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OPINION

L eading Age Services Australia (LASA) has worked 
tirelessly to serve the needs of our valued Members, 
particularly with the global pandemic, the scrutiny of 
our industry through the Aged Care Royal Commission, 

the Parliament and the media, plus regulatory changes and the 
ongoing debate around key issues of funding sustainability, 
quality, workforce development and compliance. 

We have continued to provide strong advocacy, assistance 
and services, along with active engagement in the crucial 
issues of aged care policy.

Through LASA, the industry has had a strong voice including 
greatly increased media coverage, and our Membership has 
continued to grow. LASA is now the largest organisation 
representing age services providers in Australia.

LASA is proactive in meeting the needs of its Members 
and the sector, especially through the COVID-19 support 
provided since early March. 

We have also played a key role in helping bring together the 
peak bodies for critical collaborative advocacy. 

I applaud LASA CEO Sean Rooney’s leadership, in what has 
been a very difficult year, with strong advocacy on many 
complex policy and regulatory issues while delivering an 
expanded range of high-quality services.  

The Royal Commission has now finished its hearings and 
on behalf of our Members LASA has produced scores of 
submissions, Royal Commission Hearing Updates and 
summaries, plus various webinars and one-to-one Member 
support.  

LASA has also assisted Members with the day-to-day 
running of their operations in difficult times, with our industry 
experts helping them solve practical business problems 
and workforce issues and navigate and escalate regulatory 
issues to the right people, to get action and resolution.

To further support Members, we have continued to provide a 
rapid response service to address issues arising and provide 

access to LASA’s knowledge and expertise via our national 
helpline.

The LASA Aged Care Safety & Quality Management System 
offers a better way to collect, store and report critical 
operational performance guidance and information, including 
a bank of policies and processes which can be tailored.

The system is now used by over 200 subscribers and 
has been developed to include clinical audit functionality, 
providing a ‘one-stop-shop’ for frontline staff and 
management to access this vital information.

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

During the pandemic, we have reimagined these events 
to work online, making them more accessible to all, with 
LASA’s recent Ten Days of Congress an outstanding success 
that set a new standard for digital conferences in the age 
services industry.

I would also like to congratulate the newly elected LASA 
Directors including Nick Loudon in Queensland and Dr David 
Panter in South Australia/Northern Territory.

Looking ahead, the next 12 months will present challenges 
and great opportunities for the industry through the Royal 
Commission, which will deliver its final report in February, 
and the subsequent Budget.

It will be a critical time and I am heartened by the Treasurer’s 
words, “The Government will provide a comprehensive 
response to the final recommendations, following the 
receipt of the Royal Commission report, and this will involve 
significant additional investment… we know that there is 
more to be done.”

The Prime Minister also said recently, “In next year’s Budget 
we will have a comprehensive response to the Royal 
Commission recommendations… I thank them for the work 
they are doing.”

SUPPORT DURING A  
TIME OF GREAT CHANGE  
STEPPING UP FOR OUR MEMBERS

Dr Graeme Blackman  
AO FTSE FAICD

Chairman, Leading Age Services Australia

Continued on page 6
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It’s a once-in-a-generation opportunity for us to effect real 
change in the sector with Counsel Assisting proposing 
recommendations to realise more funding, more places in 
care and more hours of care, delivered by more staff with 
more education and better pay. 

If the Counsels Assisting’s recommendations are taken 
into account, it could also mean more access to the health 
system, more institutions in Government to determine aged 
care policy and administer the system, more regulation and 
reporting requirements, more formal governance and more 
powers for the regulator.  

One thing is certain and that is that change will happen.

I am confident our committed, passionate and highly skilled 
staff, with the ongoing support of our Board, Members, 
Affiliates and other industry partners, will continue to ably 
serve and represent our Members.

I look forward to working with you, and for you, as together 
we continue to ensure accessible, affordable and good 
quality aged care services are available to all who need our 
care, through a viable and sustainable aged care industry. ■

OPINION

Contact us to learn more about the latest Eden Alternative education programs available

P: +61 437 739 779  •  E: training@edeninoznz.com.au  •  W: www.edeninoznz.com.au
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OPINION

A s we look forward to the Aged Care Royal 
Commission’s final report we are standing on the 
edge of the biggest transformation of the Australian 
aged care system ever, while dealing with the 

coronavirus pandemic.

What we do as a sector in the coming months will have far-
reaching impacts for older Australians, and the people and 
organisations that care for and support them, today and into 
the future. 

Before the pandemic, aged care was already facing increasing 
challenges with threats to the viability and sustainability of the 
care that older Australians want, need and deserve.

The system settings around policy, regulation and financing 
had not kept pace with the needs and expectations of older 
people as they aged.

COVID-19 has turned some of the cracks in our aged care 
system that had been compounding for many years, into 
chasms in certain places.

Leading Age Services Australia (LASA) has brought evidence 
and balance to the public discourse, while also sharing insights 
and good news stories from providers while bringing forward 
solutions to address the identified issues. 

And yet, the research shows that community perceptions about 
aged care services remain predominantly negative. 

This is a challenge we must resolve.

To this end, I believe the narrative about aged care and the 
community’s perception will only change when we change.

The Royal Commission is holding a mirror up to our nation and 
our sector, about the value we place on our elders and how we 
care for and support them when they need it.

We say we are committed to doing better—but who is going to 
achieve this?

Is it going to be the Government who does something better? 
Is it going to be our communities? Is it going to be aged care 
providers?

Our sector and our society cannot sit back and let others 
dictate what ‘quality’ is, or have rules and processes 
implemented that don’t work for older Australians or those who 
care for them.

This is our time to start thinking and doing differently.

We have to emphasise that we are about care, and highlight 
the importance of our sector to communities and the nation—
that we are about meeting basic human needs, underpinned by 
meaningful relationships and delivering with compassion.

Our focus must be on providing the best possible care for older 
people:

• Not talking about ‘compliance’, talking about ‘excellence’
• Not talking about ‘facilities’, talking about ‘homes’
• Not talking about ‘consumers’, talking about our valued 

elders and how we work to make a positive difference in 
their lives 

We don’t oppose rules for quality but we should not be defined 
by meeting minimum regulatory standards, or reporting 
schemes or funding instruments.

We need to be defined by the meaningful and measurable 
differences we make in people’s lives. 

That is why we have to change, we have to re-shape and re-
imagine the story of care. 

What we have to fight against is the inertia in the current 
system.

The future is going to be about doing things differently—and 
we must prepare for this now.

This is the journey LASA has been on—a journey where, in 
support of our Members, we have been more assertive, more 
expansive and more collaborative in working to realise a better 
aged care system.

This approach sees us shift our focus to working together to 
explain to the community why we matter and the value we 
bring to the nation.

TRANSFORMING  
AGED CARE  
IT’S OUR TIME TO START  
THINKING AND DOING DIFFERENTLY Sean Rooney 

Chief Executive Officer 
Leading Age Services Australia
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OPINION

By improving Australia’s understanding of this, we will be better 
placed to hold decision makers to account to deliver the aged 
care system that meets the needs of older Australians. 

The Royal Commission has heard that the policy, regulation 
and resourcing that underpins Australia’s aged care system 
has not kept pace with the needs of older Australians or the 
expectations of the wider community. 

We need to transform the aged care system so older Australians 
get the care they need, and the workers and organisations who 
care for them are enabled to deliver the best quality care and 
services possible.

If we want to make Australia the best place to age, it means 
more understanding and action within the community and 
increased intergenerational connections.

Our commitment to realise a new system must be backed up 
with all means necessary including funding and processes, 
along with the right responsibilities and decision-making across 
all levels of government, age services, families, community 
groups, towns, suburbs and regional areas.

It requires fundamental partnerships between people needing 
care, care givers, providers, families and advocates.

We have to ensure there are links with the entire health system 
because we know the importance of the interface between 
aged care, primary care, acute care, social services and mental 
health.

Commitment and collaboration across key stakeholders will 
achieve a once-in-a-lifetime transformation of our aged care 
system and is a critical task of national importance.  

We need to embrace this and acknowledge the challenges—
but, equally, focus on the opportunities.

The best way to take advantage of this upcoming 
transformation is to put energy into running with the tide, rather 
than pushing against it.

You can rest assured that LASA—as the largest age services 
provider association in Australia—will be doing all we can 
to translate the intent of the Royal Commission’s findings 
and recommendations into tangible actions and meaningful 
outcomes that will ensure older Australian’s receive care and 
support with quality, safety and compassion—always.

And that this is delivered by passionate and professional aged 
care workers employed by high performing, respected and 
sustainable aged care service providers. ■

1300 791 404 | sales@jdhealthcare.com.au | jdhealthcaregroup.com.au

We offer Ultimate Assistive Lifting solutions!

Rolling | Lifting | Shifting | Boosting | Hoists | Slings | Air Assisted | Walkers | Commodes | Pressure Care | Residential | Community | Fire & Evacuation

 9 Reduce Injury and OH&S Risks to Care Workers
 9 Reduce Risk to a Client
 9 Reduce Anxiety
 9 Restore Dignity

http://jdhealthcaregroup.com.au
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T he global COVID-19 pandemic 
has reinforced for everyone 
in the aged care sector the 
importance of communication 

and transparency. Those receiving aged 
care and their family members have 
a right and need to know important 
information about their aged care 
provider.  

Learning Providers taking proactive 
steps to increase the amount and 
quality of information available about 
their services will not only help current 
consumers, but also enable potential 
consumers to improve their knowledge 

and understanding of particular services 
to inform their decision making. 

The Commission also has a role in 
improving transparency across the 
sector, and several initiatives are 
particularly relevant here.

A significant reform introduced this year 
relates to the increased information now 
available through the ‘Find a Provider’ 
tool on the My Aged Care website.  

Details of each provider on My Aged 
Care now include a service compliance 
rating. If a service has no current non-
compliance, then it has a 4-dot rating. 
If it has non-compliance with any of the 

requirements of the Aged Care Quality 
Standards, and nothing more severe, 
then it will be 3 dots. If there is a current 
non-compliance notice, or ‘NCN’, and 
nothing more severe, then it will be 2 
dots. If there is a current sanction or 
notice to agree or ‘NTA’ in place, then it 
will be one dot.

The historical compliance rating is also 
displayed on the site to give consumers 
a better understanding of how the 
provider has been tracking from a 
compliance perspective, which can be 
an important factor when deciding on, 
and choosing, a provider. 

As well as compliance information, the 
tool includes information on a provider’s 
performance against the Aged Care 
Quality Standards. Each of the Quality 
Standards has a bar rating that indicates 
whether the provider has met/not met 
the requirements. Information on each 
Standard is provided to give consumers 
a rounded understanding of the 
requirements.

A key aim of this information is to 
empower consumers and their families 
to make informed choices about the 
older person’s care, and to support them 
to choose a provider that meets their 
needs and is right for them.

Alongside this increased transparency 
via the My Aged Care website, the 
Commission is now publishing all 
decisions of non-compliance relating to 
providers of residential aged care and 

PREPARING  
FOR CHANGE 
COMMUNICATION AND  
TRANSPARENCY ARE VITAL

Janet Anderson PSM 
Commissioner, 

 Aged Care Quality and Safety Commission

OPINION

Proudly brought to you by

www.bigchristmassingalong.com.au

Special 
guest host 
Narelda 
JacobsThe BIG Christmas

Join us for our Big Christmas 
Sing-a-Long and create 
a Christmas to remember.

Hosted by Narelda Jacobs, we have a huge line up of hit 
artists  including Johnny Young, Ernie Dingo, Normie Rowe, 
Kamahl, Phil Walleystack and many more.

https://www.myagedcare.gov.au/find-a-provider/
https://www.myagedcare.gov.au/find-a-provider/
https://www.myagedcare.gov.au/find-a-provider/
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OPINION

home services, as well as the regulatory 
actions taken by the Commission in 
response to the non-compliance. 

The non-compliance register lists 
performance against the Quality 
Standards each month, with an archive 
of data from July 2020 onwards, and can 
be found in the Sector Performance area 
of the Commission’s website. 

A third initiative that is in the pipeline 
is the proposed introduction in early 
2021 of a serious incident response 
scheme (SIRS). While the details of the 
scheme and commencement date are 
subject to parliamentary processes, an 
implementation model has been released 
by the Commonwealth Department of 
Health that outlines expectations.  

Under this Scheme, providers of 
residential services will be expected to 
have in place an incident management 
system in each service that is effective 
in identifying, acting on, and reporting 

within required timeframes (including to 
the Commission), alleged, suspected or 
witnessed serious incidents including 
physical, sexual or financial abuse; 
seriously inappropriate, improper, 
inhumane or cruel treatment; or neglect 
by a staff member or contractor. The 
Scheme will also define when chemical 
or physical restraint is inappropriate and 
should be treated as a serious incident. 

Also subject to parliamentary processes, 
it is expected that the Commission 
will have more powers to monitor, 
investigate, intervene and take action 
in relation to serious incident reports 
received from approved providers. 

Aged care providers have a central 
role to play in harnessing the potential 
of SIRS to drive improvements in the 
quality of residential aged care, to 
ensure that older Australians living in 
residential care are safe from harm, 
and to help restore the public’s trust 

and confidence in the sector’s ability to 
improve life through care. 

The Aged Care Royal Commission 
will deliver its final report in February 
2021, and it is already clear that its 
recommendations will be aimed at 
bringing about significant, wide-ranging 
reforms that will undoubtedly include the 
areas of communication and transparency.  

Performance-related information 
about aged care services—whether 
this is published by providers or the 
Commission—gives consumers, families 
and the wider community access to 
information which enables them to 
form views, ask informed questions, 
make choices, and help shape the care 
provided in a particular service.  

Any and all of these actions could help 
ensure that older Australians receive 
care that enhances their safety, health, 
wellbeing and quality of life. ■

AVAILABLE TO ANYONE IN THE COMMUNITY | CALL 1800 801 200 or visit www.tlc.org.au 

EST. 1995

TLC offers 76 award 
winning nutritionally 
balanced meals to 
over 3,200 suburbs 
across NSW, ACT, VIC 
and QLD.

TLC welcomes Kerry Chikarovski 
to the Tender Loving Cuisine Australia Board

Tender Loving Cuisine is celebrating its  
25th anniversary in 2020 and with the 
COVID-19 Virus lockdown, TLC has proved  
to be a godsend to our many customers.

The anniversary was chosen as the year that 
founder Jack Barker would appoint a board of 
directors to expand TLC services throughout 
the Australian community.

To further celebrate, TLC has confirmed that the 
former Leader of the NSW Liberal Party, Kerry 
Chikarovski, has accepted an invitation to join 
the board of Tender Loving Cuisine Australia.

Being a staunch supporter for the status of 
women and for our ageing and disability 
sectors during her career in politics, it was an 
opportunity that Kerry felt would enable her to 
positively impact on the good health of seniors.

TLC commenced operations at Royal North 
Shore Hospital in 1995 to provide quality home 
delivered meals to discharged patients. 

TLC has agreements with most charities and Home 
Care Providers to supply premium home delivered 
meals to clients.

As a registered NDIS Provider, TLC is able to support 
thousands of disabled clients with proper nutrition 
to improve their quality of living.

TLC invites all health professionals and existing 
registered providers of HCP or NDIS packages to 
establish an agreement that could improve the 
health and well-being of their clients.

https://agedcarequality.govcms.gov.au/aged-care-performance/non-compliance-register
https://agedcarequality.govcms.gov.au/aged-care-performance/non-compliance-register
https://agedcarequality.govcms.gov.au/aged-care-performance/non-compliance-register
http://www.tlc.org.au
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T he late Commissioner Richard Tracey QC called the 
Aged Care Royal Commission a once-in-a-lifetime 
opportunity for the nation to create a better system of 
care for older Australians. He said this in September 

2018. More than two years on and we still don’t know what the 
‘system’ we are creating looks like. 

What are the elements of this ‘system’? Will they lead to 
successful outcomes for all participants? Will it increase 
the quality and safety of services to older Australians? And 
fundamentally, how will this be funded?

Our recent 10-year retrospective report ‘Looking back to look 
forward’ highlighted the contribution to GDP, and changes to 
Government expenditure for health and aged care over the last 
decade—and it showed something interesting. 

While last year was a record in terms of expenditure, the 
health and aged care sector’s share of GDP has been 
steadily declining. The dollar isn’t going as far and this is a 
clear indication that the sector is not getting the government 
attention it requires to meet future needs. It wasn’t enough 
pre-COVID and it’s certainly not enough post-COVID with 
the additional requirements needed to support those most 
vulnerable to this virus.

More has been pledged in response, however the health 
and aged care sectors are not the only sectors impacted by 
COVID-19. There will be significant competition from other 
industries for policy attention and funding. The emphasis is 
on the economy and job creation, in supporting new sectors, 
new technologies and more training—but how will this be 
balanced with the significant funding requirements to meet the 
recommendations of the Commissioners? 

The May 2021 budget will be handed down after the final 
report from Commissioners Briggs and Pagone is delivered. 
This will provide the Government the opportunity to indicate its 
intentions for the sector through increased communication of 
its policy direction, matched with appropriate and immediate 

funding, to ensure older Australians receive the services they 
deserve. 

The Opposition Budget Reply will be important as this Budget 
is likely to be the last before we go to the polls again. Here we 
can expect to learn how a Labor Government would slice the 
pie.

Funding aside, fundamentally what the sector needs is 
redesign and reform. However, the proposed recommendations 
by Counsel Assisting the Royal Commission, by their very 
nature, deal with largely legal matters—regulations and 
legislation. 

Sadly, what is not evident in the proposed recommendations is 
what the structure of the industry will be.

For instance, we need to understand how capital will be 
attracted to the aged care sector. Counsel Assisting, indicates 
that improving the design of aged care accommodation 
is essential (Recommendation 57), but nowhere is there a 
mention of how capital will be attracted to invest, not only 
in new design, but also the development of new facilities, 
redevelopment of older facilities and replacement of facilities at 
the end of their useful life. 

Australians need to understand that profit is not a dirty 
word. We have already noted the Government’s diminishing 
investment in the sector relative to other parts of the economy. 
We need private investment.

In order to attract the capital required to meet the Council 
Assisting’s aspirations, providers will need to make profits, 
and some of those profits will need to be returned to private 
investors who put their capital at risk in this sector. 

‘For purpose’ enterprises seek to make profits to reinvest 
in services and pay ‘social dividends’, attributing capital to 
their missional purposes, while ‘for profit’ providers return a 
relatively small portion of their profits to investors who risk their 
own capital. Every provider needs to be profitable to continue 

SECURE CAPITAL IS 
VITAL FOR A BETTER 
AGEING FUTURE  
WHILE THE FUNDING PIE IS 
GETTING BIGGER, IT’S 
STILL ONLY ONE PIE

Darrell Price
Principal - Grant Thornton Consulting

National Head of Health and Aged Care

OPINION

https://www.grantthornton.com.au/insights/federal-budget-10yr-report/
https://www.grantthornton.com.au/insights/federal-budget-10yr-report/
https://agedcare.royalcommission.gov.au/sites/default/files/2020-10/RCD.9999.0540.0001_1.pdf
https://agedcare.royalcommission.gov.au/sites/default/files/2020-10/RCD.9999.0540.0001_1.pdf
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to be competitive within the markets they engage in and to 
reinvest in quality and safe services

Markets need to be allowed to function within the bounds 
placed by existing consumer and market protection 
mechanisms. Barriers to entry need to be well understood 
and described together with pathways to exit the sector for 
those providers who choose to do so. Overall, the interests of 
consumers of services need to be the paramount focus, so that 
if there are market failures, those in care are not affected. 

If returns are insufficient we can expect capital in aged care to 
be repatriated to other sectors with higher returns. The failure 
of the sector to retain and attract capital for investment will 
have deleterious consequences for the services delivered to 
elderly Australians. We could reasonably expect the quality and 
safety of services to diminish in this situation, which is contrary 
to all that we hope for in the outcomes expected from the 
Royal Commission.

The Royal Commission needs to provide a description of the 
future age services industry that not only describes the way 
older Australians receive services from providers, but also how 
they want providers to behave within a defined market place. 
The process of retaining and attracting capital must be clear 
to give providers assurances that the future of their capital 
base is secure, allowing them to make future investments 
in confidence. The regulatory environment will describe the 
barriers to entry and the process for exit, while securing the 
best interests of elderly Australians. 

The recommendations from Council Assisting lay a substantial 
foundation for the age services industry of the future, which is 
to be commended. More work is required to ensure that the 
environment is created to support the long term sustainability 
and growth of services to meet current and emerging needs 
of all elderly Australians and their families. The Australian 
community deserves no less. ■

✆ Call sales
03 9264 8700  Email us

sales@aimsoftware.com.au

Call us now on 03 9264 8700 or email sales@aimsoftware.com to book a demonstration
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www.aimsoftware.com.au
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Have you seen the light! 
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Aged Care Financial Management software –  
a better solution at an affordable price!

AIM ad_LASA_185x130_May2019_final.indd   1 28/5/19   9:23 am
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NATIONAL UPDATE

O ur annual LASA Excellence in Age Services Awards 
program, supported by HESTA, highlights outstanding 
efforts in age services—and we couldn’t be more 
proud of this year’s deserving winners.

These individuals and organisations have demonstrated 
exceptional talent, innovation and compassion in the care of 
older Australians, during a challenging year. 

This year, LASA established the Next Gen Young Leader 
Award, to acknowledge the key role being played by young 
professionals in the future of our industry.

Winners were selected from a high-calibre field of 24 finalists 
from Victoria/Tasmania, New South Wales, Queensland, 
South Australia/Northern Territory and Western Australia.

LASA also celebrated the efforts of leaders of retirement 
living communities, with the Retirement Village Manager of 
the Year Award 2020, proudly supported by Mullins Lawyers.

This award highlights the important role that retirement 
communities play in providing affordable, age-appropriate 
housing and vibrant social and community services for 
senior Australians.

