	what	happens	when	aged	care	facilities	fail	our	
most	vulnerable	citizens.		

The	government	will	introduce	the	Single	Aged	Care	Quality	
Framework	that	will	replace	some	of	the	current	standards	that	
have	been	in	place	for	more	than	20	years.	The	new	framework	
will	provide	a	more	contemporary	set	of	standards	that	reflect	
our	focus	on	consumer	choice,	control	and,	above	all,	safety.	

The	government	is	also	establishing	the	new	national	
independent	Aged	Care	Quality	and	Safety	Commission.	
Run	by	an	independent	commissioner,	it	will	deliver	a	more	
responsive	and	holistic	approach	to	aged	care	regulation,	
giving	people	greater	confidence	in	the	regulation	of	aged	care.	

By	1	January	2020,	the	commission	will	oversee	the	approval,	
accreditation,	assessment,	education,	complaints-resolution	
and	monitoring	of	Commonwealth-subsidised	aged	care	
providers.

Any	concerns	about	quality	of	care	will	be	managed	by	the	one	
agency–	making	it	much	easier	for	everyone	to	know	who	they	
can	contact.

The	commission	will	build	on	and	strengthen	the	government’s	
recent	changes	to	unannounced	site	visits,	as	well	as	our	work	
to	improve	transparency	levels	and	strengthen	risk	profiling	and	
identification	of	risks	within	the	aged	care	sector.

I	am	proud	to	be	guiding	this	new	era	of	reform—a	journey	
where	the	government	is	placing	consumers	at	the	centre	
of	their	care.	We	have	under	way	a	comprehensive	body	of	
work	that	will	allow	people	to	live	not	only	longer	lives,	but	
also	better	and	fuller	ones—healthy,	active,	independent	and	
connected	to	the	communities	around	them.

Our	senior	Australians	are	among	our	country’s	greatest	
treasures,	and	I	am	absolutely	committed	to	ensuring	they	are	
provided	with	the	highest	quality	aged	care	possible.	■
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W
ith	the	significant	uprise	of	home	care	packages	
and	talk	of	even	adding	a	level-five	option,	it	
is	widely	recognised	that	residential	aged	care	
facilities	will	be	providing	care	for	more	and	more	

consumers	with	cognitive	impairment.	

It	is	important	to	note	that	the	cognitive	impairment	will	not	
always	be	dementia,	and	includes	brain	injuries	from	other	
areas	such	as	alcohol	and	drug	abuse.	Unfortunately,	a	large	
number	of	these	future	residents	will	be	younger	than	70–80	
and	there	will	be	nowhere	else	for	them	to	live.	As	a	sector,	we	
already	experience	this.	

Cognitive	impairment	can	also	lead	to	difficult	behaviour,	such	
as	such	as	kicking,	spitting,	punching,	and	pinching.

Having	been	a	senior	leader	of	two	high-care	residential	aged	
care	facilities	over	the	past	15	years,	I	know	firsthand	that	
managing	residents	with	difficult	behaviours	is	both	difficult	
and	distressing.		

We	know	that	there	are	occasions	where	interventions	don’t	
work,	however	the	provider	must	balance	the	safety	of	other	
residents	and	staff	with	a	duty	of	care	to	the	resident	who	is	
demonstrating	the	difficult	behaviours.	Medication	often	then	
becomes	part	of	the	response.	An	often-overlooked	fact	in	
discussions	on	the	merits	of	chemical	restraints	is	that	general	
practitioners	are	the	prescribers	of	these	medications—not	the	
residential	aged	care	facility.	

It	is	the	responsibility	of	the	provider	and	the	treating	
practitioner	(prescriber)	to	ensure	that	ALL	relevant	information	
relating	to	chemical	restraint	and	its	possible	adverse	effects	
are	provided	to	the	consumer.

Quality	use	of	medicines	(QUM)	is	one	of	the	central	objectives	
of	Australia’s	National	Medicines	Policy.	QUM	means:	

•	 selecting	management	options	wisely

•	 choosing	suitable	medicines	if	a	medicine	is	considered	
necessary,	and	

•	 using	medicines	safely	and	effectively.

WHEN DOES MEDICATION BECOME  

CHEMICAL RESTRAINT?
Providers are obliged to inform consumers about possible adverse side effects. 

Continued	on	page	12
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The	definition	of	QUM	applies	equally	to	decisions	about	
medicine	use	by	individuals	and	decisions	that	affect	the	health	
of	the	population.

The	term	‘medicine’	includes	prescription,	non-prescription	and	
complementary	medicines.

The	question	is,	when	does	medication	become	restraint?	

The	need	for	restraint	should	always	be	based	on	individual	
assessment	of	the	issues.	These	issues	span	ethical,	legal	and	
medical	domains.	Key	to	this	decision	is	finding	the	balance	
between:

•	 a	resident’s	right	to	self-determination

•	 protection	from	harm,	and

•	 the	possibility	of	harm	to	others.

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

Under	the	current	accreditation	standards	providers	must	
demonstrate	what	and	who	has	been	involved	in	the	resident’s	
primary	care.	This	includes	asking	whether	the	provider	
accessed	a	geriatrician,	accessed	Dementia	Behaviour	
Management	Advisory	Service	or	any	other	local	psych	team,	
and	whether	the	provider	considered	roster	restructure.	In	a	
nutshell,	who	else	has	the	provider	involved	in	the	‘holistic’	
care	of	the	resident?

When	we	see	an	‘escalation’	of	behaviours	it	is	also	paramount	
that	we	rule	out	any	underlying	infection	that	could	be	
contributing	to	behaviour,	such	as	delirium,	pain,	or	infection.

Due	to	the	possible	harms	associated	with	these	drugs	in	
people	with	dementia,	careful	consideration	should	be	given	
to	informed	consent.	Most	people	with	moderate-to-severe	
dementia	are	too	impaired	to	give	informed	consent	and	it	
will	often	need	to	be	sought	from	the	patient’s	designated	
guardian,	medical	power	of	attorney	or	next	of	kin.

Chemical	restraint	as	an	intervention	must	always	be	the	
last	option.	Health	and	aged	care	providers	should	consider	
alternative	interventions	to	promote	safety	and	respect	the	
dignity	of	the	person.	■

Sharyn	McIlwain	is	Principal	Advisor,	Residential	Aged	Care,	
Leading	Age	Services	Australia.

NATIONAL UPDATE

Continued	from	page	10
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omprehensive	review	of	consumer	directed	aged	care	
has	distinguished	between:

•	 the	cashing	out	of	home	care	packages	to	consumers,	and

•	 supported	approaches	to	consumer	self-management	of	
packages	where	funding	is	administered	by	an	approved	
provider.	

The	review	identified	that	the	cashing	out	of	packages	to	older	
people	for	self-management	may	not	provide	the	kind	of	choice	
that	resonates	with	their	preferences,	although	it	may	resonate	
with	the	marketisation	of	care.

Evidence	suggests	that	consumer	experience	of	choice	may	
be	vastly	different	to	assumptions	being	made	about	choice	
and	informing	policy	implementation	for	in-home	care	targeting	
older	Australians.	Assumptions	include	consumers	being:

•	 able	to	identify	and	prioritise	their	home	care	needs

•	 	informed	about	the	actions	they	can	take	and	their	
consequences

•	 sensitive	to	the	differences	amongst	alternative	choices,	
and

•	 able	to	make	decisions	that	maximise	their	wellbeing	and	
interests.

Too	many	choices,	with	too	much	information	aimed	at	guiding	
critical	decision	making	and	with	the	added	layer	of	time	
constraints	may	paralyse	consumers.	

Where	a	choice	needs	to	be	made,	consumers	may	
underestimate	personal	risk;	have	difficulty	separating	out	
relevant	from	irrelevant	information;	take	‘short-cuts’	by	
simply	ignoring	the	bulk	of	information	when	the	quantity	is	
overwhelming;	and	instead	use	just	one	or	two	factors	to	make	
their	decisions.

It	is	critical	that	providers	help	consumers:

•	 	become	aware	that	they	can	choose	to	reduce	information	
overload

THE EMERGING LANDSCAPE OF   
SELF-MANAGED HOME CARE PACKAGES

Providers should be wary of universal approaches that make blanket assumptions about 
consumers’ capabilities.

Continued	on	page	14
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•	 understand	the	meaning	of	available	choices	and	their	
consequences	

•	 know	what	important	information	they	must	consider	when	
making	their	choices.

This	support	role	clearly	aligns	with	Standard	One	of	Aged	Care	
Quality	Standards	–	Consumer	Dignity	and	Choice.	As	such,	
the	role	of	the	approved	provider	in	supporting	consumers	
to	self-manage	their	care	package	arrangements	should	not	
be	underestimated.	Consumer	self-management	of	care	that	
seeks	to	simply	cash	out	a	home	care	package	requires	further	
consideration.	

It	is	noted	that	the	Council	on	the	Ageing	(COTA)	is	currently	
undertaking	a	pilot	of	consumer	self-management	of	home	
care	packages.	COTA’s	independent	evaluation	is	likely	to	be	
published	next	year.	Key	elements	of	the	COTA	Increasing	
Self-Management	in	Home	Care	Project	include	finance	
management,	task	and	activity	management,	hiring	and	
managing	staff	and	suppliers,	and	issuing	consumers	with	a	
home	care	debit	card	linked	to	care	plans.

It	is	important	to	note	that	the	National	Disability	Insurance	
Scheme’s	(NDIS) NDIS Guide to Self-Management highlights	
key	responsibilities	for	self-management	of	an	NDIS	support	
budget.	This	includes	consumers	undertaking:

•	 plan	management	to	ensure	funding	and	payment	of	
services	are	linked	to	support	goals	and	needs

•	 	bookkeeping	and	accounts	management	to	account	for	
complete	package	expenditure,	and	

•	 	employment	contract	management	to	ensure	the	integrity	
of	care	delivery.

Similar	to	the	NDIS,	self-management	of	home	care	packages	
will	demand	consumers	take	responsibility	for	adhering	to	
requirements	for	care	planning,	bookkeeping,	and	employment	
contract	management.	Importantly,	approved	providers	offering	
home	care	package	recipients	the	option	to	self-manage	their	
package,	are	responsible	for	ensuring	package	recipients	are	
meeting	these	obligations.	

Where	a	consumer	has	not	adequately	managed	their	
responsibilities	or	where	arrangements	for	consumer	self-
management	are	not	well	structured,	risks	for	regulatory	
non-compliance	against	the	Aged	Care	Quality	Standards	will	
increase.	

An	approved	provider’s	administrative	demand	to	support	
the	enhancement	of	consumer	self-management	will	also	
consequently	increase.	The	more	responsibility	that	a	
consumer	takes	in	self-managing	their	home	care	package	may	
not	always	translate	to	lower	administration	fees.	
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A	consumer’s	suitability	for	self-management	of	their	home	
care	package	should	be	regarded	by	approved	providers	as	a	
guided	process.

Program	participants	should	be	gradually	aided	to	construct	
the	necessary	safeguards	and	support	structures	that	enable	
them	to	direct	their	own	care	arrangements.	Older	people	
and	especially	more	frail,	socially	isolated	elders	should	have	
access	to	adequate	safeguards.	

A	universal	approach	to	offering	consumer	self-management	
of	home	care	packages	is	cautioned.	In	contrast,	an	enabling	
risk	management	process	may	be	necessary	to	balance	
a	consumer’s	risk	and	protective	factors	in	determining	
self-management	capability	and	appropriate	care	package	
supports.	

Such	an	approach	may	result	in	ruling	out	consumer	self-
management	with	regard	to	higher	level	home	care	packages	
where	complex	care	needs	are	identified.	It	may	also	rule	out	
consumer	self-management	where	evidence	of	consumer	
mismanagement	of	responsibilities	indicates	significant	risk	
for	provider	non-compliance	with	regulatory	requirements.	An	
alternate	shared	management	approach	may	be	warranted	in	
such	circumstances.	

Consumers	can	be	guided	to	self-manage	some	care	goal	and	
package	expenditure	responsibilities,	while	other	care	goals	
may	require	a	more	considered	case	management	approach.	

Current	home	care	package	market	dynamics	and	
consumer	behaviour	have	created	a	significant	hyper-
sensitivity	concerning	the	price	point	for	home	care	package	
administration.	Providers	are	encouraged	to	be	wary	of	
reacting	to	these	dynamics	by	universally	offering	low	home	
care	package	administration	fees	in	the	context	of	consumer	
self-management.	

Approved	providers	need	to	account	for	regulatory	
requirements	in	package	administration.	Simply	wavering	these	
requirements	under	the	banner	of	consumer	self-management	
and	leaving	the	consumer	to	contend	with	responsibility	for	
package	management	will	not	be	sufficient	in	the	context	of	
quality	review	processes	or	when	an	adverse	event	occurs.	

An	approved	provider	is	responsible	for	ensuring	safeguards	
are	in	place	and	risks	are	minimised	within	the	constraints	of	
package	resources.	As	such,	this	requires	a	high	degree	of	
administrative	prowess,	particularly	in	the	context	of	consumer	
self-management.	■

Troy	Speirs	is	Principal	Advisor,	Home	Care,	Leading	Age	
Services	Australia.
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I
n	our	previous	edition	of	Fusion	magazine	we	had	just	
announced	the	implementation	stages	of	The	Housing 
Legislation (Building Better Futures) Amendment Act 2017	
as	advised	by	the	Queensland	Government’s	Department	

of	Housing	and	Public	Works.	

The	stage	one	consultation	period	has	closed	and	we	are	now	
entering	the	implementation	period	for	the	pre-contractual	
disclosure	documents,	access	to	documents	and	reinstatement	
of	unit.	Implementing	these	documents	will	replace	your	public	
information	documents.	

Stage	two	consultation	is	scheduled	to	commence	in	October	
and	run	through	to	December.	This	will	focus	on	retirement	
village	contracts	and	changes	to	village	operators	through	
merger	or	acquisition.	Leading	Age	Services	Australia	(LASA)	
will	keep	Members	updated	and	distribute	documentation	for	

consultation	and	feedback	through	e-news	and	e-alerts	as	the	
department	releases	stage	two	material.	

The	minister’s	office	has	also	formed	a	Housing	Legislation	
Amendment	Act	(HLAA)	consultative	group.	LASA	Principal	
Advisor	for	Retirement	Living	&	Seniors	Housing,	Paul	Murphy,	
is	part	of	that	consultative	group	representing	Member’s	
interests	and	is	keen	to	hear	your	feedback.			

Australian	Retirement	Village	Accreditation	
Scheme	(ARVAS)
Since	January	2018	both	LASA	and	the	Property	Council	have	
been	working	on	bringing	the	ARVAS	to	fruition.	We	are	now	
at	the	stage	of	finalising	audit	standards	and	commencing	the	
tender	process	for	the	audit	partner(s).	

RETIREMENT VILLAGE LEGISLATION 
AND ACCREDITATION SCHEMES    

BENEFIT FROM INDUSTRY CONSULTATION
End-of-year milestones will set the stage for major state-level and national advances in 2019. 

Continued	on	page	19
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Industry	professionals	have	volunteered	their	time	outside	
of	their	day	jobs	to	work	on	six	streams	that	will	ensure	the	
accreditation	scheme	will	set	the	very	highest	standards	for	our	
sector.	The	areas	of	focus	for	each	work	stream	are:

1.	Code	of	conduct	and	code	administration.
2.	Complaints	handling	and	dispute	resolution.
3.	Rewrite	of	the	legislative	standards.
4.	Development	of	a	‘care	and	services’	module.
5.		Financial	business	model,	audit	partner	selection	and	
scheme	transition.

6.		Communications,	marketing,	deployment	and	training.

Operators	and	residents	groups	across	the	industry	were	
recently	contacted	to	provide	feedback	on	the	code	of	
conduct	and	we	thank	those	who	have	provided	suggestions	
for	improvement.	We	have	provided	your	feedback	to	the	
code	management	committee.	The	accreditation	scheme	
is	scheduled	to	be	released	towards	the	end	of	2018	with	
commencement	in	February	2019.

‘Greiner’	recommendations
Kathryn	Greiner	led	the	New	South	Wales	inquiry	into	the	
NSW	retirement	village	sector	in	late	2017	and	handed	her	
recommendations	to	Minister	Matt	Kean	on	15	December	
2017.	The	minister	released	17	recommendations	in	late	
June	2018	to	improve	the	legislative	framework	for	retirement	
villages	and	the	operational	practices	of	both	the	industry	and	
the	regulator	in	New	South	Wales.	

While	the	Greiner	Review	Report	identified	a	range	of	issues	
that	require	consideration	both	immediately	and	in	the	long	
term,	it	also	identified	a	large	number	of	positive	experiences	
by	residents,	managers,	operators	and	the	industry	at	large,	
who	requested	minor	changes	only	and	were	otherwise	
satisfied	with	their	time	in	retirement	villages.

The	review	found	that	the	operation	of	the	retirement	village	
sector	could	be	improved	in	three	key	areas:	

•	 increasing	transparency	of	exit	fees	and	contracts:	
improvements	to	marketing	practices,	increased	transparency	
of	costs	and	the	exit	process,	and	greater	clarity	around	tenure	
arrangements	would	enhance	consumer	decision-making	and	
improve	consumer	outcomes

•	 clarifying	the	funding	arrangements	for	ongoing	
maintenance	costs	which	are	shared	between	residents	
and	operators:	improvements	could	be	made	to	assist	
residents	distinguish	charges	for	which	the	operator	is	
responsible

•	 providing	more	support	when	disputes	arise	(and	
reducing	the	potential	for	disputes	to	arise):	the	report	
concluded	improved	options	for	dispute	resolution	would	
improve	the	experience	of	residents.

The	New	South	Wales	Government	will	make	reforms	to	afford	
greater	protections	to	consumers,	and	to	ensure	that	retirement	
villages	remain	a	viable	accommodation	option	for	seniors.	
These	aim	to:	

•	 	increase	transparency	in	the	sector	by	reviewing	and	
developing	disclosure	documents	and	mechanisms	for	
consumers

•	 	provide	increased	consumer	certainty	around	key	costs	and	
charges	

•	 	enhance	accountability	of	operators	and	the	sector	to	
improve	village	living	

•	 improve	the	effectiveness	of	dispute	resolution	processes	
and	outcomes,	and	

•	 strengthen	Fair	Trading’s	oversight	of	the	sector.	

The	New	South	Wales	Government	will	also	take	immediate	
action	on	some	measures,	and	begin	a	more	detailed	
examination	of	those	with	the	potential	to	have	a	greater	affect	
on	the	sector.	

In	considering	how	best	to	progress	the	recommendations,	the	
government	recognises	that	change	is	most	effective	when	it	is	
guided	by	advice	from	the	industry,	resident	bodies,	residents	
themselves,	and	the	public.	As	such	it	has	established	a	
stakeholder	consultative	group	and	will	consult	on	any	
significant	reform	proposals	as	they	are	developed.	■

Paul	Murphy	is	Principal	Advisor	for	Retirement	Living	and	
Seniors	Housing,	LASA,	and	is	a	member	of	the	QLD	(HLAA)	
and	NSW	(Greiner)	stakeholder	consultative	groups.	
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T
his	one’s	a	simple	article,	and	it	begins	with	a	recent	
innovAGEING	(iA)	service	design	workshop	in	the	
Australian	Capital	Territory.	

Teams	of	two	were	asked	to	spend	time	to	get	to	know	
each	other	as	best	they	could.	At	the	end	of	that	exercise,	
feeling	that	they	knew	each	other	quite	well,	they	were	given	
30	seconds	to	come	up	with	a	make-belief	$20	gift	for	their	
teammates.	

The	results	were	illuminating,	and	at	times	entertainingly	funny.	
One	person	offered	a	snow	globe	of	Parliament	House.	When	
asked	why	they	would	give	a	Canberra	souvenir	to	an	ACT	
resident,	they	hadn’t	realised	it	might	not	be	welcome.	Having	
read	somewhere	that	fanny	packs	were	back	in	vogue,	one	
participant	gave	her	teammate	a	‘hipster	bag’,	which	wasn’t	
met	with	much	enthusiasm.

Yet,	not	all	teams	had	gift-giving	faux	pas.	One	participant,	
having	learnt	that	her	teammate	was	sleep	deprived	because	

of	a	teething	child,	paid	herself	the	$20	to	babysit	for	an	
hour	so	that	her	teammate	could	go	for	a	spa	treatment.	She	
commented	that	she	would	have	given	the	spa	treatment	as	
the	gift,	but	was	limited	to	only	$20,	so	quite	ingeniously,	paid	
herself.	

The	Roman	philosopher,	Seneca,	put	it	best	when	he	said	that,	
“A	gift	consists	not	in	what	is	done	or	given,	but	in	the	intention	
of	the	giver	or	doer”.

Exercises	like	this	hit	home	the	fact	that	when	you	get	a	gift	
that’s	spot	on,	it	feels	like	the	giver	made	the	effort	to	know	
you.	It	feels	good	and	you	feel	special.	However,	get	a	gift	that	
misses	the	mark	and	you	question	whether	the	giver	cared	
about	you	at	all.	Perhaps	you	even	wonder	whether	you’re	the	
recipient	of	a	re-gift.	

This	is	how	consumers	feel	when	your	products	or	services	
don’t	meet	their	expectations.	Perhaps	there	is	irony	that	in	an	
innovation	workshop	on	designing	person-centred	services,	we	

AND NOW FOR SOMETHING COMPLETELY DIFFERENT     

… EMPATHY
When aged care services miss the mark, consumers are left wondering whether providers ever 
really cared about them at all.
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needed	less	focus	on	innovative	ideas	or	technology	and	more	
focus	on	empathy.	

It	is	no	coincident	that	iA	service	design	workshops	with	Ellis	
Jones	in	Melbourne,	and	ALIVE	(part	of	the	Mirus	Group)	and	
University	of	Technology	Sydney	startups	in	Sydney	had	a	
strong	focus	on	empathy.	

The	fact	that	both	workshops	were	fully	booked	indicates	that,	
for	the	most	part,	the	industry	understands	that	design	centred	
on	‘giving	a	damn’	is	good	business.		

This	is	why	health	platforms	like	Savvy	Cooperative	are	
exciting	to	see.	Savvy	has	been	set	up	to	bridge	the	gap	
between	experts	and	patient/client	networks.	Savvyl	connects	
businesses	and	practitioners	looking	for	insights	with	specific	
communities.	The	co-op	reaches	out	to	its	networks	to	identify	
people	who	can	inform	through	a	variety	of	initiatives,	such	
as,	surveys,	user	testing,	focus	groups,	and	one-on-one	
interviews.

According	to	Savvy	co-founder,	Jen	Horonjeff:		

What I was finding in healthcare was that there were 
people who genuinely wanted to help patients and 
include the patient experience in their work, whether 
it be research or pharma, but they were never talking 
to patients …

This	sentiment	applies	equally	in	aged	care,	and	we	see	a	
similar	concept	with	Council	of	the	Ageing	South	Australia’s	
The	Plug-In	program,	which	aims	to	provide	businesses	an	
efficient	way	to	access	well-matched	end	users.

Just	like	the	old	adage	that	all	politics	is	local,	all	business	is	
personal.	To	emphasise	explicit	data	over	people	is	tantamount	
to	running	an	organisation	with	half	a	brain.	

Dev	Patnaik,	founder	and	principal	of	design	thinking	firm,	
Jump	Associates,	notes:

Companies systematically dull the natural power that 
each of us has to connect with other people. And 
by dulling the impulse to care, corporations make 
decisions that look good on paper but do real harm 
when put to practice in the real world …

Especially in tough times, empathy is one 
competency that companies can’t afford not to 
develop. It can help them to move more quickly, make 
better decisions, and create new businesses that can 
fuel their growth …

The	implicit	argument	for	empathy	is	twofold.	Stanford	University	
d	school’s	Perry	Klebahn	and	Jeremy	Utley	frames	it	as	such:

•	 By	discovering	people’s	implicit	and	explicit	needs,	we	
connect	with	our	clients	in	the	products	and	services	we	
create	for	them.	

•	 	Until	we	understand	our	clients’	needs	and	wants,	we	don’t	
actually	know	what	problem	we	should	be	working	on.	

Denmark’s	The	Good	Kitchen	initiative	to	deliver	subsidised	
meals	to	the	elderly	in	the	Municipality	of	Holstebro	is	a	fitting	
example	of	how	empathy	led	to:

•	 deep	insights	into	clients

•	 staff	improving	the	nutrition	and	health	of	the	elderly

•	 workforce	morale	increasing,	and

•	 the	government	saving	money.

