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OPINION

W ith a record Budget amount dedicated to aged 
care, it is up to us to influence and guide the 
Government’s reforms and re-imagine care across 
Australia, particularly in the next five years.

The heavy lifting starts now because there is much work to do 
to translate these commitments into tangible actions, realising 
the outcomes for your Mum, Dad, relatives and the thousands 
of older Australians who are going to be increasingly relying on 
our system to provide care and support.

The Budget will alleviate many of the pressing issues in the 
aged care system right now, along with Home Care Packages 
that will, hopefully, resolve the almost 100,000 queue, and a 
large workforce development program.

More staff, more staff time and those staff will be better skilled, 
qualified and trained so they will have the time and the skills 
to deliver the care that older Australians in aged care homes 
need.

The Aged Care Royal Commission has opened up an 
expansive program of different services, including clinical care, 
mental health, allied health, occupational therapists, social and 
emotional supports and other activities for people ageing in 
their homes.

There is a roadmap for the future and we’re looking forward 
to working with the Government on those programs they 
announced.

There is also a commitment to a substantial change in the 
governance, independent oversight of pricing, increased 
financial transparency of aged care including a beefed-up 
quality and safety regulator and a redrafted Aged Care Act 
placing the care recipient at the centre.

The government’s decision-making in the lead-up to the 
Budget was framed by a national public campaign in which 
LASA as a key leader joined other aged care peak bodies as 

the Australian Aged Care Collaboration (AACC) to keep aged 
care in the public mind and on the political agenda.

As Sean Rooney said often, the Budget response presented 
a once-in-a-generation opportunity to see true reform of our 
aged care system.

The industry now has much work to do to ensure the changes 
lead to higher quality care, choice, dignity and respect.

LASA will remain at the forefront with its advocacy to seek 
gains in those areas yet to be addressed, and we will continue 
to keep Members informed and equipped to manage changes 
ahead. 

Another difficult area faced by the aged care sector has been 
the COVID-19 vaccination rollout, which has been beset with 
delays since it was announced in February.

LASA has offered daily assistance to the Department of Health 
on strategies to simplify and speed up the rollout in aged care 
both for users of aged care services and staff working in aged 
care.

The LASA Board will introduce a new focus on the consumer 
with the establishment in the coming months of a new Board 
Consumer Advisory Committee. Membership will include 
Carers Australia, COTA, Dementia Australia, FECCA LGBTQI 
Health, OPAN, NACCHO and National Seniors. This initiative 
will provide an important consumer perspective and insights for 
LASA’s strategic planning.

The theme for this year’s LASA National Congress is ‘It’s up 
to us’ and it will focus on driving aged care service reform. 
Held in Adelaide from 15 to 17 November 2021, Congress is 
Australia’s largest age services event. There promises to be 
a comprehensive line up of speakers, valuable content for 
our Members and an excellent opportunity to connect with 
colleagues, peers and view our trade exhibition.

IT’S UP TO US
TOGETHER, WE CAN TRANSFORM 
AGED CARE

Dr Graeme Blackman  
AO FTSE FAICD

Chairman, Leading Age Services Australia

Continued on page 6
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OPINION 

Finally, the past 12 months have seen unprecedented pressure 
on the age services sector and on LASA. Members have called 
on LASA to deliver and as our 2020 Member Survey results 
attest, with 98% satisfaction and improvements in every area, 
LASA has done so.

We faced the financial and logistical challenges of the 
pandemic and worked to provide more Member support 
including increased communications and events, industry 
collaboration, submissions to the Royal Commission, and 
advocacy to enable Members to do more for older Australians.

This success has been built on a platform of extensive strategic 
planning, growth and new program development, underpinned 
by the development of a strong culture since LASA unified 
nationally in 2016. LASA is now the largest national association 
in the sector and is truly the voice of aged care, providing 
a strong voice and a helping hand for all providers of age 
services.

At the head of this growth, Sean Rooney as spokesperson 
for LASA has shown relentless personal commitment and 
outstanding leadership.

I am delighted that the LASA Board has agreed to reappoint 
Sean as Chief Executive Officer for a further five-year term 
starting 6 June 2021. ■

Continued from page 5
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OPINION 

T he Federal Government’s Budget commitment of $17.7 
billion over four years towards aged care reform has in 
no small way reflected the campaign by age services 
provider organisations to keep aged care on the 

political agenda.

Never more than now has our sector needed such attention 
after the final report of the Royal Commission into Aged 
Care Quality and Safety, released on 26 February this year, 
highlighted systemic problems largely caused by the policy 
failures of successive governments.

What we saw from the Government on 11 May is a Budget 
response in three parts: a substantial level of funding over the 
coming years; a detailed government response to nearly all of 

the Royal Commission’s 148 recommendations; and a five-year 
plan for reform.

The Budget made significant steps towards addressing three 
issues of urgent concern for older Australians, aged care 
workers and service providers. These being, creating 80,000 
new home care packages over two years to deal with the 
waiting list of nearly 100,000 people, some of whom have been 
waiting for more than 12 months; relief for aged care homes 
under financial pressure; and workforce support including more 
care minutes per day and 34,000 funded training places to 
allow for much-needed workforce development.

The Budget response also adopted the Royal Commission 
recommendations for a new Aged Care Act, which places the 

TRANSFORMATION IN 
SIGHT
THE FEDERAL BUDGET HAS 
PROVIDED THE BUILDING 
BLOCKS, BUT WE ARE ALL PART 
OF THE SOLUTION

Sean Rooney
Chief Executive Officer

Leading Age Services Australia

Continued on page 8

LASA CEO Sean 
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OPINION 

individual at the centre of their care, an independent Inspector-
General, an Aged Care Advisory Council to oversee the system, 
greater transparency in how funds are spent, an independent 
pricing authority and a better resourced regulator.

It also marks, in part, the success of the Australian Aged 
Care Collaboration (AACC) campaign ‘It’s time to care about 
aged care’, which attracted more than 53,000 signatures 
on its petition leading up to the Budget announcement, and 
successfully kept aged care and the Royal Commission final 
report in the public eye and on the political agenda.

I am proud to say that LASA played a key role in the formation 
and activities of the AACC, which comprises LASA, Aged 
and Community Services Australia (ACSA), Catholic Health 
Australia, Baptist Care Australia, Anglicare Australia and 
UnitingCare Australia.

Implemented effectively, the Budget response provides 
the building blocks for a transformation of Australia’s aged 
care system. Among the 148 recommendations in the Royal 
Commission final report, there were 100 accepted in full by the 
government and 26 accepted ‘in principle’, with the rest not 
addressed at all. 

Omissions include the crucial question of a sustainable funding 
model for aged care in the future, a dental health scheme, and 

government funding for aged care workforce wage rises. These 
issues will need to be resolved if we are to translate the intent 
of the Royal Commission into tangible outcomes for older 
Australians and the people and organisations who care for them.

In the meantime, what does implementation look like? It is not 
just up to the government, it is also up to us as an industry to 
inform change, and create a system that is both sustainable 
and consistent with consumer demand. There is a lot of work 
ahead of us and some of it will not be easy.

LASA will be working with our Members to make sure these 
changes happen appropriately, so that we are able to look back 
with pride on the gains we have made together, as a result of 
the Royal Commission and government response.

We must not lose sight of the 1.3 million older Australians 
receiving aged care services, of their need to be afforded 
choice and be treated with dignity and respect, and the need 
for reward and recognition of the 360,000 staff who work 
providing these services.

If executed properly, the response announced by the 
Government to the Royal Commission’s final report will realise 
the transformation of the aged care system as envisaged by 
the Commissioners. ■

Continued from page 7

transformative care model  
+innovative education

The Eden Alternative®
 model 

of care provides a flexible 
framework to build staff 
and organisational capacity, 
deepen relationships and 
grow community. 

This ensures effective change 
and compliance outcomes 
across the care continuum 
enabling people to grow.

P: +61 437 739 779 
E: training@edeninoznz.com.au  

W: www.edeninoznz.com.au

Our Services
Eden Registry 
Eden Consulting Services

We offer flexible online  
and face to face education

Our education provides synergy with the new Aged Care Quality Standards

Creating  
Community

Our Education Products 

Certified Eden Associate Training 
Reframing Dementia 
Dementia Beyond Drugs 
Intro to the Eden Alternative

The days of routine glucose testing with 
lancets, test strips and blood are over.*

The FreeStyle Libre system consists of a 
FreeStyle Libre sensor worn on the back 
of the upper arm and scanned with the 
FreeStyle LibreLink smartphone app (or 
FreeStyle Libre reader) which displays 
glucose data in a meaningful and 
user-friendly way.

FreeStyle Libre is now fully subsidised for eligible Australians living with Type 1 diabetes. For criteria go to www.SubsidyChecker.com.au 
This product is indicated for measuring interstitial fluid glucose levels in people (age 4 and older) with insulin-requiring diabetes.