LASA CEO Sean Rooney believes it’s important to recognise 
the achievements of people who devote their lives to making 
a difference in the lives of older Australians.

“We applaud our award winners for their outstanding 
efforts as organisations, teams and individuals, to provide 
exceptional care and service to older people who require 
support, and those who seek the security and belonging of a 
retirement village,” he said.

“The winners—and all of the finalists—demonstrate the 
kind of care that is being delivered across our industry, and 
the enthusiasm and dynamism that strives for continuous 
improvement.” ■

 

ACKNOWLEDGING 
EXCELLENCE

LASA NATIONAL AWARD WINNERS HONOURED FOR THEIR 
OUTSTANDING CONTRIBUTIONS

Individual Award 
Winner – Keyur 
Anand, St Anna’s 
Residential Care 
Facility

Team Award 
Winners – 
Collaborative 
Leadership 
Model, Maurice 
Zeffert Home

Organisation  
Award Winners 
– Princes Court 
Homes

Rising Star Award 
Winner – John 
Sison, Churches 
of Christ in 
Queensland

Next Gen Young 
Leader Winner – 
Simon Kerrigan, 
Guide Healthcare

Retirement 
Village Manager 
of the Year – 
Lauren Jackson-
Brown, Linton 
Village RSL 
Lifecare

http://www.inerva.com
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THERE IS TOO MUCH AT STAKE
AGED CARE AND COVID-19

W hen the Aged Care Royal Commission published 
their special report into COVID-19 ahead of the 
Final Report they did so because ‘the nation 
needs to know what lessons have been and can 

still be learnt’. 

Responding to any emergency or crisis is a cycle of 
prevention, preparedness, response and recovery. This 
planning should always be tested and updated, informed by 
lessons learnt through simulation or reality.  

At the time of writing there are no cases of COVID-19 
in aged care. This is a milestone marked more by relief 
than celebration and reflects the exhausting and painful 
experience of older Australians, their families and the 
workers and organisations who care for them.  

As the Royal Commission pointedly noted in their report, the 
workforce is now ‘traumatised’. It is therefore incumbent on 
all of us to ensure we actively seek to put into practice the 
lessons learnt.

The Royal Commission has called for immediate action on 
six recommendations, and the Government has indicated 
that it accepts all the recommendations and is already taking 
action on four of them.

The report calls for all providers to be able to apply for 
funding to ensure there are adequate staff available to allow 
continued visits to people living in residential aged care.  

Leading Age Services Australia (LASA) has consistently 
called for providers to be funded for the real costs of 
responding to COVID-19 and this includes funding for 
staff to support the delivery of not just the physical but the 
emotional and social needs of those in their care.  

The logistics of entry screening, attestations and ensuring 
compliance with a myriad of changing Directions and 
guidance materials is time consuming; having staff able to 
take on these additional roles is essential.  

LASA’s partnership with Altura Learning and Dash Group has 
met this need with almost 150 workers trained in infection 
control and other key practices through the Aged Care 
Assistants Program, funded by the Australian Government. 
Many of these new team members are now deployed in aged 
care across Australia, including through the Residential Aged 
Care Visitation Assistant role promoted by the Victorian 
Aged Care Response Centre. 

Government has also indicated that funding has been made 
available to providers for COVID-19 support however, this 
funding has been earmarked for a number of additional 
items such as PPE, infection prevention control, waste 
management and visitation

Recommendation 3 calls for improved access to allied and 
mental health services and to ensure the holistic needs of 
residents are resourced, which is an important consideration 
for both the national guidance materials, and the 
jurisdictional Directions. The experience in Victoria has been 
that providers have had to deal with multiple organisations, 
all of them with their own guidance and expectations.

Recommendation 4 is the most comprehensive and harkens 
back to the debate during the COVID-19 hearing on whether 
there had been a plan for aged care. The Government 
accepted this recommendation and established the Aged 
Care Advisory Group reporting to the AHPPC.  

However, in his response Minister Colbeck referred back to 
the Communicable Diseases Network Australia Guidance 
material as the plan for aged care—a position which differs 
to the description by the Royal Commission of a ‘defined, 
consolidated, national aged care COVID-19 plan’.  

Providers have been navigating the relative merits and 
accountability to serial guidance materials, legislated 
Directions and their obligations under the Aged Care Act 
while simultaneously responding to the never before seen 
challenges on the ground. There is no single definitive 
and authoritative plan to which providers can refer and 
from which providers can develop their own single, 
comprehensive plan which would recognise that they 
do not respond to COVID-19 in isolation but with other 
stakeholders.

The lessons from NSW on transfer to hospital and the use of 
Hospital in the Home programs highlighted the importance 
of forward planning and protocols to ensure there are 
clear mechanisms and an understanding of roles and 
responsibilities. LASA has continued to call for this clarity 
and for the vulnerability of aged care homes to be factored 
into these discussions. 

Recommendation 4 also emphasises the need for 
independent investigation by experts to identify lessons 
learnt. In the absence of any coordinated approach to 
gathering this material, LASA has been running weekly 
meetings with affected Members, working with stakeholders 

Continued on page 18
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at all levels of government and sharing the lessons 
generously passed to us through our webinar series and our 
Lessons Learnt resources.

Recommendations 5 and 6 focus on the first form of defence 
for aged care—infection prevention and control (IPC). 
However, the expectation is that this is to be funded from 
already stretched COVID-19 funding.  

We know providers are already reviewing, testing and 
updating their plans to ensure they are COVID-19 ready, 
and sourcing IPC training for their staff. However, the lag 
in information on what providers need to do and how they 
need to demonstrate this through audit, is eating into 
precious time.

The Secretary to the Department of Health and the 
Minister both wrote to providers in November clarifying 

the expectations on the training, qualification, roles and 
responsibilities for an IPC lead.

LASA encourages providers to review our Lessons Learnt 
materials available on our website and we continue to 
advocate for you on issues not yet resolved and those that 
are newly emerging.  

We remain committed to working with and for you to realise 
the Royal Commission’s ambition to ‘better prepare the 
sector, its staff and its residents for any future outbreaks of 
this pernicious virus’. ■

Jane Bacot-Kilpatrick is Executive Officer, Leading Age 
Services Australia.
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CHEMPRO AGED CARE 
Ashmore Plaza Shopping Centre, Shop 44/46/146 
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E: agedcareashmore@chempro.com.au
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Aged Care Mental Health 
Workforce Online Training

Visit www.mhcareinracf.com.au

Free until 30 December 2020

Funded by the Australian Government Department of Health 

The APS has developed a series of online 
training modules for the mental health 
workforce, with input from a range of 
professional and consumer groups with 
expertise in aged care. 

The courses aim to up-skill health 
practitioners in the provision of mental health 
support services to older people living in 
residential aged care facilities.

This training is available for a number of 
health and community professionals including 
psychologists, psychiatrists, social workers, 
occupational therapists, mental health nurses, 
and Aboriginal and Torres Strait Islander 
health workers. The training is designed to 
complement the stepped care framework 
to service both low and high intensity 
workforces.

http://www.mhcareinracf.com.au
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When was your 
laundry equipment 
last serviced?
Our technicians are on the road 365 
days a year, ready when you need us

laundrysolutions.com.au

We service all brands of 
Commercial & Industrial 

Laundry Equipment

Call out fees and labour 
charges are a thing of the 

past with our care 
packages 

Scheduled maintenances
ensure your equipment

doesn’t miss a beat

1800 243 477

Servicing 
All Brands

Fixed Price 
Servicing

PLANNED
MAINTENANCE

Comprehensive Care Complete Care

http://laundrysolutions.com.au
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ROYAL COMMISSION UPDATE

O ver the past few months we have seen the last public 
facing activities of the Aged Care Royal Commission, 
which have paved the way for the preparation of the 
Final Report.

Propositions have been tabled, considered and revised, 
proposed recommendations made and challenged and formal 
recommendations put to consultation during this last phase of 
hearings.

At the Home Care Hearing, a suite of draft propositions were 
put to the witnesses, which considered the structure of home 
care services, and how these should be delivered and funded. 

These propositions were later revisited and updated at the 
Funding, Financing and Prudential Regulation Hearings. 

A high profile suite of witnesses including former Prime 
Ministers, Treasurers, public servants from across portfolios, 
academics and providers all contributed to a long and detailed 
examination of issues. Again a suite of propositions were 
presented and debated ranging from insurances, hypothecated 
levies through reference to international experiences, with 
research papers published to accompany the evidence 
presented. 

What was not debated was the need for additional funding 
into the system to meet the increased needs and expectations 
of older Australians and to ensure the system is reliably and 
confidently sustainable into the future. 

A particular point of discussion focused on the previous actions 
of Government on indexation of funding to providers, with 
conclusions from Counsel Assisting supporting LASA’s position 
that these actions were a blunt instrument against all providers 
when a more tailored approach to individual providers would 
have been more appropriate. The long-term impact on the 
financial viability of providers consequent to these actions was 
demonstrated by several witnesses.

In an unprecedented step, the Commissioners published their 
report with findings and recommendations from their inquiries 
into the response to COVID-19. They chose not to wait until the 
final report given the importance of ensuring that lessons learnt 
could inform better actions. 

Six recommendations were made, one of which was that 
there be a report to Parliament on progress against the 
recommendations by 1 December 2020. The remaining 
recommendations have all been accepted by the Minister for 
Aged Care and Senior Australians. 

They include the need for an overarching aged care specific 
plan, extension of the scope of the Aged Care Advisory Group 
to the AHPPC, and development of protocols between aged 

care, health care and jurisdictions. There is also a particular 
focus on infection prevention control, with an expectation that 
providers appoint a head of infection prevention control and 
provide appropriate training for staff. 

At the Final Hearing, Counsel Assisting presented the 
124 proposed recommendations that they suggested the 
Commissioners should make in their final report. Commissioner 
Briggs added some counter propositions, particularly regarding 
future infrastructure. 

Future financing options were not included nor were the 
final design features for home care, which are still subject to 
consultation and future consideration. 

Counsel suggest a new Aged Care Act, a new independent-
from-Government Aged Care Commission, an Independent 
Pricing Authority to determine pricing, and an office of 
Inspector General for Aged Care. 

Increased funding and an interim approach to support financial 
viability were suggested and proposals on aged care and 
workforce presented in adjusted formats. 

After lengthy consultation with our Members throughout the 
activity of the Aged Care Royal Commission, our response to 
the proposed recommendations will ensure the voice of aged 
care providers is heard. 

In our response, we note that while individuals have sometimes 
fallen short, it is the system that has truly failed. All too often 
people have been placed in impossible positions with impossible 
choices.

While we strongly support many of the fundamental elements of 
the proposed recommendations, we note that there are some 
structural issues where we believe the approach recommended 
needs to be strengthened or adjusted.

These include arrangements to manage the structural 
expansion of home care, to link funding and practice, to ensure 
there is sufficient funding and programs to support practice 
improvement, and to fine tune arrangements to support the 
necessary increase in staffing in residential care.

Between now and the Final Report, Leading Age Services 
Australia will continue to support our Members to understand 
and prepare for the likely impact of the transformative 
change that will follow and to advocate for a system which 
is high performing, respected and sustainable that support 
older Australians to age well by providing care, support and 
accommodation with quality, safety and compassion—always. ■

Jane Bacot-Kilpatrick is Executive Officer, Leading Age 
Services Australia.
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WE ARE STRONGER TOGETHER
LASA MEMBER SATISFACTION RATE CONTINUES UPWARDS TREND 

A s 2020 draws to a close, restrictions are lifted across 
parts of Australia and imposed on others, the age 
services industry has to remain vigilant. With the 
world still in the grips of a pandemic, we cannot 

become complacent, despite some gains.

Members of Leading Age Services Australia (LASA)—and 
indeed the entire industry—have been on the front line in the 
fight against COVID-19, and will continue to remain there for 
some time to come.

With many of our Members overworked and sometimes 
overwhelmed, we have firmly stepped into the gap, providing 
detailed and timely guidance and resources, and anticipating 
needs, through our COVID-19 Taskforce and specialised 
support.

Our close connection with government leaders and health 
authorities has allowed us to bring clarity and assurance in 
what has been an uncertain environment.

While we cancelled our face-to-face events, consultancy 
and training in March, we have modified our service delivery 
format, taking our support online and going the extra mile for 
those most affected by the pandemic. 

We have also maintained our support in relation to the Aged 
Care Royal Commission, providing regular updates and 
assisting Members called to provide information.  

With a total of around 10,000 Member support engagements 
throughout the year, suffice to say LASA has been busier than 
ever before.

“They know their stuff [about 
the Royal Commission], 
they communicate the 

information to all Members.”

“They are very good at 
distilling information, I 
can pick up the phone 
and they are helpful. 
They are proactive.”

“Its like insurance, you 
don’t [think you] need it 

until you need it.”

When I have a query 
or there is uncertainty, 
especially in COVID, 

just being told what to 
do clearly when you’re 
being bombarded with 
information, directives, 

orders. When I need 
clarification or support, 
I get it straight away. ” 

“They’ve allowed us to 
be part of the sector 

and not all membership 
organisations are as 

inclusive.” 

“I can’t fault them, 
they have been a 
lifeline for a lot of 
us working from 

home.” 

“Overall, LASA is my point of 
contact they make it possible 
for our small business to have 
the resources and support that 
small businesses can’t have on 
their own, through networking 

and LASA services.”

What do Members think of LASA in 2020?
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In response, our latest Member Survey results show that our 
efforts have been very much appreciated. 

“We stepped up our game and our Members have thanked us 
for it,” says LASA CEO Sean Rooney.

“I have been inundated with positive feedback. One Member 
said LASA is like an insurance policy, because we are there 
when our Members need us.

“As CEO of LASA, I’m incredibly proud of the work that we 
do as a team, and the support we have been able to provide 
during very testing times.”

The Member Survey showed a 98 per cent overall satisfaction 
with LASA and a huge increase in respondents being 
extremely or very satisfied. 

The percentage of Members saying they are extremely 
satisfied with LASA’s industry support and advocacy has 
increased across all measures, more than doubling in some 
areas.  

Our ability to successfully scale up information sharing and 
interactions with Members while remaining accessible and 
approachable, highlighted the value of LASA Membership.

Members identified the following information as particularly 
useful: regular updates, zoom meetings, templates/forms, 
specific information requests, webinars, action guides, 
clarification of changing regulations, emailed updates and 
direct advice. 

The availability of resources and access to advice were noted 
as reasons for a high approval rating. In some States like 
Queensland, there was 100 per cent satisfaction with LASA.

It is clear that the key role LASA continues to play during 
COVID-19 has left Members impressed. 

“COVID-19 has resulted in a new understanding of the need 
for LASA Membership,” says Mr Rooney.

“Most feel the information we’ve been providing about 
COVID-19 has been extremely comprehensive and helpful to 
them, and that we haven’t missed anything.

“Our advocacy work has also been well received, particularly 
by our rural Members, with a significant increase on all key 
policy and advocacy measures since 2019.

“One area that I’m extremely happy to hear, is that our 
Member’s perceptions of our service delivery have increased 
by as much as 23 per cent, recognising the additional effort 

we’ve been putting in to support our Members during these 
challenging times.

“We are incredibly honoured to know that despite the 
challenges faced by our Members, they have found in LASA 
an organisation that has been able to provide them with the 
support they need.

“It absolutely demonstrates that we are stronger together.” ■

Kerri Lanchester is General Manager Member Relations, 
Leading Age Services Australia.
For more information visit www.lasa.asn.au/membership or to 
discuss taking up a LASA Membership please call 1300 111 
636 or email Members@lasa.asn.au
LASA is also proud to be a 2020 Finalist in the Associations 
Forum Association of the Year Award

Increase of 22 per cent
satisfaction rating for

responsiveness of LASA sta�

Increase of 20 per cent
satisfaction rating for

online events

Increase of 23 per cent
satisfaction rating for

helpfulness of LASA sta�

Increase of 15 per cent
satisfaction rating for

timeliness of response

Key
Member
Feedback

98%

23% 20%

22% 15%

98 per cent positive
satisfaction with LASA,

up 8 per cent
compared to 2019

http://www.lasa.asn.au/membership
mailto:Members%40lasa.asn.au?subject=
https://associations.net.au/about/awards.html
https://associations.net.au/about/awards.html
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COMMUNICATIONS AND VISITATION 
IN AGED CARE TAKING OFF   

VITAL NEW PROGRAM REAPS REWARDS

“For me, it’s been a leap of faith this year. I’ve left 
some things that I have loved but working in aged 
care is very much going to replace everything that 
I have gained throughout the years, to actually give 
back to the older generation.”

Heartfelt words from Aged Care Assistant Louise 
Mathers, a former flight attendant, safety instructor and 
cabin manager of 29 years who, like many, lost her job 
in the airline industry due to COVID-19.

“As flight attendants, we are so used to talking and 
communicating,” she says. 

“We have to be quick-thinking and work out what the best 
solution would be with the team, which is very similar in aged 
care. I think airline staff develop a sixth sense, as we are trained 
to constantly assess people.”

Streamlining the communication, visitation and assistance 
for aged care residents is being complemented by a national 
training program developed by Leading Age Services Australia 
(LASA), in partnership with Altura Learning and DASH Group.

Already implemented in Victoria, the Residential Aged Care 
Visitation Assistant (RACVA) role promoted by the Victorian Aged 
Care Response Centre (VACRC) is based on the Aged Care 
Assistant (ACA) role which was established earlier this year by 
LASA, Altura and DASH, to provide additional staff to support 
aged care professionals.

The Commonwealth has funded the ACA training, with the Aged 
Care Minister welcoming the work of providers and the sector to 
support the facilitation of visitors.

LASA CEO Sean Rooney says communication between 
residents, families and friends is critical and these specially 
trained staff already have great experience in helping and 
working with people.

“This is about providing the most vulnerable members of our 
community with continuity of care, through supporting care 
professionals. It is not in any way intended to replace Certificate 
III qualified staff,” he says.

Louise began the role in July in Melbourne and is undertaking 
further study. 

“It is so rewarding and it also made me realise that this is the 
industry that I want to move into,” she says. 

“I am also studying for the Certificate III in Aged Care and this 
has proved very helpful for this position.

“There are some very good people in the sector but they are 
under pressure. I think that has made me even more determined 
to get in there and make a difference.”

The RACVA role requires enhanced Personal Protective 
Equipment (PPE) and infection control training, the Altura ACA 
training course, confidence in the use of communications 
technology to assist residents, a police check and mandatory 
influenza vaccination.

Key duties include:

• Working with residents to facilitate safe communication with 
families and friends

• Working with the facility to identify types of communication 
modes that are safe to use, keeping in mind requirements for 
a COVID-19 safe environment

• Where needed, helping to schedule in-person visiting with 
families and residents

• Supporting visiting in a manner consistent with infection 
prevention and control guidelines, including provisions 
relating to the use of designated areas for visits and the use 
of social distancing practices

NATIONAL UPDATE

Former Virgin Australia staff member Louise Mathers (right) with Regis East 
Malvern resident Jean Sarsby along with colleague and former Qantas staff 
member Mitsu Kamo.
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• Enabling visits outside the service, for example having visits 
in a garden or other open space where physical distancing 
cannot be maintained

• Assisting family members to understand and comply 
with infection prevention, such as hand washing and PPE 
requirements

• Using technology-based alternative communication 
arrangements, such as iPads

RACVAs can also help with meal distribution and supervision, 
help to mobilise care recipients, assist with non-intimate hygiene 

and bed-making, assist nursing staff with monitoring any 
changes in a resident’s condition, and front-of-office activities. 

Altura Learning is well positioned to provide the training program 
to support these roles at this important time, says Altura Learning 
CEO Yvie Webley.

“The training has two components, aged care preparedness 
which is focused on staff and resident safety, and role 
preparedness which includes modules on communication and 
dementia,” she says.

DASH Group National Manager Aged Care Sarah Buckley says 
there has been glowing feedback from providers and staff. 

“We are offering a unique opportunity for those who have fallen 
victim to cutbacks in industries such as hospitality and tourism, 
to keep working and offer their vital skills in an industry that 
needs it the most,” she says

Louise and her colleagues have taken up the opportunity with 
gusto. 

“We are putting 100 per cent into the role and try to give back as 
much as we can,” she said.  ■

Nick Way is Senior Media & Communications Advisor, Leading 
Age Services Australia.
For more information about the RACVA/ACA role visit www.
dashgroup.net.au/agedcare

NATIONAL UPDATE

Louise Mathers worked in the 
airline industry for 29 years before 
joining aged care.

Maintaining a complete and skilled workforce 
during COVID-19 and now the onset of winter 
can be a challenging task.

That’s why Leading Age Services Australia has partnered with 
Altura Learning and DASH Group recruitment to 
offer the age services industry a trained support Residential 
Aged Care Visitation Assistants. 

The Aged Care Assistant (ACA) training and placement 
program will help your organisation provide safe, high quality 
care and services, by linking you with trained 
Residential Aged Care Visitation Assistants—when and where 
you need them.

The Residential Aged Care Visitation Assistant will work under 
direct supervision of your staff and their role can include:

 Working with residents to facilitate safe communication
 Identifying types of communication modes that are 

safe to use
 Helping to schedule in-person visits
 Supporting COVID-19 safe visits
 Enabling visits outdoors to maintain physical distancing
 Assisting visitors to comply with infection prevention
 Using technology-based alternative communication

All Residential Aged Care Visitation Assistants will have 
had an interview, personality and aptitude testing, reference 
checks, a Police Check and an influenza vaccination.