As	individuals,	we	are	naturally	predisposed	to	care.	There’s	
no	reason	why	organisations	can’t	be	predisposed	in	the	same	
way.	■

Merlin	Kong	is	Principal	Advisor,	Innovation,	Leading	Age	
Services	Australia.

catch them before they fall

Chair Monitor Duel Beam Bed MonitorEntry Pass Free Standing Bed MonitorBed Monitor

02 6251 1374 INVISA-BEAM INTERNATIONAL info@invisabeam.com www.invisabeam.com 

INVISA-BEAM® products are made in Australia. 

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

Therapeutic Goods Administration listed. 

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. 

AIDS FOR FALLS PREVENTION



TECHNOLOGY  |  COMPUTER SOFTWARE

22

ON-BOARD & BUDGET
• On-board clients with ease.

• Set client budgets.

• Alter client services as directed.

SCHEDULE & ROSTER
• Match client tasks to staff.

• Optimise rosters & routing.

• Easy last minute rescheduling.

TASK & TIME
• Avoid paperwork with electronic task tracker.

• Track location & timing for correct invoicing.

• Add client notes & photos.

COMPLETE FINANCIAL MANAGEMENT
• Bill in advance or in arrears, fortnightly or monthly.

• Complete client invoice & CDC statement management.

• Process all subsidy claims, payroll & purchases from
one system.

Call 1800 777 549
solutions@caresystems.com.au
www.caresystems.com.au

Sydney
Melbourne
Brisbane
Cairns
Perth

Flexible
Integrated
Compliant

Your Virtual Community Manager 
HCP  |  CHSP  |  CDC  |  HACC  |  DVA

9321 Care Systems - HomeCare A4 - v09.indd   1 24-Oct-16   11:25:38 AM



23

NATIONAL UPDATE

A
spiration	pneumonia	can	develop	if	a	person’s	
swallowing	process	is	disturbed	and	food	or	saliva	
is	misdirected	down	the	airways	rather	than	the	
digestive	tract.

Frail	older	people	may	have	difficulties	with	swallowing	or	
dysphagia	due	to	specific	illnesses	such	as	Parkinson’s	
disease,	multiple	sclerosis	or	dementia.	However,	many	
common	disease	processes	may	also	compromise	the	
swallowing	process.	Dysphagia	can	develop	through:

•	 general	poor	health

•	 	suffering	from	multiple	health	conditions	(co-morbidity)

•	 taking	many	medications	(polypharmacy),	or

•	 respiratory	tract	bacteria	colonising	the	mouth.	

Swallowing	is	a	surprisingly	complex	process	involving	five	
nerves	that	emerge	directly	from	the	brain	(cranial	nerves)	and	

26	muscles	in	the	mouth,	throat	and	oesophagus.	The	mouth	is	
connected	to	the	stomach	via	the	food	pipe	or	oesophagus.	

A	person	with	dysphagia	has	problems	reliably	directing	food	
or	saliva	down	the	oesophagus,	and	may	aspirate	them	down	
the	airways,	where	they	become	lodged	in	the	lungs	and	cause	
aspiration	pneumonia.	In	the	worst	case,	a	larger	piece	of	
inadequately	chewed	food	can	become	stuck	in	the	back	of	
the	throat	causing	fatal	choking.

People	with	dysphagia	may	experience	symptoms	such	as	
food	sticking	in	their	throat,	coughing,	choking	or	undigested	
food	flowing	back	up	the	oesophagus	(regurgitation).	They	may	
eat	very	slowly	or	not	finish	meals,	spit	out	food,	report	to	feel	
full	quickly	or	their	vocal	tones	may	sound	‘wet’.	

Worryingly,	more	than	50	per	cent	of	older	people	who	aspirate	
food	do	not	show	any	of	these	symptoms—they	experience	

PREVENTING ASPIRATION PNEUMONIA:     
A CARE CHALLENGE

Shared decision-making is the best approach in balancing dysphagia sufferers’ safety, 
nutrition, hydration and quality of life.  

Continued	on	page	25
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‘silent	aspiration’.	The	only	clue	a	resident	has	aspirated	mouth	
contents	and	is	suffering	from	aspiration	pneumonia	may	be	
a	drop	in	the	level	of	oxygen	in	the	blood	or	a	fever.	Having	a	
speech	pathologist	assess	a	newly	admitted	resident’s	ability	
to	swallow	safely	and	designing	a	care	plan	will	help	residents	
(and	carers)	from	adverse	outcomes.

Aspiration	pneumonia	can	be	a	life	threatening	infection	that	
may	require	a	hospital	stay.	Maintaining	the	resident’s	good	
oral	hygiene	will	help	prevent	aspiration	pneumonia.	

Good	oral	hygiene—thorough	appropriate	tooth	brushing	
and	daily	cleaning	of	dentures—helps	stop	bugs	from	the	
respiratory	system	settling	in	the	oral	cavity	and	causing	
infection	when	saliva	or	other	mouth	content	is	aspirated.	If	the	
resident	resists	resist	tooth	brushing,	try	using	an	antiseptic	
mouthwash.	

To	prevent	people	with	dysphagia	from	choking	or	aspirating	
food	when	eating,	it	is	recommended	that	care	staff:

•	 follow	the	recommendations	made	by	health	care	
professionals	regarding	mealtime	management.	These	
recommendations	should	be	clearly	documented	and	
available	to	all	care	personnel	

•	 adhere	to	the	inclusions	and	exclusions	of	foods	to	achieve	
the	prescribed	food	texture	in	the	person’s	modified	diet	
and	fluids,	and

•	 ensure	the	person	is	supervised	while	eating	and	drinking	
as	documented	in	the	mealtime	safety	recommendations.

However,	these	recommendations	may	involve	practical	and	
ethical	challenges	for	care	staff.	

Nurses	and	carers	in	aged	care	settings	face	dilemmas	when	
trying	to	reconcile	residents’	expressed	desires	with	safe	
outcomes	and	accreditation	standards.	Dysphagia	often	
coincides	with	dementia	and	may	indicate	that	a	person	is	
entering	their	end-of-life	phase,	when	preservation	of	quality	of	
life	becomes	most	important.	

The	Australian	and	New	Zealand	Society	for	Geriatric	Medicine	
issued	a	position	statement	on	dysphagia	and	aspiration	in	
older	people.	This	statement	advises	that	quality	of	life	issues	
for	the	older	person	may	outweigh	the	risk	of	aspiration	at	
times,	especially	if	the	person	derives	enjoyment	from	food.	
Allowing	them	to	continue	eating	favourite	foods	may	be	
preferable	to	a	feeding	tube	or	the	stopping	by-mouth	foods,	
particularly	in	progressive	disease.

The	complex	issues	involved	in	managing	meals	and	the	need	
to	maintain	satisfactory	nutrition	and	hydration	for	people	in	
aged	care	is	a	constant	source	of	difficulty	for	care	staff.	

Older	people	may	be	determined	to	obtain	the	food	they	wish	
to	eat,	constantly	requesting	from	nurses	these	desired	foods	
and	demanding	immediate	action.	Well-meaning	visitors	may	
also	want	to	please	their	loved	ones	by	giving	them	a	special	
treat.	It	is	crucial	then	that	visitors	are	fully	informed	about	
the	serious	risk	involved.	Not	surprisingly,	the	balancing	of	
a	dysphagic	person’s	often-contradictory	rights,	needs	and	

desires	have	been	described	as	being	alike	to	walking	a	
tightrope,	trying	to	balance	safety,	nutrition,	hydration	and	
quality	of	life.

The	effective	management	of	dysphagia	is	best	approached	
through	a	shared	decision-making	approach	that	involves	the	
older	person	and/or	their	substitute	decision-maker	and	the	
interdisciplinary	care	team.	The	interdisciplinary	team	should	
ideally	include	the	nursing	and	care	staff,	speech	therapist,	
accredited	practicing	dietitian	and	food	service.	However,	the	
composition	of	the	team	will	vary	from	site	to	site	depending	on	
the	availability	of	health	care	professionals.

Encouraging	residents	and	their	significant	others	to	put	an	
advance	care	directive	into	place	while	the	older	person	is	
able	to	consider	these	issues	is	one	important	step	that	will	
assist	with	the	formulation	of	a	care	plan.	When	attempting	
effective	management	of	dysphagia,	collaboration	with	the	aim	
of	achieving	the	shared	goal	of	maintaining	quality	of	life	while	
ensuring	the	resident’s	safety	is	essential.	■

Marlene	Eggert	is	Senior	Policy	Officer,	Leading	Age	Services	
Australia.

EST. 1995

Continued	from	page	23
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F
rom	19	June	2019,	the	Voluntary Assisted Dying Act 
2017	(VAD	Act)	will	become	operational	in	Victoria.

From	this	date,	Victorians	at	the	end	of	their	lives	who	
are	suffering	and	who	meet	the	strict	criteria	set	down	

in	the	Act	can	request	access	to	Voluntary	Assisted	Dying	
(VAD).	

With	less	than	12	months	to	go	before	implementation	of	the	
legislation,	there	is	still	considerable	work	to	be	done	by	the	
state	government,	peak	bodies,	organisations	and	individuals.	
At	the	moment	there	are	more	questions	than	answers.	
However	all	of	this	will	change	in	the	near	future	as	the	
Victorian	Government’s	VAD	Implementation	Taskforce	begins.	

The	taskforce	will	provide	expertise,	focus	and	leadership	
around	the	practical	implementation	of	the	VAD	Act.	Key	focus	
areas	of	the	taskforce	will	include	developing	the	necessary	
policies,	guidelines,	resources,	processes	and	systems	to	
ensure	the	industry	and	the	community	are	prepared	when	the	
VAD	law	comes	into	effect.	

The	taskforce	will	oversee	eight	priority	projects:

1.	establishing	the	Voluntary	Assisted	Dying	Review	Board
2.	end	of	life	care	Victoria	gap	analysis
3.	model	of	care	and	organisational	protocols	development
4.	community/consumer	information	development

5.	clinical	guidelines	development
6.	approved	assessment	training
7.	medical	protocol	development,	and	
8.	voluntary	assisted	dying	regulations.

As	the	taskforce	has	only	recently	commenced	and	these	
projects	are	still	underway,	there	is	little	that	providers	can	do	
at	the	moment	to	prepare	for	the	introduction	of	VAD.	Leading	
Age	Services	Australia	(LASA)	keeps	our	Members	updated	
during	the	implementation,	including	briefing	our	regional	
forums	and	through	our	normal	electronic	communication	
channels.			

What	has	become	clear	to	LASA	in	recent	times	is	that	under	
the	VAD	Act,	approved	providers	and	their	non-registered	
health	practitioner	staff	can’t	conscientiously	object	to	VAD.	

This	is	in	contrast	to	previous	information	made	available	to	
the	industry.	However,	this	isn’t	as	drastic	as	it	first	appears,	
because	the	VAD	Act	has	been	drafted	very	narrowly.	The	
reason	approved	providers	and	non-registered	health	
practitioner	staff	can’t	conscientiously	object	to	VAD	is	
because	the	Act	doesn’t	allow	them	to	be	substantively	
involved	in	VAD—meaning	there’s	nothing	approved	providers	
and	non-registered	health	practitioner	staff	can	object	to.	
This	fact	will	require	further	clarity	from	the	taskforce	and	

VOLUNTARY ASSISTED DYING     
IN VICTORIA

Victorian aged care providers seek clarity on the practical implications of legislation coming 
into effect in June 2019.
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information	for	approved	providers,	their	staff	and	health	care	
professionals.	

One	big	question	that	continually	comes	up	around	VAD,	is	
how	many	people	are	expected	to	access	it?	

Russell	Kennedy	Lawyers	points	to	estimates	from	an	expert	
panel—chaired	by	former	Australian	Medical	Authority	
president	Professor	Brian	Owler—that	approximately	150	
Victorians	would	access	the	scheme	per	year	at	the	outset.		

These	estimates	indicate	that	the	VAD	Act	is	not	expected	to	
usher	in	a	‘brave	new	world’—its	operation	will	be	discrete,	
limited	and	highly	regulated.	Given	the	low	numbers	and	
these	aforementioned	facts,	Russell	Kennedy	Lawyers	doesn’t	
see	VAD	as	being	a	high-risk	area	for	approved	providers	in	
residential	aged	care.		

Some	further	issues	that	will	need	resolving	and	clarifying	
include:	

•	 witnessing	of	documents	by	an	approved	providers’	staff	

•	 safe	storage	of	the	S9	medication

•	 the	interplay	between	the	new	national	aged	care	standards	
(and	related	guidance	material)

•	 determining	how	approved	providers	support	the	resident/
client	to	make	choices	in	the	area	of	VAD

•	 identifying	the	level	of	support	managers/coordinators	of	
services	will	need	to	implement	to	educate	staff	around	
decisions	made	by	residents/clients	of	the	service

•	 considering	provisions	for	conscientious	objectors	(staff)	
and	their	right	not	to	assist	or	care	for	the	client/resident	in	
relation	to	assisted	dying

•	 the	nature	of	any	changes	to	cause-of-death	reporting	

•	 the	policies	and	procedures	approved	providers	will	need	to	
have	in	place,	and	

•	 any	changes	associated	with	drug	licence	holders	under	
the	Poisons, Drugs and Therapeutic Goods Act 1966	in	
aged	care	facilities.

This	list	is	not	exhaustive.	If	Members	have	additional	areas	
they	require	clarity	on,	LASA	encourages	them	to	raise	them	
with	us,	so	we	can	represent	the	interests	of	all	our	Members,	
regardless	of	their	views	on	this	significant	change.	■

Veronica	Jamison	is	LASA’s	Victoria/Tasmania	State	Manager	&	
General	Manager,	Member	Support.	

Members	seeking	more	information	can	contact	Veronica,	
veronicaj@lasa.asn.au.

LASA	gratefully	acknowledges	input	from	Laura	Kerridge,	
Russell	Kennedy	Lawyers.
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M
ars	One	
Astronaut	
candidate	
Dianne	

McGrath	will	be	the	
keynote	speaker	at	
this	year’s	biggest	age	
services	industry	event,	
Leading	Age	Services	
Australia	(LASA)	National	
Congress	2018.

With	industry	breakfasts,	
panel	discussions,	digital	
posters,	trade	exhibitions,	
focus	diners,	and	the	
announcement	of	the	

winners	of	the	National	Excellence	in	Age	Services	Awards,	
LASA’s	2018	Congress	is	the	stand	out	event	of	the	year.

Attended	by	leaders	and	decision	makers	across	the	age	
services	industry,	Leading	Age	Services	Australia’s	(LASA)	
annual	Congress	will	spearhead	the	conversation	on	a	new	era	
of	thinking,	practices	and	models	for	age	services.

With	the	theme	of	‘dawning	of	a	new	era’,	the	three-day	event	
includes	providers	from	not-for-profits	and	church	groups,	
independent	operators,	and	multinational	providers	which	will	
come	together	to	share	experiences	and	innovations.		

Sean	Rooney,	Chief	Executive	Officer	of	LASA,	said	the	LASA	
2018	National	Congress	is	the	aged	care	industry’s	premiere	
event	for	learning,	sharing,	networking,	and	celebrating.	“We	
expect	in	excess	of	1200	industry	leaders	and	representatives	

MARS ASTRONAUT CANDIDATE TO HEADLINE 2018      

LASA NATIONAL CONGRESS

Dianne	McGrath.

Continued	on	page	30
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to	converge	on	Adelaide	for	what	will	be	an	outstanding	
few	days	of	progressing	industry	thought	and	practice	in	
meeting	the	changing	needs	of	the	growing	numbers	of	older	
Australians,”	he	said.

The	line-up	of	expert	speakers	will	share	their	insights	and	
experiences	of	developing	new	approaches.

Showing	Congress	is	not	just	the	dawn	of	a	new	age,	but	
also	reaching	for	the	stars,	the	keynote	speaker	is	Mars	One	
Astronaut	candidate,	Dianne	McGrath.	A	PhD	researcher	
in	environmental	engineering,	Dianne	is	one	of	the	last	100	
international	astronaut	candidates,	out	of	a	field	of	200,000,	for	
the	one-way	trip	to	Mars	in	2030.

LASA	has	also	been	working	with	Ivy	Lee,	Managing	Director	
at	CCIA	Business	Holdings	to	bring	a	Chinese	delegation	of	
20	stakeholders	to	attend	and	meet	Australian	age	service	
providers.

A	new	feature	on	the	2018	program	is	the	‘Fishbowl	
Conversations’	on	specific	sector	issues.	Topics	include	
the	challenges	of	ageing	in	rural	and	remote	communities,	

reframing	how	we	talk	about	death	and	dying	in	Australia,	
insights	from	the	next	generation	of	age	services	workers,	
and	exploring	the	intersection	between	the	National	Disability	
Insurance	Scheme	and	the	aged	care	system

Also	new	to	the	program	is	the	Innovation	Hub,	curated	by	
Merlin	Kong,	LASA’s	Principal	Advisor,	Innovation.	Over	the	
three	days,	20	speakers	will	highlight	innovative	practices,	
products	and	thinking	in	the	age	services	sector,	including:

•	 connecting	the	intersections	between	person-centred	
design,	corporate	strategy	and	shared	value

•	 identifying	the	role	of	start-up	ecosystems	and	open	
innovation	in	the	aged	care	industry

•	 applying	process	improvement	learnings	from	other	
industries,	and

•	 designing	for	consumer-centricity	and	its	impacts	on	
services	and	products.	■

For	all	the	latest	information	about	Congress,	including	
speakers	and	registration	details	go	to	lasacongress.asn.au.

Life is an emotional journey.  We all crave human 
connection. Feelings matter most in all of us. This 
applies even more to people living with a dementia.  
Experiencing a dementia eventually involves relying 
less on facts, logic and reason.

“As we become more emotional and less cognitive, 
it’s the way you talk to us not what you say that we will 
remember.  We know the feelings, we don’t know the 
plot.  Your smile, your laugh, and your touch are what we 
connect with.  Empathy heals.  Just love us as we are.   
We are still here in emotion and spirit if only you could  
find us.”  (Christine Bryden 2005 Dancing with Dementia).

Our Culture Change in Dementia Care Course is a twelve 
module course. It will transform your thinking from 
‘doing‘ person centred care to ‘being‘ person centred 
in your approach to life. You will learn the core elements 
of our award winning Butterfly Model of Care and how to 
create outstanding quality of life. Benefit from knowing 
how to make sense of people’s lived experience, how 
to radically reduce expressions of ‘behaviours‘, how to 
measure people’s well being versus ill being, how to 
create a team based on emotional intelligence and how 
to evidence a new culture of care 

This Course is coming to Sydney, Brisbane, Melbourne 
and Perth in April 2019.

For more information please contact –  
sharon@dementiacarematters.com

Why Feelings Matter Most 
is at the heart of dementia care

Continued	from	page	29
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T
his	year,	the	Aged	Care	Workforce	Strategy	Taskforce	
has	been	working	towards	completing	the	Aged	
Care	Workforce	Strategy.	The	Australian	Government	
released	the	final	strategy	in	September	2018.	

Leading	Age	Services	Australia	(LASA)	Members	contributed	to	
the	shaping	of	the	final	list	of	the	taskforce’s	strategic	actions	

by	identifying	those	they	considered	most	important	and	
explaining	why	they	make	a	difference.	

LASA	Members	further	identified	the	opportunities,	challenges	
and	conditions	of	success	for	the	proposed	actions.	As	with	
any	major	change	some	doubt	was	expressed,	with	the	
strategy	considered	aspirational	in	the	current	legislative,	
regulatory,	industrial	and	media	climate.

WANTED: 
PASSIONATE AND QUALIFIED YOUNG CARERS  
TO SUPPORT AUSTRALIA’S AGEING POPULATION 
Time for talking is done as providers call for government action to shape the industry’s future 
workforce.

Continued	on	page	33
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Do we really understand the need of the individual?

In public toilets and washrooms, the Australian Standard 1428.1-2009 applies to grab rails and washroom equipment-
positioned in strategic areas to assist ambulant and non-ambulant users. Bearing in mind that the Australian standard 
applies to a minimum requirement for safety in public settings.

One size fits all.
Economics and cost also play a big role in bathroom and washroom design. Therefore we often take a ‘one-size fits 
all’ approach. That however does not offer patients and caregivers the most suitable environment or consideration 
they deserve. 
When given choices, patients have a sense of control that helps them feel more empowered, engaged and less 
stressed. At Profilosmart we constantly strive to improve on the tools we need for unlimited daily living.

Flexibility.
Ergonomics is a common word though most people do not understand its meaning.
Some people believe ergonomics has something to do with seating or with the design of car controls and instruments 
– and it does… but it is so much more than that. Ergonomics also applies to the design of bathrooms and washroom 
design and lay-out.
In the privacy of our homes, most of us want  maximum comfort and the Profilosmart  adjustable bathroom products 
offer just that. For that reason we pursue functionality and infinite horizontal and vertical adjustability to suit the indi-
viduals needs in daily washroom activities.
Our elegant and versatile tracking system, unlimited colour palettes and beautiful accessories allow architects and 
designers to create stunning bathrooms that offer endless design possibilities for positive and dignified living envi-
ronments. The tracking system provides the ultimate flexibility for the user to reposition add or remove products as 
required. 

www.axesstrading.com.au
1300138086

In pursuit of zero limitation

Profilosmart magazine advertisement.indd   1 5/09/2018   10:40:39 AM
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MAIN FEATURES
•  NO BULKY END COLUMNS to facilitate

full view of patient and room environment.
•  ONLY 130 mm HIGH to the top of

platform when lowered
•  OH&S FRIENDLY 75mm CASTORS

tucked under the bed frame for safety.
No tripping hazards

•  German made HIGH QUALITY ‘DEWERT’ ELECTRONICS
•  Sealed bed head and foot board for infection control
•  MANUFACTURED IN AUSTRALIA to AS/NZS3200.2.38.2007

& IEC60601-2-52. TGA Registered.

Smooth rounded corners 
for added safety

8 x 75 mm 
castors for easy 
maneuveringLight weight slimline 

construction whilst 
maintaining maximum 
strength

 Shorter overall 
external length

MIN HEIGH ONLY  
130 MM to the top of 
platform when lowered

OUR COLUMNLESS 
FLOOR BED IS FINALLY HERE!

Unique Steel Design Pty. Ltd., 17 Moon St, Moolap VIC 3224

(03) 5248 8369  |  www.uniquecare.com.au

Australian made 
toughness and  
reliability

Support those who support you

Optional Trendelenberg 
tilt in the sitting  
position

Optional side rails,  
self help pole and  
IV pole

Standard head and 
foot boards (pictured in 
optional woodgrain)

Three	strategic	actions	were	strongly	endorsed	by	the	majority	
of	LASA	Members	who	provided	feedback.

Strategic	action	one
The	strategic	action	‘creation	of	a	social	change	campaign	
to	reframe	caring	and	promote	the	aged	care	workforce’	was	
strongly	supported.	

Providers’	vision	for	future	aged	care	workers	is	to	offer	a	
viable	and	attractive	career	for	individuals	passionate	about	
caring	for	others.	

The	Australian	Government	was	considered	to	have	a	
crucial	role	in	driving	social	change	in	attitudes	about	ageing	
by	addressing	the	broad	cultural	and	societal	issues	that	
contribute	to	current	mindsets.	Equally,	Members	considered	
that	government	should	take	a	leading	role	in	promoting	
to	society	the	importance	of	the	aged	care	workforce	and	
influence	any	negative	perceptions	about	caring	for	the	aged.	

Providers	saw	their	contribution	to	this	campaign	through	
marketing	strategies,	funds	committed	and	various	forms	of	
community	engagement.

Strategic	action	two
Solid	support	was	expressed	for	a	‘voluntary	industry	code	of	
practice’.	Members	hoped	that	the	shared	goal	of	formulating	
the	code	would	bring	the	sector	together.	True	commitment	to	
the	code	by	the	industry	and	peak	bodies	was	considered	an	
important	pre-condition	for	the	code’s	success.

Members	also	called	for	the	code	to	be	made	part	of	the	
expected	standard	of	an	aged	care	service.	Even	though	the	
positives	of	an	industry	code	rated	highly	with	Members,	they	

also	saw	potential	pitfalls.	Members	expressed	concern	that	
it	may	be	difficult	to	capture	the	diversity	of	the	sector	without	
the	code	becoming	too	generic.	Should	the	code	fail	to	engage	
aged	care	providers,	then	Members	saw	the	danger	of	it	
becoming	just	another	compliance	activity.	

Strategic	action	three
The	strategic	action	‘implementing	new	attraction	and	retention	
strategies	for	the	workforce	at	government,	industry	and	
organisational	levels’	is	another	big	priority	for	Members.	