*Scanning the sensor to obtain glucose value does not require lancets.  A glucose test using a blood glucose meter is required during rapidly changing glucose, hypoglycaemia or impending hypoglycaemia or 
when your symptoms do not match the system reading.” †Data based on the number of users worldwide for the FreeStyle Libre system and compared to the number of users for other leading personal use 
sensor-based glucose monitoring systems. FreeStyle, Libre, and related brand marks are marks of Abbott. Information contained herein is for distribution outside of the USA only. 
Abbott Australasia Pty. Ltd., Abbott Diabetes Care, 666 Doncaster Road, Doncaster, Victoria 3108, Australia. ABN 95 000 180 389  ADC-39321 v1.0

THIS PRODUCT MAY NOT BE RIGHT FOR YOU. READ THE WARNINGS BEFORE  
PURCHASE AND FOLLOW THE INSTRUCTIONS. Find out more at FreeStyleLibre.com.au

Start managing your residents’ glucose 
with FreeStyle Libre today!

Say goodbye to 
routine finger pricks!*

WELCOME TO FLASH 
GLUCOSE MONITORING!

Contact our Customer Care Team  
to order for your residents

You can do it without lancets*

1 800 801 478

PO
LY

 1
44

86

14486 LASA FP 210x297 v4.indd   114486 LASA FP 210x297 v4.indd   1 19/5/21   2:01 pm19/5/21   2:01 pm

www.edeninoznz.com.au
www.freestylelibre.com.au


The days of routine glucose testing with 
lancets, test strips and blood are over.*

The FreeStyle Libre system consists of a 
FreeStyle Libre sensor worn on the back 
of the upper arm and scanned with the 
FreeStyle LibreLink smartphone app (or 
FreeStyle Libre reader) which displays 
glucose data in a meaningful and 
user-friendly way.

FreeStyle Libre is now fully subsidised for eligible Australians living with Type 1 diabetes. For criteria go to www.SubsidyChecker.com.au 
This product is indicated for measuring interstitial fluid glucose levels in people (age 4 and older) with insulin-requiring diabetes.

*Scanning the sensor to obtain glucose value does not require lancets.  A glucose test using a blood glucose meter is required during rapidly changing glucose, hypoglycaemia or impending hypoglycaemia or 
when your symptoms do not match the system reading.” †Data based on the number of users worldwide for the FreeStyle Libre system and compared to the number of users for other leading personal use 
sensor-based glucose monitoring systems. FreeStyle, Libre, and related brand marks are marks of Abbott. Information contained herein is for distribution outside of the USA only. 
Abbott Australasia Pty. Ltd., Abbott Diabetes Care, 666 Doncaster Road, Doncaster, Victoria 3108, Australia. ABN 95 000 180 389  ADC-39321 v1.0

THIS PRODUCT MAY NOT BE RIGHT FOR YOU. READ THE WARNINGS BEFORE  
PURCHASE AND FOLLOW THE INSTRUCTIONS. Find out more at FreeStyleLibre.com.au

Start managing your residents’ glucose 
with FreeStyle Libre today!

Say goodbye to 
routine finger pricks!*

WELCOME TO FLASH 
GLUCOSE MONITORING!

Contact our Customer Care Team  
to order for your residents

You can do it without lancets*

1 800 801 478

PO
LY

 1
44

86

14486 LASA FP 210x297 v4.indd   114486 LASA FP 210x297 v4.indd   1 19/5/21   2:01 pm19/5/21   2:01 pm

www.freestylelibre.com.au


10

OPINION 

T he Royal Commission and the COVID-19 pandemic 
have proven to be the greatest incentives to change 
the way we care for senior Australians—to support 
them with dignity, care and respect as they age. 

The Australian Government has embraced the opportunity for true 
and lasting reform, and we stand with the sector to implement the 
once-in-a-generation reforms over the next five years. 

The recent Budget outlined an unprecedented $17.7 billion 
aged care package, framed across the five pillars:  
• $7.5 billion to reform the in-home care system, including 

$6.5 billion for an additional 80,000 Home Care Packages.
• $7.8 billion to preserve the viability of residential aged care 

services and ensure senior Australians get value for money.  
• $942 million to drive systemic improvements to residential 

aged care quality and safety.
• $652.1 million to grow a skilled, professional and 

compassionate aged care workforce.
• $698.3 million to improve governance across the aged care 

system, to embed respect and dignity at the heart of the 
system.

The hard work has already begun. This year alone will see extra 
support for informal carers, investment in workforce, additional 
funding to improve the sustainability and capability of the sector, 
new system governance arrangements including a Council of 
Elders providing advice to Government, and much more. An 
additional 80,000 Home Care Packages will also be delivered over 
the next two years to help more seniors live at home, for longer.

The much-needed reforms will change business models for 
providers of aged care services for the better—whether it be in 
home care, or in residential facilities.

Each step of the way, discussions will take place between 
the Commonwealth, the sector and aged care consumers to 
understand what the changes mean, and where needed, they 
will be phased in to allow time for businesses to prepare.

For residential aged care services, new prudential monitoring, 
compliance and intervention will help providers build financial 
sustainability, capability and resilience. These changes will 
commence this year. 

The Government is backing the sector with $3.9 billion to meet 
minimum care times, which will be increased to 200 minutes 
per day next year and be mandatory by October 2023. This 
gives the sector time to adjust and build their workforce. 

That workforce will be strengthened by significant Government 
investment in additional training places and incentives for 
registered nurses to choose a career in aged care.

We are making immediate improvements to the quality of care 
in dementia and diversity. A further $3.2 billion will support 
aged care providers to deliver better care and services, 
including food, through the Government-funded Basic Daily 
Fee Supplement of $10 per resident per day.

The Australian Commission on Safety and Quality in Health Care 
will be developing stronger clinical care standards from 1 July 
2021, while a new aged care funding model will be in place in 2022 
to improve the quality of care for 240,000 senior Australians in 
residential care, and 67,000 people using residential respite care.

The pace and breadth of change may seem daunting—but the 
Government’s plan is thorough, holistic, decisive and achievable. 

This is an opportunity to create real and meaningful change. 
We are all embarking on a path to undertake key structural and 
governance changes needed to improve the quality of care for 
seniors and build the workforce of tomorrow. 

We are on this journey together and I invite all providers to 
take part in future stakeholder forums to ensure the sector has 
ongoing input into the new aged care system—a system with 
an unwavering focus on respect, care and dignity.

I urge everyone in the aged care sector to review the 
Government’s vision, outlined in Respect, care, dignity: A 
generational plan for aged care in Australia. ■

A COMMITMENT TO 
GENERATIONAL CHANGE
THE AUSTRALIAN GOVERNMENT’S 
BUDGET WILL CREATE A BETTER 
AGEING FUTURE FOR US ALL

Senator the Hon. Richard Colbeck
Minister for Senior Australians and 

Aged Care Services

https://www.health.gov.au/sites/default/files/documents/2021/05/respect-care-dignity-a-generational-plan-for-aged-care-in-australia.pdf
https://www.health.gov.au/sites/default/files/documents/2021/05/respect-care-dignity-a-generational-plan-for-aged-care-in-australia.pdf
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OPINION 

M ajor reform of the aged care sector is a widely-
supported priority across Australia, especially in 
light of the findings of the Royal Commission into 
Aged Care Quality and Safety.  

On 11 May 2021, our Federal Government set out an ambitious 
five-year reform plan, backed by a significant investment of 
additional funds. 

The Government’s fully-funded plan aims to drive 
transformative change across the sector, helping to ensure that 
older Australians have timely access to care that supports their 
wellbeing and quality of life.

The plan for reform is wide-ranging, spanning five key pillars: 
home care, residential aged care services and sustainability, 
residential aged care quality and safety, workforce, and 
governance.

An additional $262.5 million is being made available to the 
Aged Care Quality and Safety Commission over four years to 
enable us to strengthen our regulatory efforts. 

This funding will also provide the resources necessary for 
us to lead and contribute to the implementation of many 
of the reforms planned for the sector, with a review of the 
Commission to occur in 2023 to inform the government’s 
decisions about future arrangements to ensure robust 
regulation of all aged care providers.  

As part of the reform plan, stronger governance obligations 
will be introduced for aged care providers and the Commission 
will oversee the development and delivery of a governance 
capability training program for governing bodies and senior 
leaders across the sector.  

A proposed review of the Aged Care Quality Standards will 
initially focus on areas of concern identified by the Royal 
Commission, including provider governance, diversity, 
dementia, food and nutrition, and palliative care. 

This review will also strengthen clinical standards and look for 
opportunities to harmonise with related sectors, in particular 
disability and veterans’ care, with the intention to develop 
fit-for-purpose standards, which ensure quality regardless of 
sector setting. 

The Government is also committed to strengthening the 
regulation of physical and chemical restraints to protect older 
Australians receiving care. 

This will include introducing new obligations and guidelines 
around the use of restraint (also referred to as restrictive 
practices) under revised Restraints Principles due to come into 
effect from 1 July 2021. 

A Senior Practitioner Restrictive Practices will be appointed in 
the Commission to lead an education campaign to minimise 
the use of restraints. The Commission’s Pharmacy Program, 
which aims to reduce the inappropriate use of medicines in 
aged care, is also being extended until 2025. 