Register your needs today at 
www.dashgroup.net.au/agedcare

Need help with visitor 
access? We can help.
TRAINED SUPPORT WORKFORCE NOW AVAILABLE

http://www.dashgroup.net.au/agedcare
http://www.dashgroup.net.au/agedcare
http://www.dashgroup.net.au/agedcare
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FREE 15

MINUTE

CONSULT

EXCELLENCE IN 
BUILDING SAFETY

Occupant safety

Training for all relevant threats and emergencies

Australia’s leading building consultants 

Over 20 years of age care industry experience

24/7 online access and support 

Cost effective 

Increased risk / compliance management

Emergency and education support tool

Australia wide service 

Free, no obligation consult

Here at Formiga1, our experienced team have
over 20 years of experience of assisting you
manage all aspects of your emergency planning
and occupant risk. We pride ourselves on
providing in depth, support, systems, training
and being cost effective.  We give our Australian
customers the opportunity to clarify and discuss
their legislative individual building requirements.
Our system ensures that we cover a range of
emergencies to suit your needs including fire
safety, personal threats, and natural disasters.
The Formiga1 team is equipped with the
knowledge to effectively help your team be its
best in any emergency situation.

Address: Level 2, 10 King Street Rockdale NSW 2216 | Phone: 02 9597 9952 | Email: safety@formiga1.com

https://formiga1.com/formiga1-safety
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PREVENTING UNDERPAYMENTS 
IN AGED CARE

HOW TO ENSURE YOUR STAFF ARE GETTING THE RIGHT 
REMUNERATION

R ecently several large organisations, including three 
aged care providers, have found they have underpaid 
some of their employees over a number of years. 
These employers have had to undertake thorough 

reviews in order to calculate the large amount of money owed. 
The underpayment of employees both past and present can 
have a significant impact on providers financially, on their 
relationship with their workforce and on their reputation. 

What can go wrong?
Employers do not necessarily mean to underpay employees, 
but when this happens it is often a sign that something 
has gone wrong in the business’ processes. The following 
are some likely candidates causing underpayments by 
employers:

• Staff not referencing up-to-date copies of awards meaning 
changes to awards are missed;

• Missing a change in calculation resulting from a Decision 
of a Court or the Fair Work Commission (e.g. the Opal 
Decision);

• Manual calculation and entry errors into the payroll system 
by staff;

• Key personnel not understanding how the award/enterprise 
agreement provisions work; or

• Business Rules not set up properly in the payroll system 
or not updated when required (e.g. when a new enterprise 
agreement becomes operative).

Prevention is the best medicine
Rather than deal with the consequences of underpaying 
staff, prevention is best. The following are steps that 
providers can take to minimise the chances of underpaying 
staff:

• Ensure that key personnel are well trained, informed and 
up-to-date on the relevant modern awards and decisions 
impacting them or on the provisions of the applicable 
enterprise agreement/s;

• Ensure that employees are classified correctly from the start 
of their employment and have contracts of employment in 
place that reflect how they are employed;

• Don’t put complaints and issues about pay in the ‘too hard 
basket’—address them straight away;

• Conduct payroll audits/reviews on how employees are 
being paid; and.

• If an underpayment to an employee is found:
• inform the employee that this has occurred; 
• organise to back pay them as soon as possible and 

advise them when this payment is made; and
• check to see if the same error has been made with 

other employees and rectify those as well.

Get good advice
If LASA Members need assistance to check whether they are 
compliant with the relevant award or enterprise agreement 
and not underpaying (or overpaying) employees, then there 
are several options available. 

For day-to-day questions around getting the correct 
rates and award/enterprise agreement interpretation, 
LASA Members can access free advice by contacting the 
LASA Employment Relations Team. LASA can also carry 
out payroll reviews and training on awards or enterprise 
agreements for Members on a consultancy basis. 

Providers could also contact their accountant or auditors 
about having a payroll audit conducted. If a provider has 
uncovered significant underpayments, it is recommended 
that consideration be given to engaging a law firm to assist 
as they can operate under legal professional privilege as well 
as providing legal advice. This option can be useful in being 
able to successfully handle complex underpayment issues. ■

Claire Bailey is Manager Employment Relations, Leading Age 
Services Australia.
For more information call 1300 111 636 or email 
EmploymentRelations@lasa.asn.au

FREE 15

MINUTE

CONSULT

EXCELLENCE IN 
BUILDING SAFETY

Occupant safety

Training for all relevant threats and emergencies

Australia’s leading building consultants 

Over 20 years of age care industry experience

24/7 online access and support 

Cost effective 

Increased risk / compliance management

Emergency and education support tool

Australia wide service 

Free, no obligation consult

Here at Formiga1, our experienced team have
over 20 years of experience of assisting you
manage all aspects of your emergency planning
and occupant risk. We pride ourselves on
providing in depth, support, systems, training
and being cost effective.  We give our Australian
customers the opportunity to clarify and discuss
their legislative individual building requirements.
Our system ensures that we cover a range of
emergencies to suit your needs including fire
safety, personal threats, and natural disasters.
The Formiga1 team is equipped with the
knowledge to effectively help your team be its
best in any emergency situation.

Address: Level 2, 10 King Street Rockdale NSW 2216 | Phone: 02 9597 9952 | Email: safety@formiga1.com

mailto:EmploymentRelations%40lasa.asn.au?subject=
https://formiga1.com/formiga1-safety
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Gain the confidence you need in a changing regulatory 
environment with the LASA Safety & Quality Management System. 

This affordable, flexible online solution will help improve quality 
management, policies and procedures for villages big and small. 

Designed to help you manage your compliance with the Australian 
Retirement Village Accreditation Scheme Standards and 
Retirement Living Code of Conduct, the System includes a suite 
of over 40 targeted policy and procedure templates. 

Find out why hundreds of aged care providers have signed up to 
the LASA Safety & Quality Management System to manage their 
compliance with the Aged Care Quality Standards.

Safety & Quality Management System 
Your helping hand to a compliant 
future — now with retirement 
living module!

20%   
discount for 

LASA Members!

20%  
discount for rural and 
remote organisations!

“We would not have had the time or capacity to 
align the policies to the new standards so the 
System was a huge help.” 

Carrington Care Quality & Clinical 
Safety Coordinator, Jeannette Farkas.

Call for an obligation-free demonstration today. 

  1300 111 636     quality@lasa.asn.au     www.lasa.asn.au/SQMS

Further discount if you are an 
existing SQMS subscriber.

RETIREMENT VILLAGE ACCREDITATION UNDER 
ARVAS AND CODE OF CONDUCT COMPLIANCE 

NOW FULLY SUPPORTED BY LASA’S SQMS

L eading Age Services Australia (LASA) is pleased to 
release a suite of policy and procedure templates 
to support retirement living operators wishing to 
become accredited under the Australian Retirement 

Village Accreditation Scheme (ARVAS) and compliant with 
the industry Code of Conduct. They are provided in LASA’s 
Safety & Quality Management System (SQMS)—an online 
portal allowing village staff to access the material at any 
time and from multiple devices. SQMS was introduced in 
early 2019 to support residential and home care providers 
implement the Aged Care Quality Standards and now has 
over 200 subscribers. 

ARVAS is the exclusive accreditation scheme for retirement 
village and seniors housing operators. It is co-owned by the 
two organisations representing the owners and operators 

of retirement villages and seniors housing: LASA and the 
Property Council of Australia.

ARVAS has replaced two previous industry schemes with an 
entirely new set of national standards to reflect the various 
elements of a resident’s retirement village experience and 
evolving service offerings within villages.

The Standards are designed to work directly with the 
Retirement Living Code of Conduct, which commenced on 1 
January 2020. 

The Code is the sector’s self-assessment tool and 
focuses on the wellbeing of residents. It prioritises 
fairness in marketing and sales practices, maintaining 
good relationships with residents and stakeholders and 
transparent processes when residents move out. There is a 

https://lasa.asn.au/SQMS/
http://www.lasa.asn.au/sqms
https://lasa.asn.au/aged-services-in-australia/retirement-living/
https://lasa.asn.au/aged-services-in-australia/retirement-living/
https://lasa.asn.au/SQMS/
https://lasa.asn.au/SQMS/
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particular emphasis on improving the handling of complaints 
and reaching resolution in disputes. 

Signatories to the Code share a vision to promote and 
protect the independence, privacy, dignity, happiness, 
safety and security of older people through the provision of 
specialised, quality, fit-for-purpose housing, with tailored 
support services, within a community environment. 

Any organisation wishing to apply for accreditation under 
ARVAS must be an active subscriber to the Retirement 
Living Code of Conduct. While the Code is self-certified by 
operators, accreditation requires independent assessment 
of the organisation’s practices against the Code and ARVAS 
requirements. Accreditation demonstrates to current and 
prospective residents that the village operates effectively 
and efficiently.

LASA’s Retirement Living SQMS has been carefully mapped 
to the ARVAS standards to support village accreditation. 
It also offers the flexibility to add to or amend the policies 
and procedures to personalise and reflect individual village 
operations. 

While the content provided is aimed at those seeking 
accreditation, it is available to any operator that may need 
to establish a set of policies and procedures for their village 
but has not had the time or resources to do so.

Current subscribers of LASA’s SQMS will receive a discount 
for their village subscription, and the content will be 
integrated into their existing system. LASA Members will 
also be eligible for generous discounts.

Providers have been very impressed with the support SQMS 
will give to their business.

Taryn Robinson, Quality Manager at Garden Village Port 
Macquarie says, “Becoming an accredited village under 
ARVAS was never in doubt for us but we needed a policy 
and process suite to assist us with becoming compliant with 
the code and preparing for accreditation. 

“We look forward to using LASA’s SQMS for retirement living 
to assist us in becoming Code & ARVAS ready.” ■

Paul Murphy is Principal Advisor - Retirement Living & Seniors 
Housing, Leading Age Services Australia.
For more information or a demonstration please call 1300 111 
636 or email quality@lasa.asn.au

*Terms & Conditions Apply. For full details and conditions of entry and/or to order your AMH resource, please go to www.amh.net.au. NSW Permit No. TP/00291. ACT Lic. No: TP 20/01212.1. 
SA Lic. No: T20/1080. The promoter is Australian Medicines Handbook, Level 13, 33 King William St, Adelaide SA 5000. The random prize draw will take place at Level 13, 33 King William St. 
Adelaide 11am on 21/1/21. Winners will be notified by email by 27/1/21 and draw results published on AMH website on 28/1/21. All values include GST.

Pre-Purchase the 2021 AMH book or any current resource between November 16 and December 
31, 2020 to be in the running to win great rewards. AMH continues to support professional education 
and offer responsible business rewards in our quest to enhance your knowledge and the quality use of 
medicines in Australia. Prizes include conference attendance related to your profession for up to 2 people 
including airfares and accommodation valued at $6,600* to help you maintain business excellence. There are 
also over 40 regional prizes valued at over $20,000*. Total prize pool of $27,540*.  

Shop today at www.amh.net.au.

More than 
just a book!

Book the  
book now

2021

AMH 2021 pre-publication offer
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mailto:quality%40lasa.asn.au?subject=
http://www.amh.net.au
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OSCAR Care Group offers a wide range of Training & 
Online Learning options to suit all your requirements.

Our interactive accredited Food Safety Training for 
Supervisors and Basic Food Handlers courses are 
conducted in person or online in our Virtual Classrooms. 
Our qualified Food Safety experts are here to support you 
with all your learning objectives.

The OSCAR OLearning platform features over 70 online 
short courses with interactive videos. Courses include 
Food Safety, Food Services, Dietetics, Speech Pathology, 
Work Health Safety & Hygiene. We can create a learning 
management system to meet your organisational 
requirements.

Our Training, Roadshows and Workshops cover 
Texture Modified Foods, Meal presentation, Allergies, 

International Dysphagia Diet Standardisation Initiative, 
Food Fortification, and more. Our professional network of 
industry partners also present at these events. These are 
always a sell-out, so get in quick!

Contact OSCAR Care Group for your Training & Online 
Learning solutions today.

OSCAR Training, OLearning & Virtual Classrooms

Training services
•  Experienced, qualified Trainers  

in-person or Virtual classroom

•  Accredited & non-accredited  
Food Safety courses

•  Roadshows, Workshops  
& more

•  Book Training Now:  
www.bookwhen.com/
oscarcaregroup

1300 4 67227  I  WWW.OSCARCAREGROUP.COM.AU  I  info@oscarcaregroup.com.au

OLEARNING

Over 70 OLearning short courses 
with interactive videos
•  Food Safety, Food Services, Dietetics, 

Speech Pathology, Work Health Safety

•  Receive certificates upon completion

•  Assists your staff to further their 
education & excel in their career

•  Monitor & analyse the real-time 
performance of your staff 

AUDITING

OPERATIONAL 
SUPPORT

TRAINING

SPEECH  
PATHOLOGY

FOOD 
SAFETY

DIETETICS

TRAINING

http://www.oscarcaregroup.com.au
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FORGET RESILIENCE,  
YOU NEED TO BE ANTIFRAGILE

T his is a secret, so don’t tell anyone. Here’s a lesson 
about the pandemic that we as an industry haven’t 
really considered—being antifragile. 

When we think about vaccinations to fight a disease, we’re 
essentially looking at the practice of introducing a small dose of that 
disease so that our bodies will build an immunity to it, with the hope 
that our bodies are better prepared to fight that disease. 

Essentially, we intentionally stress the body’s immune system. 

The German philosopher, Nietzsche’s famous quote ‘what 
doesn’t kill me, makes me stronger’ seems appropriate here 
(though taken out of context). 

We can use the vaccination concept as a metaphor for age 
services organisations going through the pandemic. This isn’t 
about being resilient, it’s about being stronger and better as a 
result of stress and adversity at an existential level. 

Nassim Nicolas Taleb offers the following: ‘Antifragility is 
beyond resilience or robustness. The resilient resists shocks 
and stays the same; the antifragile gets better’. 

In short, the ongoing pandemic is an opportunity to be better 
at what we do, as individuals, as organisations, and as an 
industry. At the start of the pandemic, an innovAGEING survey 
noted the following organisational goals:

• Ensure client/resident and staff morale and safety
• Manage revenue and funding
• Interpret government pandemic-related initiatives and funding
• Increase workforce capacity and identify underemployment
• Normalise service

For much of this year, innovAGEING, through its Insights 
Webinar Series, National Awards, case studies, and opinion 
pieces with industry leaders, has been able to learn an 
incredible amount on how progressive organisations are 
succeeding. These include:

• Innovating on their existing business and funding models
• Adopting technology that staff and residents want to use, 

and not work around
• Integrating technology with the organisation’s strategy
• Having a clear understanding that organisational 

transformation is critical in digital initiatives
• Allowing organisational slack to absorb unforeseen sector 

shocks

The top 10 lessons learnt from age services 
innovators
Be entrepreneurial. See opportunities that others don’t see. 
Have the courage to chase this even when you have to operate 
in conditions where things are not in your control, and you 
don’t have all the resources you would like.

Find comfort in speed. Be reconciled to the fact that 
developments happening in the industry will continue to speed 
up due to internal and external factors.  

Champion diverse sense-making. Broaden the circles of 
people giving you input and advice in order to prioritise, make 
decisions, and act very quickly. Include outliers, not just people 
who think (and look) like you.  

Have a learning mindset. In a crisis situation with little 
precedent, no one knows anything anymore. As such, you 
need to be able to make and quickly test hypothesis, learn 
from that, and iterate. The truth is, no one knows what will 
happen, and things can change unexpectedly. 

Tune management down. While the role of managers to give 
predictable results and make operations more efficient is still 
important, the need to be entrepreneurial and find opportunities 
has taken precedence.  

Be an astronaut. Sitting, thinking and analysing is not enough. 
You need to embrace action, execute and create. In life, there 
are astronomers and astronauts. During a crisis, be an astronaut.     

Transcend anxiety. Reframe the crisis situation as an opportunity. 
For example, traditional industry leaders may not perform as 
strongly during a crisis. As such, you have just as good an 
opportunity to succeed—the playing field has been flattened. 

Not just about making money. Profiteers during the pandemic 
were called out. Opportunity needs to be about being financially 
viable, but it’s also about providing care and certainty during tough 
and uncertain times. You need to have a purpose and mission. 

Don’t forget empathy. You can’t talk about chasing opportunities 
in a crisis without understanding people’s fears and insecurities. 
As a leader, it’s also about bringing people along. 

Geography matters less. Adopt technologies and 
management styles that support remote work (not just work 
from home) and collaboration. You need to hold on to (and 
attract) good talent in a crisis—make it easy for yourself. 

In the end, it’s all about giving hope, strength, guidance and 
togetherness when things become volatile, uncertain, complex 
and ambiguous. ■

Merlin Kong is Head of innovAGEING, Australia’s national 
innovation network for the age services industry. 
For more information visit www.innovageing.org.au
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The OSCAR OLearning platform features over 70 online 
short courses with interactive videos. Courses include 
Food Safety, Food Services, Dietetics, Speech Pathology, 
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International Dysphagia Diet Standardisation Initiative, 
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•  Accredited & non-accredited  
Food Safety courses

•  Roadshows, Workshops  
& more

•  Book Training Now:  
www.bookwhen.com/
oscarcaregroup

1300 4 67227  I  WWW.OSCARCAREGROUP.COM.AU  I  info@oscarcaregroup.com.au

OLEARNING

Over 70 OLearning short courses 
with interactive videos
•  Food Safety, Food Services, Dietetics, 

Speech Pathology, Work Health Safety

•  Receive certificates upon completion

•  Assists your staff to further their 
education & excel in their career

•  Monitor & analyse the real-time 
performance of your staff 

AUDITING

OPERATIONAL 
SUPPORT

TRAINING

SPEECH  
PATHOLOGY

FOOD 
SAFETY

DIETETICS

TRAINING

http://www.innovageing.org.au
http://www.oscarcaregroup.com.au
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A s we move through the 21st century, and our ability to 
do more rapidly expands with evolving technologies, 
one industry sector that is picking up speed is age 
services.

To truly become an industry that puts people first, and is 
able to create an environment that supports individuals’ 
preferences, wellbeing and health, means we need innovators.

This is why innovAGEING—the national innovation network 
for the age services industry—established the innovAGEING 
National Awards, proudly supported by Foundation Partners 
the Commonwealth Bank and KPMG. 

Among all our innovators are those champions who focus on 
developing people-centred innovations—because ultimately 
that’s what aged care is all about, and it is the future.

“We celebrate our diverse and imaginative champions, who 
have channelled the best of ageing into people-centred 
innovation,” says Merlin Kong, Head of innovAGEING.

“It is right to recognise individuals for their dedication 
and dynamism, along with the amazing contributions of 
organisations.

“The winners point to how our nation is set to lead in age 
services in so many ways.”

The innovAGEING National Awards showcase the 
accomplishments of organisations that are focused on making 
lives better for Australia’s growing older population, with an 
additional individual Age Services Innovator of the Year Award 
introduced in 2020.

Congratulations to all the innovAGEING National Awards 
winners 2020!

Realising Wellness and 
Reablement: Benetas
For their implementation of a user-
friendly online Positive Ageing Tool 
(PAT) with tailored resources to 
ensure older Australians are informed 
and in control of their ageing journey.

Increasing Care and Service 
Productivity: PosiSense and St. 
Sergius Aged Care
For their project to prevent 
pressure injuries with AI algorithms, 
Internet of Things technology, and 
behavioural science models.

Increasing Access to Care and Services:  
IRT Group and Checked In Care
For their development of the IRT Connect 
App, and creating a new care channel 
incorporating tools for remote screening, 
diagnostics and monitoring, with the use of 
existing data sets.

Enhancing Consumer Experience:  
Guide Healthcare Allied Health Team  
and Eventide Homes Stawell
For their collaboration to develop the 
Care Cards App, improving how carers 
communicate with their clients, residents and 
loved ones.

Improving Consumer Choice:  
Uniting Communities
For their U City Retirement Residences considered the most 
mixed-use demographic high-rise development in Australia, 
with access to extensive community service programs.

Age Services Innovator of the Year Award: 
Kate Weger, Southern Cross Care (SA, NT 
& VIC) Inc
For her work in establishing the Wound 
Champion Program, a holistic approach 
to wound management and prevention, 
providing excellent service that promotes 
quality of life. ■

Linda Baraciolli is Communications Advisor 
and Fusion Editor, Leading Age Services 
Australia. 
For more information visit www.innovageing.org.au/
innovageing-national-awards

CELEBRATING INNOVATION IN AGE SERVICES 
innovAGEING NATIONAL AWARDS WINNERS 2020

NATIONAL UPDATE

Chris and Pam Luscombe - Residents 
Keith Herbig - Resident  
Warren Chambers - Resident    
Robert Maiolo - Village Manager  
Julie Wood – Executive Support 
Mel Ottaway - Executive Manager Services for Older People

Richard Barker – Marketing & 
Brand Manager, Benetas

Vladimir Yuzhakov – Founder 
and CEO PosiSense

John Vohradsky - Executive 
General Manager Information 
and Technology, IRT Group

Simon Kerrigan – 
Physiotherapist and Managing 
Director Guide Healthcare

Kate Weger – Group Manager 
Education and Clinical Care, 
Southern Cross Care (SA, NT 
& VIC)

http://www.innovageing.org.au/innovageing-national-awards
http://www.innovageing.org.au/innovageing-national-awards
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Support wound management  
from the inside out 

Nutritional supplements specifically designed  
to assist with wound management

Arginaid
®

Available via Repatriation Schedule of Pharmaceutical 
Benefits (RPBS). Consult your General Practitioner.

1. Brewer, S, K Desneves, L Pearce, K Mills, L Dunn, D Brown, and T. Crowe. 2010. “Effect of an arginine-containing nutritional supplement on pressure ulcer healing in community spinal patients.” J Wound Care. 19(7):311-6. 
2. Desneves, KJ, BE Todorovic, A Cassar, and TC. Crowe. 2005. “Treatment with supplementary arginine, vitamin C and zinc in patients with pressure ulcers: a randomised controlled trial.” Clin Nutr. 24(6):979-87. Epub 2005 Nov 15. 