LASA	Members	suggested	that	labour	force	research	be	
undertaken	to	assist	the	sector	to	better	understand	the	
reasons	why	people	do	not	consider	working	in	aged	care.	

Members	want	to	attract	younger	people	to	their	workforce	
by	being	able	to	offer	a	clear	career	path	and	remuneration	
consistent	with	family	formation	and	entry	to	the	housing	
market.	Members	realise	that	initiatives	to	address	staff	
attraction	and	retention	depend	much	on	how	these	intersect	
with	the	other	strategic	actions.

Aged	care	providers	are	ready	to	tackle	the	problems	
associated	with	the	aged	care	workforce.	Members’	
overarching	sentiment	is	that	the	time	for	talking	and	
consultation	is	done.	We	need	to	implement	changes	
immediately,	not	five	years	in	the	future.	

LASA	will	be	working	closely	with	Members	and	the	
government	on	implementing	the	Aged	Care	Workforce	
Strategy,	to	ensure	passionate	and	qualified	carers	are	
available	to	support	Australia’s	ageing	population.	■

Marlene	Eggert	is	Senior	Policy	Officer,	Leading	Age	Services	
Australia.

DAWNING OF A NEW ERA

Continued	from	page	31
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A
s	most	of	us	working	in	the	aged	care	sector	know,	
workforce	is	one	of	our	greatest	challenges	going	
forward.	

The	industry	as	a	whole	is	faced	with	an	increased	
demand	for	services	resulting	from	the	general	ageing	of	
Australia’s	population,	and	this	challenge	is	accentuated	by	the	
ageing	of	Australia’s	workforce	itself.	

In	2017,	the	Australian	Government	established	the	Aged	
Care	Workforce	Strategy	Taskforce	headed	by	Professor	John	
Pollaers	to	investigate	and	report	on	a	strategy	to	address	
the	future	of	Australia’s	aged	care	workforce.	The	Australian	
Government	recently	released	the	taskforce’s	recommended	
14	high-level	strategic	actions	to	provide	a	platform	for	industry	
and	provider	actions	on	workforce	with	a	view	to	ensure	the	
future	sustainability	of	the	sector.

The	main	thrust	of	the	taskforce	actions	centre	around	an	
industry-led	code	of	practice	as	it	relates	to	workforce.	
However,	we	at	Realise	Performance	feel	that	the	sector	
workforce	issues	are	more	fundamental	and,	while	the	code	
of	practice	may	help	in	the	long	term,	the	reality	is	that	in	the	
short	term,	the	sector	has	an	image	problem	that	needs	to	be	
addressed	now.	

Aged	care	is	not	positively	viewed	by	the	community	in	general,	
and	over	recent	years	the	mainstream	media	have	actively	
pursued	negative	stories.	These	stories	have	been	positioned	
to	infer	that	the	incidents	reported	are	the	norm	in	aged	care,	
rather	than	isolated	cases.	

In	addition,	anecdotally	we	are	aware	that	many	of	our	
educational	and	health	institutions	actively	discourage	younger	
people	from	taking	up	roles	in	the	aged	care	sector,	using	the	
premise	that	working	in	aged	care	will	deskill	them	and	reduce	
career	options	for	the	future.	

These	comments,	when	viewed	alongside	negative	
sensationalised	media,	are	ensuring	that	many	people	who	are	
passionate	about	caring	for	others	are	turning	away	from	aged	
care	for	fear	of	being	labelled	as	lessor	or	unworthy	individuals	

in	an	industry	that	is	incapable	of	meeting	the	care	needs	of	
our	older	generation.

The	first	strategic	action	identified	by	the	taskforce	is	the	‘co-
creation	of	a	social	change	campaign	to	reframe	caring	and	
promote	the	workforce’.	It	has	been	suggested	that	to	achieve	
this	we	must	focus	on	shifting	societal	negative	attitudes	
to	ageing	and	the	inevitable	outcome	of	dying,	and	reframe	
these	attitudes	to	make	the	care	of	older	persons	a	societal	
responsibility.	

At	Realise	Performance	we	are	not	convinced	that	by	creating	
a	code	of	practice	or	by	reframing	qualifications	or	career	
paths	we	are	going	to	change	societal	attitudes	to	aged	care	to	
enable	the	workforce	of	the	future	to	view	careers	in	aged	care	
as	being	a	viable	and	worthwhile	objective.

We	work	with	a	range	of	providers	and,	from	our	experience	
we	know	that	workforce	issues	are	exaggerated	by	poor	
community	attitudes	to	ageing.	We	know	that	in	areas	where	
the	providers	have	opened	up	their	facilities	to	the	community	
and,	in	particular,	younger	people	(through	the	schools	and	
higher	educational	facilities)	that	aged	care	can	be	reframed	
as	a	worthwhile	career	despite	the	negative	stereotypes	being	
portrayed	by	the	media	and	other	groups.	

However,	more	needs	to	be	done.	It’s	not	just	about	having	a	
workforce	strategy—it’s	about	individual	action	at	a	provider	
level.	This	requires	individual	organisations	to	step	up	and	
have	the	courage	to	position	themselves	in	their	respective	
communities	as	leading	the	way	in	delivering	services	and	
support	to	the	elderly	that	make	a	real	difference	in	their	lives.	

Many	of	Realise	Performance	clients	have	risen	to	this	
challenge.	

Peninsula	Village	on	the	Central	Coast	in	New	South	Wales	
(NSW)	has	an	active	program	of	working	with	local	schools	to	
promote	careers	in	aged	care	and	satisfaction	this	provides	
individuals.

Also	on	the	NSW	Central	Coast,	Realise	Performance	
consultants	have	assisted	the	PACE	group	to	establish	an	

THE AGED CARE 
WORKFORCE STRATEGY:  

CAN IT WORK?
The stigmas associated with industry work must first be addressed for other strategic efforts to 
be effective.
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enterprise	agreement	that	enables	employees	to	gain	higher	
levels	of	experience	within	the	group	by	undertaking	roles	with	
other	PACE	group	members.	

Royal	Freemasons	Benevolent	Institution	is	currently	working	
to	establish	a	career	structure	that	not	only	recognises	career	
paths,	but	encourages	and	recognises	those	individuals	that	go	
above	and	beyond	what	is	expected.	

In	all	of	these	cases	the	organisational	focus	is	about	
demonstrating	that	people	working	in	aged	care	are,	in	
fact,	making	a	valuable	and	worthwhile	contribution	to	
society	and	that	this	contribution	is	recognised	and	valued	
by	these	employers	and	provides	opportunities	for	further	
advancement.	In	our	view	it	is	these	individual	actions	that	will	
make	a	difference	and	this	difference	is	the	key	to	an	effective	
workforce	strategy.

Although	providers	can	adopt	these	individual	initiatives—
and	we	encourage	this—we	believe	it	is	only	by	the	actions	
of	organisations	that	real	change	can	occur.	Our	view	is	that	
more	needs	to	be	done	by	industry	associations	to	educate	
the	media	and	the	community	in	general	of	the	important	
contribution	of	the	aged	care	sector	to	enhancing	the	social	
fabric	of	Australia.	

Providing	quality	to	care	to	older	Australians	is	not	just	a	nice-
to-have	but	is	a	must-have.	

Further,	this	education	needs	to	focus	on	acknowledging	
that	the	majority	of	providers	and	their	staff	actively	promote	
positive	ageing	and	are	working	to	deliver	positive	lifestyle	
outcomes	to	older	Australians.	

So	here	is	the	challenge	to	us	all	with	respect	to	workforce.	The	
only	way	we	can	address	workforce	is	to	focus	on	innovative	
ways	of	attracting,	developing	and	retaining	competent	and	
committed	people	to	provide	care	and	support	to	our	elderly.	

We	need	to	change	the	community	dialogue	on	ageing	
and	in	particular	the	value	to	society	of	a	competent	and	
compassionate	aged	care	workforce.	The	approaches	we	have	
taken	in	the	past	will	not	work	in	the	future.	

We	must	push	back	on	our	current	entrenched	aged	care	jobs	
and	embrace	new	approaches	to	working	in	aged	care	that	
demonstrate	the	importance	of	individuals	in	aged	care	and	the	
value	they	add	to	our	society.	■

Chris	Westacott	is	the	Managing	Director,	Realise	Performance.

Realise	Performance	is	an	Affiliate	of	Leading	Age	Services	
Australia.

For	more	information	go	to	realiseperformance.com.au.
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The strength
they need for the life 
they deserve

With almost 30 years of experience, 10.000 installations 
world-wide and a close co-operation with the research 
community  - HUR is the leading supplier of exercise 
solutions for Retirement Living and Aged Care Facilities. 

Offer your residents the key to enjoying an 
active life, now and in the future. Offer them 
strength.

The safe, high-quality and beautiful exercise 
equipment from HUR is especially designed 
for Retirement Living and Aged Care Facilities. 
They increase the value of your facility, and 
improve the quality of life of your residents. 

You are welcome to explore the HUR Helsinki 
Program www.helsinkiprogram.com.au

    07 38 22 7777       sales@huraustralia.com.au

HUR – For Lifelong Strength

REALISE 
BENCHMARKING 

Realise Performance have worked with many 
organisations to engage employees and build 
the right behaviours into their workforces. 

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

behaviours. 
 

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

 
Email: contact@realiseperformance.com.au 

Telephone: 02 8624 3300 
 

Your Purpose 
Your People 
Our Solutions 

Creating a Positive Workplace Culture

Bullying and Harassment

Performance Management

Mate to Manager

Customer Service - Moments of Truth

Strategic Aged Care Repositioning

Strategic Workforce Planning

Recruiting the Right Person
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M
ore	than	half-a-million	Australian	children	
experienced	institutional	care	in	the	20th	century.	
Tragically,	many	of	these	children	became	
Forgotten	Australians.		

Forgotten	Australians	are	people	who—as	children	in	the	
period	up	to	1989—were	harmed	in	state	and	institutional	care.	
This	includes	former	wards	of	the	state	placed	in	children’s	
homes,	foster	homes	and	orphanages	across	Australia.	

Many	have	been	left	traumatised	and	suffering	life-long	
consequences	from	abuse	and	neglect	by	the	‘care’	they	
received	in	their	youth.	Now,	as	they	age,	many	are	struggling	
to	face	the	possibility	of	a	second	time	around	in	institutional	
care,	making	them	vulnerable	to	re-traumatisation.

A	project	aimed	at	assisting	the	aged	care	sector	to	better	
understand	and	respond	to	the	aged	care	needs	of	forgotten	

Australians	is	showing	it	will	never	be	too	late	to	remember—
and	address—past	failings	in	care.	

Forgotten	Australians	are	the	largest	group	of	the	care	leavers	
special	needs	category	in	the	federal	Aged	Care	Act,	which	
also	includes	the	stolen	generations	and	child	migrants.	Of	
the	estimated	500,000	care	leavers	in	Australia,	450,000	are	
Forgotten	Australians.

Issues	surrounding	trust,	aversion	to	authority	and	a	fear	of	
loss	of	control	and	independence	are	major	concerns	for	many	
Forgotten	Australians.	For	the	cohort	entering	aged	care,	there	
are	genuine	fears	of	further	abuse	and	triggering	of	traumatic	
past	experiences.

There	is	no	current	strategy	for	identifying	and	implementing	
the	necessary	quality	care	practices	or	for	ensuring	that	the	
information	is	used	in	the	education	of	aged	care	providers		
and	professionals.

BRINGING THE NEEDS 
OF FORGOTTEN AUSTRALIANS 

TO THE FOREFRONT

Forgotten	Australians	seminar,	images	courtesy	of	Helping	Hand.

Continued	on	page	38
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A	new	project,	‘Listening	and	Responding	to	Forgotten	
Australians’,	is	headed	by	Helping	Hand	Aged	Care	in	
partnership	with	Relationships	Australia	South	Australia	to	
assist	the	aged	care	sector	better	understand	and	respond	to	
their	aged	care	needs.

The	project,	the	first	of	its	kind	nationally,	aims	to	gain	greater	
insights	into	the	issues	and	challenges	Forgotten	Australians	
have	in	accessing	aged	care	and	support,	and	to	start	a	
conversation	about	how	best	to	respond.

The	project	gained	valuable	insights	into	the	needs	and	
challenges	in	caring	for	forgotten	Australians	through	a	
‘Listening	and	Responding	to	Forgotten	Australians’	seminar	
held	in	July.

Those	taking	part	revealed	an	overriding	desire	for	recognition	
of	the	uniqueness	of	Forgotten	Australians	and	the	need	for	
respect	of	their	life,	identity,	desires,	needs	and	behaviours.	
Most	of	all	they	need	to	be	believed.

Participants	in	the	seminar	revealed	the	importance	of	
access	to	advocacy	and	support	when	entering	into	any	
care	arrangement	regardless	of	it	being	home	or	residential	
facility-based.	This	included	ideas	on	access	to	professional	
advocates,	peer	advocates	and	a	specialist	volunteer	
community	visitor	scheme.

Also	discussed	was	also	a	need	for	a	well-articulated	care	plan,	
with	Forgotten	Australians’	wishes	documented	and	taken	
seriously	by	service	providers.	This	included	access	to	a	good	
general	practitioner,	the	importance	of	good	staff	identification	
and	assurances	regarding	police	checked	staff.

This	consultative	process	is	the	beginning	of	a	journey	of	
influence	and	can	hopefully	impact	both	policy	and	practice	
through	the	development	of	recommendations	and	resources.

We	are	indebted	to	everyone	who	has	built	a	relationship	of	
trust	with	us,	helping	take	the	project	this	far.	We	look	forward	
to	the	possibilities	in	the	future	to	achieve	positive	outcomes.	■

Diana	O’Neil	is	the	Project	Manager,	Helping	Hand	Aged	Care.

Helping	Hand	will	present	initial	findings	at	the	LASA	National	
Conference	in	October,	and	will	hold	a	provider	seminar	in	Adelaide	
in	November	2018.

For	more	information	go	to	helpinghand.org.au.
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Diana	O’Neil	at	the	Forgotten	
Australians	seminar.
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A
s	Australia	begins	to	tackle	one	of	the	most	shocking	
manifestations	of	ageism	and	inequality	in	our	
society—the	abuse	of	older	people—it’s	instructive	to	
cast	our	minds	back	more	than	30	years	to	another	

social	crisis:	the	HIV	and	AIDS	epidemic.

Australia’s	early	and	well-coordinated	response	in	that	critical	
period	is	regarded	as	one	of	the	most	effective	in	the	world.	
After	the	virus	was	identified	here	in	the	early	1980s,	federal	
and	state	governments	swung	into	action,	working	with	the	
community	and	developing	a	national	strategic	plan	to	respond	
to	the	emerging	epidemic.	We	were	one	of	the	few	countries	
in	the	world	to	take	such	a	well-coordinated	approach	that	
ensured	cross-sector	partnerships	within	a	national	framework.

Strategies,	sometimes	controversial,	included	condom	vending	
machines	and	needle	exchange	programs.	Communities	most	

affected	by	HIV,	such	as	gay	men,	sex	workers	and	intravenous	
drug	users,	mobilised	on	prevention	and	support.

Communication	was	crucial,	not	only	to	raise	awareness	of	the	
risk	factors	for	HIV	transmission	among	the	public	and	at-risk	
groups,	but	so	that	governments,	researchers	and	communities	
knew	what	each	other	was	doing.	That	close	partnership	and	
national	approach	remain	hallmarks	of	Australia’s	response	to	
the	AIDS	crisis,	and	HIV	prevalence	here	is	far	lower	than	in	
many	parts	of	the	world,	including	many	other	wealthy	nations.	

Having	seen	the	success	of	that	approach	while	working	in	
the	HIV/AIDS	sector	in	the	’80s	and	’90s,	and	now	working	
in	the	aged	care	sector,	I	find	it	immensely	heartening	that	a	
similar	national	approach	is	developing	around	elder	abuse,	
an	often-hidden	issue	believed	to	affect	one	in	10	older	
Australians.	That’s	around	400,000	people	who	face	financial,	

THE GROWING NATIONWIDE RESPONSE  
TO ELDER ABUSE   

MUST BE WELL-COORDINATED
A 2000 per cent increase in delegates to the national conference over five years signals the 
depth and spread of interest. 

DAWNING OF A NEW ERA
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psychological,	social,	physical	or	sexual	abuse—usually	at	the	
hands	of	a	family	member/s.

A	national	response	to	this	longstanding	social	issue	is	
developing	quickly.	In	2012,	when	Australia’s	first	national	
elder	abuse	conference	was	held	in	Brisbane,	just	50	
delegates	gathered.	This	year,	at	the	Fifth	National	Elder	Abuse	
Conference	hosted	by	Seniors	Rights	Service	in	Sydney	in	
February,	570	people	attended,	with	another	500	people	
attending	satellite	events.	

Those	numbers	were	way	beyond	expectations	and	indicated	
the	enormous	level	of	organised	interest	around	the	issue.	
It	also	demonstrates	that	as	a	society	this	social	issue	is	
losing	its	taboo	status	and	is	being	addressed	across	multiple	
sectors.

At	the	2016	national	elder	abuse	conference	in	Melbourne	the	
then	federal	Attorney-General,	the	Hon.	George	Brandis	QC,	
announced	a	national	inquiry	into	elder	abuse,	which	was	then	
conducted	by	the	Australian	Law	Reform	Commission.	The	
findings	and	recommendations	from	that	process	were	handed	
down	on	World	Elder	Abuse	Awareness	Day	in	June	2017.

Until	that	inquiry,	people	working	in	the	area	of	elder	abuse	
had	relied	on	anecdotal	evidence	only,	but	the	rigorous	and	
extensive	process	provided	a	solid	platform	of	evidence	with	
which	to	move	on.	This	body	of	work,	and	the	engagement	of	

various	sectors	as	part	of	its	process,	was	pivotal	in	Australia’s	
journey	to	addressing	elder	abuse.

One	of	the	key	recommendations	from	that	inquiry	was	for	a	
national	plan	to	tackle	elder	abuse.	Australia	is	in	a	position	
to	become	a	world	leader	in	responding	to	the	abuse	of	
older	people,	in	the	same	way	we	responded	to	the	HIV/
AIDS	epidemic.	This	is	thanks	to	the	$15	million	for	a	national	
plan	announced	by	the	following	Attorney-General,	Christian	
Porter,	at	the	Sydney	conference,	and	the	further	$22	million	
announced	in	the	2018−19	federal	Budget.

Already,	much	is	being	done.	The	Attorney-General’s	
Department	has	embarked	on	various	consultations	over	the	
past	12	months.	Importantly,	these	consultations	engage	
with	social	research,	health	and	allied	service	providers,	legal	
services,	community,	policy-makers	and	the	various	states	and	
territories—all	the	essential	partners	that	should	participate	
in	any	effective	national	framework.	The	Attorney-General’s	
consultations	continue	and	multi-lateral	engagement	in	this	
process	is	strong.

Further	to	this	extensive	engagement	by	the	federal	
government,	Seniors	Rights	Service	hosted	a	high-level	
strategy	day	with	70	community	leaders	representing	more	
than	50	different	organisations	the	day	after	the	Fifth	National	
Elder	Abuse	Conference	in	February.	

DAWNING OF A NEW ERA
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The	aim	was	to	get	broad	community	consensus	on	key	issues	
to	put	into	a	document	which	outlines	priorities	for	a	national	
plan	from	the	community	sector’s	perspective.

And	that’s	exactly	what	we	achieved,	with	52	organisations	
endorsing	the	final	report,	which	provides	a	community	
blueprint	for	governments	and	policy	makers	on	how	best	to	
respond	to	elder	abuse.	

Among	the	52	organisations	were	peak	groups	representing	
Aboriginal	and	Torres	Strait	Islander	peoples,	culturally	and	
linguistically	diverse	communities	and	lesbian,	gay,	bisexual,	
transgender,	intersex,	queer	and	others	communities.	To	
reach	consensus	across	such	a	large	and	diverse	range	of	
organisations	was	always	going	to	be	a	challenge	but	we	
achieved	a	final	report	that	provides	a	measured	and	thoughtful	
outline	from	the	peak	community	sectors.

The	final	report—The Abuse of Older People: A Community 
Response—was	released	via	webcast	in	May	2018	by	the	Hon.	
Dr	Kay	Patterson	AO,	Age	Discrimination	Commissioner	and	
Dr	Jane	Barratt,	Secretary	General,	International	Federation	of	
Ageing.	

The	report,	led	by	Seniors	Rights	Service,	has	also	been	
presented	to	federal	and	state	governments	as	well	as	key	
policymakers	within	various	jurisdictions.	The	report	and	its	
preceding	consultation	process—both	before	and	during	

the	national	conference—was	regarded	as	a	best-practice	
community	engagement	exercise	and	was	presented	at	the	
United	Nation’s	recent	9th	session	of	its	Open-Ended	Work	
Group	on	Ageing.	The	report	can	be	found	on	the	Seniors	
Rights	Service	website.

As	for	government	efforts	since	the	February	announcement,	
the	federal	Attorney-General’s	Department	is	already	at	work.	

Some	of	the	initial	$15	million	is	going	towards	a	national	
prevalence	study	to	help	us	better	understand	the	challenges	
we	are	facing.	Prevalence	rates	or	estimates	on	elder	abuse	
exist	in	only	a	few	developed	countries.	The	World	Health	
Organization	puts	global	figures	at	between	one	and	10	per	
cent	of	all	older	people	while	in	Australia,	estimates	vary	from	
one-in-20	to	one-in-10,	although	the	higher	figure	is	generally	
accepted.	Because	of	this	disparity	in	estimates,	a	prevalence	
study	is	essential.

That	$15	million	also	funds	a	new	overarching	community	peak	
body,	Elder	Abuse	Action	Australia,	representing	a	growing	
network	of	organisations	and	individuals	working	in	elder	abuse	
prevention	and	support	services	around	Australia.	

The	$22	million	will	establish	new	community-based	services	
by	January	1,	2019.	These	include	elder	abuse	units	in	
community	legal	centres	across	the	country,	mediation	
services	to	help	prevent	abuse	within	families,	and	increased	
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health/justice	partnerships,	which	will	see	health	and	legal	
organisations	collaborating	to	better	meet	the	needs	of	
vulnerable	and	marginalised	older	Australians.

Meanwhile,	the	Australian	Government’s	Department	of	Health	
has	recently	increased	funding	to	aged	care	advocacy	services	
and	provided	additional	funding	for	those	services	to	better	
respond	to	the	abuse	of	older	people.	And,	recognising	that	
elder	abuse	spreads	well	beyond	aged	care	facilities,	the	
department	has	also	ensured	that	services	in	each	state	and	
territory	have	the	flexibility	to	support	older	people	who	are	
victims	of	abuse,	whether	they	are	aged-care	recipients	or	not.

At	a	state	level,	all	states	and	territories	back	the	national	
plan	and	are	establishing	strategy	groups	in	order	to	feed	into	
the	plan.	State	attorneys-general	are	looking	at	law	reform	to	
ensure	uniformity	across	state	borders.

With	the	level	of	activity	under	way	across	the	country,	and	the	
level	of	interest	in	the	issue,	this	is	an	exciting	time	in	terms	
of	the	response	to	elder	abuse.	But	we	must	not	become	
complacent,	and	there	is	reason	to	sound	a	note	of	caution.

With	strong	leadership	on	a	national	level,	some	states	are	
committing	less	funding	to	elder	abuse	responses.	We	must	
monitor	this	and	ensure	that	all	governments	reduce	cost-
shifting,	where	states	claim	the	issue	is	a	federal	responsibility,	

and	vice	versa.	That	circular	argument	risks	things	not	getting	
done.

This	growing	nationwide	response	to	elder	abuse	must	be	well-
coordinated	and	a	whole-of-government	approach.	

Given	various	government	departments	are	providing	
resources	to	address	elder	abuse	and	enhance	existing	
community	efforts,	an	overarching	leader	that	straddles	efforts	
from	both	attorneys-general	and	health	departments—that	
could	work	effectively	with	state	and	territories	as	a	national	
plan	further	develops	and	rolls	out—would	be	strategic.	We	
must	guard	against	money	being	handed	out	in	a	piecemeal	
fashion.	Funding	must	complement	other	funding.

Everyone	needs	to	know	what	everyone	else	is	doing.	The	
national	plan	must	be	evaluated	consistently	and	effectively	so	
we	know	we’re	on	top	of	the	issue	and	that	recommendations	
from	each	evaluation	can	be	resourced.

If	we	continue	with	a	well-coordinated,	well-funded	partnership	
between	government	and	community,	Australia	will	be	a	world	
leader	in	tackling	elder	abuse.	■

Russell	Westacott	is	the	Chief	Executive	Officer,	Seniors	Rights	
Service.