The aged care workforce is a further central focus of the 
Government’s reforms. Additional funding will be directed 
towards recruitment, retention, training and upskilling. 

A new national database of workers will also be established to 
support employment decisions across the care and support 
sectors, reducing red tape for providers and benefitting the 
workforce by offering improved mobility opportunities.

PATHWAY TO IMPROVED 
QUALITY AND SAFETY
MORE REGULATIONS AND BETTER 
GOVERNANCE WILL IMPROVE THE 
PERFORMANCE OF AGED CARE, 
SAYS THE COMMISSION

Janet Anderson PSM
Commissioner

Aged Care Quality and 
Safety Commission

https://www.agedcarequality.gov.au/providers/better-use-medication-aged-care-project
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OPINION 

Reform is already underway in a number of areas identified 
for attention by the Royal Commission. Notably, the 
commencement of the Serious Incident Response Scheme 
(SIRS) on 1 April 2021 represents a significant step up with 
the aim of ensuring that providers are taking additional and 
necessary steps to prevent and reduce the risk of harm to  
aged care residents. 

The Commission has published an initial SIRS Insights report 
presenting data and analysis from the first six weeks of the 
scheme, to help providers and services examine their own 
reporting patterns and arrangements in comparison with sector 
averages.

The Royal Commission underlined the importance of 
providing safe, quality care for older Australians and shone 
a light on where we, collectively, can and must do better. 
The Government’s approach and the additional funding it is 
providing, make it possible for us all to see clearly the pathway 
to a better ageing future for Australians; one in which the 
universal experience of aged care is that of safety, dignity and 
respect. ■
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OPINION 

T he Royal Commission into Aged Care Quality and 
Safety called for major reform of Australia’s aged  
care system. Business-as-usual is no longer 
acceptable. But does the Government’s response 

deliver what’s needed?

Bold rhetoric, with little substance
The Federal Government’s bold rhetoric appears to accept 
that significant reform is needed. The Prime Minister’s Press 
Club address in February 2021 said the Government would 
deliver ‘step-change reform’ in aged care. In his Federal 
Budget response, the Minister for Health and Aged Care, said 
that the Government was delivering a ‘once in a generation 
reform to aged care to deliver respect, care and dignity to 
our older senior Australians’. And the Government said they 
had accepted 126 of the 148 recommendations of the Royal 
Commission—either in full or in principle—noting that 25 were 
specific to the individual Commissioners. 

This all sounds very rosy. But looking beyond the slogans, it 
is hard to find many structural mechanisms that will actually 
deliver the changes needed.

Sifting through the fine print, the Government often 
appears to adopt only the theme of the Royal Commission 
recommendations, rather than the specifics. In many cases, 
where it has ‘accepted’ the recommendation, the Government 
ignores the mechanisms proposed by the Commissioners. 

In its Budget response, the Government’s investment, while 
significant, is only about half of what the Royal Commission 
called for. In a sleight of hand, the Government calculated  
the investment over five years rather than the conventional 
four-year forward estimates or the more important steady- 
state incremental annual spend. The Government committed  
to an additional $2.5 billion for more Home Care Packages  
per year when fully implemented, and about $2.4 billion  
more for residential care per year when fully implemented.  
The total steady state increment is about $5.5 billion from 
2023-24 and beyond—not enough to create a needs-driven, 
rights-based system, called for by the Royal Commission  
and the Grattan Institute.

This lack of commitment undermines the potential for achieving 
the transformative change needed, and as called for by the 
Royal Commission. Without transformative change, we may 
end up again where we started: a system in crisis. 

Immediate fixes are a start, but not enough
The Budget includes funding for 80,000 extra Home Care 
Packages over two years. But the Government has not 
explicitly promised to clear the waiting list and bring waiting 
times down to 30 days, as the Royal Commission called for.

The Budget has some good news for people in residential 
aged care. The Basic Daily Fee (for services including food) 
will be increased by $10 per resident per day, as called for by 

SMOKE AND 
MIRRORS
THE GOVERNMENT’S 
RESPONSE TO THE AGED 
CARE ROYAL COMMISSION 
MIGHT LOOK GOOD ON ITS SURFACE, BUT 
LACKS SUBSTANCE UNDERNEATH, SAYS 
THE GRATTAN INSTITUTE

Stephen Duckett and Anika Stobart, Grattan Institute.

Continued on page 16
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the Royal Commission. And there’s more funding for better 
staffing, with mandates for an average of at least 200 minutes 
of care for every resident every day (40 minutes of which must 
be by a nurse) by 2023.

The Budget also provides additional once-off funding for 
training of the aged-care workforce. But the Government has 
not gone far enough. It stopped short of guaranteeing that 
every staff member providing care for older Australians will be 
trained to a minimum Certificate III level, and that all residential 
aged care facilities will have a registered nurse on site 24 hours 
a day. And there is no commitment to lift staff wages.

Much is still uncertain, with structural 
reforms yet to be determined
The Government has committed to a new Aged Care Act, to be 
legislated by mid-2023. Many of the reform recommendations, 
including improved provider regulations, have been lumped 
under this proposal, for further consideration. 

Although the Government has committed to designing a new 
home care program and a single assessment process for both 
home care and residential care, much of the detail is yet to be 
nutted out.

Continued from page 15

Crucially, it is not clear that better governance and 
accountability will guide the reform process. Instead, $260 
million is being pumped into the Aged Care Quality and 
Safety Commission, which the Royal Commission found had 
demonstrably failed. 

There is no clear step-up in accountability of providers. 
While some transparency will be provided through public 
reporting of staffing hours and star ratings to compare provider 
performance, clear transparency measures will be needed to 
ensure it is being spent on services. 

The good news from the budget is that the journey has begun. 
The Government has made a substantial down payment to 
allow development of a new aged care system. We must all 
now take steps to ensure that more ambitious reforms are 
made, otherwise older Australians will remain exposed and 
vulnerable to poor care, and putting the sector’s social licence, 
once again, at risk.  

Stephen Duckett and Anika Stobart are co-authors of a 
recent Grattan Institute report: The next steps for aged 
care: forging a clear path after the Royal Commission, 
released in April 2021.
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T he Royal Commission 
into Aged Care 
Quality and Safety 
was established on 

8 October 2018, and over the 
course of two-and-a-half years, 
it analysed 10,574 submissions 
and heard from 641 witnesses 
at 26 hearings. 

Its Terms of Reference 
summarised the focus of the 
Commissioners’ inquiry under 
the following key themes:

• Quality of aged care services
• How best to deliver aged 

care services
• Look into future challenges 

and opportunities for 
delivering accessible, 
affordable and high quality 
age care services

• What the Australian 
Government, aged care industry and wider community can 
do to strengthen 

• How to ensure services are person-centred
• How best to deliver services in a sustainable way
• Other matters considered to be relevant (including 

COVID-19)
The first year centred on case studies and particularly honed in 
on the quality and safety elements of the inquiry, especially the 
lived experience of individual service users and their families. 
Hearings called on a small number of providers and from this 
were extrapolated a number of propositions put by the Counsel 
leading the investigations on behalf of the Commissioners. 
The formal hearings were supplemented by a series of 
community engagements, and the combined evidence led to 

the publication of the Interim Report - Neglect, with the focus 
squarely on providers.

The timeline of the Commission was extended due to the 
volume of work and the interruption of COVID-19, which 
itself became an additional area for review. While technically 
related to outbreaks in New South Wales, this led to the first 
element of the Final Report (Aged Care and COVID-19: special 
report), published early in response to a need for guidance and 
action. This report acknowledged the commitment of aged 
care providers and workers to protect older Australians in their 
greatest ever challenge.

The final year of hearings turned attention away from the 
individual experience and to the systemic issues facing the 
industry. The Final Report was described by the Commission 
as containing 148 wide-ranging recommendations for the 

ROYAL COMMISSION  
WRAPPED-UP

THE FIRST STEPS ON THE  
ROAD TO REFORM

Continued on page 19
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fundamental reform of the aged care system. The conclusion 
of the Commissioners was that there are, ‘no doubt, some 
instances of wrongful or inappropriate behaviour, but the 
system as a whole is a product of different elements frequently 
acting as expected and intended, but not producing the best 
outcomes for those in need’.

The full response from the Australian Government, published to 
accompany its 2021-22 Budget, indicates that 126 of the 148 
recommendations were supported. However, the devil is in the 
detail in terms of what is actually going to be actioned. (Please 
see our story on page 22 for details.) 

The government’s financial response is significant, but as 
the Commission notes previous ‘limitations on funding have 
been a major contributor to the substandard care so many 
older Australians experience. In simple terms, quality care has 
decreased, at least in part, because we, through the Australian 
Government, have decreased funding levels in real terms over 
the last 20 years.

What is agreed is the need for fundamental reform, because 
the current system is unacceptable and unsustainable. Leading 
Age Services Australia—our nation’s largest age services 

industry body—has called for immediate action to remediate 
urgent problems in aged care, such as the home care wait list, 
and to support providers to deliver the quality of care to which 
they aspire.  