ARGINAID® and ARGINAID® Extra are food for special medical purposes specifically formulated with 
L-Arginine for the nutritional management of wounds. Must be used under medical supervision. 
Not suitable for use as a sole source of nutrition. Contains Phenylalanine.
®Reg. Trademark of Société des Produits Nestlé S.A. Nestlé Healthcare Nutrition, a division of Nestlé Australia Ltd,  
8 Nexus Court, Mulgrave VIC 3170, Australia. For more information call 1800 671 628.

ARGINAID®
Taking 2 serves of ARGINAID® daily, until 

wound was completely healed, showed  a 2-fold 
faster healing in  well-nourished patients.1

ARGINAID® Extra
Taking 2 serves of ARGINAID® Extra 

daily, showed a 2.5-fold improvement 
in wound healing after 3 weeks.2

http://www.nestlehealthscience.com.au
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T his year has required resilience at a scale we’ve never 
seen before. Embracing change and transforming 
our expectations has come at a cost. Burnout and 
disengagement is being seen across all levels of 

leadership. Your talent are reflecting on the past year and 
identifying their capacity to continue to be part of the changes 
that are yet to come. 

The call to managers is to continue investing in our industry’s 
young leaders—those within your organisation and across our 
sector—to build resilience so they can re-engage, re-connect, 
and re-inspire us all about the future of age services.

There are many more hard lessons and challenges on 
the horizon. The future of our sector is about how we 
bring everyone along this journey and ensure our current 
and emerging leaders are supported, not just within your 
organisation, but across our industry.

Our young leaders have passion and drive for a better age 
services industry. With key skills and enthusiasm, they have 
continually stepped forward to be part of change. The once-
in-a-generation possibilities afforded through the Aged Care 
Royal Commission’s upcoming recommendations have given 
them renewed hope.

The vibrancy and new ideas of next generation leaders will be 
important for this next step, and it is more important than ever 
to retain talented team members who can be champions of our 
industry and your workplaces.

DYNAMIC, 
INNOVATIVE 
AND LIFE-
CHANGING  

OUR NEXT GENERATION 
LEADERS ARE CONTINUING 

TO RETHINK AND BE PART OF 
THE CHANGE WE NEED IN OUR 

INDUSTRY

NATIONAL UPDATE

Comfort . Versatility . Aging in Place
• Built in expandable King Single sleep deck
   89cm, 99cm and 106cm

• Intuitive two-pedal locking system

• Height travel range: 178mm to 762mm

• Warm-to-the-touch half-length assist device
   (tool less)

• Full and reverse trendelenburg

Expandable/retractable deck with quick adjustment.
3-in-1 bed. Single bed. King single. Bariatric bed.

Aged Care Supplies Australia Pty Ltd

www.soularchagedcare.com.au    .    soularch@bigpond.com
National: 0418 634 534 John Markarian

http://www.soularchagedcare.com.au
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What can you do?
1. Provide opportunities for young leaders to build 
networks outside your organisation.

Young people talking to other young people with the same 
passion and drive can be a great source of support and 
learning. Discovering how people handle similar challenges 
can be helpful for one’s own decision-making, and in 
identifying how drive and ambition can support quality and 
compassionate care.

2. Cultivate self-awareness. Support your young leaders 
to be aware of their strengths and weaknesses. Help them 
understand how their role, behaviours and work style impact 
those around them. Provide professional learning priorities to 
enable them to do be stronger and more confident leaders.

3. Be persistent. The work of leading an organisation is 
a difficult one. Finding emerging talent who are ready for 
your advice and support can be difficult. Like you, they are 
managing work, family, and also planning for the future. Your 
persistence and encouragement will help them see the power 
of having a strong network anchoring them.

4. Share resources. Support your young leaders’ development 
by sharing LASA Next Gen events and initiatives that help 

them build their networks and grow their leadership skills in a 
supportive environment. 

If you’re looking for professional development opportunities, 
Leading Age Services Australia (LASA) has a lot to offer. Our 
Next Gen BeNext Sessions have reached over 200 young 
leaders. They help create space for young professionals 
to reflect and realise their leadership potential. The LASA 
Mentoring Program is another fabulous opportunity to help 
your current and emerging leaders gain confidence. We are 
currently seeking Mentors (like you) and Mentees for our 
upcoming program, starting 22 February 2021. 

Our future depends on a workforce that is ready for the 
challenges and changes of today and tomorrow. Our ability to 
provide person-centred safe and quality care is highly reliant on 
a robust workforce and strong leadership. 

Together, we need to build resilience and provide the support 
our next generation of leaders need—LASA Next Gen is with 
you all the way. ■

Samantha Bowen is Principal Advisor Next Gen, Leading Age 
Services Australia.
For more information visit www.lasa.asn.au/lasa-next-gen/
and www.lasa.asn.au/mentoring 

Leading Age Services Australia (LASA)—the voice of aged care—is offering the 
LASA Mentoring Program to current and emerging leaders in our industry.

Successful applicants will be matched with an industry-experienced Mentor outside their 
organisation who will provide one-on-one guidance and support.

Clinical and non-clinical staff are encouraged to apply!

Gain the 
confidence 

you need for a 
rewarding career 

leading the age 
services industry. 

Want to find out more? 
www.lasa.asn.au/mentoring

LASA 
MENTORING 
PROGRAM
Lead with confidence

“The Mentor I was partnered with was a great match in terms of knowledge and 
background. During COVID-19 it was great to go through challenges with 
someone who could support my mental health. This is a great program 
for young leaders who are unsure about their leadership style and what 
mentoring can do for them. Before this program, I didn’t know what 
mentors can do for me. I’ve found having a mentor outside my 
organisation can help find your path as a leader.” —Hayley Parton, 
Clinical Services Manager Prestige Inhome Care

http://www.lasa.asn.au/lasa-next-gen/
http://www.lasa.asn.au/mentoring
http://www.lasa.asn.au/mentoring
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Concerned about Payroll compliance? Want more 
time to focus on Resident Billing?  We help ensure 
your staff are paid in line with the relevant EA or 
Award.  On time - every time.

Using the latest Care Systems cloud technology and LASA’s industry 
knowledge and support, Payroll and Resident Billing compliance 
can be simple and streamlined.  LASA’s team confi dently manage 
the complexity of your Payroll, fi lling empty shifts quickly & easily, 
managing your roster, matching time and attendance scans to rostered 
shifts, then swift approval & processing of Payroll.

Want to maximise revenue & ensure effective and 
compliant Resident Billing?  We support providers 
to maximise your funding entitlements & ensure 
Residents are billed correctly.  
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Older adults over 65 years of age have more specialised nutrition requirements that 
are vital to maintain their nutrition status and quality of life. Each year, there is an 
increase of those living in residential aged care facilities (RACF)1 where their meals 
and snacks are provided daily.

As the prevalence of those at risk and with malnutrition in RACF can be as 
high as 68%2, improving the nutritional quality of aged care menus is vital 
to reduce malnutrition rates. Dietitians can improve the nutritional quality 
of food in these facilities through implementing high protein high energy 
(HPHE) diets as a standard.

Protein Targets

To maintain lean muscle mass and function, it is recommended that older 
people aim for 1.2g – 1.5g protein/kg/day.3 Due to the challenges of a 
reduced appetite and early satiety as part of the ageing process, it can be 
di¥cult to meet these protein goals without fortification. 

Food First Approach

By designing a menu that includes a good quality protein source at each 
mealtime plus snacks, we can meet a significant proportion of protein 
requirements for most people. This can be achieved by meeting minimum 
recommended core food groups in the Australian Guide to Healthy Eating, 
as a food first approach.

By spreading protein content across the day, it also increases the 
opportunities for people to consume adequate protein to meet their 
requirements.

Food Fortification – What & How?

Fortifying menu items that are most often consumed is desirable. 
Deciding which products to use for fortification is based on protein 
and other nutrient goals for the menu.

Consider the Following:

1.  Foods to be fortified – e.g. porridge, milk for breakfast cereal,
mashed potato, soup and dessert.

2.  The amount of oral nutrition supplement (ONS) powder required
to meet protein goals for the food item.

3.  The ease of mixing, after taste and mouthfeel of the fortified food.
Food will only be eaten if it tastes good.

4.  Cost of the product per serve – consider the cost benefit to
the facility.

ONS options that are lower in lactose*, low FODMAP† and with a 
complete nutritional profile such as Ensure® Neutral powder are 
ideal for fortification in aged care.4 Test the recipes to be fortified 
in a commercial kitchen to make sure the fortified components are 
delicious as well as nutritious.

* By FSANZ definition Low Gluten (< 20mg per 100g) and Low Lactose (no more than 2g
per 100g).5

†Based on ingredients. FODMAP = Fermentable Oligo-, Di-, Mono-saccharides and Polyols.

Recommended 
Serves

Protein/ Serve 
(Average)

Protein 
(Total)

Meat & Alternatives 2.5 20g 50g

Dairy & Alternatives 4 8g 32g

82g/day

A B B O T T  A DV E R T O R I A L

Food First & Food 
Fortification in 
Aged Care Menus

NEW
NEUTRAL flavour
NOW available

NEW
NEUTRAL 
NOW

http://www.abbottnutrition.com.au


39

E veryAGE Counts is building a national coalition 
of organisations, and a mass of support amongst 
individuals, to address ageism in Australia. We’re proud 
to have had Leading Age Services Australia recently 

join this diverse movement for change.

Everyone who joins the EveryAGE Counts campaign, as an 
organisation or as an individual, is asked to commit to the 
EveryAGE Counts Pledge:

“We stand for a world without ageism where all 
people of all ages are valued and respected and 
their contributions are acknowledged. I/we commit 
to speak out and take action to ensure older people 
can participate on equal terms with others in all 
aspects of life.”  

This is an important statement of our values and commitment, 
and guides our action help achieve an Australia without 
ageism. 

Ageism against older people is stereotyping, discrimination 
and mistreatment based solely upon age. In a world without 
ageism, older Australians will have higher confidence, improved 
quality of life, better job prospects, keener health, and greater 
control over life decisions.

Unfortunately, there is more ageism in Australia than most 
people realise. It’s pervasive but often hidden. Sadly, ageism is 
the most accepted form of discrimination in Australia. But the 
members and supporters of the EveryAGE Counts campaign 
are working together to change that.   

Addressing ageism can help older Australians enjoy 
opportunities to participate in our communities—socially, 
economically and as full citizens—and enjoy better physical 
health and longevity.

The overall goal of EveryAGE Counts is to set strong, new 
foundations for current and future generations to age well. 
Toward this goal, the campaign seeks to:

• shift those deeply entrenched negative social norms about 
ageing and older people;  

• reimagine what it means to grow older and be an older 
person, and reframe our older years as a valid, positive and 
meaningful part of life; and

• drive a political and societal response to the opportunities 
presented by our ageing population.

We are working to address this at both a systemic and policy 
level but also through cultural and social change. Our activities 
to achieve this include:

• advocacy, political engagement and public campaigning for 
policy changes and new policy initiatives;

• addressing specific structural barriers to participation for 
older people, for example, in particular settings where 
ageist policies or entrenched practices prevent access 
or equal participation (eg. in workplaces, aged care and 
healthcare settings);

• increasing the diversity and accuracy of representations of 
older people in media, arts and public discussion; and 

• building a grassroots social movement of Australians 
who are active in addressing attitudes among their own 
communities, by helping to change the ways that we think 
about and discuss how we get older. 

The EveryAGE Counts team has worked with a group of 
academics from the University of Sydney and community 
groups across Australia, including Hobart, Adelaide, Sydney 
and Rockhampton, to look at how the way we talk about 
getting older impacts on our attitudes and beliefs. This 
ultimately drives ageist behaviour. 

The project helped establish ways that we can talk about 
getting older differently, that in fact reduce ageist attitudes, 
rather than reinforced them. 

This work is now guiding the EveryAGE Counts campaign, and 
in particular the resources we can provide to people to address 
ageism in their own communities. 

If you’d like to hear more or get involved, head to the campaign 
website. You can even start by taking the Pledge yourself.  ■

Joel Pringle is Advocacy Campaigner, The Benevolent Society 
and the EveryAGE Counts campaign.   
For more information visit www.everyagecounts.org.au

EveryAGE COUNTS 
GET INVOLVED!

STEERING FOR SUCCESS IN OUR AGED CARE REVOLUTION
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Older adults over 65 years of age have more specialised nutrition requirements that 
are vital to maintain their nutrition status and quality of life. Each year, there is an 
increase of those living in residential aged care facilities (RACF)1 where their meals 
and snacks are provided daily.

As the prevalence of those at risk and with malnutrition in RACF can be as 
high as 68%2, improving the nutritional quality of aged care menus is vital 
to reduce malnutrition rates. Dietitians can improve the nutritional quality 
of food in these facilities through implementing high protein high energy 
(HPHE) diets as a standard.

Protein Targets

To maintain lean muscle mass and function, it is recommended that older 
people aim for 1.2g – 1.5g protein/kg/day.3 Due to the challenges of a 
reduced appetite and early satiety as part of the ageing process, it can be 
di¥cult to meet these protein goals without fortification. 

Food First Approach

By designing a menu that includes a good quality protein source at each 
mealtime plus snacks, we can meet a significant proportion of protein 
requirements for most people. This can be achieved by meeting minimum 
recommended core food groups in the Australian Guide to Healthy Eating, 
as a food first approach.

By spreading protein content across the day, it also increases the 
opportunities for people to consume adequate protein to meet their 
requirements.

Food Fortification – What & How?

Fortifying menu items that are most often consumed is desirable. 
Deciding which products to use for fortification is based on protein 
and other nutrient goals for the menu.

Consider the Following:

1.  Foods to be fortified – e.g. porridge, milk for breakfast cereal,
mashed potato, soup and dessert.

2.  The amount of oral nutrition supplement (ONS) powder required
to meet protein goals for the food item.

3.  The ease of mixing, after taste and mouthfeel of the fortified food.
Food will only be eaten if it tastes good.

4.  Cost of the product per serve – consider the cost benefit to
the facility.

ONS options that are lower in lactose*, low FODMAP† and with a 
complete nutritional profile such as Ensure® Neutral powder are 
ideal for fortification in aged care.4 Test the recipes to be fortified 
in a commercial kitchen to make sure the fortified components are 
delicious as well as nutritious.

* By FSANZ definition Low Gluten (< 20mg per 100g) and Low Lactose (no more than 2g
per 100g).5

†Based on ingredients. FODMAP = Fermentable Oligo-, Di-, Mono-saccharides and Polyols.
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The gold standard in 
pain assessment.

FREE  
12 MONTH 
LICENSE.

APPLY  
NOW.

With over 190,000 pain assessments 
completed to date, PainChek® is now the most 
commonly used clinical software in Australian 
residential aged care facilities. PainChek® 
supports best practice pain management, 
improves quality of life for residents, 
increases staff efficiency, and is a critical tool 
for decision-making at the provider, facility, 
and individual level.

In addition, PainChek® fully integrates with 
8 of the leading Care Management Systems 
(CMS) providers who cover approximately 80% 
of aged care beds in Australia.  

“Since we introduced PainChek® as a 
standard pain assessment tool for cognitively 
impaired residents in our facility, we have 
had a 72% increase in the number of pain 
assessments completed. This has translated 
into more pain interventions applied, 
including PRN medications and  
therapy-based solutions.”

Matt Kowald, Barossa Village

Join over 800 facilities accurately assessing pain with PainChek®.

Residential aged care providers can benefit from a free  
12-month Government-funded PainChek® license. To apply call  
1800 098 809 or email grant@painchek.com  |  painchek.com/grant
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C aroline Carroll OAM had barely learnt to walk or talk 
before she was taken from her family and put into 
state care in Sydney.   

At 14-months-old, Ms Carroll was forced into 
Australia’s institutional care system by government officials 
who separated more than 400,000 children from their loved 
ones during the 20th century.  

They were raised in orphanages, religious institutions and 
foster homes across the country, and are now known as the 
Forgotten Australians or Care Leavers, distinct from Aboriginal 
and Torres Strait Islander Stolen Generations and British and 
Maltese child migrants. 

When she went into care, Ms Carroll’s identity was taken away 
by carers who called her by other names or simply, ‘Girl 34’.  

Like many Forgotten Australians and Care Leavers, the trauma 
she endured as a child continues to influence her life. 

“It was when my daughter was getting married that I flipped 
out and didn’t realise that it was because I felt yet again 
someone was abandoning me,” Ms Carroll explained.  

Ms Carroll has fought alongside other institutional care 
survivors to fight for government and community recognition 
of what they went through, and advocated for more support, 
particularly as Forgotten Australians and Care Leavers grow 
older.

Frank Golding is vice president of the Care Leavers Australasia 
Network, and lived through a similar experience to Ms Carroll. 

“I was one of those pass-the-parcel type children for a little 
while, with three foster parents and three different institutions, 
two of which I have very little memory,” he recalled.  

From the age of four to 15, Mr Golding was raised in a Ballarat 
orphanage alongside 200 other children.   

“I had no idea why I was there,” he said.  

“That’s one of the features of life for many [Forgotten 
Australian] children, that they didn’t understand what was 
going on in their lives and they had no control.” 

Decades have passed but Forgotten Australians and Care 
Leavers still struggle to talk about the scarring childhoods that 

have shaped their lives, and communicating their needs as 
they enter aged care is difficult.  

“It comes down to a very strong perception among older [Care 
Leavers] that the aged care system will parallel their early life in 
many respects,” Mr Golding said. 

A Flinders University research team explored how aged care 
could better accommodate the needs of Forgotten Australians 
and Care Leavers, and developed key recommendations for 
service providers.  

“So many people are not even aware of the existence of this 
group or their common childhood experiences,” Flinders 
University Research Fellow and Lecturer Dr Monica Cations 
said.  

“Without that kind of knowledge, it’s really difficult even to 
imagine that we could start making progress on delivering 
services that meet their needs and are tailored to their needs, 
and that’s a really fundamental first step.” 

The recommendations prioritise respectful communication and 
consent-based information sharing between service providers 
that spare individuals from repeating their stories. 

“We need to make sure that we have consent to do that, and 
pass on that information, and only sharing what’s necessary, 
what is important to a person’s care,” Dr Cations said.  

Dr Cations and her team are working with service providers 
to put the recommendations into practice and find ways to 
roll them out across the sector to meet the needs of hundreds 
of thousands of people still reckoning with what they went 
through. 

“Now, at the end of our lives as such, the greatest fear is to go 
back into an institution so it’s really important that the aged 
care sector know we’re coming, that we won’t be easy to deal 
with, and to be aware,” Ms Carroll said. ■

Sonia Kohlbacher is Communications and Marketing 
Coordinator, Older Person’s Advocacy Network.
For more information visit www.opan.com.au
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Catering software 
that integrates with 
clinical? 
Yes, it’s possible.

Plan, order and serve 
without the risk. 

Automate data flow and 
avoid re-entering resident 
dietary, allergy and other 
crucial health information 
thanks to SoupedUp’s 
simple integration with 
leading clinical software 
programs.

Integration

Book a demonstration and find out how.
soupedup.com/clinical

soupedup.com info@soupedup.com (03) 9543 4052

http://soupedup.com/clinical
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T he Aged Care Royal Commission is a once-in-a-
generation opportunity to review how we support older 
people and improve the quality of their care.  

COVID-19 has further exacerbated existing challenges 
in the aged care system, including the capacity and availability 
of the workforce, clinical governance and the challenge of 
balancing the individual care needs of residents with the safety 
of all living as well as working in the service.

With hearings now complete and final recommendations 
expected in February 2021, Dementia Australia welcomed the 
inclusion of dementia-specific recommendations by Counsel 
Assisting in the final submissions in October.

These important recommendations around tailored care 
pathways, specialist services, service design and workforce 
capacity reinforce the message from people living with 
dementia, families and carers that dementia is not yet—and 
must be—core business for the aged care sector.

The recommendation for immediate funding for education and 
training for the current workforce with a focus on dementia is 
particularly significant. Dementia Australia has long advocated 
for mandatory workforce training in dementia care—a well-
skilled workforce is fundamental to improving the quality of 
care provided to people living with dementia. 

It is vitally important for aged care providers to consider the 
recommendations and assess whether their workforce is 
adequately prepared to provide quality care to people living 
with dementia.

Dementia prevalence in residential aged care is significant, 
with recent data suggesting that just over two thirds of all 
people living in residential aged care have moderate to 
severe cognitive impairment. With this high prevalence, 
anyone working in this environment must be educated in the 
fundamentals of dementia care. 

Equally, the growing number of people living with dementia 
in the community requires this same level of fundamental 
dementia education to be provided to those working in 
community aged care.

For the sector to deliver quality dementia care as a consistent 
and integral part of aged care, we must ensure a competent 
aged care workforce that is well supported and led.

Staff education is paramount to improving the deficiencies 
in the current system, eliminating the misuse of physical and 

chemical restraint, and treating people with the respect, dignity 
and care they deserve.

Alongside the development of individuals in the workforce, 
strategies are needed to develop leadership and cultural 
change at an organisational level, and maximise opportunities 
to translate learning into improvements in practice. This should 
include a strong focus on developing dementia practice leaders 
who can provide mentoring and coaching within the workplace 
to support the ongoing learning of staff.

Organisational culture is critical to creating a positive 
environment where people are encouraged to learn, and this 
occurs through strong leadership which engages staff, families, 
carers and people living with dementia. It is important to 
identify internal role models who can be supported to further 
strengthen culture.

Educating the workforce has been the focus of the Centre 
for Dementia Learning at Dementia Australia for a number of 
years, through programs such as consultancy and providing 
a comprehensive suite of education programs including the 
award-winning Educational Dementia Immersive Experience 
(EDIE™) workshop.

A response to the final recommendations in February 2021 
will take time, yet urgent action is needed now to ensure 
quality care for the almost half a million Australians living with 
dementia. 