For	more	information	go	to	seniorsrightsservice.org.au.

visit dementia.org.au/edie  
email cdl@dementia.org.au    call 1800 100 500  

3 hour interactive workshop
Develop a greater understanding of dementia 
from the perspective of a person with dementia 
and their carer through our new Educational 
Dementia Immersive Experience, EDIE TM.   

This serious games technology uses virtual reality 
to allow users to explore a moment in time as 
Edie, who has a diagnosis of dementia. Face the 
difficulties experienced by Edie as he undertakes 
simple activities of daily living.

To find out more about Enabling EDIE  

workshops in your State or Territory 

DAWNING OF A NEW ERA



44

A
s	Australia’s	population	changes	so	does	its	suburbs,	
particularly	older	city	suburbs.	Many	have	a	high	
proportion	of	seniors	who	have	lived	there	for	
decades,	in	some	cases	for	more	than	40	or	50	years.	

They’ve	seen	their	street’s	children	long	since	moved	on	to	
begin	careers	and	families	of	their	own.	Neighbouring	empty-
nesters	have	left,	replaced	with	new,	young	families	and	the	
long-standing	social	networks	have	dissipated.	The	street	that	
used	to	buzz	with	life	has	turned	eerily	quiet	during	the	week.			

For	many	of	these	seniors,	the	old	family	home	can	start	to	
feel	cavernous,	even	lonely.	The	home	and	yard	may	need	
substantial	maintenance	or	renovations,	and	unexpected	
maintenance	costs	become	likely.	Downsizing,	or	rather	
‘rightsizing’,	seems	to	be	the	obvious	thing	to	do:	moving	to	a	
smaller	house,	townhouse	or	a	retirement	village	unit.

But	something	is	stopping	many	from	doing	so.	

Many	seniors	resist	the	idea	of	downsizing	
or	entering	retirement	villages
At	a	recent	government	roundtable	with	community	
stakeholders	on	housing	affordability,	the	subject	of	

downsizing,	although	freeing	up	much	needed	homes	for	the	
next	generation	of	young	families,	was	received	with	great	
skepticism,	particularly	by	representatives	of	some	seniors’	
groups.	The	emotional	connection	to	the	family	home	and	the	
right	to	the	age	pension	were	the	two	main	reasons	given.	

I	hear	the	same	story	from	Goodwin’s	home	care	workers.	
Many	regular	clients	live	alone	in	large	family	homes	and	are	
noticeably	lonely	and	struggling,	yet	rail	against	suggestions	to	
move	to	more	appropriate	accommodation.	

It’s	a	genuine	issue	for	many	that	selling	the	family	home	and	
moving	to	a	smaller	place	may	reduce	their	aged	pension,	or	
render	them	ineligible.	

As	the	pension	is	means-tested,	downsizing	may	convert	a	non-
assessable	housing	asset	to	assessable	cash,	for	example.	

It	is	understandable	that	there	are	emotional	responses	to	this	
situation,	as	seniors	feel	they’ve	earned	the	right	to	a	pension,	
or	are	afraid	of	losing	the	income.	The	danger	is	taking	the	
situation	at	face	value,	ignoring	potential	limitations	of	that	
decision.	

ASSISTING INFORMED CHOICE 
FOR RIGHT-SIZERS

The picture of seniors ageing in inappropriate housing becomes ever more familiar in the 
Australian streetscape, yet many seniors resist the obvious solution of downsizing.

DAWNING OF A NEW ERA
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Government	incentives	are	available,	but	
are	they	making	a	difference?
The	Australian	Government’s	downsizing	superannuation	
scheme	introduced	this	financial	year	is	intended	to	encourage	
seniors	to	downsize	by	allowing	tax-free	contributions	to	their	
personal	superannuation	fund	from	the	proceeds	of	the	sale	of	
a	family	property.	Up	to	$300,000	of	that	capital	can	be	used	to	
top	up	superannuation	balances.

The	government’s	intention	is	to	free	up	larger	family	homes,	
thus	reducing	pressure	on	housing	affordability	for	younger	
families.	

The	Pensioner	Duty	Concession	Scheme	introduced	a	few	
years	ago	by	the	Australian	Capital	Territory	Government,	
encourages	seniors	to	downsize	by	providing	an	exemption	on	
conveyancing	duty	on	properties	valued	$680,500	or	less	(a	
saving	of	about	$20,000).	

In	most	instances,	retirement	accommodation	is	exempt	
from	conveyancing	duty,	due	to	the	contract	types	used	in	
the	sector.	This	is	another	benefit	of	choosing	to	move	to	a	
retirement	village,	but	not	well-known	or	understood	by	our	
market.	

At	Goodwin,	we	set	our	retirement	village	apartment	prices	at	
80–90	per	cent	of	the	median	house	price	of	the	suburb	to	help	
ensure	that	a	move	to	our	villages	is	more	affordable.	In	many	
cases,	people	sell	their	family	home	at	a	higher	price	than	the	
cost	of	the	ingoing	contribution,	leaving	significant	surplus	
capital	to	fund	their	lifestyle,	or	deposit	into	superannuation.	

Right-sizing	to	a	retirement	village,	which	has	the	right	built	
form,	purpose-built	facilities,	a	close	community	and	tailored	
services	to	support	an	active	independent	lifestyle	for	seniors	
seems	to	be	an	appropriate	alternative	for	many.

Education	will	be	key
While	government	initiatives	are	welcome	and	are	expected	to	
encourage	people	to	consider	downsizing,	more	needs	to	be	
done.	

The	retirement	living	sector	also	must	do	more	to	‘sell’	the	
benefits	of	villages,	as	they	remain	not	well	understood	by	our	
target	market.

Informed	choice	will	be	a	win/win	for	the	sector	and	seniors.	■

Erik	Boddeus	is	Executive	Manager	Retirement	Living	for	Goodwin	
and	Chair	of	the	ACT	Retirement	Living	Committee	of	the	Property	
Council	of	Australia.

For	more	information	go	to	goodwin.org.au.
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N
estled	between	the	Indian	Ocean	and	the	Swan	River,	
RiverSea	Mosman	Park	is	making	waves	when	it	
comes	to	innovation	in	dementia	care.		

The	home	is	owned	and	operated	by	Curtin	Heritage	
Living	(formerly	Curtin	Care),	a	not-for-profit	provider	that	
provides	residential	care	and	retirement	living	options	for	older	
people	living	in	Perth’s	western	suburbs.

RiverSea	Mosman	Park	has	implemented	a	unique	community	
model	of	care	based	on	simple	dementia-friendly	and	family-
living	principles.

RiverSea’s	Service	Manager,	Pele	Reeve,	has	managed	
the	home	since	2016	and	has	been	fundamental	in	the	
development	of	the	program.	Pele	said,	“A	clear	vision	has	
informed	the	evolution	of	RiverSea.	A	vision	to	ensure	that	
there	is	a	place	that	is	truly	home	for	people	with	dementia	
and	their	loved	ones.	A	place	where	people	are	respected	and	
appreciated	for	the	amazing	lives	they	live	and	the	people	they	
are,	regardless	of	their	disabilities	and	impairments”.

Residents	live	in	cottages	with	between	eight	and	nine	
residents.	Each	cottage	has	a	kitchen,	lounge,	dining	room,	
courtyard	and	garden.	Cottages	are	linked	to	communal	
activity	and	back-of-house	amenities	but	operate	individual	
family	environments.	The	family	includes	the	loved	ones	of	
each	resident,	and	staff.		

Although	the	vision	is	clear,	daily	life	at	the	facility	is	organic.	
Residents	set	their	own	routine	and	guide	staff	in	activities	of	
daily	living,	even	when	they	are	profoundly	demented.	No	two	
days	are	the	same.

Food	is	also	guided	by	resident	choice.	Residents	are	provided	
options,	including	an	innovative	finger	food	selection	that	
encourages	residents	with	profound	limitations	to	eat	what	
they	want,	when	they	want.	Losing	weight	is	not	an	issue	at	
RiverSea.

Activities	too,	change	in	response	to	residents	on	a	day-by-day	
basis.	All	staff,	and	many	family	members,	participate	in	leisure	
activities.	The	activities	are	based	on	individual	experiences,	
skills	and	passions,	not	on	routine	or	diversion.	

In	2017,	RiverSea	residents	and	staff	embarked	on	a	theatre	
project	with	Agelink	Theatre	Inc.	Residents	worked	with	family	
members,	staff	and	volunteers	to	write	and	perform	a	show	
based	on	the	past	experiences	of	residents.	The	show	was	
performed	at	a	professional	theatre	and	was	a	sell-out.	

Curtin	Heritage	Living’s	Managing	Director,	David	Cox,	said,	
“RiverSea	is	a	unique	community.	Although	we	care	for	

residents	with	profound	memory	and	behavioural	needs,	
the	home	is	open,	productive	and	serene.	As	residents	lead	
fulfilling	lives	with	purposeful	activity,	they	are	happier	and	
healthier	than	when	they	were	required	to	comply	with	the	
facility	routine”.

At	RiverSea,	passionate	leaders	guide	and	support	skilled	
carers	and	therapy	staff	to	deliver	person-centred	care	every	
day.	The	facility	has	developed	unique	partnerships	with	
Dementia	Training	Australia	and	Alzheimer’s	WA	to	provide	
staff	with	dementia	training	above	and	beyond	usual	training	
standards.	It	is	this	training,	a	culture	of	empowerment	and	a	
willing	attitude	to	experiment	by	taking	calculated	risks,	which	
enable	residents	to	live	in	an	environment	that	is	ever-changing	
to	meet	individual	needs	and	preferences.

As	Pele	explained,	“We	are	on	a	winding	path	of	discovery,	
trial	and	error,	and	unexpected	successes.	As	our	workplace	
culture	gradually	grows	from	strength	to	strength,	so	too	does	
the	creativity	and	confidence	of	individual	staff	to	try	new	
things	to	make	a	resident’s	day	better,	and	then	share	these	
ideas,	successes	and	learnings	with	the	team.	Extraordinary	
becomes	the	baseline,	and	then	the	next	day,	or	month	or	year	
is	even	better”.	■

For	more	information	about	Curtin	Heritage	Living	go	to		
curtincare.com.au.

RIVERSEA MOSMAN PARK:  
A CURTIN HERITAGE LIVING HOME

RiverSea	Mosman	Park.	Image	courtesy	of	Curtin	Heritage	Living.

DAWNING OF A NEW ERA



TECHNOLOGY  |  COMPUTER SOFTWARE

48

ageing transformed...  
the dawning of a new era

ELLEN FANNING
Master of Ceremonies
Award winning public affairs journalist.

DIANNE MCGRATH
Keynote Speaker
Featuring guest speaker Dianne McGrath, 
candidate for the Mars One mission. 

Town Hall Meeting 
An opportunity for delegates to raise 
the biggest issues facing our sector and 
discuss the best strategies to  
move forward.

NEW

Program
A program that will inspire, innovate and 
challenge the way we currently think about  
and operate age services.

INSPIRE

Breakfasts & Focus Dinners
A selection of optional Breakfast Sessions 
and Focus Dinners will provide a great 
networking opportunity for delegates, 
enhanced by some thought-provoking 
speakers and topics.

NEW

Innovation Hub
The Innovation Hub is an unique opportunity 
to share the latest in management practices 
and thinking on aged care innovation.

NEW

Trade Exhibition
Research, engage with and source the 
latest products and services from over 150 
suppliers to the age services industry.

BIGGER

AGEING TRANSFORMED ...  
THE DAWNING OF A NEW ERA

LASA Events
T: 07 3725 5588  |  E: events@lasa.asn.au

REGISTER: WWW.LASACONGRESS.ASN.AU

LASA NATIONAL CONGRESS
28-30 OCTOBER 2018  |  ADELAIDE CONVENTION CENTRE

#LASACongress2018

Driven by connected consumers and 

supported by an empowered workforce, this 

new era of ageing transformed will require 

next level leadership characterised by agile 

age service providers, able to reframe our 

industry, influence its trajectory and respond 

to ever-evolving models of care.



49

P
eople	are	becoming	more	aware	of	the	concept	of	
‘place’	and	the	position	it	holds	in	the	human	psyche	
right	from	a	young	age.	Place	means	different	things	to	
different	people	due	to	their	experiences,	associations	

and	memories.				

Today,	the	Australian	high	school	curriculum	explores	place	
amongst	its	concepts	for	geographical	understanding	to	
explain	it	as	parts	of	Earth	which	have	meaning.	Places	
vary	in	size,	location,	features,	environmental	and	human	
characteristics	but	the	common	thread	is	the	importance	of	
place	to	provide	“	…	security,	identity,	sense	of	belonging	…	
services	and	facilities	needed	to	support	and	enhance	our	
lives”	.

Examining	Indigenous,	colonial	and	migrant	heritage	
throughout	Australia	enabled	Clark	and	Johnson	to	identify	
three	themes	when	exploring	people’s	connection	to	place	
The	first	is	landscape	connecting	tangible	(geography	of	
places)	and	intangible	(meanings,	memories,	traditions,	social	
practices)	values.	

The	second	is	recognising	that	memories	are	not	always	from	
the	distant	past,	passed	on	and	shaped	by	each	generation.	
Recent	places	too,	can	fall	within	community,	personal	and	
familial	memories.	

The	third	is	respecting	connections	in	place	management	by	
working	with	people	to	understand	their	attachment,	meanings	
and	associations.	

To	attempt	to	illustrate	place	is	complex	as	there	are	different	
examples	of	varying	degrees	with	roots	in	different	disciplines	
such	as	geography,	philosophy,	architecture	and	ecology.	You	
have	people	who	were	born,	bred,	married	and	died	in	the	
same	area	or	lived	in	the	same	family	house	for	generations	as	
they	strongly	identified	with	the	land,	home	and	memories.	

You	have	people	who	travel	the	world	but	have	that	undeniable	
pull	to	keep	returning	to	their	base.

You	have	First	People	with	strong	ties	to	certain	land	areas	and	
associated	folklore	or	traditions	which	have	been	passed	down	
over	generations.

YOUR PLACE? MY PLACE?  
WHAT IS PLACE?

Attachment, meanings and associations can help encourage familiarity, sanctuary and comfort 
for residents in an aged care centre.
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You	may	even	have	the	new	couple	looking	for	their	first	home	
together	who	are	drawn	to	a	particular	region	because	one	
used	to	picnic	there	regularly	as	a	child,	while	it	reminded	the	
other	of	the	foliage	of	their	home	country.	They	selected	the	
house	based	on	the	features	which	appealed	to	the	couple	
and	their	past	experiences	of	what	worked	for	them	in	a	house	
and	what	did	not.	They	then	rework	the	interiors	to	suit	their	
preferences	and	to	display	their	possessions,	which	changes	
the	space	into	their	individual	place.	

Place	is	a	way	of	seeing,	knowing	and	understanding	the	world	
whether	it	be	a	corner	of	a	favorite	room	or	a	notable	place	on	
Earth.		

When	designing	and	fitting	out	aged	care	facilities,	this	context	
enables	de	Fiddes	Design	and	Gary	Batt	Architects	to	work	
effectively	with	their	clients	to	understand	connection	to	place	
for	the	particular	cohort	as	much	as	possible.

This	collaboration	ensures	the	location,	landscape,	building,	
interiors,	furnishings,	memorabilia	and	opportunities	for	
interaction	are	interwoven	into	a	facility	which	is	familiar	and	
encourages	residents	to	feel	comfortable.

Although	the	communal	living	arrangements	may	never	truly	
feel	like	their	own	home,	there	is	opportunity	for	a	corner,	a	
room,	a	view	or	a	garden	space	to	resonate	with	the	residents	
and	to	remind	them	that	while	their	living	circumstances	have	
changed,	meaning	and	connection	can	still	be	found.	

This	is	strongly	evident	in	the	duo’s	Amaroo	Village	at	the	
Buckley	Caring	Centre	project	in	Western	Australia,	where	the	
bushlands,	rolling	hills	and	sunny	climate	are	the	cornerstone	
of	the	facility	design.

Innovative	use	of	Colorbond	and	toodyay	stone	throughout	
(including	central	fireplaces	providing	the	heart	of	the	
home),	extensive	connections	to	the	outdoors,	lush	gardens,	
community	spaces	and	architectural	features	such	as	specific	
lighting,	discrete	call	systems,	concealed	storage	and	small-
scale	living	‘pods’	all	promote	a	comfortable	and	enabling	
environment	which	in	turn	supports	wellbeing.	

Earthy,	textural	and	organic	selections	enable	residents	to	feel	at	
one	with	their	surrounds	with	the	landscape	colours	of	terracotta	
and	eucalypt	forming	the	thematic	basis	of	customised	furniture,	
art	and	accessories	imbuing	warmth	and	connection.	

Embracing	and	integrating	the	quintessential	Western	Australian	
semi-rural	way	of	life	provides	familiarity	and	sanctuary	for	this	
group	of	residents	to	help	them	sustain	a	sense	of	place.	

It	is	possible	to	create	environments	which	promote	
enablement,	ageing	well,	sustainability	and	service	offerings	
well	into	the	future.	The	secret	lies	in	strong	stakeholder	
collaboration	from	the	outset	and	understanding	connection		
to	place.	■

Debbie	deFiddes	is	the	Chief	Executive	Officer,	deFiddes	Design.

Samantha	Neylon	is	the	Clinical	Director,	deFiddes	Design.

Debbie	will	present	at	the	2018	Leading	Age	Services	Australia	
National	Congress.

For	more	information	go	to	www.dfdesign.com.au.
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Amaroo	Village,	Buckley	Caring	Centre,	Western	Australia.	Images	courtesy	of	de	Fiddes	Design.
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W
hy	do	Australians	retire?	We	assume	that	
retirement	is	a	planned	event	undertaken	with	
due	consideration	to	lifestyle	goals,	financial	
circumstances	and	family	life.					

In	reality,	it	is	often	quite	different.

In	many	cases	retirement	is	beyond	our	control.	We	retire	due	
to	health	reasons	or	a	change	in	employment	circumstances	
(those	redundancy	packages	can	be	very	enticing).	In	many	
cases	the	decision	is	driven	by	a	combination	of	many	
circumstances.	

Factors	influencing	why	we	retire:

•	 The	Australian	Bureau	of	Statistics	(ABS)	research	into	
retirement	and	retirement	intentions	found	that	the	top	

three	reasons	people	expected	to	retire	for	were:	financial	
security	(41	per	cent	for	men	and	34	per	cent	for	women),	
personal	health	or	physical	abilities	(21	per	cent	for	both	
men	and	women),	and	reaching	the	eligibility	age	or	service	
pension	(13	per	cent	for	both	men	and	women).1

•	 In	2015,	the	Australian	Human	Rights	Commission	found	
that	more	than	one	quarter	(27	per	cent)	of	Australians	over	
50	experienced	some	kind	of	age-based	discrimination	in	
the	workplace.	This	includes	finding	a	new	job	or	returning	
to	the	workforce.2

•	 The	pension	age	is	increasing	in	line	with	our	ageing	
demographics.	If	you	were	born	in	1957	or	later	then	your	
retirement	age	will	be	67.3

WHAT ALTERNATIVES DOES AUSTRALIA HAVE   
TO MAINSTREAM RETIREMENT LIVING?
Providers need to understand market dynamics and drivers of consumer choice to create 
attractive, viable options.
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•	 Retirement	doesn’t	have	to	be	forever.	The	ABS	found	that	a	
number	of	people	returned	to	the	workforce	after	retirement.	
Common	reasons	for	doing	so	were	‘financial	need’	(42	per	
cent)	and	‘bored/needed	something	to	do’	(32	per	cent).4

The	various	reasons	why	we	retire	have	resulted	in	an	incredibly	
dynamic	and	changeable	market.	Planning	more	than	12-to-
18	months	ahead	can	be	difficult	for	the	industry	as	there	are	
enormous	social	pressures	alongside	an	ageing	population	that	
influence	not	only	when	people	retire,	but	how	they	wish	to	retire.	

How	do	we	provide	support	and	services	for	people	who	are	
transitioning	gently	into	retirement,	still	working	in	either	full-
time	or	part-time,	no	longer	working	to	become	a	carer,	have	
their	own	health	requirements	or	are	financially	secure	enough	
to	enjoy	a	leisurely	retirement?	

One	size	does	not	fit	all,	and	with	22	per	cent	of	the	population	
expected	to	be	65	or	over	by	2056	(less	than	40	years	away),	the	
demands	on	aged	and	health	care	providers	will	only	increase.

What	are	the	current	retirement	
alternatives?
Most	people	believe	that	they	will	stay	in	their	family	home5,	
and	for	many	this	is	true.	For	some	this	changes	as	we	age	and	
as	we	need	assistance	with	daily	living	activities.	

So	what	are	the	alternatives?	The	American	and	European	
experience	offers	some	insight	into	the	range	of	options	that	
are	available	to	people.	In	most	countries,	there	is	a	version	
of	the	Australian	retirement	village	model.	Some	in	the	United	
States	of	America	(US),	such	as	the	Clare	in	Chicago,	charge	a	
single	up-front	fee	that	covers	all	costs	from	retirement	through	
to	residential	care.	

Some	people	who	are	averse	to	the	concept	of	the	retirement	
village	create	gated	communities	on	an	‘own	outright’	or	strata	
title	basis.	These	communities	often	have	lifestyle	facilities	for	
use	by	residents;	however	they	come	with	the	risk	that	people	
who	are	not	seniors	can	buy	in	to	the	community,	changing	
the	demographic	mix.	Land	lease	communities	are	becoming	
increasingly	sophisticated	and	popular.

The	concept	of	these	communities	is	to	group	people	with	
similar	interests	and	abilities	to	share	in	a	communal	lifestyle.	
In	the	US,	a	retired	scholar	has	formed	‘virtual’	retirement	
communities1	where	members	pay	an	annual	subscription	
that	funds	shared	activities,	including	day	trips,	entertainment	
as	well	as	some	care	services.	This	avoids	the	need	to	leave	
family	homes	and	generates	the	benefits	of	community	living.	

Lets Get Fresh!

  Tweet with us 
@MirusAustralia
#MakingAgedCareBetter

FRESH THINKING FOR  
OLD + NEW CHALLENGES 
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Why	haven’t	other	retirement	models	taken	
off	in	Australia?
In	the	1930s,	historian	Keith	Hancock	described	Australians	as	
rugged	individualists	who	are	also	(and	perhaps	contradictorily)	
reliant	on	a	powerful	state.	For	the	Baby	Boomers—born	in	the	
1940s	through	to	the	mid-1960s—this	Aussie	persona	could	
well	be	an	influencing	factor	of	what	a	‘good’	retirement	looks	
like	and	why	alternative	models	of	retirement	living	have	not	
taken	off.

Communal	living	in	less	structured	models	requires	a	degree	
of	long-term	collaboration	and	agreement	that	comes	hard	to	
many	people,	and	particularly	the	Baby	Boomers	who	have	
worked	hard	for	their	success	and	wish	to	enjoy	it	in	retirement	
on	their	own	terms	and	in	their	own	homes.		

As	less	and	less	people	live	on	a	suburban	block	and	take	up	
mid-to-high	density	alternatives	with	communities	that	afford	
new	lifestyle	choices,	this	persona	will	evolve.	Expectations	
will	change,	as	will	retirement	ages	and	reasons	for	retirement.	
This	will	create	opportunities	for	more	models	to	be	developed	
that	reflect	and	respond	to	new	generations	of	retirees	into	the	
future.

For	providers,	understanding	the	dynamics	of	the	market	and	
the	drivers	of	consumer	choice	in	retirement	will	become	a	key	

success	factor	in	their	long-term	viability.	Consumers	will	have	
more	choice	driven	by	knowledge	of	the	health	and	wellbeing	
benefits	of	retirement	village	life,	and	the	understanding	
that	investment	in	
structured	retirement	
accommodation	is	
well	worth	it.	■

Darrell	Price	is	the	
National	Head	of	
Health	and	Aged	
Care,	Grant	Thornton	
Australia,	and	will	
present	at	the	2018	
Leading	Age	Services	
Australia	National	
Congress.
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INSIGHTS FROM INDUSTRY

Q
uality	in	aged	care	is	the	topic	on	the	minds	of	
everyone	in	the	industry.	With	the	move	towards	a	
single	aged	care	quality	framework,	the	way	the	sector	
thinks	about	and	delivers	quality	services	is	evolving.

With	increasing	consumer	choice	driving	quality	and	
innovation,	providers	need	to	understand	customer	
expectations	of	quality	and	embed	these	within	their	brand	and	
their	organisations.