We have called for a detailed plan that explains the detail 
around the government’s financial commitments, to help 
providers and the wider community to understand how the 
aged care system will be transitioned to a transformed, world-
class service.

Throughout the course of the Commission, LASA has 
advocated for our Members, for a better system and we have 
supported our Members through Updates, hearing summaries, 
precis and analyses of publications, a Member support service, 
and through our own analysis, syntheses and events. We have 
valued being able to support providers through this time.

With the Royal Commission complete, the focus is now on 
reform. The real work now begins, to put us on the road to a 
better ageing future.

Jane Bacot-Kilpatrick is Executive Officer, Leading Age 
Services Australia. 

Continued from page 17
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I n its 2021-22 Budget, the Australian Government 
announced a package of aged care funding measures 
totalling $17.7 billion over five years and its specific 
responses to each individual recommendation of the Aged 

Care Royal Commission’s final report. 

The Government’s response represents a major step forward 
for aged care policy, providing at least partial short-term relief 
on key pressures in home and residential care and setting in 
motion processes to deliver fundamental structural reform. 

While a number of issues have not been addressed, the focus 
for our industry must be the effective delivery of the ambitious 
commitments that have now been made.

Legislation 
From a legislative reform perspective, much will depend on the 
new Aged Care Act (to become law in July 2023). This includes 
many details around reforms to regulatory arrangements, 
including governance and prudential rules.

Funding and program design
Pricing authority. The Government has accepted an 
independent pricing authority, but this will take some years to 
commence, and the methodology and scope of responsibilities 
is unclear. Rejection of the recommendation for immediate 
indexation means that cost changes will be taken into account 
from October 2023. This seems likely to apply for both home 
care and residential care.

Co-contributions. There is no clear process for action 
on broader issues regarding co-contributions, with the 
exception of the development of the Residential Aged Care 
Accommodation Framework, which will consider the role of 
Refundable Accommodation Deposits (RADs).

Residential care. Residential care has the short-term benefit 
of a $10 supplement to the basic daily fee from July 2021, 

but this largely represents a catch-up. Residential care also 
benefits from the one-off payments made as part of the initial 
Royal Commission response. For rural and remote services, 
the ongoing uplift in the viability supplement provides some 
relief, but financial pressures will likely remain until at least the 
introduction of Australian National Aged Care Classification 
(AN-ACC)—which has a greater weighting for rural and remote 
costs—in October 2022.

Minimum staffing recommendations are only being committed 
to in part, up to the 200 minutes proposed in phase one (with 
at least 40 minutes of RN time and an RN on-site 16 hours per 
day). This will initially be voluntary (though subject to public 
disclosure of staffing levels) from October 2022. These staff 
levels will then become mandatory the following year, allowing 
services time to recruit staff. Subsequent increases in care 
staffing or commitments to additional allied health have been 
referred to the new pricing authority and standard setting 
process.

Another key issue will be how the market responds to the 
removal of ACAR in 2024.

Home care. Home care benefits from a further 80,000 
packages over two years, without a commitment to clear the 
queue. This is not particularly different to growth over the last 
two years, however some workforce issues may emerge.

Additional funding commitments for respite indicate that 
Government is becoming aware of the increased strain that 
more people ageing at home will place on the respite system. 

The overall design for home care remains less clear than 
in residential care. Although the Royal Commission’s 
recommendations on redesign were accepted, we suspect that 
the final design will depend on research currently underway.

The further 12-month extension of CHSP contracts to July 
2023 give existing CHSP providers advantages that come 
with incumbency as the home care program expands, though 

KEY INSIGHTS FOR FUTURE 
POLICY DIRECTIONS

HOW THE AUSTRALIAN GOVERNMENT’S 
COMMITMENTS WILL IMPACT OUR 

INDUSTRY
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moves to payment in arrears and other administrative changes 
will create challenges. It is unclear whether Government has 
committed to further growth funding for this extension. 

Health programs. With respect to related health programs, the 
limited commitments made appear to be far from the levels of 
integration recommended by the Royal Commission. 

Workforce planning and development
From a workforce perspective, the lack of action on indexation 
makes short-term wage increases difficult—though there have 
been some assurances that Government will fund a significant 
increase awarded through the work value case(s) before the 
Fair Work Commission.

There is a short-term commitment to fund additional training, 
but this diminishes over the forward estimates period. Another 
funding mechanism, such as through the pricing authority or 
higher wages for staff, will be required.

There will be enhanced worker screening in line with 
arrangements in place for the NDIS. We would have preferred 
a stronger commitment to professionalisation of Personal Care 
Workers, though Certificate III qualification may be mandated 
through the standards.

Protections and support
There will be an immediate review of the quality standards. 
Standard setting for clinical standards will go to the Australian 
Commission on Safety and Quality in Healthcare (ACSQHC). 
Non-clinical standards will stay with the Department of Health. 
It is not yet clear how the difference will be defined, or how the 
standard setting will be linked to funding decisions. 

Disappointingly, the setting of quality indicators will stay with 
the Department under the proposed model, creating a conflict 
of interest between the quality indicator function and the 
Department’s overall policy and funding responsibility. We are 
also concerned that quality indicators for home care are being 
left until 2024, whereas price comparison in home care is a 
more immediate focus.

Significant work will also be required to develop a rigorous 
framework for implementing the new graded assessment 
of provider performance. Meanwhile the regulator will have 
additional resources to conduct more audits.

There is significant funding for consumer access and aged care 
navigation, but it is not clear what the role of navigators will 
be in terms of delivering ongoing support to older Australians 
throughout their aged care journey, as recommended by the 
Royal Commission.

Tim Hicks is General Manager Policy & Advocacy, Leading 
Age Services Australia.
Read LASA’s detailed analysis of the Government’s 
response to the Royal Commission: From 
recommendations to reality
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“They bring with them 
a professionalism that 
they’re willing to share.”

We’ve been really pleased to have the 
support of Rural LAP in providing registered 
nurses for our aged care facility. They 
come with the skills and understanding 
of the needs of our elderly citizens. 

They know that we’re 
here to serve the 
community and when 
Rural LAP staff come, 
they join in that team.

Merridee Seiboth  
Director of Nursing & Midwifery  
Loxton Hospital Complex

Watch full video interview here

https://bit.ly/3lDsgI9
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O ur continuing vulnerability to COVID-19 remains. 
That there is a vaccine is to be lauded, however, the 
roll out across Australia has not been accompanied 
by the sense of urgency and commitment seen in 

other comparable countries. The low rates of transmission in 
Australia are envied, however, at the current pace our roll out of 
vaccine will not be.

Aged care was rightly identified within the first priority groups 
(Phase 1a and 1b) of the national rollout strategy. Sadly, failures 
in logistics and communications characterised the early weeks 
of the roll out, which were later compounded by the change in 
tactics in use of the Astra Zeneca vaccine. 

This has meant delays in vaccinating aged care residents 
and staff, and now months after the vaccination program was 
begun, the first priority group are still not fully protected.

LASA has advocated strongly for the aged care setting to be 
prioritised, and we have offered information and engagement 
with providers to streamline the processes in an attempt 
to ensure that the roll out stays on track. Our thanks to 
our Members who have generously shared their insights, 
experiences and suggestions into these ongoing discussions.

The Government then shifted its timeline, advising that the 
majority of residents in aged care will have received their first 
dose vaccine by the end of May. By the final week of May, 
there were still about 300 facilities to have been visited by the 
in-reach vaccination teams.  

The situation for aged care workers is now more complex. 
There has been no target published for the vaccination of the 
workforce nor any public information issued about progress. 
Workers aged under 60 in both residential and the home care 
setting will now receive the Pfizer vaccine but can choose 
Astra Zeneca if they wish. Those aged over 60 will access 
the Astra Zeneca. All access routes can be found through 
the Government’s eligibility checker. This is being continually 
updated, however, there is still only limited access.  

Providers of residential aged care may choose to run their 
own clinics through the Request for Tender published by the 
Government, or can negotiate with their local Primary Health 

Network for a local vaccine provider to attend to administer to 
their staff aged over 50. 

However, all such processes are administratively burdensome 
to the provider. Being able to run a vaccine clinic is not new to 
residential care providers who do so annually for the influenza 
vaccine, which in many jurisdictions will continue to remain a 
requirement of entry into the 2021 flu season.  

Home and community care provider responsibilities remain at 
this stage to encourage the uptake of both the COVID-19 and 
flu vaccine.

The Government has published considerable material to 
encourage the uptake of the vaccine and LASA will continue to 
advocate for our Members to ensure that this can be achieved 
easily and with urgency.

On 4 June the Government confirmed that the reporting of 
aged care worker vaccination status would be mandated, 
and on 28 June vaccination itself will now be mandated 
for residential aged care staff, however the detail on this is 
currently unavailable.

In other COVID-19 news, the Communicable Diseases 
Network Australia has updated their guidance for outbreaks in 
residential aged care to incorporate the lessons learnt over the 
previous six months.  

A national review led by Professor Lyn Gilbert and Adjunct 
Professor Alan Lilly led to significant consultation with the 
sector during February and March, and this report will be 
released in the near future.