We must ensure the sector is well supported to provide quality 
dementia care as an integral part of aged care if we are to see 
a consistent improvement in the quality of support and care 
provided to people living with dementia. ■

Maree McCabe is CEO, Dementia Australia.
For more information about the Centre for Dementia Learning 
visit www.dementialearning.org.au

AGED CARE PROVIDERS MUST ENSURE 
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N utritious food is vital in supporting quality of life for 
healthy ageing. It is also a source of comfort and 
helps connect us to others. Providing nutritious 
meals, snacks and drinks that are tasty and culturally 

appropriate for each older Australian is imperative.   

But having good food isn’t enough. It needs to be eaten to 
deliver the health benefits, and unfortunately, malnutrition is well 
known as the silent abuser in aged care. 

With the Counsel Assisting the Aged Care Royal Commission 
proposing 124 recommendations at its final hearing, it is clear 
that improving nutrition care needs to play a central role in any 
transformation of the aged care sector.

Nutrition is everyone’s business, and it is essential that all aged 
care staff (such as nurses, personal care workers and catering 
staff) are equipped with basic nutrition training to help support 
the needs of older Australians.

As we await for the delivery of the Royal Commission’s Final 
Report, it’s time to elevate food and nutrition from the periphery, 
to the core of aged care.  

Accredited Practising Dietitians (APDs) champion nutrition 
across aged care. With your assistance, they can help 

implement regular nutrition screening, provide nutrition support 
for ‘at-risk’ Australians, and ensure quality meals are eaten in a 
supportive environment. 

Malnutrition screening
Malnutrition typically occurs where food intake doesn’t meet 
nutritional needs. This can be a result of not eating enough or 
due to increased nutrition requirements from illness. It lowers the 
ability to fight infection, reduces independence, increases the 
risk of falls, hinders wound healing and affects quality of life.

The tell-tale signs of malnutrition include reduced appetite, 
unplanned weight loss, looser fitting clothes and ill-fitting 
dentures. 

To adapt to the changing needs of older Australians, we’re 
advocating for Government funding to implement proactive 
malnutrition screening. Validated, low cost and easy-to-use 
malnutrition screening tools already exist to identify residents at 
high nutritional risk, while not requiring calculations, blood tests 
or anthropometric measures (such as weight). 

In comparison to the current National Aged Care Quality 
Indicator Program, which tracks unplanned weight loss of 
residents in aged care homes, screenings tool can help catch 

RECIPE FOR SUCCESS
 ELEVATING THE IMPORTANCE OF NUTRITION 

IN THE CARE OF OLDER AUSTRALIANS
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the onset of malnutrition. This makes it easier to promptly 
manage malnutrition, rather than waiting until the health of an 
older person has deteriorated.  

An added bonus is that these screening tools can typically 
be completed by a non-specialist. It’s also likely that many 
aged care facilities will have nutrition screening tools already 
embedded in their clinical record system, making malnutrition 
screening relatively straightforward. 

When a nutritional risk for an older person is identified, they can 
be referred to an Accredited Practising Dietitian who can work 
with the aged care team to ensure they receive the appropriate 
food for their needs. 

Opt for food first 
Many older adults identified at nutritional risk within aged care 
settings are provided high cost commercial nutrition products, 
rather than using food as a solution.  

These oral nutritional supplement products are expensive, 
and don’t address the underlying issue. For example, the 
meals being provided might not meet the resident’s nutritional 
needs. As aged care residents have no choice but to eat the 
meals provided, it makes sense from both a clinical and cost 
perspective to have a policy of using food first. 

Research has found that using food ‘as medicine’—high protein, 
high energy foods—rather than providing an oral nutritional 
supplement, results in greater health benefits. It’s also likely to 
be enjoyed by older persons too. 

Dietitians can help improve food and nutrition systems in aged 
care, not just individual outcomes. They provide support across 
a range of areas, including:

• malnutrition screening and malnutrition management
• nutrition assessment 
• nutrition care planning as part of a multidisciplinary team
• menu planning 
• meal reviews 
• mealtime environment reviews 
• advice on supports to make eating and drinking easier 
• staff nutrition education and ongoing training ■

Robert Hunt is CEO, Dietitians Australia.
For more information visit www.dietitiansaustralia.org.au
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1308 Sealing Machine
Manually-operated, sealing 6-8 
trays per minute

1808 Sealing Machine
Automated system, sealing 27 
trays per minute

Heat Sealable

Dualpak Ready 
Meal Trays
Made from pressed paperboard, 
the Dualpak tray features natural 
insulation properties that will not 
crack, even when frozen. Perfect 
for preparing, displaying, storing 
and heating  prepared meals in, 
the Dualpak  tray is the go-to 
choice for makers of good food.
Dualpak packaging options can be 
tailored specifically to your cooking 
methods and the packaging needs
of your healthcare facility.

A choice of cost effective heat 
sealing machinery for Dualpak trays 
is also available, from ergonomic 
benchtop sealers to inline automatic 
models.

Contact your Confoil representative 
today for a demonstration of our heat 
sealing machinery options.

Request a Demo

confoil.com.au
e:  customerservice@confoil.com.au

p:  +61 3 8720 1900

http://confoil.com.au
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A llied health services in residential aged care have 
long been underfunded and undelivered. While the 
Aged Care Royal Commission has clearly highlighted 
the need to promote better access to allied health 

services for residents, the Federal Government continues 
to push forward with the Australian National Aged Care 
Classification scheme, which will not directly support these 
types of services.   

A multidisciplinary approach has long been the cornerstone 
for care in our public health system. We know that if different 
health professionals work as a team, the best possible 
outcomes will be achieved for the person. However, the age 

services industry continues to struggle to find where it fits into 
the healthcare sector, meaning the importance of allied health 
services is continuously overlooked. 

As a physiotherapist working in the sector for nearly eight 
years, I’ve struggled with the misconceptions which aged 
care workers and even residents have about my profession 
and my role within homes. We know that this has primarily 
been driven by ACFI, with ‘complex pain management’ 
claims dominating the scope of physiotherapy. As clinicians 
progressively exit the sector, we’ve seen the growth of the 
‘hybrid physio’ or ‘pain management professional’. These 

ALLIED HEALTH AND THE AGE 
SERVICES INDUSTRY

OLDER AUSTRALIANS DESERVE THE BEST CARE THEY CAN GET

Continued on page 48

http://confoil.com.au
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are usually clinicians with a background in Occupational 
Therapy, Osteopathy or Chiropractic care. 

I know my frustrations are shared by these professionals, 
many of whom report that they actually have limited 
opportunity to draw on their own individual skill sets.  

We now have a unique opportunity to create the age 
services industry of the future. So how do we address the 
lack of access to allied health services? I think we can do 
this by focusing in two areas. 

The first thing that needs to change is the funding model. 
We’ve known for many years about the perverse incentives 
of ACFI and the opposing forces of ACFI versus the Quality 
Standards. While the AN-ACC will resolve some of the 
current issues, what it lacks is direct funding for allied health 
services. Complex Pain Management claims under the ACFI, 
while extremely frustrating and certainly not evidence-based 
interventions, at least gave some allied health professions a 
‘foot in the door’. 

With no clear indication of increased funding levels, we 
can only presume that providers will cease to employ these 
professions on a full-time basis. More advocacy is needed in 
this space to ensure older adults are not deprived of these 
important services. The physical therapy subsidy outlined in 
the ACFI-R would be a great place to start.

Secondly, the debate has long raged about mandated 
staffing levels versus an appropriate skill mix model. I think 
this is something that we need to get right. We need to look 
beyond just care staff and registered nurses and consider all 
allied health professionals as necessary members of every 
aged care home. Of course, funding is going to play a key 
role in ensuring that this is prioritised. 

The new Quality Standards have provided a good framework 
for how we should move forward. The standards are 
saturated with words like independence, best-practice, 
tailored care, goals and partnerships—and this is a good 
thing. 

We need to actively place residents at the heart of all of our 
decisions. Quality Standard One states that ‘each consumer 
is supported to exercise choice and independence, including 
to make decisions about their own care and the way care 
and services are delivered’. I understand that this is unique 
to each individual, but I don’t think we’ve done enough 
to truly define what types of services are important to our 
current consumer population. 

Quality Standards Three and Four attempt to ensure that 
‘organisations deliver safe and effective personal care, 
clinical care and services and supports for their daily 
living, in accordance with the consumer’s needs, goals and 
preferences to optimise their independence, health, well-
being, and quality of life’, as well as ‘services and supports 
which promote each consumer’s emotional, spiritual and 
psychological well-being’. In order to have choice and 
achieve these outcomes, allied health services need to be 
readily available and promoted.  

All residents in aged care homes want to achieve the highest 
level of function and the best quality of life possible. If 
there’s one thing that working in aged care has taught me, 
it’s that getting old is not easy. 

Aged care residents deserve to live out the end of their lives 
with the most effective supports available. The reality is that 
whether that’s achieved through improved communication, 
reduced pain levels, having emotional supports, improved 
ability to eat normal foods, ability to mobilise more easily, 
have better means to engage in activities or even have 
healthier feet, allied health professionals are a crucial part of 
the picture. 

Right now is a time of opportunity. Let’s look back on this 
period and be proud of what we achieved.  ■

Simon Kerrigan is Managing Director and Physiotherapist, 
Guide Healthcare. He is also the inaugural winner of the 
LASA Excellence in Age Services Next Gen Young Leader 
Award 2020.
For more information visit www.guidehealthcare.com.au
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Delivering more 
time to care

* T&Cs - Pay for 10 months and receive 12 months of CareLineLive in your first year’s contract. 
Offer available on a minimum of 5 carers and a maximum of 30 carers, minimum contract term 
applies. Offer available until 26th February 2021 and is inclusive of remote onboarding. For full 
Terms & Conditions, please visit www.carelinelive.com.au/2monthsfreeoffer

03 8518 4374     
www.carelinelive.com.au

Award-winning total home care management software

Quick & easy rostering improves efficiency 
Automates processes – invoicing & payroll 
Call monitoring & Carer Companion mobile app
eMAR & care worker tasks deliver responsive care

GET TWO 
MONTHS FREE *

Guide Healthcare Physiotherapist Dan and Manny, an aged care home resident 
on the south coast of NSW, during the cross-site competition ‘Blaze Battle 2019’. 
Manny is in his 90s and is an incredibly fit man, surprising the Guide Healthcare 
team with his feats of strength and endurance. Manny takes on a ‘Captain’s role’ 
during events, inspiring both participants and spectators alike.

http://www.guidehealthcare.com.au
https://carelinelive.com.au/2monthsfreeoffer/
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Kills 
SARS-CoV-2 

(COVID-19  
virus)

*ARTG 334780(Taskforce J-Fill), ARTG 153031(Virex II , J-flex/J-fill), ARTG 338310(Spectrum), ARTG 338290(Taskforce), ARTG 338592(Oxivir Tb Wipes 
Class llB),  ARTG 164850 (Oxivir Tb Wipes), ARTG 286618 and ARTG 339807 (Oxivir Five 16),  ARTG 339933(Shield Citrus) ARTG165058 (Oxivir Tb RTU).

NET: 2.5L SKU: HH15425
390000942

Commercial Grade Disinfectant 
Cleaner
Active Ingredient: Benzalkonium Chloride 19.2%w/w.

Taskforce J-Fill is a cleaner and disinfectant 
for use on all washroom hard surfaces. 
Taskforce J-Fill provides a disinfecting action 
on hard surfaces when used as directed, as 
well as providing cleaning power.  Taskforce 
J-Fill leaves a pleasant long lasting fragrance 
for just cleaned freshness.

Kills SARS-CoV-2 (COVID-19 virus).

D1Taskforce J-Fill™ W9

PMS 2603BLACK   Diversey 072
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390000222

Commercial Grade Disinfectant 
Cleaner
Active Ingredient: Benzalkonium chloride 1.5%w/w.

Taskforce is a cleaner and disinfectant for use on all washroom 
hard surfaces. Taskforce provides a disinfecting action on both 
hard and semi porous surfaces when used as directed, as well as 
providing cleaning power.

Kills SARS-CoV-2 (COVID-19 virus).

Taskforce W4
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WORLD LEADING
HYGIENE SOLUTIONS

Customer Service: 1800 647 779    diverseyvericlean.com 
Diversey Australia - 29 Chifley St, Smithfield NSW 2164 Australia

DISCLAIMER: Please check local regulations and guidelines for any references provided. These materials are provided for general information purposes only and do not replace each user’s responsibility to assess the op-
erational, legal and other requirements applicable to each facility. Confidential information, may not be copied or distributed without prior written permission of Diversey. © 2020 Diversey, Inc. All Rights Reserved. *ARTG 
registered List 25 July 2020. https://www.tga.gov.au/disinfectants-use-against-covid-19-artg-legal-supply-australia. Always read the label and product information before use. ABN: 92 080 527 117

The COVID-19 pandemic has brought 
about a new standard for Aged Care 
facilities. As the world recovers facilities 
need to protect staff, residents and 
visitors during and after reopening.

CLEANING VS. SANITISING 
VS. DISINFECTING
Though these words are often used 
interchangeably, there are important 
differences between cleaning, sanitising, 
and disinfecting.:

• Cleaning removes soil from a 
surface but makes no specific 
claims about killing disease causing 
organisms. Cleaning assumes 
that the process will remove many 
of the organisms on the surface 
but assumes small numbers of 
organisms after cleaning would be 
acceptable.

• Sanitising kills surface bacteria to 
help ensure that there are very low 
levels of disease-causing bacteria 
left on surfaces but makes no claims 
about fungi or viruses.

• Disinfecting has the power to kill 
bacteria and fungi and inactivates 
viruses and at a much higher level 
than sanitising. Sanitising provides 
a 3-log reduction to bacteria 
and disinfecting provides a 6-log 
reduction, with each log being a 
factor of 10.

Anytime there is visible or “gross soil” 
on a surface, it must first be cleaned 
before disinfecting or sanitising. When 
disinfecting a surface, you can use a 
disinfectant to clean, but must apply it 
twice, first to clean and then to disinfect. 

Using a disinfectant that has been 
through a standardised test method 
allows you to clean and disinfect in 
one step when there is no visible soil 
on the surface and when allowed by 
the product label. Check the product 
label to confirm it is a one-step process. 
The same considerations also apply to 
sanitising non-food contact surfaces.

Concentrates or ready to use 
disinfectants and sanitisers require a 
minimum concentration and contact 
time in order to be effective against 
the targeted microorganisms; check 
your product label use directions for this 
information. Knowing the nuances of 
how a certain product should be used 
to achieve a desired outcome is key to 
optimising the performance of sanitisers 
and disinfectants.

DIVERSEY BEST PRACTICES
When choosing a disinfectant, there are 
a number of features to consider:
• Check the product is approved 

for the pathogens of concern. For 
COVID-19, look for disinfectants 
that can be used against COVID-19 
listed in the Australian Register of 
Therapeutic Goods (ARTG) for legal 
supply in Australia.

• Purchase a one-step disinfectant 
with a shorter contact time – 
preferably five minutes or less. 
Cleaning and disinfecting in one 
step will accomplish your goal 
without sacrificing performance and 
a short contact time helps ensure 
the product is used in compliance.

• Look for a product range that offers 
solutions in wipe, concentrate and 
ready-to-use formats to meet a 
variety of needs. Not all product 
forms are appropriate for all 
situations. Having flexibility in how 
the product is applied is important.

• The best products are gentle on 
skin and surfaces while tough on 
pathogens. Look for products with 
accelerated hydrogen peroxide that 
offer high efficacy and low toxicity.

CLEANING IN A NEW WORLD
Staff need to know how to properly 
clean, sanitise and disinfect surfaces, 
especially during and after the 
pandemic. When in the market for 
disinfectants,  pick a product that is fast-
acting, effective, and less likely to cause 
irritation and surface damage.

If you have questions about any 
aspect of Diversey Australia’s hygiene 
programs, services, products or Infection 
Prevention visit our website at  
diverseyvericlean.com or call  
1800 647 779 to speak to our friendly 
Customer Service to and find out more. 

CLEANING VS. SANITISING VS. DISINFECTING 

http://diverseyvericlean.com
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W hat do you get when you bring together an 
enthusiastic former educator and septuagenarian 
with a close-knit community and a vibrant, 
dedicated team?  

The mix has resulted in the small town of Wellington in 
regional New South Wales becoming home to Australia’s first 
permanent integrated aged care home and early learning 
centre, enabling a program of intergenerational learning 
opportunities.

With a $1.5m Building Better Regions grant matched by local 
funding, Leading Age Services Australia Member Maranatha 
House was able to construct a purpose-built intergenerational 
early learning centre adjacent to the original aged care home.

Opened late this year, the long day-care Maranatha Gunyah 
Intergenerational Learning Centre provides care for up to 68 
children each day, from six weeks to six years, and also offers 
before and after school care. 

It is physically attached to the home and shares all resources, 
including the kitchen, housekeeping, finance department, 
maintenance and gardening, and operates under one unified 
Board of Directors.

There are separate management teams for the aged care and 
early learning arms, who collaborate on a range of projects and 
have a shared vision.

It all came about with an idea, and a whole lot of work.

“I would visit my dad and bring my grandchildren with me, 
which he very much enjoyed, and other residents enjoyed 
seeing them too,” said brainchild of the project and Committee 
Chairman Terry Frost.

“It sparked an idea in my mind, and it led me to do a lot of 
research and visit a lot of places including overseas, to gain a 
better understanding.

“We ended up partnering with Griffith University, who were 
wonderful and from day one provided the right documentation 
to assist us with applying for government funding.”

People in the Wellington community took ownership of the 
project from inception to construction and have embraced the 
end result.

The building was built by a local firm Redfern Constructions 
and most materials were sourced from the Wellington region.

The community also raised more than $2,000 to support the 
centre, and help fund any additional supplies now that it is 
open.

The intergenerational room is separate from the baby and 
toddler rooms, and has been set up to accommodate adults 
as well as children, with outdoor furniture on the verandah so 
residents can watch the children play.

It is also designed so that a hospital bed can be wheeled over 
from the aged care home.

Although some activities have had to be curbed due to 
COVID-19, they have still been able to run 1.5 hour sessions 
for Maranatha House residents and pre-schoolers every day or 
every second day. The sessions are structured with up to 12 
residents participating in each one.

Residents visit with carers and no resident is every forced to 
visit, equally the children are never forced to interact with the 
residents, but no one has yet said they are not interested.

In fact, residents have been asking when they can visit the 
children again.

AUSTRALIA’S FIRST PURPOSE-BUILT 
INTERGENERATIONAL LEARNING 

CENTRE OPENS IN REGIONAL NSW 
THE FUTURE OF AGED CARE HAS ALREADY BEGUN 

STEERING FOR SUCCESS IN OUR AGED CARE REVOLUTION
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“A lot of the children have grandparents at Maranatha House, 
which is really lovely,” said Director of the early learning centre 
Dixie Robinson, who has worked in childcare as well as aged 
care, and was the perfect fit for her role.

“One man who visited us has dementia, and when he saw his 
granddaughter he aksed ‘is she mine’ and then his face lit up, 
and he said ‘oh she is mine that’s Abbey’.

“Moments like this happen a lot, being a small town about half 
of our children have a relative or know someone in the aged 
care home.”

Studies have shown the interaction between children and older 
people can benefit both generations, and in particular can 
enhance the mood of older people who may have depression 
or cognitive decline; it can improve their physical movement as 
well.

With a large ageing population in the Dubbo region, Terry has 
been pitching the idea locally and further afield.

“We visited Dubbo and met with some people there, they were 
very enthusiastic about the idea of intergenerational learning,” 
he said.

“I’ve also spoken to people in South Australia and Victoria, 
there are some developments happening there.

“Once word gets out people are very interested, I think this is 
going to be a game-changer for aged care.”

Griffith University will be undertaking an eight-week study at 
Maranatha House next year, COVID-19 permitting, to find out 
more about intergenerational care and its many benefits, and 
will be presenting its findings to Government.

Right now though, the residents and children are looking 
forward to a shared Christmas Concert, which everyone is 
incredibly excited about. ■

Linda Baraciolli is Communications Advisor and Fusion Editor, 
Leading Age Services Australia.
For more information visit www.maranathahouse.com.au
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Are your staff paid for all the hours worked? 
Are they receiving the correct penalty rates, overtime 
and weekend hours? Do pay rates reflect the latest 
changes to awards or national minimum rates?

It’s important to understand how awards and enterprise 
agreements apply to your business, and make sure 
your staff are paid the right amount at the right time.

LASA can help lighten your payroll burden ensuring 
you have more time for client care, while reducing 
your overheads. 

We’ve been delivering payroll services for aged care 
organisations for over 20 years. Our team understands 
modern and older awards as well as the many varied 
enterprise agreements. 

We offer professional, cost-effective and accurate payroll 
processing and comprehensive reporting for each pay 
cycle, each month and at end-of-year.

Make payroll fast, efficient and easy. 
Your staff will love you for it.

 1300 111 636 

 payroll@lasa.asn.au 
 www.lasa.asn.au

Call LASA today to find out how 
we can help you!

OUTSOURCE 
YOUR PAYROLL 
It pays to be 
with LASA

http://www.maranathahouse.com.au
https://lasa.asn.au/payroll-services/


T he new report Capabilities in Aged & Community 
Care Readiness: An Evaluation of Innovation & 
Technology (CARE-IT) Report has shone a spotlight 
on the significant opportunities offered by technology 

and innovation to create a more sustainable high-quality age 
services industry in Australia.   

Conducted by the Aged Care Industry Information Technology 
Council (ACIITC) and funded by the Department of Health, the 
CARE-IT Research Report adds significantly to the collective 
understanding of the sector and its current level of digital maturity.

The CARE-IT project assessed the innovation and technology 
capabilities and readiness of aged and community care in five 
key areas. 

Business support and administration
Aged care organisations have widely adopted payroll and 
financial accounting systems, and many are using digital data 
collection technologies, such as for monitoring clinical needs 
and electronic care plans, which their staff can access at point-
of-care and in real-time.