What	does	quality	mean	to	you?
Integrating	quality	into	your	brand	and	customer	experience	
means	defining	what	quality	is.	This	is	no	easy	feat.	Quality,	
by	definition,	is	vague.	In	fact	the	Business	Dictionary	defines	
quality	as:

•	 The	standard	of	something	as	measured	against	other	
things	of	a	similar	kind;	the	degree	of	excellence	of	
something—‘an	improvement	in	product	quality’.

•	 A	distinctive	attribute	or	characteristic	possessed	by	someone	
or	something—‘he	shows	strong	leadership	qualities’.

•	 Of	good	quality;	excellent—‘he’s	a	quality	player’.

Although	valid,	these	definitions	do	not	help	us	get	to	an	
objective	definition	of	what	quality	actually	is.	That	is	because	
quality	is	subjective.

If	we	look	at	the	aged	care	context,	we	can	clearly	see	from	the	
language	within	the	quality	standards	(https://www.aacqa.gov.
au/providers/standards)	that	achievement	of	quality	outcomes	
is	related	to	individual	expectations:

•	 maintain	my	identity

•	 live	the	life	I	choose

•	 make	informed	choices

•	 optimise	health	and	wellbeing

•	 quality	of	life

•	 goals,	and

•	 preferences.

So	if	the	definition	of	quality	is	subjective	and	individual,	
how	do	we	embed	quality	into	our	brand?	The	good	news	is	
that	David	Aaker,	author	of	Building	Better	Brands	says	that	

absolute	‘objective’	quality	is	far	less	important	for	consumers	
in	their	decisions	about	brands	than	perceived	quality.

Perceived	quality	and	brand	decisions
According	to	Aaker,	the	major	brand	equity	dimensions	are:	
awareness;	loyalty;	perceived	quality;	and	associations.	Aaker	
defines	perceived	quality	as	a	customer’s	view	of	the	quality	of	
a	service	both	in	terms	of	what	they	expect,	and	in	comparison	
with	how	they	perceive	the	quality	of	competitors.	Customers	
make	their	decisions	on	quality	by	evaluating	a	number	of	
quality	elements	against	the	quality	elements	of	others.	These	
include:

•	 tangibles

•	 reliability

•	 competence

•	 responsiveness,	and

•	 empathy.

It	is	clear	that	when	quality	comes	down	to	such	individual	
preferences	and	is	evaluated	on	a	number	of	elements,		it	can	
be	time-consuming	and	costly	to	activate	the	brand	dimension	
of	quality.	However,	aged	care	providers	should	be	assured	it	is	
worth	the	investment.	

QUALITY IS IN THE   
EYE OF THE BEHOLDER  

Your brand promise must ensure that internal and external aspects of your business work 
together to meet customer expectations.

Janine	Yeates,	Ellis	Jones.

Continued	on	page	58
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Quality	and	profitability
Perceived	quality	has	been	empirically	shown	to	affect	
profitability.	Decades	of	research	and	documented	experiences	
drawn	from	business	across	the	globe	show	that	companies	
offering	superior	service	achieve	higher	market	share	growth.

Strengthening	our	brand,	growing	market	share,	increasing	
profitability,	and	focusing	on	quality	seem	like	no	brainers,	
right?	But	where	do	we	start?	Firstly,	we	need	to	determine	
what	service	quality	means	to	our	customers	and	then	develop	
a	strategy	to	meet	customer	expectations.

Understanding	your	customers
Customers	should	be	at	the	centre	of	any	brand	strategy,	as	
ultimately	they	drive	brand	value.	Developing	a	brand	starts	
with	gaining	an	in-depth	knowledge	of	your	customer	base.	
Consider	their	context,	needs,	wants	and	motivations,	and	
understand	where	best	to	place	resources	and	the	best	use	of	
creative	and	messaging	to	build	awareness	and	drive	enquiries.

There	are	a	number	of	research	methodologies	providers	
can	use	to	gain	deeper	insights	on	their	customers,	including	
quantitative	surveys,	trend	analysis	and	focus	testing.	The	
most	important	thing	to	remember,	though,	is	that	in	order	to	
meet	customer	expectations	of	quality,	you	need	to	understand	

what	your	customers’	expectations	are	at	each	stage	in	the	
customer	journey.

Customer	experience	across	the	journey
When	it	comes	to	brand,	alignment	between	all	areas	of	the	
organisation	is	critical.	Providers	need	to	carefully	map	the	
customer	journey	to	ensure	customer	experience	matches	
what	you	know	about	perceived	quality	at	each	stage.

Brand	activation	should	have	an	internal	focus	as	well	as	
an	external	focus,	considering	culture,	behaviours,	services	
and	business	processes	as	well	as	external	marketing	and	
communications	activity.

When	perceived	quality	is	embedded	in	your	brand	and	
activated	correctly—that	is,	all	services,	systems	and	
processes	are	focused	on	delivering	the	brand	promise—you	
will	have	happy	customers.	And	as	everyone	knows,	a	happy	
customer	is	a	loyal	customer	and	a	loyal	customer	is	more	
likely	to	become	an	advocate	for	your	organisation—the	holy	
grail	of	increasing	brand	awareness	and	driving	customer	
referrals.	■

Janine	Yeates	is	Associate	Director	at	Ellis	Jones.		

For	more	information	go	to	ellisjones.com.au.

Continued	from	page	57
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burden of providing timely and appropriate support 
to people with chronic disease
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T
he	value	and	significance	of	employee	engagement	
has	been	known	for	decades.	Less	well	known	is	
employee	experience,	the	new	kid	on	the	block.	

Employee	experience,	like	customer	experience,	relies	
on	companies	thinking	about	the	steps	an	employee	takes	
throughout	his	or	her	career,	and	designing	each	one	to	create	
the	best	experience	for	the	individual.	

Applying	the	same	methodology	to	recruitment	means	creating	
the	best	recruitment	experience	for	the	candidate—one	which	
doesn’t	just	end	with	a	job	offer.	

The	recruitment	experience	also	includes	onboarding,	an	
important	part	of	the	journey	often	overlooked	that	can	lead	to	
a	poor	impression	of	the	employee’s	new	employer.	How	can	
this	be	fixed?	

Think	about	what	happens	after	you	offer	a	candidate	their	dream	
role.	Are	you	responsible	for	the	next	stage	or	do	you	hand	it	over	
to	someone	else	in	the	human	resources	(HR)	department	who	
has	little	direct	connection	with	the	individual?	Does	the	candidate	
receive	a	bulky,	unfriendly	package	in	the	mail	that	requires	hours	
of	their	time	reviewing,	signing	and	mailing	it	back?	What	if	the	
recruiter	could	take	control	and	handle	the	entire	process?	

Enter	the	onboarding	system.	

An	onboarding	system	is	an	online	platform	that	can	automate	
many	of	the	processes	involved	in	contract	administration.	
For	example,	instead	of	manually	editing	a	template	for	every	
new	starter,	a	contract	can	be	created	in	a	few	seconds	where	
it	is	linked	to	your	recruitment	system	and	the	data	is	pre-
populated.	You	can	then	attach	an	employment	pack	to	the	
contract	and	send	it	electronically	to	the	candidate	for	their	
review	and	electronic	signing.	No	more	printing	and	mailing	
of	old	fashioned	new	starter	packs.	Best	of	all	there	is	no	
reprinting	of	information	when	the	package	mysteriously	gets	
lost	in	the	mail!		

Your	recruitment	team	can	easily	be	trained	on	how	to	use	the	
onboarding	system,	creating	a	fast	and	personal	service	for	
your	new	employees	and	removing	the	need	to	hand	over	this	
stage	of	the	employee	experience	to	someone	unknown	to	the	
candidate.	

The	main	elements	of	digital	onboarding	include	automation,	
digital	signing,	smart	online	forms,	internal	workflows	and	the	
candidate	portal.		

It	also	presents	a	great	opportunity	to	promote	your	corporate	
values	to	your	new	employee	and	reinforce	why	they	want	to	
be	part	of	your	company.	This	could	be	through	including	in	
the	online	employment	pack	a	video	message	from	your	chief	
executive	officer	welcoming	the	new	employee,	an	online	staff	
benefits	presentation	or	even	testimonials	from	other	staff.	

It	could	also	be,	quite	simply,	continuing	their	positive	
recruitment	experience	through	using	smart	digital	technology	
to	make	the	onboarding	process	as	short	and	painless	as	
possible.	

Onboarding	of	course	isn’t	just	about	contracts.	It’s	also	about	
setting	up	the	employee	in	your	other	company	systems,	
particularly	where	these	are	not	integrated.	It	is	about	notifying	
key	people	in	your	business	about	the	new	employee’s	start	
date	and	making	sure	their	desk,	computer,	phone,	business	
cards,	orientation,	etc.	are	ready	to	go	from	the	moment	they	
arrive.	This	is	another	aspect	where	your	onboarding	system	
can	really	add	value	to	the	employee	experience.

All	of	these	features	are	inbuilt	in	many	onboarding	systems	
and	can	easily	be	integrated	into	your	business.	Not	only	does	
this	enrich	the	process	for	the	new	employee,	it	eliminates	
double	handling	across	your	IT,	payroll	and	HR	teams.

If	you	want	to	get	on	the	employee	experience	bandwagon	
(and	let’s	face	it,	why	wouldn’t	you?)	then	it’s	time	to	think	
seriously	about	your	current	onboarding	practices	and	
what	you	can	do	to	re-engineer	these	to	create	the	ultimate	
experience	for	your	new	employee.	■

Anwar	Khalil	is	Chief	Executive	Officer,	MyRecruitment+

For	more	information	go	to	myrecruitmentplus.com.

ONBOARDING PROCESSES    
CAN MAKE OR BREAK EMPLOYEE EXPERIENCE  
Integrated automation offers a chance to streamline and personalise recruitment systems.
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LASA can help you with 
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The team is dedicated to improving your business performance and sustainability, 
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Employment 
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and award agreements)

Outsourced Back 
Office services 

(including payroll, resident 
claims and billing)
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I
t’s	no	surprise	to	anyone	that	the	demand	for	aged	care	
services	over	the	next	five-to-20	years	will	increase	
significantly	as	the	Baby	Boomer	population	requires	the	
services.	The	question	is:	how	will	the	aged	care	market	

service	this	increased	demand	while	ensuring	their	businesses	
remain	viable	and	sustainable?

One	option	to	cater	for	the	increased	demand	is	to	identify	
greenfield	sites	to	build	new	premises.	While	this	option	would	
potentially	enable	the	provider	to	demonstrate	its	shiny	new	bells	
and	whistles,	it	is	quite	often	a	long	process.	It	is	also	expensive,	
particularly	if	the	business	is	managed	poorly	or	the	organisation’s	
plans	for	sites	are	not	embraced	by	the	community.	

Although	this	option	will	continue	to	be	a	preferred	option	for	
organisations,	it	comes	with	an	element	of	risk	and	significant	
capital	investment.	Could	you	achieve	the	same	outcome	with	
less	risk	and	a	smaller	investment?	Paynter	Dixon	has	recently	
completed	a	project	that	we	are	proud	of	and	believe	is	a	
genuine	solution	to	meet	the	market	demand	for	the	industry.

St	Luke’s	Care	in	Potts	Point,	Sydney,	owns	and	operates	
Lulworth	House.	It	comprises	a	hospital,	home	care	services,	
rehabilitation	centre	and	a	158-bed	aged	care	facility.	St	Luke’s	
was	identifying	ways	of	increasing	its	aged	care	footprint,	
however	didn’t	have	an	appetite	to	go	off-site	and	build	away	
from	its	health	precinct.	

After	looking	at	a	variety	of	options	around	repurposing	the	
existing	infrastructure,	it	was	decided	to	refurbish	a	floor	of	
the	hospital	that	previously	encompassed	patient	rooms	and	
corporate	offices.	Once	the	concept	had	been	devised,	the	tender	
went	to	market	and	the	successful	tenderer	was	Paynter	Dixon.

Six	months	on	and	the	result	is	phenomenal.	The	project	is	
described	as	a	five-star	hotel	by	those	who	have	had	the	
opportunity	to	view	it.	The	vision	for	St	Luke’s	Care	was	to	
repurpose	existing	infrastructure,	an	astute	move	that	has	
resulted	in	a	very	cost-efficient	outcome	and	a	product	that	
is	world-class.	It	has	the	latest	technology	and	is	located	two	
kilometres	from	the	heart	of	the	Sydney	central	business	district.

While	not	everyone	has	a	hospital	to	repurpose	as	St	Luke’s	
Care	did,	it	raises	the	question	as	to	whether	a	new	age	
is	dawning	for	how	aged	care	facilities	are	constructed	in	
an	efficient	and	cost-effective	way.	Could	purchasing	the	

right	type	of	property	and	refurbishing	the	site	to	your	own	
specifications	be	the	way	of	the	future?	

The	refurbishment	of	St	Luke’s	Care	included	19	state-of-the-
art	rooms	that	were	converted	within	a	fully	operational,	active	
hospital.	There	was	minimal	interruption	to	the	existing	hospital	
and	aged	care	facility,	Lulworth	House.	The	modern	design	and	
refurbishment	included	an	elegant	dining	and	kitchen	and	also	
created	the	opportunity	to	incorporate	a	two-room	suite.		The	
project	also	included	developing	supportive	design	for	people	
with	dementia	through	using	colour	schemes	and	artwork.	This	
contributed	to	better	wayfinding	for	residents.

The	19	rooms	at	St	Luke’s	Care	are	all	unique,	creating	three	
price	point	options.	This	created	a	very	attractive	component	to	
suit	varying	social	demographics	from	the	local	area.

A	benefit	of	housing	the	repurposed	suites	on	the	same	site	as	a	
working	hospital	and	rehabilitation	centre	is	that	residents	have	
easy	access	to	allied	health	services,	such	as	physiotherapists,	
dieticians,	podiatrists	and	general	practitioners.

This	truly	bespoke	project	has	enabled	St	Luke’s	Care	to	offer	
a	range	of	price	points	and	a	choice	of	room	sizes,	all	set	in	a	
modern	environment.	This	residential	aged	care	facility	is	the	
beginning	of	a	new	dawn	for	aged	care.	■

Paynter	Dixon	is	an	Affiliate	of	Leading	Age	Services	Australia.	

For	more	information	go	to	paynterdixon.com.au/st-lukes-aged-
care-guided-tour.

YOU DON’T NEED GREENFIELD     
TO BE GREAT  

Re-purposing an existing site has proven a cost-effective and winning option for a Sydney 
aged care provider.

The	refurbished	kitchen	and	dining	room	at	Lulworth	

House.	Image	courtesy	of	Paynter	Dixon.
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W
ith	solar	energy	providing	significant	energy	cost-
savings,	aged	care	facilities	across	Australia	are	
increasingly	turning	to	Todae	Solar.	Solar	projects	
completed	in	2018	by	Todae	Solar	include	BUPA,	

Bushland	Health,	Orana	Gardens	and	Hindmarsh,	with	new	
customers	such	as	Bethany	Aged	Care	demonstrating	there	
are	more	to	come.

As	well	as	wanting	lower	energy	bills,	organisations	are	using	
government-issued	solar	rebates,	which	are	currently	guaranteed	
until	2020.	

Both	small	and	large-scale	rebates	allow	customers	to	reduce	the	
cost	of	solar	by	as	much	as	one-third,	decreasing	the	payback	
period	by	several	years.	Uncertainty	about	the	future	of	rebates	is	
creating	urgency	and	Todae	Solar	continues	to	be	inundated	with	
orders.

In	2016,	Todae	Solar	completed	the	largest	aged	care	solar	rollout	
in	Western	Australia	(WA),	installing	a	3.24MW	commercial	solar	
system	across	26	sites	for	Aegis	Aged	Care.	This	challenging	
project	required	extensive	planning,	coordination	and	care	to	
complete	it	within	tight	deadlines	and	with	minimal	disruption	to	
the	residents	of	the	facilities.

Explaining	why	Aegis	Aged	Care	chose	Todae	Solar,	Chief	
Executive	Officer	and	Proprietor,	Michael	Cross,	said,	“Operating	
out	of	more	than	28	sites,	Aegis	Aged	Care	is	always	looking	for	
ways	to	reduce	expenses,	but	it	has	to	make	sense.

“After	providing	detailed	analysis	and	working	with	us	towards	
a	solution	that	worked	well	for	us,	we	decided	to	partner	with	
Todae	Solar	and	implement	PV	[photovoltaic	systems]	on	26	
facilities,	totalling	more	than	3MW.	Todae	Solar’s	experience	in	
the	WA	market	and	their	ability	to	deliver	multi-site	projects	made	
it	an	obvious	decision	to	utilise	their	expertise	across	all	facets,”	
Michael	said.	

“Being	high-care	facilities,	we	initially	had	concerns	around	the	
logistics,	however	we	have	been	extremely	pleased	with	how	the	
systems	have	been	designed,	managed	and	installed,	coming	in	
ahead	of	schedule.

“Aegis	Aged	Care	have	plans	to	further	increase	its	portfolio	of	
facilities	in	the	coming	years.	As	a	result	of	the	trust	we	have	
with	Todae	Solar,	we	look	forward	to	an	ongoing	relationship	
throughout	this	period	and	beyond,”	he	said.

If	your	organisation	is	interested	in	reducing	energy	costs	and	
benefitting	from	government	rebates	while	they	last,	contact	
Todae	Solar	for	a	no-obligation	quote.	■

Todae	Solar	is	an	Affiliate	of	Leading	Age	Services	Australia.

Todae	Solar	was	the	#1	commercial	installer	in	2017	(75kW+)	for	
total	system	size	installations	as	verified	by	SunWiz	Solar	Industry	
Intelligence	-	Australian	PV	Market	Insights

For	more	information	go	to	www.todaesolar.com.au.

SOLAR OPTION TURNS DOWN THE HEAT      
ON RISING ENERGY COSTS  

INSIGHTS FROM INDUSTRY

Todae	Solar’s	Aegis	project.	Image	courtesy	of	Todae	Solar.	
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OUR ENERGY 
YOUR CARE  
THEIR COMFORT

WE MAKE IT OUR BUSINESS TO 
MAKE THE SUPPLY OF LPG  
AS SIMPLE AS POSSIBLE FOR 
OUR CUSTOMERS. CALL FOR A FREE ENERGY 

REVIEW OR REQUEST AN 
INFORMATION PACK TODAY.

•  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
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S
HINE	South	Australia	(SHINE	SA)	is	one	several	
organisations	working	towards	creating	safer	and	
more	inclusive	ageing	and	aged	care	services	for	older	
lesbian,	gay,	bisexual,	transgender	and	intersex,	queer	

and	other	(LGBTIQ+)	staff,	clients	and	communities	throughout	
South	Australia.

About	SHINE	SA
SHINE	SA	delivers	comprehensive	sexual	health	and	
relationships	services	across	Adelaide,	while	also	running	
professional	training	and	workforce	development	in	sexual	and	
reproductive	health	for	doctors,	nurses/midwives,	teachers	and	
workers	from	other	health	and	community	services	sectors.

SHINE	SA	uses	best	practice	and	evidence-	based	
methodologies	to	ensure	that	we	achieve	our	mission	of	sexual	
health	and	relationship	wellbeing	for	all.

Originally	known	as	Family	Planning	South	Australia,	SHINE	SA	
has	evolved	over	its	48	year	life	span.	Now,	in	addition	to	sexual	
and	reproductive	health	services,	SHINE	SA	provides	general	
practice	medicine,	psychological	services	and	is	home	to	South	
Australia’s	HIV	prevention	and	support	program,	SAMESH.	

Rainbow	Tick	accreditation
SHINE	SA	is	also	South	Australia’s	first	organisation	to	attain	
and	maintain	Rainbow	Tick	Accreditation	in	2015—a	set	
of	standards	that	supports	organisations	to	develop	and	
implement	inclusive	practices	for	LGBTIQ+	communities.	The	
Rainbow	Tick	Standards	were	developed	by	GLHV	(formerly	
known	as	Gay	and	Lesbian	Health	Victoria)	and	Quality	
Innovation	Performance	(QIP)	and	are	applicable	to	any	
organisation,	regardless	of	industry.	

GLHV	also	developed	a	training	program,	HOW2	Create	LGBTI	
Inclusive	Services,	which	supports	organisations	that	are	
looking	to	work	towards	Rainbow	Tick	accreditation,	or	simply	
those	who	are	looking	to	make	their	organisation	more	safe	
and	inclusive	for	LGBTIQ+	staff,	clients	and	communities.	In	
2016	SHINE	SA	partnered	with	GLHV	to	become	the	licenced	
provider	of	HOW2	Create	LGBTI	Inclusive	Services	(https://
www.shinesa.org.au/courses/how2/)	training	program	in	South	
Australia,	and	runs	this	program	annually.	

HOW2	training	participant,	Kay	Goodman-Dodd	from	
Eldercare,	said,	“It’s	been	such	a	positive	experience.	The	
conversations	are	flowing,	we	are	now	consulting	community,	
promoting	our	service,	educating	staff	and	raising	awareness	
as	our	action	plans	become	very	rich	and	exciting.”

The	big	picture
Other	ageing	and	aged	care	organisation	are	also	working	
towards	recognising	and	responding	to	the	needs	of	LGBTIQ+	
communities,	with	ECH	being	the	second	Rainbow	Tick-
accredited	organisation	in	South	Australia.	

Older	people	of	diverse	sex,	sexual	orientation	and	gender	
identity	experience	invisibility,	discrimination	and	marginalisation	
from	mainstream	communities	and	organisations	as	well	as	
ageism	and	invisibility	within	LGBTIQ+	communities.	

This	means	they	are	highly	vulnerable	to	isolation	and	
commonly	lack	family	support	as	previous	generations	of	
LGBTIQ+	people	were	less	likely	to	have	children	of	their	own	
and	also	more	likely	to	experience	family	breakdown	as	a	result	
of	‘coming	out’.

INCLUSIVE PRACTICE:      
RECOGNISING AND RESPONDING TO THE NEEDS

OF LGBTIQ+ COMMUNITIES  
Collaborative efforts that support diversity are making safer and more supportive environments 
for once marginalised groups.

INSIGHTS FROM INDUSTRY

Rainbow	Tick	courtesy	of	SHINE	SA.

Continued	on	page	66
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LGBTIQ+	people	of	all	ages	should	be	able	to	access	services	
that	are	responsible	and	respectful	of	their	identities	and	are	
considerate	of	their	history,	vulnerability	and	specific	needs	as	
well	as	their	experiences	of	discrimination	and	marginalisation.	

Older	LGBTIQ+	people	and	organisations	have	been	working	
hard	to	advocate	for	their	rights	and	recognition	for	many	
years,	with	some	success.	The	Australian	Government	
Department	of	Health	has	a	range	of	LGBTI	Ageing	and	Aged	
Care	Resources	(https://agedcare.health.gov.au/support-
services/my-aged-care/lgbti-ageing-and-aged-care-resources)	
accessible	on	its	website.	

The	LGBTIQ	People	Ageing	Well	Project	commenced	in	April	
2017	as	a	12-month	joint	project	between	Council	on	the	
Ageing	South	Australia	(COTA	SA)	and	the	South	Australian	
Rainbow	Advocacy	Alliance	(SARAA),	funded	by	the	then-
Department	for	Communities	and	Social	Inclusion	(DCSI).	
The	main	aim	of	the	project	was	to	engage	with	older	people	
from	South	Australia’s	LGBTIQ+	communities	to	find	out	what	
matters	most	to	them	as	they	age	to	better	inform	policy	and	
create	a	groundswell	for	change	to	the	policies	that	impact	on	
the	lives	of	older	LGBTIQ+	people.	

The	project	also	celebrated	the	lives	and	contributions	of	older	
LGBTIQ+	people.	Their	stories	and	lived	experiences	have	the	
power	to	promote	a	greater	understanding	of	a	unique	set	of	

issues,	but	also	the	power	to	create	changes	that	will	support	and	
enhance	the	lives	of	South	Australia’s	older	LGBTIQ+	population.	

Through	the	project	COTA	SA	and	SARAA	wanted	to	make	
sure	there	were	opportunities	for	people	to	celebrate	their	
achievements	and	to	come	together	in	a	forum	where	their	many	
and	varied	contributions	could	be	appropriately	acknowledged.	

The	project	ran	an	action	planning	day	for	older	LGBTIQ+	people	
to	consider	the	issues	raised	through	the	engagement	process.	
This	day	formed	the	basis	of	a	number	of	areas	for	action	which	
are	outlined	in	the	project’s	final	report.	(http://www.cotasa.org.
au/lib/pdf/programs/LGBTIQPeopleAgeingWellReport.pdf).