As we head into winter, the protection that is currently afforded 
to the most vulnerable through border restrictions (international 
and internal) and maintaining COVID-19 safe practices will be 
our first line of defence. Ensuring we have a comprehensive 
vaccine program that is accessible and prioritised is essential 
to ensure that we extend that protection.

Jane Bacot-Kilpatrick is Executive Officer, Leading Age 
Services Australia. 
Note: Content is correct at the time of writing, however, 
this is an unfolding situation. 
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W e are delighted to bring you Australia’s third annual 
national Aged Care Employee Day (ACED)—an 
important opportunity to thank, honour and 
celebrate the people who care for and support 

older Australians.
ACED last year was a revolutionary day, with television coverage 
and so many great videos and photographs supplied by workers, 
aged care residents, families and prominent Australians. 
Acknowledging the efforts of aged care frontline workers 
during the COVID-19 pandemic, Prime Minister Scott Morrison 
recorded a video for ACED, which was watched almost 
100,000 times that day.
The 2021 celebration is going to be even better—on a Saturday 
this year—with planned television, newspaper and online 
coverage across Australia.
Today and every day, we need to say to all aged care workers, 
“Thanks for caring!”
We’ve retained the theme of Aged Care Employee Day in 2021 
because it helps our community understand the valuable role 
played by our aged care staff, and it comes from the heart.
As a community, it is incumbent on us to honour and celebrate 
the more than 360,000 passionate and professional individuals, 
because they dedicate their lives to caring for vulnerable 
older Australians—our mums, dads, grandparents and great 
grandparents.
From nurses, personal care workers and allied health 
professionals, to chefs, gardeners, cleaners and administrators, 
with the pandemic still a danger, everyone in our industry 
contributes to caring and to protecting older Australians.
It is your devotion and compassion, in what are often 
challenging but also very rewarding roles, that makes a huge 
difference in the lives of our elders.
So, on Saturday 7 August, and in the lead up, we are urging 
everyone across the nation to reach out to the people they 
know who work in aged care and say: “Thanks for caring.”
Thank you for a job well done, thank you for the role you play, 
thank you for your hard work, professionalism, consideration 
and dedication.

Staff are at the heart of aged care and we are very pleased that 
the Government’s response to the Royal Commission includes 
measures to support and grow a better skilled care workforce.

A key part of the package is a $652m workforce strategy that 
will include upskilling of the existing workforce, and training for 
33,800 new aged care workers through subsidised vocational 
education places.
From 2022, the Government will fund financial incentive 
payments worth $135.6m, giving bonus payments to registered 
nurses who stay with one employer for 12 months, who work in 
rural areas or who take on additional training or qualifications.
There will be 80,000 new Home Care Packages over the next 
two years, alongside supports for workers that will see more 
staff, with more staff time to deliver more care, as well as 
programs to build skills and qualifications.

THANKS FOR CARING!
AGED CARE EMPLOYEE DAY  

7 AUGUST 2021

SAVE 
THE DATE

Join us in celebrating and 
acknowledging our heroes of aged care.

For more information visit
www.agedcareday.com.au

Saturday 7 August 2021

Continued on page 28

www.agedcareday.com.au
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The home care workforce will also expand by 18,000 new 
workers, funded by an extra $91.8m.

More work needs to be done to ensure the numbers and 
quality of staff required to support these additional Home Care 
Packages are available.

Across the industry, we need more aged care workers, who are 
better paid and better trained. These Budget initiatives will deal 
with urgent issues, and we hope to see the right value being 
placed on our industry’s workforce long-term. 

On Aged Care Employee Day, and every day, Leading Age 
Services Australia acknowledges aged care staff for their 
professionalism, compassion, empathy, dignity and the care 
they provide—and we will continue to advocate on your behalf. 

We are asking all providers to get involved, by organising ACED 
events for your staff. You can find posters, letters, cards, badges 
and ideas on how to celebrate at www.agedcareday.com.au

Nick Way is Senior Media & Communications Advisor, 
Leading Age Services Australia.
For more information visit www.agedcareday.com.au

Aged Care Employee Day celebrates all aged care staff, 
including people like Bolton Clarke’s Diversional Therapist 
Chezz Thompson.

Continued from page 27

www.agedcareday.com.au
http://www.agedcareday.com.au
https://www.lifefitness.com.au/aged-care/
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L eading Age Services Australia (LASA) has collaborated 
with Mercer to produce the first-ever LASA Workforce 
Benchmarking Survey, with the LASA Workforce 
Benchmarking Report now available for purchase. 

We are living through a fundamental transformation in age 
services, and our industry needs a strong workforce strategy 
underpinned by meaningful data, that will sustain anticipated 
growth and support changing consumer expectations.

Good workforce planning was identified in A Matter of Care 
– Australia’s Aged Care Workforce Strategy as a key area of 
development for providers. It was also considered in the Aged 
Care Royal Commission’s recommendations, in terms of the 
role of the Aged Care Workforce Industry Council and the 
collection of aged care data on matters including workforce. 

The LASA Workforce Benchmarking Survey was a response to 
this need, with a view to setting a baseline for future surveys, 
which will help identify trends over time and provide valuable 
information for providers and policy-makers.

The survey saw participating residential care and home care 
providers completing a comprehensive set of nearly 40 questions, 
in order to extract essential information on a range of workforce 
issues. Mercer advised on the survey design, managed the data 
collection, cleaned the data and prepared the report.

Areas measured included funding; gross profit and revenue; 
workforce demographics, employment type and qualifications; 
total staffing costs; rates of pay for DONs, RNs, ENs, PCWs, 
home care and allied health employees; modern award 
or Enterprise Agreement; CEO remuneration; overtime; 
amount spent on agency fees; productivity margin; workers 
compensation; employee turnover; staffing vacancy rate; 
average time to recruit and start an employee; unfilled shifts; 
absenteeism; direct care hours; training costs; WHS recorded 
incidents; number of formal complaints against staff; and lost 
time injury frequency rate.

Survey participants covered a vast area of Australia, with 
head offices or operations in New South Wales, Victoria, 
Queensland, South Australia and Western Australia. Ninety per 
cent were not-for-profit with the remainder privately owned. 

We also had good coverage based on the services offered, 
with 78 per cent of participating providers operating aged care 

facilities, 68 per cent providing home care services, and 68 per 
cent operating within the independent living environment.

In the report, the participants are compared as a whole group 
and are also divided into four tiers based on gross revenue, 
total FTE and total headcount. This was done so that providers 
reading the report can compare themselves to other providers 
of similar size. Those participants who wanted a more in-depth 
comparison were able to purchase an additional individualised 
report (this offer was only available to survey participants).

LASA CEO Sean Rooney says the timing of the survey and 
delivery of the report was set knowing that the age services 
industry would be moving into the post-Royal Commission and 
post-Budget environment. 

“Workforce was front and centre in both the Royal 
Commission’s final report, the Federal Government’s response 
to it, and in aspects of the Federal Budget,” he said.

“It is crystal clear that workforce is one of the core elements 
that providers and the industry need to get right into the future.

“We are indebted to the survey participants, who took time out 
of their already busy working weeks to contribute to the LASA 
Workforce Benchmarking Project.” 

Workforce planning is in the hands of individual providers and 
is a key area of development moving into a new environment, 
driven by changing regulations and consumer expectations. 

The LASA Workforce Benchmarking Report provides 
benchmarking on important aspects of the aged care 
workforce that can assist providers to undertake workforce 
planning. It does this by enabling them to:
• Assess their performance in key areas against other 

providers in the sector
• Set goals for the organisation’s performance in these key 

areas
• Better understand the environment in which operate
We believe the report will become an essential part of workforce 
planning for age services providers in Australia, and look forward 
to more providers being involved in the survey in 2022.

Claire Bailey is Manager Employment Relations, Leading 
Age Services Australia.
Providers interested in purchasing the report, please email 
workforcebenchmark@lasa.asn.au 

THE MEASURE OF OUR INDUSTRY
LASA AGED CARE WORKFORCE BENCHMARKING 

SETS THE BAR

mailto:workforcebenchmark@lasa.asn.au
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LASA Workforce 
Benchmarking Report 

Measure. Report. Reform.

The LASA Workforce Benchmarking Report 
is now available. Get your copy today.

Find out how your operations compare to others 
in the industry, and gain the information you need 
to inform your organisation’s workforce planning.

 Assess your organisation’s performance in 
key areas against other providers in the sector

 Set goals for your organisation based on 
comparative data

 Better understand the environment in which 
you operate for long-term planning

The LASA Workforce Benchmarking Report will become 
an essential part of your workforce planning toolkit. 
Cost is $1,980 including GST.

To order your copy, please email 
workforcebenchmark@lasa.asn.au 

For more information, call Claire Bailey 
at LASA on 1300 111 636

workforcebenchmark@lasa.asn.au
www.brennanit.com.au
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T he year 2020 and COVID-19 will be etched in people’s 
minds for its devastating impact on people’s lives, 
businesses, the economy and health in general. During 
2020, the retirement living sector was not immune to 

these challenges, with operators reporting a massive decline 
in both enquiries and sales. Twelve months later, as we slowly 
climb out of the abyss, villages are experiencing a resurgence 
of interest. 