However, there was a low level of engagement with more 
advanced technology, such as business intelligence or data 
analytics, voice-activated technology and voice-to-text 
services, and little training provided for staff in the use of 
technology and in cyber-risk issues.

The three most identified barriers were related to cost, staff and 
appropriate supporting systems.

Reporting and online access to 
Government
There is a poor interface between My Health Record and My 
Aged Care, with most aged care providers not knowing the 
extent to which their clients are interacting with My Health 
Record. Aged care providers said the following would help: 
self-help training manuals and other resources, streamlined 
access to data for benchmarking, and sharing data nationally 
across platforms.

Surveillance and monitoring technologies
More than half of providers are not using any smart devices 
to monitor and support safety. Of those who do use this 
technology, fall detection technology is the most common. Two 
in three residential aged care homes use video surveillance 
externally or in internal common areas. One in three also use 
video surveillance inside individual rooms.

Telehealth
Almost half of providers are not using telehealth or telecare 
services, with barriers to implementation including finances, 
technology expertise of staff, Internet access and lack of 
consumer capability. Of those that have adopted telehealth and 
telecare, many introduced them in response to COVID-19. 

Smart Care at Home Technologies
The use of smart home technologies remains limited, with just 
one in three engaged in this area. The top three technologies 
supplied by providers to support consumers are: personal or 
medical alarms, tablets or mobile phones, and mobile or GPS 
wearable alarm devices.

ACIITC Chair Dr George Margelis believes the CARE-IT 
Research Report is being tabled at a critical time for the 
aged and community care industry saying, “The sector is 
facing substantial challenges globally, nationally and in every 
community where services and support are provided.

“Improved uptake of technology and innovation is essential to 
assist service providers in delivering the high-quality assistance 
older Australian’s want and need, now and into the future. 

“Equally, important is the role that a digitally enabled and supported 
and digitally mature workforce will play in achieving this vision.” ■

Georgie Gould, ACIITC Secretariat, and Linda Baraciolli, 
Leading Age Services Australia.
For more information visit www.aciitc.com.au

CAPABILITIES IN AGED AND 
COMMUNITY CARE READINESS  

NEW REPORT CONFIRMS UNTAPPED 
POTENTIAL OF TECHNOLOGY IN AGED CARE

https://www.research.net/r/CARE-ITREPORT
https://www.research.net/r/CARE-ITREPORT
https://www.research.net/r/CARE-ITREPORT
http://www.aciitc.com.au
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INSIGHTS FROM INDUSTRY

W hen you think of smart home technology, you 
probably imagine smartphones, interactive TVs 
or fitness monitors, but it’s not the complete 
picture. From wearables to artificial intelligence 

and telehealth, change is in the air. The senior living market is 
a growing audience for smart home products, with technology 
playing a central role in the life of many elderly Australians. 

Recent insights from the Aged Care Royal Commission reveal 
the majority of Australians want the Government and community 
to help older Australians live in their own homes for longer. 

Most people prefer to grow old at home, or age-in-place, 
and smart home technology can facilitate this desire. From 
emergency assistance, fall prevention and detection, to 
medication administration and additional assistance for those 
with impairments or additional care needs, technology offers a 
new model of positive ageing and encourages older Australians to 
maintain independence, functionality, and a higher quality of life. 

Like many other countries, Australia is experiencing dramatic 
increases in life expectancy. According to the Australian Institute 
of Health and Welfare, older Australians will make up 22 per cent 
of the population by 2057. The ‘elderly demographic time bomb’ 
creates a greater need for health and disability support in the future, 
and places increased pressure on aged care and health services. 

Challenges to traditional care systems 
Even before COVID-19, there was much finger pointing at 
the shortfalls in care of Australia’s aged care model. Over-
regulation, workplace shortages and a negative perception 
plagued the industry and splashed the covers of newspapers. 

Recent data published in the Medical Journal of Australia 
also paints a bleak picture—almost 60 per cent of aged care 
residents are living in facilities with ‘unacceptable’ staff levels, 
when compared to international benchmarks. 

The reality is, to bring all Australian aged care homes up to 
adequate staffing levels would require a 20 per cent increase 
in the number of aged care staff. Existing working patterns and 
business models may not be able to keep up. The union of 
artificial intelligence (AI), technology and automation with the 
practical and effective coordination of nurses may provide a 
solution and help bridge the ‘care gap’. 

Bridging the ‘care gap’ 
From cutting-edge sensors, to virtual reality and smartphone 
apps, innovations in the aged care sector are showing immense 

potential to improve the quality of care of older Australians. While 
wearables were once the only solution, new advancements in 
automation and artificial intelligence allow quicker response 
times and more personalised and effective treatment. 

Introduced to the market in 2019 and winner of ABA100® 2020 
Winner for Tech Innovation and New Product Innovation in The 
Australian Brand Awards 2020, HomeGuardian.ai is a world-
first patented artificial intelligence device purpose-built to 
detect if a loved one or patient suffers a fall or other abnormal 
behaviour in the home, hospital or aged care facility. 

Older Australians deserve a model of care that fulfills both 
their social and clinical needs. The HomeGuardian device uses 
sensors to monitor the interaction of objects and people within 
its surroundings, and alerts carers or family members if abnormal 
behaviour occurs. The device can also monitor for absence 
and wandering, sentiment analysis and can be used by care 
providers to address the decline in a loved one’s health. 

East Wimmera Health Services (EWHS) is one Leading Age 
Services Australia Member who has purchased HomeGuardian 
to facilitate their community health services. EWHS Community 
Health Nurse and Health Navigator, Genette Heslop said the 
care provider decided to implement the device due to its 
world-first technology. 

“Unlike other products on the market, HomeGuardian does 
not rely on anyone pushing a button. Whether our clients have 
cognitive or mobility impairments, we like that HomeGuardian 
is able to monitor their vital signs and alert someone if a fall or 
abnormal behaviour occurs,” Ms Heslop says.

With artificial intelligence and technology like HomeGuardian.ai, we 
can take Australia from being the subject of a Royal Commission, 
to a world leader in how we deliver care to older people. ■

Kane Sajdak is CEO & Co-Founder, HomeGuardian.ai 
For more information visit www.homeguardian.ai

Australian company HomeGuardian.ai won three top prizes for its world-first aged 
care smart home device at The Australian Brand Awards 2020 and Outstanding 
Leadership Awards. It is fully funded by the Federal Government for Australians 
over the age of 65. For more information visit www.homeguardian.ai/chsp/

THE KEY ROLE OF TECHNOLOGY IN 
OUR BETTER AGEING FUTURE 

THE RIGHT SUPPORT WILL HELP AUSTRALIANS AGE IN PLACE

Smart technology can 
transform the level of 
care, while maintaining 
a user’s privacy and 
dignity.

https://agedcare.royalcommission.gov.au/news-and-media/royal-commission-aged-care-quality-and-safety-interim-report-released
https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/demographics-of-older-australians/australia-s-changing-age-and-gender-profile
https://www.aihw.gov.au/reports/older-people/older-australia-at-a-glance/contents/demographics-of-older-australians/australia-s-changing-age-and-gender-profile
https://www.mja.com.au/journal/2020/212/11/australian-residential-aged-care-understaffed
https://homeguardian.ai/
http://www.homeguardian.ai
http://www.homeguardian.ai/chsp/
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A s people are at the heart of home care, 
communication between all parties within the circle 
of care has always been important and is essential to 
provide person-centred care.  

Cloud-based home care management software allows 
managers to work remotely and view what is happening 
in the field in real-time, meaning managers can intervene 
straightaway if caregivers have any concerns.  

Using a caregiver app, caregivers are better informed as they 
can access their rotas, client care plans, eMAR (electronic 
Medication Administration Records), tasks, notes plus 
handover notes and any updates to these areas in real-time—
giving them more time with clients as paperwork is reduced.  

An important benefit of using eMAR is delivering responsive 
and safe medication, avoiding errors that can arise with paper 
MAR charts. 

Apps can also allow client calls to be monitored as caregivers 
check in and out of visits using unique QR codes, so managers 
are aware of their staff members’ locations. 

With restrictions due to COVID-19, software can support those 
families where visits to older people have been restricted, and 
can help keep family members informed. 

CareLineLive’s home care management software improves 
communication for a home care provider in several ways. 
The software operates across a Management Portal, a Carer 
Companion app, and a Family & Friends Portal ensuring that 
all the relevant people in this circle of care can access the 
information they need. 

“CareLineLive saves time, the main benefit is the real-time 
documentation as there’s always constant communication 
between the caregivers, managers and the family so everyone 
knows what is happening,” says Busi Faulkner, Managing 
Director of Home Care Nurses Australia.

With CarelineLive’s eMAR, caregivers are kept up-to-date 
about a client’s medication needs as changes are instantly 
updated. Medication information, such as day, time, route and 
side effects, is logged for each client within the Management 
Platform. 

This allows for continuous monitoring, recording medication 
given and alerting staff when there is a concern, such as 

missed medication, and the reason why. With paper MAR 
charts, errors could be missed for weeks. 

“eMAR has reduced the number of errors with regards to 
administering medication and helps with auditing,” says Busi.

“With CareLineLive, I can run eMAR reports to see whether 
our caregivers have administered the medication correctly, 
the client has been compliant or refused medication and 
the reason given, so areas of concern can be identified and 
improvements made.” 

Another useful tool on the CareLineLive Carer Companion app 
is the ability for caregivers to upload photos securely, such as 
a wound dressing, to get advice if needed or to document the 
care given. 

Transparency of care is important from several perspectives, 
from a regulatory and compliance point of view but also to 
ensure that families of loved ones have access to information 
about their care—securely and in real-time.  

Data obtained from the right software can help with compliance 
in terms of evidence of care given and using analytics to drive 
improvements within a business and the care delivered. 

Using home care management software results in multiple 
benefits by improving communication between all stakeholders 
within home care, with the ultimate advantage of helping to 
deliver better care to our older population. ■

Josh Hough is Managing Director, CareLineLive.
To find out more please visit www.carelinelive.com.au

HOME CARE SOFTWARE IMPROVES 
COMMUNICATION AND HELPS 

DELIVER BETTER CARE 
THE VALUE OF REAL-TIME INFORMATION

eMAR helps caregivers deliver responsive care.

http://www.rohling.com.au
http://www.carelinelive.com.au
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T he main legislation governing Queensland retirement 
villages is the Retirement Villages Act 1999 (RV Act). 
However, many operators may not be aware that they 
also potentially fall within the scope of the Residential 

Services (Accreditation) Act 2002 (RSA Act). If you are a 
retirement village operator in Queensland, this is essential 
reading.

What is the RSA Act?
The RSA Act creates a separate system of mandatory 
registration and accreditation, intended to govern boarding 
houses, hostels and similar residential complexes. 

For a residential service provider to obtain registration of its 
service, the regulator must be satisfied that:

• the service provider and its associates are suitable to 
provide the service; and

• the premises are safe and otherwise suitable.

In addition to registration, residential services must be 
accredited by the regulator to provide a particular type of 
service, by meeting certain minimum standards. The three 
levels of accreditation are:

• Level 1 – all residential services must have at least Level 1 
accreditation;

• Level 2 – required where the service includes the provision 
of a food service; and

• Level 3 –required where the service includes the provision 
of a personal care service.

Pecuniary penalties apply for operating a residential service 
without the required registration or accreditation.

How can the RSA Act apply to Queensland 
retirement villages?
Despite its main focus being boarding houses, hostels and the 
like, the scope of the RSA Act is broad enough to potentially 
also cover many retirement villages. This could mean that a 
retirement village is required to become registered under the 
RV Act and registered and accredited under the RSA Act. 
It would also require ongoing compliance with two different 

regulatory regimes—a situation operators would no doubt be 
eager to avoid.

A retirement village is most at risk of also being considered a 
residential service where, under or in the course of the service:

• residents occupy units that are not self-contained (eg 
serviced apartments); or

• a food service or personal care service is provided to 
residents.

Even where a village offers only self-contained independent 
living units, great caution needs to be exercised in relation to 
the provision of meals and care services. It is not necessary 
for retirement village operators themselves to provide these 
services in order for the RSA Act to apply. 

The RSA Act is not clear as to when these services will be 
considered as being provided under or in the course of the 
village operator’s supply of accommodation. Risk factors may 
include circumstances where the village operator:

• provides these services through a related entity;
• arranges these services for the resident; 
• recommends particular providers to the resident; or 
• is otherwise involved in the provision of these services. 

How can retirement village operators avoid 
this regulatory duplication?
Fortunately, the RSA Act contains a number of exemptions 
specific to retirement villages.  

The RSA Act does not apply to a retirement village that has 
been accredited by a ‘recognised accreditation body’, being 
a body that has been recognised by the regulator for this 
purpose. Presently, the regulator has not recognised any 
such body. It is intended that, in due course, the regulator will 
recognise the new Australian Retirement Village Accreditation 
Scheme (ARVAS)—a voluntary industry accreditation scheme—
for this purpose.   

However, as ARVAS is a relatively new accreditation scheme, 
it is still being evaluated by the regulator and adopted by 
industry. To allow more time for this to occur, all Queensland 
retirement villages are currently exempt from the RSA Act until 

QUEENSLAND RESIDENTIAL 
SERVICES LEGISLATION  

WHAT IS IT AND HOW CAN IT IMPACT MY 
RETIREMENT VILLAGE?

INSIGHTS FROM INDUSTRY
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1 September 2022. From this date, Queensland retirement 
villages that would have otherwise been caught by the RSA Act 
will only be exempt if they are accredited under ARVAS. 

Retirement village operators should also note that any 
organisation wishing to apply for accreditation under ARVAS 
must be an active subscriber to the Retirement Living Code of 
Conduct (Code).

Accordingly, in the medium to long term, ARVAS accreditation 
offers the best protection against retirement village operators 
becoming regulated by the RSA Act.  

How experts can help
Retirement village operators needing advice should look for 
a legal firm with extensive retirement village expertise and 
industry experience, who can assist them with:

• assessing whether they may be caught by the RSA Act 
once the blanket exemption ends in 2022;

• examining their external and internal documents and 
procedures for compliance with the requirements of ARVAS 
and the Code; and

• advising on changes to their transactional documents, 
policies and procedures, and other operational matters,  
to ensure compliance with ARVAS and the Code. ■

Stuart Lowe is a Partner, Mullins Lawyers.
For more information visit www.mullinslawyers.com.au

This article is for reference purposes only and is current at the date of publication. 
It is not legal advice and should not be relied upon as such. Legal advice 
specific to your circumstances should always be obtained before acting on this 
publication.

Congress

TEN
DAYS OF

THANKS TO OUR TEN DAYS OF CONGRESSTEN DAYS OF CONGRESS SPONORS— 
WE COULDN’T HAVE DONE IT WITHOUT YOU!

Apply for ARVAS 
Accreditation now!
If you are a subscriber to the Code of Conduct 
you can apply for accreditation under ARVAS.

Find out more by visiting www.lasa.asn.au/
aged-services-in-australia/retirement-living/ 
and following the links to QIP, the authorised 
accreditation provider.

LASA National Integrated 
Seniors Housing

For further information call QIP on 1300 888 329

http://www.mullinslawyers.com.au
http://www.lasacongress.asn.au
http://www.lasa.asn.au/aged-services-in-australia/retirement-living/
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New Light on Pathology 
Screening in Aged Care

Fast, Easy and Accurate
By providing fast and accurate anaemia, infection and diabetes management solutions, HemoCue is there  
for you. Our small portable devices provide results when and where they are really needed, with superior 
support from our local team. 

Contact us to find out how our solutions can benefit you and your patients.

1. Cavill.I, et al. Iron and the anaemia of chronic disease: a review and strategic recommendations,  
Current Medical Research and Opinion, 2006, 22:4, 731-737,  DOI: 10.1185/030079906X100096.
2. Chang Hyung Hong, et al. Anemia and risk of dementia in older adults. Neurology, 2013, 81.
3. Meydani, et al. Vitamin E and Respiratory Infection in the Elderly. Ann. N.Y. Acad. Sci. 2004,  
1031: 214–222.
4. Graydon S, et al. Diabetes in Elderly Adults. The Journals of Gerontology: Series A, 2001  
Volume 56, Issue 1, M5–M13. 
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Diabetes Management
Diabetes is common in the elderly population. By the age of 75, approximately 
20% of the population are afflicted with this illness. Several lines of evidence 
suggest that optimal glycemic control and risk factor modification can 
substantially reduce the risk of complications in elderly patients4.

Anaemia
Poor balance, poor memory and fatigue – Inevitable consequences of aging? 
Or maybe anaemia? Anaemia is a critical issue for patients with chronic 
diseases. Healthcare professionals need to recognise that anaemia is a frequent 
companion of cancer and chronic conditions such as rheumatoid arthritis 
and heart failure1. Studies have also found that anaemia is associated with an 
increased risk of developing dementia2.

Infection
Respiratory infections are prevalent in the elderly3 in aged care facilities and 
should be managed and treated as soon as possible. They need answers quickly. 
Yet so often the only answer is to wait, transfer the patient to the local hospital, 
or start taking antibiotics without really knowing if they are necessary. 

https://www.radiometer.com.au/en-au/products/hematology (FOR AD) https://www.radiometer.com.au/en-au/products/hematology/hemoglobin-testing/hb-801 (FOR PRODUCT NEWS
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S ince the introduction of the National Disability 
Insurance Scheme (NDIS), the age services industry 
has blindly navigated its way through the overlapping 
regulations under the Aged Care Act 1997 (Cth) (Aged 

Care Act) and the National Disability Insurance Scheme Act 
2013 (NDIS Act). 

When a resident becomes an NDIS participant and remains in 
a residential aged care facility, facility management has several 
compliance requirements by virtue of receiving subsidies under 
both the Aged Care Act and the NDIS Act that they must meet. 
This complex nexus of requirements flows from the interface 
between the Aged Care Act and the NDIS Act.    

To improve the quality and safety of NDIS supports and 
services provided by NDIS providers, in 2018 the NDIS 
Quality and Safeguards Commission (NDIS Commission) was 
established as an independent agency. The NDIS Commission 
is responsible for:

• Registration of NDIS providers
• Regulation of NDIS providers
• Providing national consistency
• Promoting safety and quality services
• Resolving problems
• Identifying areas for improvements 
• Managing the NDIS Worker Screening Check 

As at 1 December 2020, the NDIS Commission requires all 
residential aged care providers that provide care and support 
to residents who have become an NDIS participant to register 
with the Commission. From 1 February 2021, the Commission 
requires all people delivering NDIS support and services to be 
cleared under the NDIS Worker Screening Check.  

As a residential aged care provider with residents who are 
NDIS participants, striking the balance of time, resources 
and expertise to comply with two sets of regulations is 
overwhelming. 

While the NDIS has a set of eight Rules made under the NDIS 
Act and aged care has a set of eight Quality Standards, from 
this point forward, meeting the new requirements set out 

across two sets of regulations will require time and resources 
along with specialist expertise. 

As a residential aged care provider providing supports and 
services to your residents that have become NDIS participants, 
it requires you to:

• Register with the NDIS Commission
• As a condition of registration, ensure staff delivering NDIS 

support and services undergo an NDIS Worker Screening 
Check 

• Implement and maintain a complaints management and 
resolution system 

• Implement and maintain an incident management system 
specifically in relation to the provision of support and 
services to NDIS participants 

• Implement a system for reporting incidents to the NDIS 
Commissioner within the specified timeframe 

• Establish and implement mechanisms to monitor the use of 
restrictive practices 

• Adhere to the NDIS Code of Conduct
• Seek certification against the NDIS Practice Standards Rules 
• Adhere to the record-keeping requirement of retaining 

certain records for seven years (unless required otherwise 
by other State, Territory or Commonwealth laws)

At Anchor Excellence, we are working in partnership with 
several aged care providers who are operating in a landscape 
undergoing an enormous transformation with critical changes 
in the operating business models, demography, government 
policies, workforce, dual compliance for approved providers, 
and digital demands all resulting in unprecedented disruption.  

In this changing world, those aged care providers who 
successfully meet the current and future challenges are those 
with the correct leadership, knowledge and expertise. 

Anchor Excellence through its AnchorDisability program can 
provide the expertise to guide you through the new compliance 
landscape between aged care and disability. ■

Britt O’Keefe is Specialist Advisor, Anchor Excellence. 
For more information visit www.anchorexcellence.com
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NATIONAL 
DISABILITY 
INSURANCE 
SCHEME RULES 
AND THE AGED 
CARE QUALITY 
STANDARDS 
CHANGES ARE COMING

https://anchorexcellence.com/programs-and-solutions-for-aged-care-organisations-new-2/
http://www.anchorexcellence.com
https://www.radiometer.com.au/en-au/products/hematology (FOR AD) https://www.radiometer.com.au/en-au/products/hematology/hemoglobin-testing/hb-801 (FOR PRODUCT NEWS
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T he Faster Horses Inside Aged Care market research 
report is undertaken annually. It looks at national 
trends and preferences in the industry among people 
receiving care, and their families—and it provides 

some valuable insights for aged care providers.

In 2018 and 2019, the report noted a marked move towards 
ageing at home. This trend has continued into 2020 and is 
growing. This may have something to do with the low levels of 
trust that shroud the industry. Across the Australian population, 
only 22 per cent have a high degree of trust in the age services 
industry. We also see high levels of apprehension and concern 
among those facing the prospect of accessing aged care 
services.

Since 2018, there has been a steady increase of people agreeing 
that ‘the government should focus on ensuring that people can 
age in their own homes’. This trend is true both for those in need 
of aged care services, and their families.

The increasing demand for in-home care services is strongly 
evident across those aged 50 to 69, and most notably among 
those aged 60 to 69. In this age group, demand for in-home 
care services in the next 10 years has increased from a 
reasonably steady 46 per cent and 44 per cent in 2018 and 2019 
respectively, to a significantly higher 59 per cent in 2020.