It	is	encouraging	to	see	collaborative	efforts	happening	across	
South	Australia	with	the	shared	aim	of	making	ageing	and	
aged	care	services	safer	and	more	inclusive	for	LGBTIQ+	older	
people	and	recognising	and	celebrating	diversity.	■

For	further	information	about	the	LGBTIQ+	People	Ageing	Well	
project	contact	Desmond	Ford	at	COTA	SA,	dford@cotasa.org.au.

For	further	information	about	Rainbow	Tick	accreditation	
and	support	for	your	organisation	to	become	safer	and	more	
inclusive,	contact	Holley	Skene	at	SHINE	SA,		
holley.skene@shinesa.org.au.	

For	more	information	about	SHINE	SA	go	to		
www.shinesa.org.au.
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StewartBrown are leading experts in providing financial 

and operation solutions to the aged and community 

services sector.

Our guarantee is to provide your business with a 

complete range of financial services, specific to your 

sector.

We have significant experience in:

•  Audit and 
assurance services

•  Accounting 
services including 
outsourcing

•  Due diligence and 
feasibility reviews

• Governance and  
 risk reviews

• Consumer 
 directed care  
 business systems  
 expertise
• ACFI and roster  
 reviews
• Financial 
 modelling and  
 scenario analysis
• Internal audits

• Valuations
 including   
 acquisitions 
 and sales
• ACAR applications
• Project   
 management
• Taxation advice,  
 FBT and salary  
 packaging reviews 

Our difference is our knowledge. At StewartBrown, we 

have a long relationship with the aged and community 

care sector. This knowledge allows us to provide 

solutions that go beyond numbers.

The quarterly StewartBrown Aged Care Financial 

Performance Survey is the leading financial 

benchmarking tool in the sector with a state of art 

interactive web supporting the in depth granular data 

and trend analysis. The Survey continues to expand 

and currently participant organisations number over 

220 comprising in excess of 950 residential facilities 

and 500 home care programs.

Participants in the Survey use the benchmarking data 

to drive their financial performance, KPI’s, forecasting, 

strategic direction and operational initiatives through 

the ability to drill down via numerous specific 

comparators.

For more information visit our website at www.stewartbrown.com.au or give us a call on (02) 9412 3033 (Sydney) or (08) 8229 2280 (Adelaide)
Email us at benchmark@stewartbrown.com.au

D
id	you	know	that	each	year	230,000	people	are	
admitted	to	hospital,	and	many	more	people	
experience	reduced	quality	of	life,	as	a	result	of	
adverse	drug	reactions	(side	effects)	from	medicines?	

When	I	was	a	kid,	I	saw	myself	as	a	detective.	How	did	he	
make	those	rabbits	disappear?	Why	were	there	more	bubbles	
in	the	bath	with	hot	water	than	cold?	I	would	find	out!	My	love	
of	a	mystery	has	led	me	to	the	career	of	my	dream—Head	
of	Clinical	Development	at	Ward	Medication	Management	
(Ward	MM).	Every,	my	team	of	clinical	pharmacists	and	I	solve	
mysteries.	Those	mysteries	help	to	make	people’s	lives	better.		

As	we	get	older,	chances	are	we	will	be	started	on	medications	
for	our	various	ailments.	Although	these	medications	can	be	
beneficial,	we	also	know	that	the	more	medicines	we	take,	
the	more	likely	we	are	to	experience	one	or	more	side	effects	
from	them.	It	can	be	difficult	to	identify	the	culprit	as	we	don’t	
always	experience	problems	from	the	first	time	we	take	our	
medicines,	or	even	realise	that	it	is	the	medication	that	is	the	
problem.

Meet	Martha
Martha	had	been	living	with	her	daughter	for	the	last	four	
years	and	was	quite	well.	Suddenly	over	several	days	she	

MEDICATION:       
THE HIDDEN DANGER IN AGED CARE  
Adverse drug reactions and clinical interventions can be avoided with specialist advice and 
attention to detail.
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became	confused	and	didn’t	want	to	take	her	medications.	
Her	daughter	also	noticed	that	she	appeared	to	have	a	
temperature.	She	was	concerned	about	her	mum	and	spoke	
to	her	doctor.	The	doctor	requested	Ward	MM	come	to	their	
house	to	conduct	a	medication	review,	to	ascertain	if	it	was	
one	of	her	medicines	that	was	causing	her	problems.	

How	did	we	help	Martha?
One	of	Ward	MM’s	experienced	clinical	pharmacists	visited	
Martha	in	her	home,	spoke	to	her	daughter	and	looked	at	
her	medications.	What	we	realised	was	that	Martha	had	
been	recently	started	on	a	medication	to	help	address	some	
behavioural	issues	related	to	her	dementia.

This	medication	(risperidone)	can	cause	a	rare,	but	potentially	
life-threatening	side	effect	called	neuroleptic	malignant	
syndrome	(NMS),	and	Martha	had	some	of	the	symptoms.	
We	contacted	Martha’s	general	practitioner	(GP)	and	advised	
that	we	thought	this	was	most	likely	the	cause.	Martha’s	GP	
decided	to	stop	this	medication.

Within	a	few	weeks,	Martha	was	taking	her	other	medications,	
walking	around	and	her	general	health	had	returned	to	normal.

Martha’s	symptoms	were	quite	extreme,	so	we	were	alerted	to	
the	issue	quickly,	and	able	to	identify	the	problem	medication.

What	is	medicated-related	harm?	
This	is	where	someone	experiences	a	harmful	effect	from	their	
medication.	It	may	be	non-predictable,	for	example,	an	allergic	
reaction,	predictable,	for	example,	a	side	effect,	or	preventable,	
for	example,	a	medication	error.	Another	name	for	this	is	an	
adverse	drug	event.

The	more	medicines	a	person	takes,	the	greater	chance	of	
experiencing	some	sort	of	side	effect	from	one	or	more	of	
them.	The	tipping	point	appears	to	be	five	or	more	medications	
and	as	one	of	my	colleagues	says,	when	asked,	“What	is	the	
most	dangerous	drug	you	can	take?”,	he	responds,	“The	sixth	
one!”

Why	is	eliminating	medication-related	harm	
important?
In	addition	to	the	impact	on	quality	of	life,	an	individual	may	
also	require	a	clinical	intervention	such	as	a	visit	to	a	doctor	
or	the	hospital.	It	is	estimated	that	medication-related	harm	is	
responsible	for	about	30	per	cent	of	hospitalisations	in	older	
Australians.	Up	to	15	per	cent	of	older	people	visiting	their	
doctor	report	experiencing	some	sort	of	medication-related	
harm,	and	up	to	one	quarter	of	these	are	deemed	preventable.
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+61 488 004 660
+61 2 8558 3500
materialised.com

Do you have a room
that could use a little 

make over?

A ROOM 
MAKEOVER

wentworthcare.com.au
+61 3 9408 9710   

Wentworth Care
F U R N I T U R E  

WIN
FROM WENTWORTH CARE FURNITUE

Make over items and design will be determined in conjunction with the winner, to ensure the style suits 
the winning facility’s style. Before and after photos will be used in pre and post makeover promotion – 
We will NOT use the facility name unless the facility would like it published. For more details and terms 
and conditions visit www.wentworthcare.com.au

PERFECT FOR PALLIATIVE CARE 
OR RESPITE ROOMS 

HURRY! Entries close 
October 24, 2018

Email a photo of the room 
you want to makeover to 
info@wentworthcare.com.au
Entries close October 24, 2018. 
The winner will be announced 
October 29, 2018. 

We will create a stunning 
makeover comprising 
furniture that will be supplied 
by Wentworth Care Furniture, 
using Materialised fabrics 
and artwork supplied by 
Infinity Aged Care Solutions. 
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How	can	we	eliminate	medication-related	
harm?
Be	informed.	Ensure	your	clients	ask	questions	of	their	doctor	
and	pharmacist	as	to	why	they	are	being	prescribed	that	
medication,	and	what	to	expect,	both	as	a	benefit	and	potential	
risk	(or	side	effect).	

It	is	also	important	to	adhere	to	the	medication	regime	outlined	
by	the	doctor	or	pharmacist.	Taking	medication	at	the	right	
time	or	storing	it	in	the	right	environment	can	be	critical	to	the	
success	of	its	effectiveness.	

As	the	industry	gets	to	grips	with	the	new	Single	Aged	Care	
Quality	Standards,	we	need	to	holistically	review	our	approach	
to	medications	for	some	of	the	most	vulnerable	people	in	our	
community.		

By	far	the	best	approach	is	prevention.	Proactive	medication	
care	is	essential	to	eliminating	medication	harm.	At	Ward	MM	
we	have	recently	launched	a	new	preventative	medication	
management	service	called	Thrive.	

Ward	MM	Thrive	is	provided	by	a	highly	qualified	clinical	
pharmacist	(like	me!).	Our	clinical	pharmacist	(also	known	
as	a	medication	specialist)	creates	an	ongoing	medication	
management	plan	by	collaborating	with	the	individual,	their	
GP	and	specialist	doctors.	With	Thrive,	we	tailor	medications	
exactly	to	the	individual	based	on	their	DNA	and	monitor	the	
use	of	‘high-risk’	and	other	medications	they	might	be	taking	

on	an	ongoing	basis.	This	avoids	or	eliminates	nasty	side	
effects	(medication-related	harm)	and	guesswork.	

Our	medication	specialist	is	their	medication	guardian,	ensuring	
that	they	stay	active	and	independent	for	longer.	■

Dr	Natalie	Soulsby	
is	the	National	
Head	of	Clinical	
Development	at	
Ward	MM.

For	more	
information	go	to	
wardmm.com.au.

Ward	MM	will	
host	a	breakfast—
‘Medications	
in	Aged	Care:	
Challenge	or	
Opportunity’—at	the	
2018	Leading	Age	
Services	Australia	
National	Congress	
on	Tuesday	30	
October.
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Dr	Natalie	Soulsby,	Ward	MM.
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We are excited to announce the launch of Paynters 
(previously Paynter Dixon Queensland)!  Our new brand 
builds on many improvements we have made to our 
business in recent years and represents the start of a new 
era. 

As a company, we have always taken pride in our work, 
delivering truly exceptional services for our Aged Care 
clients - a legacy that we carry on as Paynters! 

Still the same team you know and trust, our Paynters 
Aged Care and Supported Living Specialists provide a 
complete service offering - from site master planning, 
design and feasibility studies, to the construction phase. 

Adaptive and responsive, our specialist team are 
persistently interrogating industry trends. Our goal is to 
provide flexible, innovative project delivery models that 
are fit for purpose for our clients. 

Introducing Our New Brand

7 Baroona Road, Milton Qld 4064 
paynters.com.au    |   1300 734 157 

Your Aged Care & Supported Liv ing Specia l i sts 

DON’T MISS OUT

Register now for your p
lace 

at th
is ‘M

ust-A
tte

nd’ event

Nationally, DSA provides the:
•  Dementia Behaviour Management  

Advisory Service 
• Severe Behaviour Response Teams

Dementia Support Australia  
is supported by funding  

from the Australian Government 
under the Dementia and  

Aged Care Services Fund.

Dementia Support Australia

Understanding and addressing  
the causes of behaviour

Offering nationwide support 24/7 

Contact us today
Phone 1800 699 799  
Refer online www.dementia.com.au

General enquiries 
E conference@dementia.com.au   P +61 2 8437 7355
www.dementiaconference.com

Plenary speakers include:

Professor  
Luc Deliens 
Belgium

Professor  
Craig Ritchie 
Scotland

Professor  
Sheena S. Iyengar 
USA

7-8 June    Hilton Sydney Australia

2018 International 
Dementia Conference

Baroness  
Ilora Finlay 
Wales
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C
ommunity	Chef	is	a	social	enterprise	that	provides	
quality	meals	for	people	nutritionally	at	risk,	including	
the	elderly,	people	with	a	disability,	hospital	patients	
and	aged	care	residents.

Community	Chef	officially	began	operations	on	1	December	
2010;	however	the	journey	started	some	years	earlier	when	
a	number	of	local	government	councils	identified	similar	
problems	around	providing	delivered	meals	to	the	community.		

Thirteen	councils	collaborated	to	create	the	Regional	Kitchen	
program,	ensuring	a	guaranteed	supply	of	quality,	nutritional	
meals	at	affordable	prices	to	meet	the	needs	of	the	elderly	and	
others	in	their	communities.	

The	model	has	been	built	from	the	bottom	up,	starting	with	the	
needs	of	the	community	members	that	the	councils	serve	and	
the	desire	to	keep	them	healthy	and	active.	Throughout	the	
process,	the	taste,	nutritional	value	and	quality	of	the	meals	
have	remained	paramount.

An	extensive	research	project	was	undertaken	by	the	
participating	councils	in	2005,	including	a	risk	assessment	and	
feasibility	study.	In	2007,	the	13	councils	signed	a	shareholder	
agreement	and	incorporated	Regional	Kitchen	Pty	Ltd.	The	
next	step	was	buying	land	and	constructing	a	purpose-built,	
$24	million	food	production	facility	leased	to	Community	Chef.	

Today,	Community	Chef	delivers	over	55,000	high-quality,	
low-cost	meals	per	month	that	are	culturally	relevant	and	fulfil	a	
range	of	dietary	requirements	across	all	communities.

Community	Chef’s	evolving	and	expanding	product	menu	
offers	nutritious	lunch,	dinner	and	snack	options,	allowing	
customers	significant	flexibility	in	tailoring	orders.

Menus	are	seasonally	rotated,	with	four	menus	per	year	and	a	
four-week	cycle	in	each	menu.	Special,	complex	and	dietary	
needs	can	be	fully	catered	for	including	texture-modified	
meals.

Meals	are	carefully	developed	to	meet	or	exceed	the	home	and	
community	care	(HACC)	requirements,	including	the	provision	
of	energy,	carbohydrates	and	proteins.	All	stages	of	our	
menu	are	developed	in	consultation	with	Leading	Nutrition,	a	
specialist	dietetic	group.		

More	recently,	Community	Chef’s	aim	is	to	maintain	continuity	
of	service	in	a	changing	environment,	while	positioning	
ourselves	to	be	the	provider	of	choice	for	the	National	Disability	

Insurance	Scheme	and	Home	Care	Package	customers,	as	
well	as	offering	catering	services	into	the	health	and	aged	care	
sectors.

Our	focus	continues	to	be	on	maintaining	the	highest	standards	
of	food	safety,	quality	and	diversity.	Community	Chef	offers	a	
delivered	meal	service	which	ensures	people	no	longer	able	to	
access	meals	through	local	government	can	continue	to	enjoy	
our	nutritious	meals	delivered	direct	to	their	door.

Our	wide	range	of	services	include:

•	 food	service	consultancy

•	 	contract	manufacturing	and	research	and	development	
services

•	 HACC	packages,	and

•	 supply	during	facility	refurbishment.

The	advantages	of	partnering	with	Community	Chef	include:

•	 providing	consistently	high-quality	product	produced	in	
certified	environment

•	 extending	standard	menu	offerings

•	 simplifying	daily	and	weekend	food	services

•	 waste	reduction

•	 chef-free	meal	preparation,	and

•	 reducing	overall	meal	service	costs.

Through	its	integrated	approach	to	research,	procurement,	
processing	and	customer	relationships,	Community	Chef	is	
delivering	industry	innovations	as	well	as	high-quality,	nutritious	
meals.	■

Community	Chef	is	an	Affiliate	of	Leading	Age	Services	Australia.	

For	more	information	www.communitychef.com.au.	

DELIVERING ALL THE ADVANTAGES        
OF A PERSONAL CHEF 

WITH A SOCIAL CARE COMMITMENT  

INSIGHTS FROM INDUSTRY

Community	Chef’s	pork	chow	mein	with	restaurant	noodles	and	mixed	

vegetables.	Image	courtesy	of	Community	Chef.
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T
he	current	state	of	the	Australian	energy	market	has	a	
chequered	history.	We	have	seen	Fhigh	energy	prices	
and	limited	gas	availability	on	the	east	coast,	along	
with	lack	of	national	energy	policy,	inaccuracies,	and	

over-investment	in	the	planning	of	infrastructure.	We	have	
also	seen	the	closure	of	large,	old-generation	coal-fired	power	
stations	without	adequate	replacement.	

We	are	polarised	by	conflicting	arguments	stemming	from	
individual	political	agendas,	making	us	question	if	Australian	
interests	are	being	put	first.

Over	the	past	year	alone,	several	reforms	to	the	retail	energy	
market	have	been	put	in	place	to	help	consumers	and	business	
owners	survive	this	difficult	period.	However,	the	Australian	
Competition	and	Consumer	Commission	has	acknowledged	
much	more	needs	to	be	done	in	order	to	get	the	market	back	on	
track,	and	how	long	this	will	take	is	anyone’s	guess.

And	while	Australians	are	encouraged	to	do	more	and	look	
at	ways	to	bring	their	energy	costs	down,	ensuring	aged	care	
facilities	continue	to	meet	industry	quality	standards	and	remain	
viable	requires	vigilance	and	commitment.

In	a	2017	analysis	of	more	than	9000	Australian	business	metres,	
Make	it	Cheaper	found	that	81	per	cent	of	those	surveyed	

overpaid	their	energy	bills,	identifying	savings	totalling	almost	$9.5	
million—an	average	of	$1013	per	annum	for	each	participant.	

We	can	help,	not	just	by	finding	the	problem,	but	by	offering	
solutions.	An	obligation-free	assessment	of	your	facility’s	energy	
bill	could	identifying	savings	that	you	can	then	reinvest	into	other	
resources,	like	staffing,	equipment	and	facility	upgrades,	or	
resident	programs.	

However	if	you	are	also	looking	for	ways	to	implement	energy	
efficient	management	practices	across	your	facility	that	support	
your	‘triple	bottom	line’,	there	are	a	number	of	measures	we	can	
also	help	with:

1.	Consider	solar,		it’s	not	too	late.	
There	has	been	a	huge	shift	into	solar	and	solar	power	purchasing	
agreements	across	aged	care	facilities	due	to	the	shortened	
pay-back	periods	caused	by	higher	power	prices,	lucrative	
governmental	schemes,	and	the	solar	system	price	coming	down.	

2.	Make	data	your	friend.
Changes	to	the	energy	industry	back	in	December	2017	
resulted	in	customers	having	greater	choices.	New	South	Wales	
introduced	the	option	for	‘smart	meter’	installation.	However	few	
organisations	understand	the	genuine	benefits	of	having	a	digital	

STOP PAYING MORE ON YOUR       
ORGANISATION’S ENERGY BILLS
New and efficient management practices combined with alternative solutions can save 
thousands of dollars.

INSIGHTS FROM INDUSTRY
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meter	based	on	their	facility.	For	years,	energy	retailers	have	
used	time	and	data	options	for	their	customers,	which	lack	data	
interpretation	and	transparency,	restricting	the	ability	of	sites	to	
compare	the	difference	between	peak-oOnly	tariffs	and	peak	and	
off-peak	tariffs.	

3.	Where	is	the	leakage?
Undertaking	an	audit	of	your	facility	to	understand	your	energy	
consumption	patterns	will	help	you	get	a	hold	of	your	energy	
situation	and	develop	strategies	for	implementing	control	and	
reduction	measures.	Energy	portals	are	available	from	most	
retailers	for	their	customers,	so	take	advantage	of	the	information	
that’s	available	and	become	curious.	Most	businesses	don’t	
realise	that	turning	the	thermostat	up	by	just	one	degree	can	
increase	an	energy	bill	by	eight	per	cent.	

4.	Make	energy	important.	
Become	creative	with	staff	by	using	energy	tips	in	newsletters	
or	seeking	a	commitment	from	the	team	to	help	you	hit	a	
defined	target.	Reducing	energy	by	10	per	cent	will	equate	to	an	
estimated	$5000	saving.	So,	focus	on	the	big	items	that	consume	
the	most	and	then	targets	should	be	hit	within	the	first	six	months	
of	setting	the	challenge.	

5.	Consult	an	energy	expert.
Engaging	an	energy	expert	for	advice	around	tendering	and	
network-related	charges	will	not	only	save	you	time	but	will	also	
provide	a	more	holistic	view	of	what’s	available	and	recommended	
for	you	to	choose	from	across	the	market.	They	undertake	the	
time-consuming	processes	related	to	negotiating	with	a	plethora	
of	retailers	on	complex	network	tariffs,	environmental	and	
infrastructure	charges,	as	well	as	discount	structures,	leaving	you	
more	time	to	focus	on	the	core	elements	of	managing	your	facility.	

So,	if	you	are	looking	for	ways	to	identify	savings	around	your	
operational	costs,	Make	it	Cheaper	has	a	designated	team	for	
managing	large-scale	and	small-to-medium	facilities	to	support	
you.	■

For	a	free	assessment	of	your	facility’s	energy	bill,	go	to	
makeitcheaper.com.au/landing/lasa	or	contact	Lucy	Block,	
Relationship	Manager,	on	(02)	8077	0005.

Make	It	Cheaper	is	a	Leading	Age	Services	Australia	(LASA)	
PurchasePOWER	supplier.	

Offer	is	available	to	LASA	Members	in	New	South	Wales,	South	
Australia,	South	East	Queensland,	and	Victoria.

2018 AMH Aged  
Care Companion  

AVAILABLE NOW
The 2018 release of the AMH Aged Care Companion contains updated information  
on allergic conjunctivitis, dry eyes, gout, heart failure, hypertension, insomnia, 
osteoporosis, major depressive disorder, pain management, restless legs 
syndrome, rhinitis, rhinosinusitis (formerly sinusitis), along with changes to several 
other topics. New drug names have been incorporated in accordance with the 
TGA’s adoption of changes to approved drug names in the Australian Register of 
Therapeutic Goods (ARTG). 

AMH Aged Care Companion available now  
in print or online. Go to www.amh.net.au  
for more information.
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M
odern	technology	and	electronics	allows	the	BAXX	
to	achieve	the	aim	of	eliminating	airborne	pathogens	
by	using	cold	plasma	to	strip	a	hydrogen	atom	from	
some	of	the	natural	water	molecules	(H20)	contained	

in	the	air	around	us,	leaving	them	as	unbalanced	hydroxyl	
clusters	(-OH).	These	clusters	seek	and	attach	to	airborne	
bacteria	and	virus	cells	and	recover	their	missing	hydrogen	
atom	from	the	cells	wall	to	return	to	a	natural	water	molecule	
again	(H2O).

Hydrogen	Peroxide	was	the	most	effective	airocell	spray	in	
dealing	with	the	spread	of	the	SARS	outbreak	on	the	turn	of	the	
century.	It	was	in	fact	this	finding	that	prompted	Dr	Allan	Chua	
to	investigate	further	and	invent	the	cold	plasma	method	of	
producing	natures	hydroxyls.

Hydroxyl	knowledge	had	already	been	advanced	earlier	out	
of	investigating	methods	of	combating	germ	warfare	by	the	
British	Ministry	of	Defence	who	had	a	remit	to	assess	the	risk	
of	bacterial	attack	on	the	British	Isles	in	the	60/70’s.	This	in	turn	
had	been	initiated	by	observations	over	a	hundred	years	prior	
by	Louis	Pasteur	who	had	documented	that	the	atmosphere	
in	high	altitudes	and	sunny	days	reduced	the	incidence	of	
infection	and	effectively	killed	bacteria	and	viruses.

He	found	the	answer	lay	in	the	natural	occurrence	of	airborne	
Hydroxyl	Clusters.

The	use	of	stripping	away	hydrogen	atoms	from	airborne	water	
molecules	to	form	hydroxyl	clusters	by	a	cold	plasma	field	is	
unique	to	the	BAXX	which	naturally	kills	all	airborne	pathogens	
including	MRSA,	C.Diff(Spore	Form),	Norovirus	and	Bacteria.

BAXX	introduces	several	technological	breakthroughs	and	
advantages	–

•	 It	doesn’t	require	any	consumables	other	than	electricity.	
No	filters	to	clean,	no	chemicals	or	liquids	to	replenish,	no	
service	required	allows	the	Baxx	to	be	mounted	high	in	the	
room	for	the	most	effective	circulation	and	coverage.	Install	
it	and	leave	it	to	do	its	work.	Electrical	consumption	is	a	
mere	120watts	–	the	equivalent	of	two	60watt	light-globes.

•	 The	casing	of	the	Baxx	is	in	316	stainless	steel	which	
makes	it	ideal	for	food	manufacturing	plants,	health	care	

facilities,	retail	outlets,	and	any	other	moist	environments	
where	a	germ	free	environment	is	paramount.