Community
One of the driving factors is that in 2020, during many of the 
lockdown periods, senior Australians who were living alone 
at home in the suburbs experienced an increase in feelings of 
isolation, loneliness and depression. Moving to a retirement 
village—in a community living environment where care, 
services and support are all on offer—is now being seen as the 
solution.

Senior Australians are not only looking for a home, they are 
looking for community, they are looking for lifestyle, they want 
to know that care and support services are available if they 
need them in the future. This is the value proposition of the 
retirement village; it’s not just a roof over your head. 

The sector’s benchmark census by Australian researcher 
McCrindle Baynes found an overwhelming majority of people 
who move into a retirement village are happy with their 
community. About 87 per cent chose the village for personal 
independence, a safe environment, and emergency care and 
support.

Affordability
Village operators are now diversifying with their business and 
financial models to be far more attractive to residents’ pockets. 
The Deferred Management Fee (DMF) model is still in favour 
but operators have introduced ‘dynamic pricing’ where the 
ingoing contribution can be increased or decreased to suit 
a resident’s budget directly proportionate to an increase or 
decrease in the exit fee. 

For example, a standard 34 per cent DMF on an ingoing 
contribution of $400,000 would see the operator achieve 
$136,000. For a resident who may not afford $400,000, the 

operator may offer the unit for $300,000 with a DMF of 46%, 
achieving a similar cash flow of $138,000. At the extreme, the 
operator could offer the unit for $150,000 with 100% DMF, 
achieving an even better cash flow.   

Rental options
Rental models are also driving resident enquiries and filling 
many vacant retirement village units. While the penetration  
rate (number of people over 65 living in a retirement village)  
is around six per cent, the rental market for seniors is nearly  
15 per cent. 

When speaking to operators who have vacant units, it is not 
uncommon nor surprising to hear they have amended their 
admission policy to accommodate a percentage of renters, 
which has filled vacancies quickly with a strong waiting list.  
Research by the Australian Housing Urban Research Institute 
(AHURI) shows demand for public housing from private renters 
aged over 55 years is expected to climb 78 per cent, from 
roughly 200,000 households in 2016 to 440,000 households in 
2031.

Wellness and lifestyle
As the needs and aspirations of senior Australians evolves,  
so does the need for innovative accommodation designs  
and models. Today’s retiree rates wellness and lifestyle as a  
top priority.  

Village location and amenities are a pull factor for new 
residents and villages are designing and building with this in 
mind. They are building on golf courses; they are adjacent 
to beaches, rivers and parks; they are encompassing pools, 
gyms, tennis courts and exercise rooms; and they are offering 
exceptional apartment views across green open spaces or 
stunning coastal strips.

Not everyone living in a retirement village is ‘retired’ these  
days. Many people are working part-time or running a small 
business from home. New village designs are incorporating 
home offices or ‘business centres’ for resident use. Villages  
are introducing a ‘concierge’ service, where all your 
appointments, meetings, dinner reservations or ‘tee-off’  
times can be arranged. 

ISOLATION FUELS RETIREMENT 
VILLAGE DEMAND

AN UP-SIDE TO THE PANDEMIC
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Retirees are also realising the benefits of the lease/licence 
model in retirement villages. While they pay an ingoing 
contribution to purchase a right to reside for the rest of their 
life, they are not responsible for any maintenance of the village 
amenities. All of this is covered in a fortnightly or monthly 
recurrent charge, similar to a body corporate fee in a strata 
apartment. This is particularly attractive to residents who no 
longer feel they can keep up with home maintenance or garden 
chores and would rather be on the beach or golf course.  

A no-brainer for many 
Today’s retirement villages are purpose-built for senior 
Australians, offering an enhanced lifestyle with many practical 
benefits. They provide a strong sense of community where 
people feel safe and secure, with the knowledge they have 
support and assistance available when needed. 

The year 2020 fuelled a welcome boost for retirement living 
communities, and it’s easy to understand the attraction. 

Paul Murphy is Principal Advisor - Retirement Living and 
Seniors Housing, Leading Age Services Australia.

LASA NATIONAL 
CONGRESS
15-17 November 2021
Adelaide Convention Centre

Each one of us must own our part in the 
transformation of the age services industry 
and put into effect the change we want to see.

Join us in Adelaide, when we once again host Australia’s largest age 
services industry event. You’ll hear from a great line up of speakers, 
with excellent opportunities to connect with colleagues and find out the 
latest at our huge trade exhibition. We can’t wait to see you there!
Visit lasacongress.asn.au to keep up-to-date on all the latest news.

IT’S UP 
TO US!

It’s time we got 
together again 
and LASA National 
Congress is back! 

DEMONSTRATE 
YOUR COMMITMENT 
TO QUALITY
An initiative of Leading Age Services 
Australia and the Retirement Living Council, the 
Code of Conduct encourages high standards in 
retirement village operations and management.

The Code of Conduct is a statement that retirement 
villages operate ethically and its agreed standards 
support both operators and residents.

Join 700 retirement villages and show prospective 
clients your commitment to quality.
www.awisemove.com.au

REGISTER FOR THE 
RETIREMENT LIVING 
CODE OF CONDUCT

www.lasacongress.asn.au
www.awisemove.com.au
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O ne of the aims of the Aged Care (Living Longer Living 
Better) Act, passed in 2013, was to bring about more 
consumer choice and greater control. This in turn led 
to the Australian Government introducing market-

oriented sector reforms that promote consumer choice and 
competition. 

Over the last four years, we’ve seen an upsurge in the 
consumer or customer as the focal point. This isn’t a 
phenomenon unique to age services, and providers are using 
digital tools with the potential to generate granular customer 
insights.

This new found obsession with the customer has been 
thoroughly embraced with concepts and methodologies 
like human-centred design, customer experience, customer 
journey mapping, and the like. We are told that we need to get 
closer to the customer, understand them better, and be in-tune 
to their wants. 

Yet, a recent study by the Melbourne Institute, noted that 
such reforms have led to less quality choices, and that elders 
and their families find it hard to choose a provider. Taking the 
Institute’s findings as a whole, ideas such as ‘market failure’ 
have been suggested. 

innovAGEING was one of the first in the sector to call for a 
focus on consumers. During this time, we’ve been on the 
public record suggesting that aged care providers should 
perhaps consider the elders we care for as the experts of the 
services they receive.  

Yet, in light of this focus on the customer, could it be that 
sector providers are now finding themselves too reliant on 
other people’s opinions, at the expense of not having a clear 
vision and point of differentiation? 

In a complex sector like ours, where decisions are comprised of 
sub-optimal options, where it’s hard to be confident about our 
present operating landscape—perhaps listening to consumers 
is a ‘safe bet’. However, is this mindset inadvertently leading us 
down a path of sector homogenisation? 

This is an interesting phenomenon. At a time when 
organisations have access to more customer data (and 
insights) than ever before, organisations want to know their 
customers even more—but if the Melbourne Institute’s findings 
are correct, elders and their families have less knowledge 
about providers. 

To quote Steve Jobs:

“This is a very complicated world, it’s a very noisy world. And 
we’re not going to get the chance to get people to remember 
much about us. No company is. So we have to be really clear 
about what we want them to know about us?”

Add to this, a Forrester report on the cost of losing creativity, 
noted that the focus on the customer through initiatives like 
customer experience (CX) has led to brand homogenisation. 
This makes sense, for example, think of when you use a 
mobile app, book a flight online, or buy something online, your 
experience is pretty much the same.  

The decision-making playbook goes as such:

• A prospective consumer passively considers what they 
might need in the future.

• Circumstances trigger a need/want, which spotlights 
services in a particular sector category.

• The consumer (and their family) actively consider their 
options. 

• A decision is made, and reconsideration of that decision 
occurs. 

In this regard, as an organisation, you fail to define and 
stakeout a unique positing in your consumer’s mind when a 
trigger motivates them to seek age services. 

What’s important to note here is, if providers understand their 
customers, they will invariably end up competing in the same 
market category, and essentially in the same way. 

Progressive innovators when faced with such a landscape 
would create a new category for themselves. 

WHY DO ALL AGE SERVICES  
LOOK ALIKE?

“If I had asked people what they wanted,  
they would have said faster horses.” 

—Henry Ford, Founder, Ford Motor Company
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The added barrier for this in a mature 
sector like ours is the added dimension 
of the reality that we are drawing on the 
same knowledge-base. In this regard:

• Consumers who are buying the same 
things.

• Incumbent sector experts who have 
been advising on, or selling, to this 
consumer base. 

Unfortunately, in this sea of sameness, 
everyone talks about change but 
inadvertently continues the status quo, 
copying each other’s program perhaps 
with minor tweaks. 

It’s important to find the difference.  

Merlin Kong is Head of innovAGEING 
and Interim Director of the Centre for 
Workforce Development & Innovation, LASA.
For more information visit www.innovaging.org.au
Merlin has been recognised by the Australasian Society of 
Association Executives as an Association Influencer 2020.