There are numerous implications that the industry needs to 
consider as a result of this shift. We are likely to see more people 
ageing at home, many of them on their own. 

This comes with risks to both physical and mental wellbeing. It 
is well known that isolation has a detrimental impact on mental 
wellbeing, and that declines in mental wellbeing have a direct 
impact on physical wellbeing. In-home care providers need to 
take this into consideration, with serious discussion needing to 
take place around:

•  recommending and supplying movement monitoring 
systems that can detect changes in patterns, and alert 
family members when needed;

•  recommending and supplying voice activated systems and 
devices that can act as quasi-company for an older person, 
or as a way to activate emergency contact if needed; and

•  introducing socialising into the product mix to ensure that 
people are getting out and about in their communities 
(taking COVID-19 restrictions into account).

These demand shifts have had a negative impact on the market 
for over 55s villages, which show a steady downward trend in 
demand over the last three years.

It is clear to see that the term ‘over 55’s villages’ is not in line 
with the age of the target audience. Interest in retirement villages 
has the highest demand among those aged 70+ years, and 
significantly lower levels of consideration among those in their 
50s.

Not only is consideration lower among those in their 50s, but 
it is dropping among this cohort. Qualitative research has also 
shown that there is very little association with a 50s cohort and 
the term aged care—they simply do not see themselves as 
needing aged care in the near or mid-term.

Demand for residential aged care has not changed, primarily as 
this is an unavoidable option at a certain point in a person’s life, 
when independent living is no longer possible. But there is now a 
notable skip of what was an interim step into retirement villages.

There is an opportunity to reinvigorate the retirement village 
concept, by acknowledging the target market and repositioning 
marketing to appeal to a more receptive older audience.

Consultation with that audience to determine the appropriate 
product and service mix, as well as facility design, and access to 
amenities will be essential.

For a viable business, demand needs to remain strong. Staying 
informed about trends and responding appropriately, will ensure 
your sustainability.  ■

Veronica Mayne is Managing Director, Faster Horses.
For more information visit www.fasterhorses.consulting/

A SHIFT IN ACCOMMODATION 
PREFERENCES 

AND WHY THE INDUSTRY NEEDS TO TAKE NOTE

INSIGHTS FROM INDUSTRY

https://fasterhorses.consulting/products/inside-aged-care/
https://fasterhorses.consulting/products/inside-aged-care/
http://www.fasterhorses.consulting/
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Make a real 
difference in 
aged care with 
postgraduate study 
in palliative care

Advance your knowledge and skills – 
learn how to provide tangible solutions and 
ensure better outcomes in aged and 
palliative care. 

Study our bespoke, industry-relevant and fully online 
programs in palliative care, with the flexible options 
of Graduate Certificate, Graduate Diploma or 
Master's degree. 

Hear from one of our current students about what it’s 
really like to study palliative care at UTS.

The University of Technology Sydney is Australia’s 
#1 University in Nursing*. UTS supports the 
workforce and produces future leaders through 
innovative, impactful research and practical, 
relevant education. 

Apply now, start in 2021. 

palliativecare.uts.edu.au

https://youtu.be/aMKrALulkxc?utm_medium=electronic-print&utm_source=lasa&utm_campaign=hea-pg-fusion_mag
http://palliativecare.uts.edu.au?utm_medium=electronic-print&utm_source=lasa&utm_campaign=hea-pg-fusion_mag
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Employment Relations advice:
 Wages and allowances
 Awards and enterprise agreements
 Leave entitlements
 Attendance and absenteeism
 Dismissal decisions
 Mandatory reporting incidents
 Performance management procedures
 Serious misconduct investigations and outcomes
 Bullying complaints
 Workplace investigations
 Transfer of business
 National Criminal History Checks
 Professional registration

Employment documentation drafting and reviewing:
 Meeting invites to discuss performance or conduct
 Outcome letters (eg formal warnings and dismissal letters)
 Workplace complaints responses
 Workplace memos
 Responses to union correspondence

Fee-for-service consulting for more comprehensive support:
 Tribunal representation
 Wage reviews
 Enterprise bargaining
 Roster review
 Payroll compliance auditing
 Online (live) training

LASA 
EMPLOYMENT 
RELATIONS

 1300 111 636            EmploymentRelations@lasa.asn.au            www.lasa.asn.au

STRONGER, HEALTHIER, HAPPIER
The Specialised 50+ / Seniors’ Gym Equipment
• Safe training for all 

with air resistance
• Efficient training 

with computerised 
programmes

• Motivated training 
with  easy-to-use 
equipment

https://lasa.asn.au/membership/employment-relations-advisory-service/
http://huraustralia.com.au
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T he year 2020 has brought about many changes to the 
way many people work and the way in which services 
are delivered. 

Unfortunately this has not translated to the age 
services industry. In aged care settings we cannot simply 
decide to work from home, because essential services need to 
be delivered where and when they are needed. 

Information Technology (IT) has had to rise to the challenge 
so that people, no matter where they are, get access to key 
systems and information, while keeping that information secure 
no matter where it is.

The funding models for IT have drastically moved from an 
outright purchase model to a service model. People and 
organisations now want to pay for what they use and not have 
large investment tied up in in-house infrastructure.

To deliver this requires greater emphasis on good security 
practices. The biggest threat to the security of an organisation 
is people. 

Phishing attacks, delivering things such as Ransomware, have 
grown 109 per cent since 2017, and a staggering 687 per cent 
during the COVID-19 pandemic. More than 115 health service 
providers in Australia reported notifiable data breaches from 
January to June 2020.

What is a data breach?
A data breach occurs when personal information an 
organisation or agency holds is lost or subjected to 
unauthorised access or disclosure. 

If a breach occurs, according to the Privacy Act 1988 (which 
applies to the majority of aged care providers), you must notify 
affected individuals and The Office of the Australian Information 
Commissioner (OAIC) if the breach involves loss of personal 
information and is likely to result in serious harm.

For example, when:

• a device with a customer’s personal information is lost or 
stolen;

• a database with personal information is hacked; or
•  personal information is mistakenly given to the wrong person.

As we discussed at Leading Age Services Australia’s recent 
Ten Days of Congress, human error is the biggest area 
requiring attention today (see Table 1). 

User security awareness training (USAT) has to become integral 
in every organisation on an ongoing basis, this is not set and 

forget as the criminal organisations are not standing still and 
new exploits are being developed daily.  

Many people fall victim to phishing attacks and use the same 
password(s) for home as well as work so when a compromise 
occurs it can be disastrous on all aspects of our lives. 

Couple this with the regulations that are part of the mandatory 
Notifiable Data Breach scheme and organisations have a dire 
need for users to become more security conscious. 

What can be done? 
Does your organisation have a suitable USAT training program 
or a data breach policy framework? Having something like this 
in place can help minimise or even avoid human-related data 
breaches. 

Your policy framework should provide a process to report 
suspected thefts involving data, data breaches or exposures 
(including unauthorised access, use, or disclosure) to appropriate 
individuals; and to outline the response to a confirmed theft, data 
breach or exposure based on the type of data involved.

At D&G Solutions Group we are here to help and are committed 
the age services industry. With national coverage, we can help not 
only secure your IT systems but also provide ongoing services in 
User Security Awareness Training including phishing exercises 
designed to test the effectiveness of your systems and training. ■

Darrell Margerison is Director of Sales & Operations » Age Care 
Sector and David Hudson is Customer Engagement Manager » 
Managed IT Services, D&G Solutions Group.
For more information visit www.itnc.com.au

RETHINKING I.T. 
SECURITY IN A REMOTE WORKER WORLD

Table 1: Number of breaches reported in Australia January – June 2020.

http://www.itnc.com.au
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W hen the unthinkable 
happens and COVID-19 
enters your residential aged 
care facility, what do you 

do? The answer: activate your COVID-19 
response plan; go into lockdown; and 
stop all visitors.

Everyone is on edge and wants to know 
what steps you are actively taking to 
keep residents and staff safe.

All of a sudden, your facility is in the 
media. How does that affect your 
brand and reputation? Will families 
want to ‘rescue’ their loved ones? Will 
prospective residents even consider 
you? Clearly concerns around health 
outcomes will supersede all others.

In the commotion, being able to identify 
close contacts of confirmed cases will 
be a key factor in how quickly you can 
contain the virus. But how can you 
ensure your contact tracing is the best it 
can be?

Delays cause death
To add to your mounting pressures, 
contact tracing teams need complete 
and accurate information quickly. Every 
minute you delay means there is less 
chance of containment. Delays present 
opportunities for the virus to spread and 
could lead to unnecessary deaths.

Good recording and real-
time contact tracing
Visitor management, logbooks and staff 
rosters are only half of the equation. 
They tell you who is in your facility at a 
particular time or day. But these systems 
don’t tell you exactly who everyone 
came into contact with and when. You 
need real-time contact tracing. 

Human recall is imperfect
Did a visitor stop and talk to a staff 
member during their visit? Say hello 

to another resident? Walk past or stop 
to let someone by? Each interaction is 
a potential risk that you can’t control 
or accurately measure. Even when 
performed quickly, honestly, and 
effectively, the chances of complete 
recollection and tracing are slim. This is 
why the response is to lock down. 

Sledgehammers versus 
scalpels
Imagine if instead of locking down 
you could, with the click of a button, 
identify visitors, staff members or 
residents who’ve actually come into 
contact with any infected symptomatic 
or asymptomatic person. Imagine if you 
could measure how long each of these 
contacts has interacted with anyone else 
while on your grounds. 

Imagine if you could ‘mud map’ and 
proactively identify and quarantine every 
contact, their contacts and all other 
subsequent contacts. What impact 
would it make on residents’ care and 
safety if you could ringfence, identify, 
prioritise, trace and test the right people 
in real time?

With the right insights you can take more 
effective action.

One system with many 
applications 
We already have the technology 
available that will provide real-time 
contact tracing. 

Simple, unobtrusive and easy-to-use 
wearable technology that is available 
in a variety of forms can provide real 
insight to make effective decisions 
exactly when you need it most.

In addition, the technology can be used 
to demonstrate to families how much 
time staff are spending with their loved 
ones and help to identify residents at 
most risk of social isolation to ensure 
they receive more attention and support.

Tools like this provide vital information 
during a pandemic. Given the risk to 
people living in residential aged care 
facilities, it is incumbent upon managers 
to make the investment. ■

Des McGuirk is Founder and Chief 
Executive Officer, Customer Feedback 
Systems Australasia. 
For more information visit  
https://www.cfs-australasia.com/

CONTACT TRACING
EVERY SECOND COUNTS!
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ADAM (Active Distance Alert & Monitoring), supported and delivered in partnership with FastSensor and CFS 
Australasia and keeps aged care homes safe.

https://www.cfs-australasia.com/
http://aushp.com.au
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I n the age services industry, there has long been a need 
for change that focuses on empowering customers and 
their families with independence, control and transparency 
to provide security in their day-to-day lives, in order to 

improve customer wellbeing.

This means pushing community care providers into a pivotal 
point to respond quickly to the changing customer expectation 
and service delivery requirements—something that was 
highlighted even further during COVID-19 as a vital need for 
innovation in the sector.

No wonder these pain points have also been key in both the 
Aged Care Royal Commission and the new Quality Standards.

That is why Hayylo, Australia’s leading customer experience 
platform in the community care sector, and Civica, a global 
leader in software for public and community services, are 
addressing this need for innovation together.

Greg Satur CEO of Hayylo says, “When key providers of 
technology serving our communities join forces in this way, it is 
a significant value creator for customers and providers globally. 
Civica is a recognised leader in the community services space 
and we are excited to rapidly accelerate customer outcomes 
across the country through this partnership.”

Hayylo’s customer service platform will work in line with 
Civica’s Carelink client management solution, currently used by 
more than 100 organisations in Australia, and 500 worldwide, 
to engage and drive better communications, as well as a new 
level of support for the community care, aged care, home care 
and disability industry.

At the provider level, this means they are able to now efficiently 
reach and exceed customer expectations and the Quality 
Standards by empowering customers and families with 
independence, choice and control.

The integration partnership removes interoperability barriers 
experienced across the sector, closing the loop on what has 
been a major disconnection for providers.  

It means it will be possible to not only expose and send 
information to customers through Hayylo but also collect 
and report back to the system of record seamlessly. In the 
real world, this takes place as the capability of sharing digital 
budgets, taking payments and making purchases through a 
range of communication channels—SMS, emails or apps—
while ensuring the efficient and effective upstream reporting of 
these transactions.

As both companies provide cloud solutions, the integration 
will offer real, workable solutions for providers that are under 
increasing pressure to find solutions to the problems they are 
facing, at a more cost-effective price point.

Craig Porte, Managing Director of Civica Care, says, “This is 
a game changer for the health and community care sectors. 
Civica’s Carelink solution is deeply focused on office and client 
facing staff, and Hayylo’s ability to connect will enable families 
to be updated about their loved one’s care among other things. 
Combined, it’s a great outcome for customers.” ■

Aline Rivas is Head of Marketing, Hayylo. 
For more information visit www.hayylo.com or  
www.civica.com/en-au/

TECH PLAYERS HAYYLO AND 
CIVICA JOIN FORCES 

IMPROVING COMMUNICATIONS, CUSTOMER 
SERVICES AND COST EFFICIENCY IN AGED CARE

http://www.hayylo.com
http://www.civica.com/en-au/


C OVID-19 has reinforced the need for facilities to review 
PPE, and how they dispense it, in order to comply 
with infection control measures.

Front and centre in providing solutions, a Queensland 
company has been assisting health and aged care facilities 
with one of their innovative infection control products. 

With PPE now an essential item, Sterri-Matt Pty Ltd based in 
Brisbane has seen a huge surge in demand for their Australian 
designed PPE Organiser Stations.

The Sterri-Matt PPE Organiser range is an Australian 
innovation with the company originally collaborating with an 
infection control team from Queensland Health to design a 
PPE Organiser Station that meets a high standard of infection 
control requirements. 

From the original design, Sterri-Matt has now created the 
largest multifunction range of PPE Organisers currently 
available to healthcare facilities anywhere in the world—and is 
the supplier of choice for hospitals and aged care providers in 
Australia and New Zealand.

The patent pending designs allow aged care homes to improve 
their infection control programs by ensuring the stations have 
all the necessary PPE items available for their staff. 

The stations are designed to universally fit all brands and 
packaging sizes of PPE items, and the Sterri-Matt PPE 
Organiser range can be used in a multitude of ways. Each size 
PPE Organiser can be either wall mounted, hung from a door or 
clipped to the Mobile Station. 

The innovative door hang system allows the door to be closed, 
removing the rip hazard of tables or chairs normally used 
adjacent to a room door.

With the range being modular it allows facilities to design their 
own stations with an abundance of clip-on accessories.

The engineering and quality of the stations took over two years 
to perfect, to ensure they stand up to the rigors of a health 
facility. 

During construction the stations are treated with a proprietary 
anti-corrosion treatment and then receive a unique durable 
double dip coating. The materials used are all high quality 
to ensure the stations will last for years. In fact the original 
stations delivered to a hospital in Queensland still look as  
new today.

Many facilities that have purchased the PPE Organisers have 
reported a higher level of compliance from staff wearing the 
correct PPE, and less wastage of PPE as you can control the 
stock a lot better in the stations. 

It is ideal to have the PPE Organisers stocked and ready to 
deploy from a pan room or linen room. 

The range continues to increase as the team develops new 
versions and sizes that provide even more choice in how PPE 
is dispensed in a facility, including areas such as laundry, 
kitchens and visitor entrances. 

What’s more, providers will know they are buying from a 
trusted Australian company, and an original Australian design 
that has been trialled and proven to make PPE dispensing a  
lot easier. ■

Tony Mansfield is Chief Executive Officer, Sterri-Matt Pty Ltd.
For more information visit www.sterrimatt.com 

PPE IS IMPORTANT, BUT HOW 
SHOULD YOU DISPENSE IT? 

AN AUSTRALIAN DESIGNER HAS THE ANSWER
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The stations fit all PPE items.

http://www.sterrimatt.com
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T he importance of providing a safe and comfortable 
environment for our residents and frontline workers in 
aged care has never been more critical.

Frontline staff are working in an environment where 
they protect and serve our most vulnerable through one of the 
most challenging times in history. It is therefore our obligation 
to provide them with the tools, confidence, and comfort to 
navigate their role to the best of their ability.

Uniforms are an essential ingredient to this recipe, and it is 
imperative that aged care providers take the time to review and 
refresh their current uniform program. For some, it may simply 
involve the inclusion of essential PPE items such as scrubs, 
face masks, disposable gowns and gloves, while for others, it 
may be time to take a holistic approach to uniforms to ensure 
their frontline teams are dressed for the part they are playing  
in history.

In Australia, Personal Care Workers (PCW) comprise over 70 
per cent of the care workers in an average aged care facility. 
They are the major providers of personal care to residents, 
especially the activities of daily living including bathing, 
washing and serving food. With elevated levels of stress 
and anxiety through COVID-19 for our most vulnerable and 
those who are caring for them, a uniform provides a level of 
confidence, purpose and calm to those in its presence. 

To residents, an easily identifiable uniform creates a level 
of trust, giving them confidence that the staff member is an 
experienced, qualified individual. 

Conversely, a uniform to our frontline workers when executed 
generously and correctly, provides a sense of security that they 
are dressed appropriately and comfortably in fit-for-purpose 
clothing that protects and serves them throughout their shift.  
A well thought out uniform is a symbol of our gratitude for  
their service.

COVID-19 and our control of its spread in our country has 
taught us that details matter. While residential aged care 
providers were impacted greatly with the shock and quick 
spread within their facilities, it is now time to move to a 
structured, planned approach to uniforms in aged care, not  
a reactive one.

As a uniform specialist we experienced firsthand the pain some 
of our long-term clients experienced in getting their facilities 
prepared for COVID-19. We provided both short-term and 

long-term uniform solutions to ensure they had the appropriate 
products. 

Considerations included flagging the importance of top-to-
toe uniforms for clients who traditionally only offered a top, 
highlighting the importance of correct fabrication and styles in 
pants and outerwear. Reviewing uniform ranges ensured they 
were all encompassing and catered for the varying shapes, 
sizes, compliance requirements and roles which now included 
COVID-19 dedicated spaces as well as what message the 
uniforms portrayed to residents, visitors and staff. 

Uniforms can also play a role in mental health—an important 
consideration particularly during the pandemic—by projecting 
an energy or attitude to those in its presence. Reviewing 
colours and moving away from traditional clinical tones with 
additions of bright and fun pieces to the uniform can lighten 
moods and uplift the team. Adding themed dressing can also 
brighten spirits and enhance festivities such as Mother’s Day, 
Christmas and Melbourne Cup.  

One of our clients, Southern Cross Care Tasmania, provided 
Mother’s Day t-shirts to residents and staff to make up for the 
fact that for the first time, friends and family where unable to 
visit. This small symbolic gesture gave the frontline team a 
break from the everyday uniform and created a bit of fun and 
atmosphere for those missing their loved ones. 

It is our obligation through these times to ensure our frontline 
staff uniforms are designed thoughtfully, meet compliance 
requirements, are practical, fun and fashion-forward, while 
being symbols of confidence and care.  ■

Pamela Jabbour is Founder and CEO, Total Image Group.  
For more information visit www.totalimagegroup.com.au

HOW COVID-19 WILL CHANGE 
AGED CARE UNIFORMS 

WHAT YOU NEED TO KNOW AND DO NOW

Mother’s Day t-shirts were a hit at Southern Cross Care Tasmania.

INSIGHTS FROM INDUSTRY

http://www.totalimagegroup.com.au
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A ccording to the Australian Human Rights 
Commission, older women are the fastest growing 
group experiencing homelessness and one of the 
biggest risk factors for women becoming homeless is 

being single.

This is a growing concern for women over 55 who worry 
about where they are going to live as they age, exacerbated 
by the fact that on average women retire with 47 per cent less 
superannuation than men, yet their time in retirement is longer, 
with women living an average of five years longer.

More options are needed for retired women living on their own 
before they reach the point of financial crisis and their housing 
situation becomes precarious.

These options need to fit within the financial means of women, 
many of whom have spent their whole lives working and caring 
for others. Decades of inequitable pay, unpaid time out of the 
workforce to care for children and/or ageing parents, the death of 
or separation from a spouse can all impact women’s retirement 
prospects.

Our ageing population further demonstrates the need for a focus 
on options for older women. In 2017, 15 per cent of Australians 
(3.8 million) were aged 65 and over. It is projected that by 2050, 
around one quarter of Australians will be in this age bracket. Over 
the age of 60, there are more women than men living alone. By 

2041, it is projected that 66 per cent of women over 60 will be 
living on their own.

To help provide more appropriate retirement options for women, 
IRT has spent years exploring the principles of collaborative 
housing (cohousing). Well-known in northern Europe and parts of 
the U.S., cohousing is only now emerging in Australia.

Typically, residents of cohousing communities have their own 
private and secure homes that are set around shared spaces 
such as large kitchens, dining, entertaining and outdoor areas to 
encourage participation, sharing and community building. 

This year, IRT put its years of preparation into action with the start 
of construction of Jasmine Grove—a new model for collaborative 
retirement housing designed specifically for women.

Jasmine Grove is a cohousing neighbourhood set within the 
new retirement village Henry Brooks Estate at IRT Kanahooka, 
about an hour south of Sydney. Partially funded by the Australian 
Government through the Building Better Regions Fund, Jasmine 
Grove will provide long-term, more affordable retirement housing 
options for a small group of like-minded women.

Jasmine Grove will feature eight one bedroom self-contained 
villas surrounding a shared communal kitchen and garden. Each 
villa will have its own kitchen, dining area, lounge room, laundry, 
outdoor storage and parking space. 