•	 The	only	moving	part	is	a	resin-packed	motor	attached	
to	a	fan.	These	type	motors	can	cope	with	dry	&	dusty	
conditions	to	wet	and	clammy	environments	and	so	the	
Baxx	can	be	employed	in	steamy	kitchens	or	cold	wet	
chillers	just	as	easily	as	dry	powder	mixing	rooms	and	
anything	in-between.

Brackets	on	the	Baxx	unit	also	facilitate	wall	or	ceiling	
mounting.	It’s	usual	to	hard	wire	the	Baxx	unit	to	a	continuous	
power	circuit	as	the	Baxx	unit	should	never	be	turned	off.	Not	
overnight,	not	for	weekends,	not	for	holidays	–	it’s	always	
working	for	you	to	eliminate	pathogen	contamination	in	that	
room.

A	single	Baxx	unit	is	capable	of	covering	up	to	a	360	cubic	
metre	room,	although	air	losses	such	as	exhaust	fans,	hoods,	
permanently	open	doorways	etc	may	require	additional	units	to	
compensate.

Applications	encountered	so	far	include	–

•	 Hospital	kitchens.

•	 Aged	Care	meal	kitchens.

•	 Medical	centres.

•	 Backpackers	accommodation	to	remove	smoking	odours.

•	 Smallgoods	manufacturing.

•	 Lettuce	leaf	washing	&	packing	to	remove	Listeria.

•	 Export	Game	meat	facility	boning	room.

•	 Yogurt	cooking	and	rapid	cooling	rooms.

•	 Meat	wholesalers.

•	 Chicken	meat	processing	plants.

•	 Flour	mill	storage	rooms	to	eliminate	flour	moulds.

•	 Seafood	processing	plants.

•	 Cold	storage	rooms.

Several	large	meat	and	other	food	industry	users	of	BAXX	
have	also	noted	a	reduction	in	sick	leave	by	staff	working	in	
the	areas	covered	by	the	Baxx	units.	After	all,	BAXX	is	killing	
flu	and	cold	virus	just	as	efficiently	and	effectively	as	any	other	
pathogen.	■

Modern technology and electronics allows the BAXX to achieve the aim of eliminating 
airborne pathogens by using cold plasma to strip a hydrogen atom from some of the 
natural water molecules (H20) contained in the air around us, leaving them as unbalanced 
hydroxyl clusters (-OH). These clusters seek and attach to airborne bacteria and virus cells 
and recover their missing hydrogen atom from the cells wall to return to a natural water 
molecule again (H2O).

ADVERTORIAL
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INSIGHTS FROM INDUSTRY

         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

Fast facts. 
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.

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.

  www.baxx.com.au
        www.baxx.biz (Singapore)

             www.baxxuk.com

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.

Destroys Bacteria
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O
lder	lesbian,	gay,	bisexual,	transgender,	intersex,	
queer	and	others	(LGBTIQ+)	people	have	lived	
through	significant	social	and	legislative	change	
related	to	their	sexual	orientation,	gender	identity	and/

or	intersex	status.	While	social	change	has	now	allowed	many	
LGBTIQI+	people	to	live	and	love	openly,	a	life	lived	in	fear	is	
not	easily	forgotten.

Many	older	gay	men	have	been	jailed	for	the	‘abominable	
crime	of	buggery’,	and	many	same-sex	attracted,	
transgender	and	intersex	people	have	been	forced	to	have	
medical	treatments	including	electro-shock	therapy	and	
invasive	and	ineffective	‘normalising’	genital	surgeries.	
These	are	difficult	and	confronting	facts	to	face	but	
important	to	remember.

For	many	LGBTIQ+	people	social	exclusion	has	also	been	
an	ever-present	threat,	with	many	hiding	their	attraction	to	
people	of	the	same	sex,	their	gender	dysphoria	or	intersex	
conditions	because	of	the	real	risks	of	rejection	from	
biological	family	members,	termination	of	employment	and	
physical	violence.	

The	real	and	feared	discrimination	endured	by	same-sex	
attracted,	transgender	and	intersex	people	often	results	in	
social	exclusion	and	self-imposed	social	isolation	in	order	
to	reduce	the	risk	of	being	hurt,	physically	and	emotionally.	
For	some	older	LGBTIQ+	people,	social	isolation	is	a	real	
issue	because	of	the	likelihood	of	fewer	biological	family	
members,	and	age-related	deaths	of	trusted	friends	and	
‘families	of	choice’.	

Emotional	trauma	and	mental	health	issues	also	often	lead	
to	physical	health	complications.	LGBTIQ+	people	are	more	
likely	to	live	with	chronic	illnesses	due	to	tobacco,	alcohol	
and	illicit	drug	use,	often	taken	in	order	to	self-medicate	
depression	and	anxiety.	As	a	result,	older	LGBTIQ+	people	
are	more	likely	to	require	assistance	in	the	home	due	to	
chronic	illness	but	are	less	likely	to	access	help	due	to	a	fear	
of	discrimination.

It	is	a	complex	issue	faced	by	many	older	LGBTIQ+	
people	and	aged	care	providers	across	Australia	need	
to	acknowledge	it	and	tailor	services	to	better	meet	their	
needs.	

As	one	of	South	Australia’s	largest	providers	of	retirement	
living	accommodation,	at-home	services,	social	programs	
and	allied	health	services	for	older	people,	Enabling	

Confidence	at	Home	(ECH)	recognises	the	challenges	that	
some	older	LGBTIQ+	people	face	as	they	age.	The	profit-
for-purpose	enterprise	has	been	doing	a	lot	of	work	in	this	
space	and	recently	launched	a	ground	breaking	new	service,	
LGBTI	Connect.	

LGBTI	Connect	is	a	specialised,	tailored	service	for	people	
from	LGBTIQ+	communities,	designed	and	developed	in	
2017	by	a	group	of	older	LGBTIQ+	people.

ECH	has	employed	a	team	of	older	lesbians,	gay	men	and	a	
transwoman,	to	give	older	LGBTIQ+	people	an	opportunity	
to	speak	with	someone	from	their	community	about	their	
needs	as	they	age,	and	about	ECH	services	and	the	aged	
care	sector	generally.

Another	important	arm	of	the	LGBTI	Connect	service	is	a	
social	program,	which	allows	older	LGBTIQ+	people	the	
opportunity	to	socialise	through	outings	and	events.	The	
team	is	also	developing	an	individual	visitors’	program	for	
older	same-sex	attracted,	transgender	and	intersex	people	
who	are	isolated	in	their	home.	

Whilst	LGBTI	Connect	has	only	been	operating	since	
December	2017,	ECH	is	already	seeing	positive	outcomes	
for	the	older	LGBTIQ+	people	it	has	supported.	With	
community	capacity	building,	staff	training	and	community	
engagement	plans	also	being	developed,	the	LGBTI	Connect	
team	is	looking	forward	to	continuing	to	support	their	
community	in	years	to	come.	■

Robyn	Burton	is	the	ECH	Diversity	Project	Manager.

For	more	information	go	to	ech.asn.au.

LGBTIQ+    
 GAIN RECOGNITION AND SUPPORT 

THROUGH GROUND-BREAKING TAILORED SERVICE 

ECH	LGBTI	Connect	Team.	Image	courtesy	of	ECH.	
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The LASA Aged Care Training Institute delivers a range of vocational qualifications and skill sets 
for the age services workforce. 

Courses are available year round for accredited training and professional development. 

More than 96 per cent of LASA students secured employment following their graduation, 
well above the national average of 78 per cent*, showing the LASA Aged Care Training Institute:

*2017 Student Outcomes Survey from the National Centre for Vocational Education Research

For more information go to lasa.asn.au/training

LASA Training

Offers value 
for money

Reflects the needs of 
the aged-care sector

Is a trusted 
training supplier
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W
hen	Susan	Casson	MBE	started	Australia’s	first	
charitable	organisation	helping	psychiatric	patients	
in	1922,	she	was	trying	to	meet	an	urgent	need	for	
care	that	had	been	ignored	for	too	long.	

The	history	of	Casson	Homes,	and	the	family	who	has	
overseen	it	for	multiple	generations,	has	been	told	for	the	
first	time	told	in	an	online	social	history.	

Born	in	Ireland,	Susan	grew	up	in	a	Melbourne	orphanage,	
with	little	formal	education.	Widowed	as	a	young	woman	
with	four	small	children,	she	went	on	to	become	one	of	
Western	Australia’s	leading	female	social	reformers	in	
the	first	half	of	the	20th	century,	with	strong	personal	
connections	to	many	of	the	state’s	leading	political	and	
medical	figures	of	the	day.	

Her	interest	in	the	welfare	of	people	suffering	from	
psychiatric	illness	was	developed	during	her	time	as	a	
member	of	the	Board	of	Visitors,	at	the	then-Claremont	
Metal	Health	Hospital.	Susan	was	deeply	concerned	about	
the	lack	support	for	people	discharged	from	care,	and	
lack	of	options	for	those	unable	to	leave	the	increasingly	
overcrowded	institution.	

In	January	1922	Susan	and	a	group	of	supporters	started	the	
Mental	Hospital	After	Care	and	Comforts	Fund	Association.	
The	association	initially	raised	money	to	provide	Christmas	
presents	for	patients,	an	annual	sports	day	and	river	trip.

In	1935,	with	funding	through	the	Lotteries	Commission,	the	
association	purchased	a	property	in	Woodville	Street,	North	
Perth	now	known	as	Casson	House,	for	the	cost	of	$3600.	
Housing	seven	residents,	the	home	was	administered	by	
Susan	who	continued	to	advocate	for	social	reform	during	
the	Great	Depression	and	Second	World	War.	

The	Woodville	Street	facility	grew	quickly;	by	1942	it	
was	home	to	46	residents,	and	by	the	end	of	the	decade	
accommodated	60	people.	In	the	coming	decades—now	
under	John	Casson	AM	JP—new	properties	were	purchased	
in	North	Perth,	Mt	Lawley	and	Helena	Valley,	and	services	
continued	to	expand.	In	1984	the	facility	formally	changed	

CASSON HOMES:  
CARING FOR THE COMMUNITY HAS BEEN A    
 FAMILY CONCERN FOR ALMOST 100 YEARS

Mental health sufferers have enjoyed the warm embrace of an organisation founded on empathy 
and service.

The LASA Aged Care Training Institute delivers a range of vocational qualifications and skill sets 
for the age services workforce. 

Courses are available year round for accredited training and professional development. 

More than 96 per cent of LASA students secured employment following their graduation, 
well above the national average of 78 per cent*, showing the LASA Aged Care Training Institute:

*2017 Student Outcomes Survey from the National Centre for Vocational Education Research

For more information go to lasa.asn.au/training

LASA Training

Offers value 
for money

Reflects the needs of 
the aged-care sector

Is a trusted 
training supplier

Three	generations	of	Cassons:	Susan,	John	and	Nick	Casson.	Images	courtesy	

of	Casson	Homes.

Continued	on	page	80
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its	name	to	Casson	Homes	Incorporated,	reflecting	the	close	
association	of	the	Casson	family.	

Susan’s	work	was	continued	first	by	her	daughter,	Matilda	
Gard	OBE,	followed	by	grandson	John	Casson	AM	JP	and	
today	by	her	great-grandson	Nick	Casson.	Family	members	
have	devoted	their	lives	to	providing	a	welcoming	home	
and	daily	dignity	for	people	struggling	to	live	with	long-term	
mental	illnesses	such	as	schizophrenia,	bipolar	disorder,	
depression,	anxiety	and	other	conditions.		

John	Casson	AM	JP	was	awarded	an	Order	of	Australia	in	
2003	for	service	to	the	community	and	mental	health,	over	
his	years	as	director	he	continued	to	serve	the	community.	
He	was	a	founding	member	of	the	Richmond	Fellowship,	
served	in	the	Association	of	Relatives	and	Friends	of	the	
Mentally	Ill	(Arafmi),	West	Australian	Association	of	Mental	
Health,	Rotary	North	Perth,		the	mental	health	charity	Grow,	
Mental	Health	Review	Board	and	has	served	as	a	Justice	of	
the	Peace	since	1979	as	well	as	being	the	administrator	for	
Casson	Homes	Inc.	until	his	retirement.

Nick	Casson	was	appointed	the	administrator	in	2004,	and	
has	assisted	Casson	Homes	Inc.	in	operational	governance	

for	many	years	before	his	appointment.	Nick	has	been	
directly	involved	in	helping	people	living	with	a	mental	
illness	from	childhood.		His	father	had	a	men’s	refuge	
adjoining	their	residency	where	Nick	helped	out.	Since	then	
Nick’s	future	plan	is	to	continue	upgrades,	expansion	and	
community	projects	of	the	organisation	and	assist	those	in	
need	of	support	

Today	Casson	Homes	supports	180	people,	including	a	
women	and	children’s	refuge	and	housing	for	people	who	
are	at	risk	of	homelessness	and	living	with	a	mental	health	
diagnosis.	

For	nearly	100	years,	the	Cassons	developed	a	unique	style	
of	residential	mental	health	care	in	order	to	provide	a	service	
in	the	best	interest	of	their	residents.	Through	licensed	
psychiatric	hostels	and	residential	aged	care	facilities,	care	
and	support	has	been	provided	to	thousands	who	have	
come	through	the	Cassons’	doors.	■

For	more	information	and	to	read	the	full	history	of	Casson	
Homes	go	to	cassonhomes.com.au/history.

Meet Duplex L i th ium
The Next  Generat ion In  F loor  C lean ing Techno logy

I am cordless

www.duplexlithium.com.au
1800 622 770

Continued	from	page	79
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T
o	visitors	of	Jewish	Care	Victoria’s	iconic	St	Kilda	Road	
site,	it	is	clear	history	is	being	made.

In	recent	months,	the	expansive	carpark	and	
adjoining	buildings	facing	Punt	Road	and	Union	

Street	were	demolished	and	excavated,	making	way	for	
the	foundations	of	a	nine-storey,	state-of-the-art	senior	
living	and	community	precinct	set	to	revolutionise	care	and	
support	for	the	entire	Victorian	Jewish	community.

Due	for	completion	in	the	last	quarter	of	2019,	Stage	One	
of	the	St	Kilda	Road	precinct,	The	Hannah	&	Daryl	Cohen	
Family	Building,	will	be	a	purpose-built,	best-in-class	aged	
care	and	community	services	hub.	

The	building	will	feature	seven	levels	of	residential	aged	care	
and	two	levels	of	essential	community	services,	including	
allied	health	and	medical,	financial,	employment,	housing,	
counselling,	and	rehabilitation	services.	

The	large,	sunlit,	double-volume	ground	floor	space	will	
include	a	beautifully	appointed	synagogue,	light	retail	
spaces,	and	a	children’s	playground	for	the	community	to	
enjoy.

In	addition,	the	building	will	also	house	services	essential	
to	supporting	positive	ageing	in	the	community,	including	
in-home	outreach	supports	and	an	active	living	centre	for	
optimising	health,	wellbeing	and	socialisation.

As	construction	continues	in	full	force,	Jewish	Care	Chief	
Executive	Officer	Bill	Appleby	reflected	on	the	importance	of	
this	project	for	the	Victorian	Jewish	community,	“Our	team	
is	delighted	that	after	the	years	of	planning	and	negotiation	
this	once-in-a-generation	project	has	begun.	

“The	Hannah	&	Daryl	Cohen	Family	Building	will	transform	
the	way	elders	are	positively	supported	to	continue	to	
maintain	quality	of	life	whilst	living	in	residential	aged	care.

“This	new	precinct	will	meet	the	diverse	needs	of	the	
Victorian	Jewish	community,	all	under	the	one	roof,	whilst	
giving	consumers	their	choice	in	terms	of	style	of	residential	
accommodation,”	Bill	explained.	

“Jewish	Care’s	Hand-in-HandTM	model	of	support	has	
been	at	the	heart	of	design	to	ensure	the	creation	of	an	
environment	that	supports	person	centredness	in	all	that	
we	do.	Built	on	best-practice	models,	both	in	Australia	
and	around	the	world,	our	small	household	philosophy	of	

JEWISH CARE VICTORIA:   
TRANSFORMING QUALITY OF CARE AND SUPPORT

Memory-friendly housing is a hallmark of new residential projects.

MEMBER STORIES

Artist	renderings	

of	The	Hannah	

&	Daryl	Cohen	

Family	Building.	

Images	courtesy	

of	Jewish	Care	

Victoria.

Continued	on	page	82
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creating	10	memory-friendly	houses	will	ensure	our	elders	
and	their	families	live	in	safe,	heimish	(homely),	and	nurturing	
home-like	environments.	

“Each	household	will	be	non-clinical	in	look,	warm,	light-
filled	and	spacious,	with	the	kosher	kitchen	and	dining	room	
being	the	natural	heart	of	the	home.	Importantly,	the	new	
home	is	designed	to	be	memory	care-friendly	to	facilitate	
ageing-in-place	within	each	household,”	he	said.	

“It	will	be	a	really	dynamic	and	vibrant	environment,	but	one	
where	elders	feel	secure.”

With	52,000	members	of	the	Jewish	community	in	Victoria	
and	more	than	76	per	cent	living	in	the	municipalities	of	Port	
Phillip,	Glen	Eira	and	Stonnington,	Jewish	Care	embraced	
the	opportunity	to	plan	ahead	for	future	needs,	not	only	of	
current	generations,	but	of	generations	to	come.	

Jewish	Care	has	responded	to	these	needs	through	the	
unprecedented	capital	investment	program	Growing. For our 
Community.	Stage	One	of	the	St	Kilda	Road	development,	
The	Hannah	&	Daryl	Cohen	Family	Building,	is	one	of	six	

transformational	developments	Jewish	Care	is	delivering	
over	10	years	to	facilitate	the	best	possible	care	and	support	
for	the	Jewish	community.	

Construction	will	soon	begin	on	The	Anne	&	Eric	Smorgon	
Active	Living	Centre,	which	will	be	located	adjacent	to	
Jewish	Care’s	Gary	Smorgon	House	aged	care	residence	
in	Caulfield.	The	new	development	will	offer	community-
focused	services	to	elders	living	independently	in	the	
community	and	provide	key	supports	and	services	to	elders	
at	Gary	Smorgon	House.	

In	the	coming	months,	ground	will	also	be	broken	on	the	
120-bed	Carnegie	Senior	Living	Community	that	will	deliver	
bespoke	aged	care	services	to	the	Jewish	community	in	the	
South	Eastern	suburbs.

These	developments	would	not	have	been	possible	without	
the	support	of	the	community	through	Jewish	Care’s	
Growing. For our Community.	capital	campaign,	which	to	
date	has	raised	$22.5	million	of	a	target	of	$30	million.	■

For	more	information	go	to	jewishcare.org.au.

TThhee EEddeenn AAlltteerrnnaattiivvee®® iiss.. .. ..CCoonnssuummeerr DDiirreecctteedd CCaarree

Be the Change
Implementing the Eden Alternative

in Aged or Home & Community Care

February to June 2019

Melbourne - 13th to 15th March

Auckland, NZ - 27th -29th March

Brisbane - 10th -12th April

Perth - 22nd - 24th May

• Culture Change Education in the Eden Alternative

• Leadership Education

• Dementia Education for care partner teams

• Dementia Beyond Drugs workshops

• Eden Registry Membership

• Eden Consulting Services

• Disability, Mental Health, Community Care

Our Services Forthcoming Eden Education Opportunities

www.edeninoznz.com.au P: 61 (0) 437 739 779 Facebook/EdenOzNZ

Ready...Set....Grow

Continued	from	page	81
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R
ain	lashing	the	windows	of	Perth’s	Belmont	Oasis	
Leisure	Centre	couldn’t	dampen	the	spirits	of	the	
Rosewood	Pinups	on	2	August	2018,	as	they	prepared	
to	compete	in	the	Live	Lighter	Games.	Inside	there	

was	a	buzz	of	excitement	as	the	Rosewood	residents	prepared	
to	face	against	19	other	teams.	

Coordinated	by	the	Seniors	Recreational	Society	of	Western	
Australia,	the	games	provide	an	opportunity	for	people	in	
aged	care	situations	to	experience	team	participation	and	
light	competition,	as	well	as	social	interaction.	

Rosewood’s	Occupational	Therapy	department	spent	
months	of	hard	work	organising	the	theme,	practising	the	
games	and	preparing	for	the	day.	In	the	lead	up	to	the	
games,	it	was	not	unusual	to	hear	cheers	ringing	out	from	
the	activity	rooms	during	practice	sessions.	

The	Rosewood	Pinups’	name	and	look	was	inspired	by	the	
vintage	beauty	of	the	1940s.	Adorned	with	victory	rolls,	
head	scarves,	braces	and	ties,	they	brought	glamour	to	the	
games.	The	team	took	their	preparations	seriously,	with	the	
women	having	their	hair	done	at	the	beauty	salon	and	the	
men	donning	braces.	Looking	glamorous	and	dapper,	the	
team	boarded	the	Rosewood	Bus	for	the	competition.			

At	the	Belmont	Oasis	Leisure	Centre,	they	were	greeted	by	
the	volunteers	of	the	aged	care	Live	Lighter	Games,	braving	
the	rain	outside	and	helping	competitors	to	their	seats.	Their	
warm	welcome	and	helpful	assistance	set	the	tone	for	the	
day.	

More	than	300	seniors	took	part	in	the	games.	Prizes	up	for	
grabs	included:	best-dressed	table;	first	place	in	the	team	
games;	and	oldest	competitor.	This	last	category	was	where	
Rosewood	was	especially	competitive,	as	the	team	included	
105-year-old	Nell	Bentley.	Born	in	1913,	and	a	resident	of	
Rosewood	for	three	years,	Nell	had	already	taken	out	the	
award	two	years	running.	Prior	to	arriving	at	Rosewood,	Nell	
had	lived	independently.	

For	most	of	the	competition,	the	Rosewood	Pinups	were	
leading	the	scoreboard	and	thought	they	had	the	trophy	in	
the	bag.	Unfortunately,	they	were	defeated	by	the	Skittles	in	
the	last	game	and	didn’t	place.	So	it	was	with	bated	breath	
and	fingers	crossed	they	waited	to	hear	if	they	had	won	the	
most	eagerly	anticipated	award:	oldest	competitor.	

Cheers	and	applause	erupted	as	Nell	took	out	the	title	for	
the	third	year	in	a	row.	Asked	how	she	felt	about	winning,	
she	replied,	“I	don’t	feel	that	old	but	I’m	very	proud	to	win.”	

Well	done,	Nell.	You	are	an	inspiration.	■

GLAMOUR AND FUN AT    
PERTH’S LIVE LIGHTER GAMES

MEMBER STORIES

The	Rosewood	Pinups	brought	glamour	to	the	Live	

Lighter	Games	on	2	August	2018.	Image	courtesy	of	

the	Seniors	Recreation	Council.
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S
ixty-nine-year-old	James	Hadley	has	always	dreamed	
of	returning	to	his	hometown	of	Vancouver,	Canada,	a	
place	he	has	not	revisited	since	migrating	to	Australia	
more	than	50	years	ago.	

In	July	this	year	though,	James	and	three	other	residents	
at	Annesley	House,	Uniting’s	aged	care	home	in	Haberfield	
New	South	Wales,	were	given	the	chance	to	experience	one	
of	their	bucket	list	activities	using	Samsung	virtual	reality	
(VR)	technology.		

“VR	technology	can	give	residents	with	dementia	and	
older	Australians	new	adventures	they	could	not	otherwise	
achieve,”	Associate	Professor,	Nick	Brennan,	of	the	Uniting	
War	Memorial	Hospital,	said.

“Studies	suggest	that	virtual	reality	can	have	a	therapeutic	
effect	and	stimulate	the	brain.	Providing	new	adventures	for	
these	patients	can	help	to	reduce	stress	and	boredom	and	
creates	new	ways	for	them	to	interact	with	their	peers.”	

Through	VR,	James	joined	a	bus-top	tour	of	Vancouver.	He	
was	amazed	by	how	much	the	city	had	changed.	At	the	
same	time,	he	was	thrilled	that	he	could	recognise	familiar	
sites	such	as	Granville	Street	where	his	father	worked.	
“It	feels	almost	like	I	am	really	here,”	James	said	with	
excitement.	

The	pilot	program	was	created	following	an	immersive	virtual	
reality	experience	provided	by	Samsung	in	January	2018.	
Uniting	Mirinjani	resident,	Berenice	Benson	held	a	long-term	
dream	to	visit	New	York	and	meet	a	New	York	police	officer.	
Her	dream	became	a	reality	and	since	her	experience,	
staff	have	reported	that	Berenice	interacts	more	with	other	
residents	and	brightens	up	completely	when	asked	to	talk	
about	the	experience.	■

For	more	information	go	uniting.org.