Merlin has been busy hosting innovAGEING webinars with 
some wonderful presenters. 

Shii to Sustainable,
Humanless 

Disinfection Solution
BOOK A DEMO TODAY

MUVI 
Quad

MUVI 
Touch
Point

Duplex
Steam

RUVi

http://www.innovaging.org.au
https://www.duplexcleaning.com.au
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T he 2021-22 Federal Budget has seen aged care 
put forward as a key agenda item for the future of 
Australia. A total of $17.7 billion has been allocated to 
ensure the industry doesn’t repeat the mistakes of its 

past, and the Australian Government invests in a system vital 
to our future.

It was an opportunity we all hoped would show a significant 
investment in ‘generational change’—a legacy of ensuring 
quality and safe care for older Australians.

Unfortunately, independent estimates suggest the cost of the 
sort of fundamental reform proposed by the Royal will cost at 
least $10 billion a year, so getting a little over $4 billion a year is 
not enough to overturn the system.

Our young professionals are the industry leaders of the future, 
so we asked them to share their thoughts on the Budget. Their 
responses show optimism for the future, but highlight a deep 
concern for the industry’s ability to invest, attract and sustain 
the workforce we need for today and tomorrow.

The funding is not insignificant, and it will support our industry 
with our current concerns and issues. Unfortunately, the 
current Budget investment and Government responses to the 
Aged Care Royal Commission recommendations do not take 
into account the transformation our young and established 
leaders are seeking for the future of aged care. 

I ask our politicians to please work with our consumers, 
providers and workers to make the workforce changes we 
need for a better aged care system. 

The lack of investment in improving sector wages, particularly 
for our frontline workers (cleaners, care workers, nurses and 
hospitality staff), is hurting and creating lifelong scars. 

The very people who are physically and emotionally 
experiencing the failure in Government leadership and planning 
for the future care of our older Australians need more. They 
are looking to Government to ensure, not only that they are 
reimbursed for their care and support for older Australians, 
but they are part of a robust system that delivers on the 
transformation and leadership in safe and quality care.

The Royal Commission indicated that our direct care workforce 
needs to increase by 70 per cent by 2050 to maintain current 
care needs. 

Our workforce is ageing and as people retire over the next 
10 years, we need to replace every worker with two or three 
more, to ensure we are ready to support the increase in care 
hours in residential care being mandated by Government, plus 
the expansion of Home Care Packages, and the needs and 
demands of an ageing population. 

Without significant Government leadership, our young leaders 
in age services will rapidly exit our workplaces for sectors more 
accepting of change and transformation.

We need to give our young leaders a voice, not just through 
initiatives like LASA Next Gen. This needs to be embedded in 
our organisations and into the way Government approaches 
workforce issues. We need to show young people the 
opportunities available to them, and give them the tools and 
support to reach their goals.

What we need, is to create a system and a structure that 
attracts and retains our young workforce talent. We need every 
one of them to join us in building a better ageing future. 

Samantha Bowen is Principal Advisor Next Gen and 
Principal Advisor LASA Mentoring Program, Leading Age 
Services Australia. 

YOUNG AGED CARE LEADERS 
AND THE FEDERAL BUDGET
WORKFORCE IS A KEY UNMET ISSUE



LASA’s Centre for Workforce Development & 
Innovation is an exciting initiative established to 
catalyse age services sector transformation by 
enhancing workforce capability, promoting our 
industry to those who have not yet discovered its 
benefits, and fostering constructive organisational 
change to ready the sector for reforms.  

Our aim is to:

 build relevant skills and capability across all elements 
of the age services workforce;

 develop and support current and emerging leaders; 

 foster and promote innovation in service design and 
practice; and

 embed and celebrate a philosophy of excellence and 
innovation in the age services industry through national 
awards programs.

LASA does this through our delivery partnerships and 
programs, including innovAGEING, LASA Excellence in 
Age Services Awards, LASA Retirement Village Manager 
of the Year Award, LASA Mentoring, and LASA Next Gen 
(for young leaders).

We also offer non-accredited professional development 
programs across many topics in age services including 
governance, clinical governance, leadership, service 
operations and customer service excellence. Should 
you wish, we can tailor a unique training offering for your 
organisation, based on your specific needs. 

As of 30 June 2021, LASA’s Aged Care Training Institute 
will no longer operate as a National Registered Training 
Organisation (RTO), so the Centre won’t be offering any 
further accredited training and assessment services, but 
we are happy to put you in touch with reputable LASA 
recommended RTOs.

Through the Centre, LASA also pursues partnerships with 
learning institutions, such as universities and TAFEs, where 
we can add tangible value.   

To discuss your workforce training 
and development requirements, or your 

ideas about innovating your services, 
please email education@lasa.asn.au 

or call 1300 111 636.

We look forward to helping you deliver excellence in aged care services. 

LASA 
SUPPORTING 
AGED CARE
Centre for Workforce 
Development & Innovation
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F or Aboriginal and Torres Strait Islander communities, 
the challenges associated with a rapidly ageing 
Australian population are exacerbated by higher rates 
of chronic disease and health conditions; lower life 

expectancy; and lack of access to care—specifically, care that 
is culturally appropriate.

We have known for a long time that there are unique factors 
to the provision of culturally appropriate aged care services 
to Aboriginal and Torres Strait Islander people. When we talk 
about our culture we talk about ‘our way’. It’s all about our 
mob, our health, our way. It has been well documented that 
our wellbeing is strongly influenced by spiritual, cultural, social 
and community factors—our health and wellbeing encompass 
every aspect of our life. 

However, providing this care is challenging. The Aged Care 
Royal Commission’s final report noted, ‘there are currently 
not enough Aboriginal and Torres Strait Islander people, and 
other people with high levels of cultural competency, employed 
across the aged care system’. 

The ability to provide culturally appropriate care is made even 
more difficult when we consider the obstacles required in 
providing access to age services in remote and very remote 
regions of Australia. In a sector already facing workforce 
challenges, employers in these remote and very remote 
locations must deal with factors including (but not limited to) 
worker safety issues related to the immense distances required 
for travel; isolation from other services; and the need for an 
understanding of Aboriginal and Torres Strait Islander culturally 
appropriate service delivery and health approaches. 

These workforce factors, coupled with the constraints of the 
funding, compliance, and regulatory environment for age 
services, contribute to complexity in recruiting, retaining, 
training and managing a high-quality workforce in remote and 
very remote areas.

The Federal Government’s $572.5 million budget response is 
welcome and will hopefully improve the aged care experience of 
Aboriginal and Torres Strait Islander Elders, increase capability 
and viability of Aboriginal and Torres Strait Islander care 

organisations, and grow and foster a skilled and culturally safe 
workforce.

It is essential that Aboriginal people are genuinely involved 
in services and programs that have an impact on their lives. 
The current operating model in Australian Unity’s Indigenous 
Services business seeks to address some of the significant gap 
in holistic wellbeing outcomes faced by Aboriginal and Torres 
Strait Islander people, including socio-economic and cultural 
barriers in accessing the services they need. 

This approach includes much lower ratios of customers to Service 
Coordinators, with more hours spent building relationships, 
building health and aged care system knowledge and playing 
a role as trusted advisor and connector to non-Indigenous 
services with Aboriginal customers and their families, including 
through our specialised Community Access Coordinators.

Services for Indigenous people are most effective when the 
community is involved in both the planning (co-development) 
and implementation stages. Australian Unity engages with 
Indigenous experts, Elders, community members and other 
local service providers in a consultative process, where we 
understand and measure what matters, not just what is the 
matter with our customers; and the most appropriate methods 
of implementation can be identified.

It is equally important to ensure adequate representation of 
Indigenous people in organisation’s structures. For example, 
100 per cent of our Indigenous Services Executive and the 
majority of our leadership group and staff identify as Aboriginal. 
It is important that Aboriginal people are part of co-designing 
solutions alongside customers and community. 

It’s imperative that our mob be involved in services and 
programs that have an impact on our lives and I look forward to 
working with the age services industry and Government to best 
identify and meet the needs of Indigenous people. If we get 
aged care right in remote and Aboriginal communities, we will 
get it right everywhere.

Ken Markwell is Executive General Manager Indigenous 
Services, Australian Unity.
For more information visit www.australianunity.com.au

OUR MOB, OUR HEALTH, OUR WAY
ABORIGINAL PEOPLE MUST 
BE PART OF CO-DESIGNING 

AGED CARE SOLUTIONS
Indigenous leader Ken Markwell says it’s 
important we get aged care right for our 
First Nations people.

http://www.australianunity.com.au


At Bank First, we believe what you really make goes well 
beyond a dollar fi gure. It’s the difference you make to the 
community as a healthcare professional that we value. 
That’s why we’re invested in you.

www.bankfirst.com.au
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C ommunication is a fundamental human right as 
mentioned in Article 19 of the Universal Declaration 
of Human Rights and Article 5 of the Universal 
Declaration on Cultural Diversity. 

However, language barriers can make the delivery of high-
quality aged care very challenging and can have a negative 
impact on the quality of healthcare and consumer safety, and 
increase feelings of loneliness or isolation.