COHOUSING: AN ALTERNATE RETIREMENT 
OPTION FOR WOMEN  

IRT’S BOLD NEW MOVE

Continued on page 70
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The shared areas will include a full kitchen, dining table for eight, 
a lounge area with TV, an outdoor BBQ area, additional outdoor 
storage and a shared vegetable garden and green spaces. 

Residents will have their own space and privacy, but also a shared 
space for communal cooking, eating and socialising, and a shared 
garden area for those with a green thumb. The community will 
also be pet friendly. 

To top it off, IRT is also offering 50 hours of integrated IRT Home 
Care services within the first 12 months of residency. 

As part of the new cohousing model, IRT has sought expressions 
of interest and begun collaborating with potential future residents 

in defining how the community will function. Future residents will 
be involved in building a resident charter, principles for governing 
shared spaces, selecting furnishings for the shared spaces and 
designed the decorative and vegetable gardens.  

It is hoped that Jasmine Grove will prove to be a successful 
model for alternate retirement housing options for women and 
that its future residents will gain the full benefits of community and 
connection that cohousing is designed to support. ■

Patrick Reid is CEO, IRT Group.
For more information visit www.irt.org.au/jasminegrove

MEMBER STORIES

Continued from page 69
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I nnovative, daring and ‘providing leadership on a global 
scale’ is how the international and UN sanctioned 
organisation ‘Talent Beyond Boundaries (TBB)’ described 
Princes Court.

Princes Court is a community-owned not-for-profit provider 
caring for 100 aged care residents and supporting 76 retirees in 
independent lifestyle units in Mildura, regional Victoria. 

The organisation experienced difficulties in attracting qualified 
allied health professionals to the rural community, but their 
connection with TBB resulted in the recruitment of two highly 
skilled physiotherapist refugees from Lebanon.  

As a result of its experiences, Princes Court was invited to join a 
team of business representatives that met with the Minister for 
Immigration in November 2019, to provide input into a new skilled 
refugee visa program to assist organisations in a similar position 
to them. 

This innovative leadership was one of the factors highlighted 
in the organisation receiving the prestigious national Leading 
Aged Services Australia (LASA) 2020 Excellence in Age Services 
Organisation Award for compassion and innovation in the care 
and support of older people.

Chief Executive Officer Jenny Garonne said she was surprised 
and delighted by the success.

“For a regional aged care service provider this is an incredible 
honour, and I know everyone who is part of the Princes Court 
story is just so proud,” Ms Garonne said.

“First and foremost, our residents and families, because they are 
the ones who are the reason for everything that we do, but also 
for our staff and our visionary Board,” she said.

“It has been a very difficult year and this is such a rapidly-
changing sector that to receive a national award now is an extra 
special acknowledgement of the dedication of our staff and Board 
in providing excellent care every day.”

Princes Court’s dedication to improving the lives of residents 
through its focus on refurbishments, implementing new 
technology and infrastructure development were also 
acknowledged, along with its emphasis on community 
engagement and exploring new alliances with local organisations, 
schools and community groups. 

AWARD-WINNING PRINCES COURT HOMES  
INNOVATING AND DARING LEADERSHIP IN REGIONAL 

VICTORIA

Staff at Princes Court Homes celebrating their success.

Continued on page 72
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This included a collaboration with three other local aged care 
providers in a ten-month, specialised leadership training program 
with Sunraysia Institute of TAFE. 

After recognising a gap in training and with funding from the 
Victorian Department of Education, 30 aged care staff including 
10 from Princes Court completed the course. The collaboration 
saw it nominated as a Finalist in the National Training Awards.

Among other innovative partnerships was the Mallee Living 
Histories project, which brokered relationships between 
community members and residents and resulted in the publication 
of a book of the life stories of 15 residents. A second volume with 
the stories of 14 more residents has been completed despite 
COVID-19 challenges.

Another new partnership with the Mildura English Language 
Centre involved 11 to 14 year-old refugee children visiting Princes 
Court to practice their English.

“Our Board deserves full credit for us being recognised as an 
industry leader. We are extremely fortunate to have a Board that 
has backed our ideas and our determination to keep trying new 
things,” Ms Garonne said.

“Equally, we have a staff and leadership team who are genuinely 
connected with our residents.  They are prepared to go above and 
beyond, and it shows.” 

The day-to-day caring and commitment towards its residents and 
its ability to be an effective, well run organisation, was evidenced 
earlier this year when Princes Court achieved 42 out of 42 
requirements in a rare 100 per cent reaccreditation by the Aged 
Care Quality and Safety Commission.

Ms Garonne says their work in community engagement would 
not be possible without their deep connection to the Sunraysia 
community.

“The innovation opportunities that we receive almost always come 
from a community level.  Because of the connections within our 
region, people are very keen to give back, so that comes through.

“We are very lucky to have the opportunity to try new things.” ■

Prince Court Homes is the winner of the LASA Excellence in 
Age Services Organisation Award 2020.
For more information visit www.princescourt.com.au

The Generation Music 
Together Program is a music 
and arts-learning program for 
children 0-5 and their families 
set in Aged Care. 

Continued from page 71
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C OVID-19 kept them apart, but lifelong sweethearts 
Alwyn and Doris Pfeffer are reunited and celebrating a 
major milestone—their 70th wedding anniversary. 

Doris lives at the Carinity Hilltop aged care 
community in Brisbane while Alwyn lives in the family home 
of 70 years two suburbs away. 

Alwyn, 94, and Doris, 91, met as children in the Scenic Rim 
region in south-east Queensland and grew up on neighbouring 
dairy farms. 

After being paired together for a community bushwalk, the then 
teenagers began courting and were engaged five years later. 

“We were paired off for the walk and Doris and I were a pair—
and we’ve been a pair ever since,” Alwyn recalls. 

Alwyn, who is assisted at home by Carinity Home Care, visits 
Doris at Carinity Hilltop almost every day. 

However, COVID-19 has kept the couple apart for much of 2020. 

When the pandemic reached Australia, governments 
introduced measures to safeguard our most vulnerable, 
including seniors living in aged care, with restricted visitation. 

The ingenuity of Carinity aged care staff, who collectively 
care for more than 1,000 seniors in 11 communities across 
Queensland, came to the fore during COVID-19 lockdown. 

“During the pandemic, the challenge has been to continue to 
ensure the wellbeing of residents while retaining that sense 
of community and maintaining their ability to stay connected 
with loved ones,” says Carinity Aged Care Regional Manager 
Larissa Gear. 

“Enabling connectivity between residents and their family 
and friends included using technology, while continuing 
personalised interactions residents enjoy.” 

With necessity being the proverbial ‘mother of invention’, 
Carinity staff devised creative ways for residents to stay in 
touch with families, including teaching residents to do video 
calls and creating ‘window chats’. 

Window chats allow for face-to-face visits through windows, 
while adhering to social distancing protocols. 

“Family members were very happy and really appreciated the 
opportunity to communicate with residents in this way. There 
were a lot of bookings from the families and they loved the 
concept,” says Carinity Karinya Place Residential Manager 
Tuttu Mathew. 

With residents unable to attend services at the on-site chapel, 
Carinity Brookfield Green aged care partnered with City 

Tabernacle Baptist Church to bring Sunday services to their 
bedrooms. Church members pre-record and edit the service 
and send the recording for broadcast on residents’ televisions. 

Carinity staff taught residents, many of whom had not previously 
used technology such as tablet devices, to do live video calls so 
they could keep in regular contact with loved ones. 

“Our video call services connect residents with their family 
members unable to visit, in particular relatives and friends who 
remain interstate due to border closures,” Carinity Wishart 
Gardens Residential Manager Mark Lister says. 

Carinity Colthup Manor aged care resident Pauline was 
devastated when her sister passed away. 

As Pauline felt isolated from her family as she couldn’t attend 
the funeral due to COVID-19 restrictions, staff arranged a video 
stream of the service so Pauline could watch it live on her 
television. 

“This meant the absolute world to Mum and to me as she felt 
like she was really there. Staff went out of their way to do this 
amazing act of kindness,” says Pauline’s daughter Jenni. ■

Lee Oliver is Communications Officer, Carinity. 
For more information visit www.carinity.org.au

CARINITY DELIVERS ON CARE  
KEEPING LOVED ONES CONNECTED DURING COVID-19

Carinity staff taught residents like Irene Harm to make video calls with family 
during COVID-19 restrictions.

Doris and Alwyn Pfeffer on their 70th wedding anniversary at Carinity Hilltop Aged 
Care on 11 November 2020.

http://www.carinity.org.au
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R osewood’s Cleaver Street 
location was once the home of 
Perth’s first Meals on Wheels 
service, in 1957.

It was then developed into a residential 
aged care facility but is now being 
reimagined into a state-of-the-art 
home that will include robots to assist 
staff and carers with many duties such 
as delivering food and assisting with 
laundry, allowing the team to focus on 
the care of the residents. 

“Rosewood has been working in aged 
care for more than half a century, so 
we know what senior citizens want 
and need to ensure their transition 
from independence to assisted living is 
smooth and stress free,” said Rosewood 
Chief Executive Officer Mario Zulberti.

“For Rosewood residents, getting 
older is the next big adventure—with 
the comfort of full-time medical staff, 
smart building technology that detects 
falls and movement, and being the first 
facility in WA to have robotics.”

The new West Perth home has 152 
rooms over four storeys—almost tripling 
the capacity of the old centre—with $70 
million being invested into the luxury 
facility.

The high-tech home will incorporate 
motion sensors in each room, to alert 
staff to a resident falling or to abnormal 
motion. The sensors can be custom-
designed, to make sure carers are 
notified about irregular activities by a 
person they are looking after, including 
taking a longer than usual sleep or an 
unusually long shower.

Given Perth’s variable climate, the new 
home includes a rooftop chilled water 
and boiler system so that temperature is 
easy to control in each individual room. 
The priority is providing temperature-

controlled fresh air from outside, as 
opposed to moving air within the 
building.

The home will include an 
intergenerational floor, specially 
designed to facilitate great family and 
friends’ interaction, plus a public café on 
the ground floor.

It will also incorporate a wellness 
centre for residents, educational rooms 
for medical, nursing and allied health 
trainees, plus basement parking.

“Rosewood is offering aged care that 
doesn’t feel like it,” said Mr Zulberti. 
“The facility features a number of activity 
centres and luxury amenities from a hair 
and nail salon to a massage centre, with 
the added comfort of recreational areas 
for loved ones to visit.” 

Residents will be able to choose from 15 
different room configurations to suit the 
tastes of individuals including various 
sizes, different balcony options and the 
ability to convert two rooms into a large 
apartment to provide more space for 
couples.

As part of the redevelopment, the classic 
building that provided Meals on Wheels 
from 1957 will be restored and will form 
a heartfelt balance between the new 
home and some precious Perth history.

The building will include beautiful 
artworks, a rose garden and some great 
views across gardens, parklands and the 
city centre.

The new facility is expected to be 
completed in May 2021 and virtual tours 
are now available. ■

Nick Way is Senior Media & 
Communications Advisor, Leading Age 
Services Australia.
For more information visit www.
rosewoodcare.org.au/aged-care-
facilities/west-perth

HISTORY AND HIGH-TECH MAKES 
ROSEWOOD AGED CARE A PLACE OF CHOICE  

A $70 MILLION TRANSFORMATION

An artist’s impression of Rosewood’s new state-of-the-art aged care home.

The old building will remain a central feature on 
Cleaver Street.

https://www.rosewoodcare.org.au/aged-care-facilities/west-perth/
https://www.rosewoodcare.org.au/aged-care-facilities/west-perth/
http://www.rosewoodcare.org.au/aged-care-facilities/west-perth
http://www.rosewoodcare.org.au/aged-care-facilities/west-perth
http://www.rosewoodcare.org.au/aged-care-facilities/west-perth


W hen you enter Eva Tilley 
Memorial Home in 
Melbourne’s leafy North 
Balwyn, you immediately 

get a sense that it’s different to other 
aged care residences. That’s because 
it is. 

The home has re-thought and re-
energised an existing offering, developing 
a thoughtful, inspiring narrative that 
contemporises aged residential living 
through social exchange and positive 
behaviours, while stimulating the senses.

Crucial to the project from the outset 
was the willingness of the home’s CEO 
Sharelle Rowe, to disrupt the accepted 
social norms of ageing in Australia and her 
willingness to be open to new ideas.  

“I encouraged the Studio Tate team to 
push the boundaries and come up with 
something unexpected,” says Sharelle.  

“I was open to new thinking and was ready 
to go out on a limb for great design.” 

It’s this bravery and eagerness that meant 
Studio Tate was able to challenge the 
status quo and deliver a result that is a 
game-changer within the industry—smart 
in function and aesthetically elevated.  

When designing it was important to 
remember that the communal spaces 
are still someone’s home and with this in 
mind, the approach took a very personal 
perspective. 

Inspired to provide an elevated aesthetic 
mindful of both residents and staff, 
requirements for spatial planning and 
zoning were priorities, as were using 
colour and cost-effective finishes to 
give an interesting and dynamic result to 
structure and wayfinding.  

The approach was underpinned by 
an inherent understanding of how the 
new multi-faceted spaces were to be 

used, creating zones to accommodate 
a comprehensive lifestyle program with 
multiple activities such as art and music 
classes being able to run concurrently 
without disruption. 

Unexpected design details such as natural 
stone and impactful pops of colour were 
incorporated to instantly enliven the space.  
Sheer window furnishings in the new hair 
and nail salon were added to filter light on 
graphic terrazzo stone, with dusty pink 
walls that are offset by dark blue laminate 
and the curve of individual arched mirrors 
forming an inviting space for residents to 
take a moment for themselves.  

Equally unexpected is the ‘deep sea’ blue 
fish tank in the memory support wing that 
acts as an interactive installation to be 
enjoyed by residents with limited mobility. 

Individual character in each wing 
was provided by colour and form, 
while customisable features and 
decorative shelving encourage and add 
personalisation.

The design in high traffic areas was a key 
focus on adaptability and dual purpose, 
enabling a seamless flow for internal and 
external organised events. Communal 
spaces and a range of seating options 
were provided to encourage movement 
and social exchange. 

Our innovative design features include 
a kiosk with its shop, bar, communal 
coffee facilities and internal post box 
to foster connection, while the upbeat 
multi-functional zone is perfect for Friday 
afternoon drinks and hosted events.

From the initial feasibility stage, the project 
took three years to complete, with both 
residents and staff extremely proud of their 
new surroundings.

The new home is a functional and 
aesthetic enhancement of everyday life 

for residents and their families, creating an 
environment they want to be in—thanks 
to the bold, brave decisions undertaken 
by Eva Tilley Memorial Home to give an 
immeasurable lift to their residents. ■

Alex Hopkins is Design Director - Interior 
Architecture, Studio Tate.
For more information visit www.evatilley.
com.au

MEMBER STORIES

A CONTEMPORARY TAKE ON AGED 
CARE NORMS   

EVA TILLEY MEMORIAL HOME DESIGNED BY STUDIO TATE

Inviting communal spaces.

Thomas Brooke Photography, interior design Studio Tate.

The modern on-site hair and nail salon.

http://www.evatilley.com.au
http://www.evatilley.com.au
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WHAT’S NEW

Total wellness model 
Exercise and strength training are key 
parts in the prevention and management 
of chronic diseases. Providing appropriate 
health management models is especially 
important in remote and rural areas due to 
the reported increased risk of developing 
cardiovascular disease, diabetes, and 
respiratory illnesses. The best care plans 
are based on the teamwork of general 
practitioners (GP) and allied health teams. 

A great example of this total wellness model 
is the practice of a Tasmanian GP Dr Serguei 
Kisselev who has two fully fitted gyms as 
part of his doctor’s surgery, with a third one 
on the way. Well deservingly, the Sheffield 
Medical Centre was recognised as “The best 
practice of the 2013 year” in Tasmania and 
also won Australian Business Gold Award for 
the excellence in customer service.

The rehabilitation rooms, introduced 10 
years ago, have developed the “CURE” 
(Complex, Unified, Rehabilitation and 
Exercises) method – a multidimensional 
approach for the patients’ often complex 
problems. The gyms are fitted with the 
pneumatic HUR strength training equipment, 
allowing everyone to exercise safely as part 
of a full medical management program. With 

nearly 600 gym participants, mainly aged 61 
-80 years, with the oldest participant being 
94, success of this multidimensional clinic is 
confirmed.

For more information visit:  
huraustralia.com.au

FRESH IDEAS

A partnership forged through a common purpose to support age service providers  
reduce costs  
Care Systems and Leading Age Services Australia (LASA) have 
been working in partnership for over two decades. Throughout that 
time we have been united in our mutual care and support for age 
care providers. Delivered by Care Systems’ cloud-based platform, 
LASA announces a fully integrated Aged Care Management service 
encompassing Claims and Billing, Human Resources and Financials.   
Your outsourced back office solution.
Our compliant payroll solution provides employees the ability to view 
rosters and payslips as well as apply for leave quickly and simply. 
Rostering is streamlined and staff coverage optimised based on care 
requirements for every shift, every day. Filling a vacant shift to filtered 
employees is done via SMS. Time and attendance data is quickly 
validated against rostered shifts to ensure your staff are paid for all 
the hours they work.

Complexity of award interpretation and administration of rules 
associated with your EA or AWARD is managed giving you peace 
of mind. Once you are happy with your payroll, LASA’s professional 
team check and process staff correctly and on time.
LASA supports providers every step of the way as they transform 
their manual processes to more cost effective and efficient online 
methods.  Providers benefit from a seamless online integration that 
delivers real time ease and convenience.  Whether you choose to 
outsource your payroll and/or claims and billing, our professional 
team provide timely and helpful training and customer support that 
makes the transition appear effortless..

To find out more contact Leading Age Services Australia 
(LASA) 1300 636 or payroll@lasa.asn.au

http://huraustralia.com.au
mailto:payroll@lasa.asn.au
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Say Thanks to Hospitality & Lifestyle Aged Care (HLAC) Heroes in Unique Industry 
Recognition Program
Aged care sites across Australia can nominate colleagues 
to receive recognition for going above and beyond during 
COVID-19. 
Melbourne, VIC: 

Australian aged care sites are being encouraged to nominate 
colleagues to receive recognition in a new program, HLAC Heroes.  

The program, run by SoupedUp, is an opportunity to say thanks to 
the hard-working and caring people in the aged care sector who have 
gone above and beyond during the global pandemic.  

HLAC Heroes recognises and rewards outstanding team members 
across catering, cleaning, laundry and lifestyle services within aged 
care homes.  

SoupedUp CEO, Belinda Adams, said HLAC Heroes provides a 
platform to reward worthy individuals who clearly go the extra mile for 
their residents.  

“We are extremely proud to acknowledge and give back to those 
professionals who have shown dedication and commitment to 
improving the quality of resident care, not only during COVID-19, but 
every day” Adams said.  

COVID-19 has had a significant impact on staff and residents in the 
aged care sector, resulting in continual organisational changes and 
adaptability. HLAC Heroes was developed to honour the efforts and 
commitment of staff whose tireless work often goes unnoticed.  

Each week, SoupedUp will put the spotlight on heroes who have 
gone above and beyond. Successful heroes will be awarded a $100 
gift card, plus the site will receive some Organic Vitamin Tea from 
Universal Village and cookies to take a well-earned break with the 
residents.  

“Through HLAC Heroes, aged care staff and residents get an 
opportunity to spread the word and say thanks to those who have 
gone the extra mile!” Adams concluded. 

To nominate your HLAC Heroes, visit: www.soupedup.com/hlacheroes 

About SoupedUp Solutions: SoupedUp makes world-class aged 
care catering a reality by providing innovative software solutions to 
the industry. SoupedUp’s software, along with our vast network of 
suppliers and affiliations, empowers aged care providers to create a 
better experience for their residents.

Dementia goes hand in hand with anaemia 
An elderly person with good cognitive function but with anaemia, has 
twice the risk as a non-anaemic person of developing dementia within 
three years.
Since haemoglobin is easy to measure and anaemia can be treated, 
anaemia is thus a modifiable risk factor for dementia.
This was found in a longitudinal study on people aged 75 and above. 
It was also seen that the lower the haemoglobin concentration the 
higher the risk for developing dementia. 
The researchers suggest that a chronic hypo-oxygenation of the brain 
due to a decreased oxygen carrying capacity of the blood could be 
the biological mechanism behind their findings.
It was only in persons with an initially good cognitive function that 
anaemia increased the risk of dementia. This suggests that anaemia 
plays a role in the initial stages of the disease.
It also supports the idea that anaemia is a cause of dementia and not 
an effect of it.
The relationship between anaemia and dementia seems to be 
independent of other chronic conditions potentially related to anaemia 
and dementia since this was adjusted for in the study.

The good news is, point-of-care testing provides fast, easy 
and accurate anaemia results.
For more details see radiometer.com.au
Atti, A.R. et al. Anaemia increases the risk of dementia in cognitively intact 
elderly. Neurobiol of Aging, 2006, 27; 278-284

JD Healthcare Group –  
Manual Handling of People 
Manual handling causes over a third of all workplace injuries. These 
include work-related musculoskeletal disorders (MSDs) such as pain 
and injuries to arms, legs and joints, and repetitive strain injuries of 
various sorts. The term manual handling covers a wide variety of 
activities including lifting, lowering, pushing, pulling and carrying. If 
any of these tasks are not carried out appropriately there is a risk of 
injury.

Manual handling injuries can have serious implications for the 
employer and the person who has been injured. They can occur 
almost anywhere in the workplace and heavy manual labour, awkward 
postures, repetitive movements of arms, legs and back or previous/
existing injury can increase the risk.
At JD Healthcare Group we provide solutions for the dignified and 
safe handling of people. Contact our Customer Service department 
today to find out how we can best assist you with your manual 
handling issues.

For more information visit https://jdhealthcare.com.au

WHAT’S NEW

http://www.soupedup.com/hlacheroes
http://radiometer.com.au
https://jdhealthcare.com.au
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