FULFILLING BUCKET LISTS     
THROUGH VIRTUAL REALITY

MEMBER STORIES

James	Hadley	experiencing	a	tour	of	Vancouver	via	VR.	

James	and	other	Uniting	clients	explore	their	bucket	

lists	with	VR.	Images	courtesy	of	Uniting.
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R
esidents	across	Bolton	Clarke’s	26	residential	aged	
care	communities	in	Queensland	and	New	South	
Wales	taste	tested	a	Maggie	Beer	signature	menu	on	
21	August	as	the	organisation	continues	to	roll	out	its	

award-winning	program	of	food	innovation.

The	Maggie	Beer	Feasting	Day	event,	which	presented	a	
menu	of	robust	flavours	and	lush	textures	for	residents	
and	families,	is	part	of	a	program	building	on	the	existing	
relationship	between	Bolton	Clarke	and	the	Maggie	Beer	
Foundation	through	the	Be	Healthy	and	Active	community	
education	program.

A	Maggie	Beer	masterclass	for	the	entire	food	services	
leadership	team,	held	in	Brisbane	in	July,	kicked	off	the	first-
of-its-kind	in-house,	whole-of-organisation	collaboration	
between	the	foundation	and	an	aged	care	provider.	

It	covered	practical	sessions,	including	a	mystery	ingredient	
cooking	challenge,	as	well	as	time	with	allied	health	experts	
and	speakers	on	food	and	dementia,	food	as	medicine	and	
growing	fresh	food	in	aged	care.

To	ensure	across-the-board	support	for	the	initiative,	Bolton	
Clarke	residential	managers	also	spent	a	day	with	Maggie	
Beer	and	industry	and	research	experts	to	learn	about	
different	aspects	of	the	food	experience	in	aged	care.

They	included	discussion	of	food	and	the	dignity	of	risk,	
and	environmental	changes	supporting	a	better	dining	
experience.

On	the	Feasting	Day,	residents	ate	from	a	Maggie	Beer	
signature	menu	including	wattle	seed	and	hazelnut	biscuits,	
osso	bucco	with	sweet	potato	mash	and	gremolata,	
chickpea	and	winter	vegetable	curry	with	couscous,	lemon	
almond	and	poppy	seed	cake	with	cream,	prune	chocolate	
slab	and	pumpkin	and	ginger	soup	with	brown	rice,	kale	
seed	and	tabbouleh.	

Resident	feedback	was	collected	to	determine	favourite	
dishes	which	will	be	permanently	added	to	the	menu.	

To	encourage	community	involvement,	recipe	cards	were	
also	made	available	and	will	be	distributed	to	Bolton	Clarke	
retirement	living	residents	at	Maggie	Beer	morning	teas	over	
coming	months.	The	organisation	is	also	working	to	roll	out	
its	Be	Healthy	and	Active	Maggie	Beer	cooking	class	across	
its	retirement	communities.

Bolton	Clarke	General	Manager	Hotel	Services	Bill	Laird	said	
the	project	would	further	Bolton	Clarke’s	work	with	food	

innovation	supporting	health,	wellbeing	and	independence,	
which	was	recognised	with	a	Food	Innovation	of	the	Year	
award	at	the	Sixth	Asia	Pacific	Eldercare	Innovation	Awards	
in	Singapore	in	May	this	year.

“Our	food	innovation	is	part	of	our	ongoing	co-design	work	
to	ask	customers	what	they	want	and	create	responsive	
solutions,”	Mr	Laird	said.

“We’re	excited	to	be	working	with	the	Maggie	Beer	
Foundation	to	restore	the	dignity	of	shared	meals,	build	
social	interaction	around	food	and	ensure	all	our	clients	have	
access	to	fresh	and	nutritious	meals	with	plenty	of	flavour	
and	variety.

“Our	teams	are	looking	forward	to	continuing	to	introduce	
our	residents	to	new	flavour	experiences.”	■

For	more	information	go	to	boltonclarke.com.au/resources/
healthy-eating-and-nutrition.

ROLLING OUT THE FLAVOUR      
IN AGED CARE

MEMBER STORIES

Bolton	Clarke	Maryborough		Chef	Manager	Joe	Keen	(left)	and	Food	Services	

Team	Leader	Mark	Neilsen	take	some	tips	from	Maggie	Beer	at	the	Brisbane	

Masterclass.	Image	courtesy	of	Bolton	Clarke.
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F
rom	a	RobotBuddy	that	encourages	exercise,	to	talks	
on	fall	prevention	and	cuddles	with	a	life-like	seal,	
Leading	Age	Services	Australia’s	(LASA)	Care	and	
Ageing	Expo	showcased	cutting-edge	products	and	

services	to	help	older	Australians	live	a	full	life.	

Held	from	4–5	August	2018	at	the	Perth’s	Exhibition	and	
Convention	Centre,	LASA’s	second	annual	Care	and	Ageing	
Expo	attracted	around	2000	visitors	and	80	exhibitors—a	
substantial	increase	on	attendance	at	last	year’s	inaugural	
event.	

Taking	a	consumer-centric	approach,	attendees	heard	from	
experts	across	a	range	of	aged	care	issues	such	as	choosing	
the	right	residential	care,	the	future	of	home	care,	how	to	care	
for	those	with	dementia,	financial	planning	for	older	Australians,	
cyber-crime	safety	for	seniors	and	much	more.

A	new	feature	at	the	event	was	the	innovAGEING	Chat	Lounge	
hosted	by	Merlin	Kong,	LASA’s	Principal	Advisor	of	Innovation.	
Here,	the	federal	Minister	for	Ageing,	the	Hon.	Ken	Wyatt	MP,	
announced	funding	of	$5.3	million	for	a	pilot	program	exploring	
more	effective	ways	to	use	innovative	technology	that	supports	
people	with	dementia.

The	minister	visited	many	of	the	stands	and	experienced	how	
virtual	reality	is	being	used	in	pain	management.	

The	success	of	the	expo	shows	an	ever-increasing	need	within	
the	Australia	community	to	better	understand	and	prepare	for	
ageing	well.	

LASA	Chief	Executive	Officer,	Sean	Rooney,	said,	“Discussing	
aged	care	planning	can	be	challenging	and	the	aged	care	
system	can	be	complex	and	at	times	difficult	to	navigate.	By	
encouraging	the	whole	family	to	attend	the	expo	we	are	making	
it	a	more	common	practice	to	consider	care	options	well	in	
advance”.	■

WESTERN AUSTRALIA   
CARE AND AGEING EXPO

Minister	Wyatt	tours	the	expo	(right)	and	tries	VR	technology	(below).

Merlin	Kong	meets	a	PARO	seal.
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I
n	August,	more	than	320	people	attended	the	Property	
Council	of	Australia’s	Queensland	lunch	and	annual	Lord	
Mayor’s	address	to	gain	insight	into	the	city	council’s	vision	
for	aged	care,	infrastructure	and	housing	affordability.

Guest	speaker	Brisbane	City	Council	Lord	Mayor,	Graham	
Quirk,	spoke	of	the	Brisbane	City	Council’s	plan	to	increase	the	
number	of	aged	care	and	retirement	living	places	across	the	
region.

He	also	provided	an	overview	of	the	council’s	$1.3	billion	
expenditure	on	infrastructure,	paving	the	way	for	high-
frequency	public	transport	services.

Representatives	from	Leading	Age	Services	Australia	and	
Members	attended	the	event	as	guests	of	Paynter	Dixon.	■

PROPERTY COUNCIL OF 
AUSTRALIA QUEENSLAND LUNCH:   
ANNUAL LORD MAYOR’S ADDRESS

Left	to	right:	John	De	Angelis	(Lutheran	Care);	Geoff	Batkin	(CEO,	Wesley	Mission);	John	McCafferty	and	Erica	Lambert	(Paynter	Dixon);	Paul	Murphy	(Principal	Advisor,	

Retirement	Living	and	Seniors	Housing,	LASA);	Alton	Budd	(Chair,	Ethnic	Communities	Council	of	Queensland).
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whilst remaining conscious of an increasingly competitive market place. 

We are the low cost/high value painting solution and make the extra effort 
to understand our customer’s expectation. We deliver on that expectation.

Contact us for obligation free advice or a quotation

RELIABLE PAINTING 
SOLUTIONS  

for your Aged Care Facility

1300 558 229
www.horizoncoatings.com.au

Reliable Painting Solutions

horizon.indd   1 13/9/18   12:56 am



89

OUT AND ABOUT

Horizon Coatings delivers premium quality outcomes for our customers 
whilst remaining conscious of an increasingly competitive market place. 

We are the low cost/high value painting solution and make the extra effort 
to understand our customer’s expectation. We deliver on that expectation.

Contact us for obligation free advice or a quotation

RELIABLE PAINTING 
SOLUTIONS  

for your Aged Care Facility

1300 558 229
www.horizoncoatings.com.au

Reliable Painting Solutions

horizon.indd   1 13/9/18   12:56 am



90

T
he	outstanding	achievements	of	the	age	services	
industry	in	Western	Australia	(WA)	were	recognised	at	
the	Leading	Age	Services	Australia	(LASA)	Excellence	
in	Age	Services	Awards	at	an	industry	breakfast	in	

Perth	on	28	August	2018.

Sponsored	by	HESTA	and	presented	by	the	federal	Shadow	
Minister	for	Ageing	and	Aged	Care,	Julie	Collins,	the	awards	
promote	and	recognise	excellence	across	all	fields	of	the	WA	
aged	care	industry.	

The	three	award	categories	are:	Organisation,	Team	and	
Individual.	

Individual	Award	–	Dannielle	Phelan,	The	Bethanie	Group

Team	Award	–	RiverSea	Mosman	Park	Care	Team,	The	
Bethanie	Group

Organisation	Award	–	Technology	Ageing	and	Disability	
Western	Australia	(TADWA)

A	panel	of	industry	experts	reviewed	LASA’s	2018	Excellence	in	
Age	Services	Award	nominations.	

The	Western	Australian	winners	now	become	finalists	for	the	
national	awards,	with	the	winners	announced	at	the	LASA	
National	Congress,	28–30	October,	2018.	

Individual	Award	–	Dannielle	Phelan,	The	
Bethanie	Group	
Dannielle	Phelan	is	the	Learning	and	Development	Manager	for	
the	Bethanie	Group.	

Over	the	last	year,	she	has	radically	transformed	the	learning	
environment,	systems	and	processes	at	Bethanie.	This	new	
direction	has	improved	learning	outcomes,	capability	and	
knowledge	retention,	while	at	the	same	time	significantly	
reducing	the	amount	of	time	direct	care	staff	spend	attending	
face-to-face	training	courses.	This	has	increased	the	amount	
of	time	staff	spend	with	customers	and	improved	outcomes	for	
older	people	across	WA.	

Dannielle	has	made	an	outstanding	contribution	to	the	aged	
care	sector	in	WA	through	initiating	a	successful	learning	
management	system	enhancing	Bethanie	as	a	learning	
organisation.	Danielle	was	also	key	in	creating	the	Perth	Aged	
Care	Learning	and	Development	Network	to	share	knowledge	
to	improve	the	industry	across	different	organisations	and	
sectors.	

CELEBRATING EXCELLENCE IN
WESTERN AUSTRALIA’S AGE SERVICES 

Shadow	Minister	for	Ageing,	Julie	Collins	MP.

Winner	of	the	Individual	Award	–	Dannielle	Phelan,	The	Bethanie	Group.

OUT AND ABOUT
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Team	Award	–	RiverSea	Mosman	Park	Care	
Team,	The	Bethanie	Group

The	care	team	at	RiverSea	Mosman	Park,	a	Bethanie	Aged	
Care	Facility,	has	undergone	an	incredible	journey	over	the	last	
six	years,	changing	rapidly	from	what	was	traditionally	a	low-
care	residential	aged	care	facility,	to	a	fully	dementia-specific,	
specialised	service	provider.

The	dedicated	team	of	experienced,	enthusiastic	and	
motivated	health	professionals	and	carers	focus	primarily	on	
ensuring	person-centred	care	is	delivered	on	a	daily	basis.

The	care	team	at	RiverSea	Mosman	Park	truly	demonstrates	
that	residential	aged	care	can	feel	like	home,	family	and	friends	
are	a	valuable	part	of	the	care	team,	and	passionate	and	
enthusiastic	staff	with	the	knowledge	and	tools	make	all	the	
difference.

An	example	of	this	is	using	the	arts	to	provide	enriching	and	
engaging	activities	for	residents	with	dementia.	In	2016	and	
2017,	the	care	team	at	RiverSea	Mosman	Park	partnered	with	
Agelink	Theatre	WA	to	produce	two	separate	live	stage	shows	
ifeaturing	residents.	The		community	was	invited	to	watch.	

Organisation	Award	–	Technology	Ageing	
and	Disability	Western	Australia	(TADWA)

Technology	Assisting	Disability	Western	Australia	(TADWA)	
provides	a	unique	range	of	technologies	supporting	people	
with	disability,	older	people	and	carers	to	live	independent	lives	
and	do	what’s	important	to	them.

Originally	a	volunteer	organisation	of	Telecom	employees	
modifying	telephones	for	use	by	people	with	disability,	over	
the	past	34	years	TADWA	has	progressively	expanded	its	
operations	into	a	highly	capable	and	diverse	staff	of	60	
servicing	thousands	of	clients	each	year	from	bases	in	
Bassendean	and	Bunbury.

While	many	organisations	assist	people	by	doing	things	that	
are	important	for	them,	TADWA	helps	people	to	do	what’s	
important	to	them—the	things	that	bring	them	pleasure	as	well	
as	independence	and	connection.	■

LASA	CEO,	Sean	Rooney,	Julie	Collins	MP,	and	Chris	How,	LASA	Board	Member	

and	CEO	of	The	Bethanie	Group.

Winners	of	the	Team	Award	–	Mandy	Banks	and	Pele	Reeve,	Care	Team	at	

RiverSea	Mosman	Park,	The	Bethanie	Group.

Winners	of	the	Organisation	Award	–	TADWA	CEO,	Steve	Pretzel,	and	

Melissa	Young	with	Julie	Collins	MP.

OUT AND ABOUT
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Far	left	image:	From	left	Brian	

Virgo	(AV	Jennings),	David	

Panter	(CEO	ECH	and	LASA	

Director)	and	LASA	State	

Manager	SA/NT,	Rosetta	Rosa.	

Left	image:	LASA	State	

Manager	SA/NT	Rosetta	Rosa	

with	Ashley	Cooper,	Chair	Aged	

Care	Services,	and	Alf	Macolino	

partner,	O’Loughlin’s	Lawyers.

I
n	late	August	2018,	Leading	Age	Services	Australia’s	(LASA)	State	Manager	South	Australia/Northern	Territory,	Rosetta	Rosa,	
joined	key	stakeholders	for	a	South	Australian	Department	of	Planning,	Transport	and	Infrastructure	forum	to	consider	services,	
home	and	living	options	congruent	with	enabling	people	to	age	at	home	and	in	their	community.	

LASA	Board	Member	and	Chief	Executive	Officer	of	ECH,	David	Panter,	also	attended,	delivering	a	presentation	entitled,	‘No	
Place	Like	Home	–	The	importance	of	home	and	the	neighbourhood	to	ageing	well’.	LASA	acknowledges	our	Affiliate	O’Loughlin’s	
Lawyers	for	their	support	in	advancing	these	issues.	■

For	further	information	contact	Rosetta	on	rosettar@lasa.asn.au.	

I
n	a	first	for	Miranda	Aged	Care	in	New	South	Wales,	the	
facility	hosted	a	wedding	for	one	of	the	resident’s	sons	and	
his	bride	in	May	this	year.	

The	wedding	party	included	the	mother	of	the	groom,	who	
is	a	resident	of	the	facility.	Hosting	the	wedding	on	the	premises	
allowed	her	to	be	present.	

Miranda	staff	were	delighted	to	make	sure	help	make	the	day	
full	of	joy,	and	other	residents	joined	in	the	celebrations.	■

AGEING IN PLACE 
PLANNING FORUM

MIRANDA AGED CARE FACILITY  
HOSTS A WEDDING ON THE PREMISES  

Our discounted products and services currently include: 

 Purchase Plus, a collaborative marketplace connecting buyers 
and suppliers to optimise purchasing and invoicing. Providing real-time 
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.

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

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

 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. 

LASA PurchasePOWER 
offers exclusive savings 
to our Members.
LASA PurchasePOWER gives you access 
to significant discounts and promotions on 
everyday products and services for your 
business needs.

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

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

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

HARNESS LASA 
                              TODAY

For more information on LASA PurchasePOWER 
please visit our website or contact Christine Davis 
at Christined@lasa.asn.au

The	bridal	party	at	Miranda,	NSW.	Image	courtesy	of	Miranda	Aged	Care.
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OUT AND ABOUT

Our discounted products and services currently include: 

 Purchase Plus, a collaborative marketplace connecting buyers 
and suppliers to optimise purchasing and invoicing. Providing real-time 
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.

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

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

 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. 

LASA PurchasePOWER 
offers exclusive savings 
to our Members.
LASA PurchasePOWER gives you access 
to significant discounts and promotions on 
everyday products and services for your 
business needs.

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

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

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

HARNESS LASA 
                              TODAY

For more information on LASA PurchasePOWER 
please visit our website or contact Christine Davis 
at Christined@lasa.asn.au
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WHAT’S NEW

BEStmed	medication	
management	system	to	
mitigate	medication	errors	
in	aged	care	homes
Maroubra	Shores	aged	care	facility,	which	
is	operated	by	Montefiore,	introduced	Best	
Health	Solutions’s	BESTmed	automated	
Medication	Management	system	12	months	
ago.

Maroubra	Shores’	Manager,	Andrea	Van	
Gramberg	said	that	since	the	BESTmed	
system	was	introduced,	medication	errors	
have	gone	down	“dramatically”.

Data	from	BESTmed	has	also	allowed	the	
nursing	home	to	identify	trends.	For	example,	
if	a	spike	in	the	delivery	of	pain	medication	to	
a	resident	is	observed,	they	can	organise	for	
the	resident	to	see	the	doctor.

Ms	Van	Gramberg	also	said	that	flexibility	
can	be	built	into	the	system	“We	can	
tailor	the	system	to	allow	flexibility	for	the	
residents’	routines,”	she	said.

Double	checks	are	also	built	into	the	
BESTmed	system.	For	example,	if	a	
medication	is	not	signed	off	within	a	certain	
time	frame,	the	manager	is	notified.	The	
double	checks	provides	another	layer	of	
information	that	help	Ms	Van	Gramberg	to	
“nip	any	problems	in	the	bud”.

The	BESTmed	system	helps	nursing	homes	
follow	best	practice.	For	example,	Warfarin	
and	Insulin		medications	require	sign	off	by	
two	staff,	adding	a	check	to	the	system	that	
“reinforces	best	practise”.

Ms	Van	Gramberg	said	that	though	she	
no	longer	has	to	contact	them	very	often,	
BESTmed’s	support	team	provides	“very	

hands	on	information	that	helps	us	with	the	
residents’	care”.

Ms	Van	Gramberg	said	she	would	
“definitely”	recommend	BESTmed’s	system.

Best	Health	Solutions	co-founder	Sam	
Hijazi	says	the	company	is	committed	
to	improving	the	quality	and	safe	use	of	
medicine	in	residential	aged	care.	The	
recent	launch	of	BEStmed	eCharting	allows	
the	doctor	to	review	resident	medication	
information	from	anywhere	and	chart	
medications	electronically,	further	enhancing	
the	accuracy	and	safety	of	medication	
management.

For	more	information	contact		
Best	Health	Solutions		
http://go.besthealthsolutions.com.au

Culture:	Where	Governance	
Meets	Consumer	
Experience
Standard	Eight	of	the	Draft	Single	Quality	
Framework	emphasises	the	importance	of	
active	leadership	through	Governance.	One	
of	the	roles	of	active	leadership	is	shaping	
the	culture	of	an	organisation.	Contemporary	
experts	argue	that	the	most	powerful	force	
in	any	organisation	is	‘culture’,	and	the	
measure	of	a	governing	body’s	strength	
is	its	ability	to	harness	that	power.	This	

can	be	no	more	apparent	than	it	is	in	the	
current	aged	care	climate	with	the	regulatory	
lens	focussed	squarely	on	the	consumer	
experience.	When	a	consumer	says,	“I	just	
knew	when	I	walked	into	the	Home	that	it	
felt	right”,	that	felt	experience	is	a	product	
of	culture.	Consequently,	the	impetus	to	
view	culture	as	the	central	force	in	providing	
quality	aged	care	services	has	converged	
from	two	directions:	the	need	for	strong,	
effective	governance;	and	the	need	to	
measure	quality	from	the	perspective	of	the	
consumer.	The	greatest	risk	has	become	that	
the	cultural	values	of	the	organisation	are	

not	sufficiently	embedded	in	its	operations.	
Historically	the	vision,	values,	mission	
hangs	on	the	wall,	serves	as	a	marketing	
pitch,	a	headline	of	strategic	plans,	and	is	
recited	at	management	levels	but	is	largely	
unknown	at	an	operational	level.	Essential	
to	contemporary	governance	in	aged	care	is	
that	we	embrace	cultural	values,	articulate	
them	clearly	and	embed	them	through	
harnessing	diversity	at	every	layer	of	the	
organisation.	When	every	staff	member	and	
every	care	recipient	can	“feel	right”	then	we	
will	have	good	governance.	

Karen	Thurecht,	Sue	Boisen

Laundry	Equipment	Company	Pty	Ltd	
Laundry	Equipment	Company	Pty	Ltd	proudly	presents	our	Japanese	
made	range	of	Yamamoto	Industrial	Laundry	Equipment.	As	expected	
these	Japanese	manufactured	machines	are	built	to	work	without		
fault	–	there	is	no	inbuilt	obsolescence	with	Yamamoto	which	is	still		
a	privately	owned	and	operated	company	located	in	Onomichi		
(South	of	Tokyo).

Yamamoto	started	their	operation	in	1947	and	today	employees	over	
200	staff	and	exports	to	The	U.S.A./	Europe/	China/	South	America/	
and	of	course	Australia.

Recently	Yamamoto	announced	the	arrival	of	their	NEW	Combo	
washer	dryers.	This	machine	incorporates	either	a	Gas	heated	or	
Steam	heated	tumble	dryer	in	the	same	package	as	the	washer.

This	means	the	machine	delivers	a	
complete	DRY	TO	DRY	operation.	So	the	
linen	goes	in	dry	and	is	returned	dry	ready	
for	folding	and	finishing.

This	allows	Laundry	Operators	to	reduce	
their	machine	floorspace	–	significantly	
reduce	risk	of	operator	injury	and	fatigue	
–	reduce	laundry	operation	hours	as	now	
there	will	be	no	need	unload	wet	heavy	
laundry	for	transfer	to	the	dryers.	At	the	
moment	the	all	new	Dry	to	Dry	machines	

will	be	available	in	25KG	and	18KG	Dry	weight	capacities,	further	
larger	models	are	on	the	drawing	boards.

Naturally	should	your	laundry	need	to	upgrade	the	
existing	washers	Yamamoto	have	machines	sized	
14KG/22KG/28KG/36KG/43KG/63KG/118KG	Capacities.

With	the	focus	today	on	energy	saving	all	Yamamoto	washer	
extractors	are	High	Speed	Soft	Mount	Style,	they	provide	a	very	high	
speed	extraction	to	minimise	water	retention	in	linen	which	reduces	
dryer	cycle	times.	

10	Water	level	settings	and	the	ability	to	stop	the	machine	and	open	
the	door	without	draining	
the	water,	should	something	
foreign	be	noticed	in	the	
drum.	Touch	screen	interface	
to	allow	full	program	control/	
unbreakable	all	metal	drain	
valve/	oversized	water	inlets	
for	extra	fast	fill	are	just	some	
of	the	impressive	features	
of	our	Yamamoto	Laundry	
Equipment.

WARRANTY	is	another	
class	leader	for	Yamamoto	
and	is	unmatched	by	other	
manufacturers.
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Port Douglas

Sale

Co�s Harbour

PORT MACQUARIE

MACKAY

CAIRNS

ADELAIDE

PERTH

MELBOURNE

SYDNEYALBURY

BRISBANE

Armidale

Colac

Warrnambool

Geelong

Newcastle
SPL provides:

•  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.

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

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

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

*Melbourne, Albury only

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. 

South Pacific Laundry specialises  

in the provision of quality  

linen and supplies for the  

aged care industry.
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