Australia’s older population is culturally and linguistically 
diverse, with 37 per cent of adults aged over 65 born overseas 
and English proficiency can decline with the onset of dementia, 
for adults from a non-English speaking background. 

The Australian Government’s Aged Care Diversity Framework 
aims to help aged care providers address barriers faced by 
older people from diverse backgrounds. 

The CALD action plan, which complements the Framework, 
highlights the need to provide information about services in 
a range of languages as well as, where possible, the need to 
employ bilingual and bicultural staff who reflect the cultural and 
language demographic of consumers at these services. 

Aged care providers are encouraged to consider these actions 
within their own services. 

In addition, approved providers of Australian Government can 
use the Translating and Interpreting Service (TIS) for free when 
discussing care needs, fees, care plans and budgets with 
consumers. 

Unfortunately, feedback from the sector suggests challenges 
related to using language services to support communication 
for consumers. These include the under-utilisation of TIS, 
inconsistent use of interpreters, the shortage of interpreters 
in some languages, using family members as interpreters and 
a lack of understanding in how to engage with interpreters. 
Clearly, more work on this needs to be done.

In spite of the challenges, it is important to recognise 
innovative examples of effective language services programs to 
support culturally diverse consumers within the aged care and 
health sectors. For example, the Transcultural and Language 
Services (TALS) and Narrun Wilip-giin Aboriginal Support Unit 
at Northern Health have over 40 in-house interpreters covering 
15 languages and almost a quarter of all their appointments 
have an interpreter. 

The CSIRO and Western Health have partnered to create a free 
app called CALD Assist™ which offers a simple and dynamic 
way for health care workers to communicate with patients 
from culturally diverse backgrounds when an interpreter is not 
available. It features phrases commonly used during basic care 
interactions translated and recorded in 10 common languages 
(plus English). 

Other examples include the Centre for Cultural Diversity in 
Ageing’s communication cards and aged care signage in 57 
languages as well as Bolton Clarke’s multilingual phone line 
for callers to enquire about their service in their preferred 
language.

It is vital that aged care providers are taking steps to ensure 
they can effectively communicate care options, services and 
practices to the older people in their care, or seeking their 
services. While Government-funded resources are available, 
there is also a lot of scope for individual providers to innovate.

For more information on effective use of language services, 
aged care providers are invited to download the Centre for 
Cultural Diversity in Ageing’s Communication Practice Guide 
at: www.culturaldiversity.com.au/images/Practice_Guides/
Communication.pdf

Lisa Tribuzio is Manager, Centre for Cultural Diversity in 
Ageing.
For more information visit www.culturaldiversity.com.au

THE RIGHT TO COMMUNICATE
IMPROVING THE PROVISION OF LANGUAGE 
SERVICES FOR OLDER PEOPLE 

FROM DIVERSE LINGUISTIC 
BACKGROUNDS IN AGED CARE

http://www.culturaldiversity.com.au/images/Practice_Guides/Communication.pdf
http://www.culturaldiversity.com.au/images/Practice_Guides/Communication.pdf
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G overnance is built upon the principle of being wise 
and responsible. No matter how systems have 
developed and changed since the inception of this 
principle, the general ethos remains that we must be 

wise and responsible to be good directors. 

At Governance Evaluator, we are constantly examining where 
the state of governance is across the many sectors in which we 
work. In a recent discussion with experienced aged care director 
Peter Budd, he summarised what the aim of aged care directors 
should be: “Every aged care director needs to go to bed at 
night feeling assured that every resident in their organisation 
has gone to bed happy, safe, loved, valued and cared for.”

This is what we are aiming for: creating more directors who are 
governing organisations with residents at the heart of all they do. 

However, the roadmap is constantly shifting in the landscape 
of evolving legislation and oversight obligations. We are finding 
ourselves in a new age of director requirements, and at the 
centre of this is having the right skill sets. 

What is the current skills status?
In the Governance Evaluator 2020 Governance Data Insights 
whitepaper, we identified that one of the top five risks across 
all sectors was directors not understanding the sector or “the 
business” they are in. 

This is a significant issue as it means directors are not able to 
be as discerning about the risks for the organisation they are 
overseeing. They are not as confident to engage in discussion 
and are often more operational than strategic, so the setting of 
future strategy becomes more difficult.

Looking specifically at the aged care sector results, 
Governance Evaluator used information provided by 205 
aged care directors who completed the Director Development 
and Skills Matrix questionnaire in 2020. When asked about 
skill sets, only 56 per cent could say they had extensive or 
intermediate level skills and experience. In contrast, 72 per 
cent said they had extensive or intermediate professional 

director skills or experience. While they did not necessarily 
lack professional skills, they self-identified a lack of experience 
within the sector in areas such as clinical governance, quality 
systems and asset management. 

The traditional approach to building board competency levels 
is to increase the range of professional skills, often from a 
business or financial background. In aged care, this has led 
to boards being more focused on finance rather than quality, 
culture or clinical governance. 

All too frequently, we speak to well-seasoned directors with 
extensive professional and governance backgrounds who say 
they have never been asked what they know about the sector in 
which their organisation operates. This narrative needs to change. 

What do the new skills look like? 
Looking ahead to the future, the skills set required by directors 
and boards needs to change to help create a better aged care 
system. Directors still need the right professional skills, but 
we need them to approach their role using a combination of 
head and heart. They need to have the right attributes and 
compassion required to exercise their oversight responsibilities 
in relation to clinical, quality and safety risks, as well as a 
strategic knowledge of business and finance. 

Boards also need to have a diverse group of directors 
representing the different community, social and economic 
groups they serve in their community. It is important that the 
directors also accept and welcome diversity. Importantly, for 
competent governance this diversity needs to be balanced by 
every director having strategic knowledge relevant to aged care, 
in areas such as quality, clinical care and asset management.  

Ultimately, we need to support and develop directors, like Peter 
Budd, who think not only with their head but with their heart, 
and have the attributes and skills to understand the business 
and our aged care consumer’s needs. 

Fi Mercer is CEO & Founder, Governance Evaluator.
For more information visit www.governanceevaluator.com

THE NEW AGE OF 
DIRECTOR SKILL 
REQUIREMENTS

WHERE WE ARE AND WHERE WE NEED TO BE

https://governanceevaluator.com/governance-evaluator-data-insights-2020-whitepaper/
https://governanceevaluator.com/governance-evaluator-data-insights-2020-whitepaper/
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T he Royal Commission into Aged Care Quality and 
Safety has laid bare the inadequacies of our aged care 
system. However, the harsh realities exposed, and the 
resulting Government funding committed, have given 

us a once-in-a-lifetime opportunity. 

Collectively, we can bring much needed transformation to the 
industry, by embracing innovative ideas and a new generation 
of technological advancement to change the rules around how 
our ageing population lives. 

Australia now has the opportunity to become a world leader 
when it comes to both the quality of healthcare provided to its 
ageing population as well as the quality of their daily lives. 

In order to do this, the age services industry needs to do 
something it has been reluctant to do in the past—embrace 
and adopt new technologies. 

The Royal Commission highlighted that “to make continuous 
improvement a reality in aged care, robust research and its 
translation into innovative ways of doing things are sorely 
needed and must be funded”. 

Likewise, those seeking to innovate must embrace the 
insights and feedback of the workforce, the families of older 
people, and the users of aged care services themselves. 
Providers must ensure that the new technologies they create, 
the systems they design and the products they produce not 
only meet needs and requirements, but allow the system to 
outperform all that has come before. 

At a basic level, the path is already laid before the industry’s 
feet. The next generation to enter aged care, the baby boomers, 
are more IT savvy and better technologically educated than 
generations before them, and the expectations they have for 
their care and their surroundings are dramatically different.

Combine this with what we have witnessed throughout the 
pandemic, and we see that the system is ripe for change. The 
willingness, and ability, of people of all ages to accept and 
embrace technological change, and the heightened reliance 
on technology to keep us connected with our loved ones, our 
communities and health care professionals, means providers 
need to step up. 

Together we learnt that rather than alienate us, or render us 
useless, innovative technology—software, gadgets, systems, 
even robotics—can help us live better and healthier lives. 

For the workforce, technology must become something that 
provides reassurance and support. New devices and systems 
will help to monitor the health and wellbeing of those in care; 
they will aid in their mobility, stimulate them, enhance their 
enjoyment of life; and they will become a valuable tool to 
organise and analyse data and help carers make the most 
informed decisions.  

Historically, the aged and health care sectors have relied on 
devices that can be uncomfortable, inconvenient and invasive to 
a person’s privacy or way of life. However, the technology of the 
future must blend into the lives of those we care for, potentially 
even being invisible to the aged care client or resident. 

Devices and systems must be human-centric in their design, 
made so that the user is monitored and cared for without 
being constantly reminded that this is occurring—providing 
independence, care, dignity and respect safely and seamlessly. 

Ambient or sensor-based wearable or nearable technologies 
can monitor the health and wellbeing of older people, triggering 
alerts if anomalies are found in pre-set routines or through 
the night. Motion sensors or speakers can provide alerts or 
reminders to take medication at pre-determined schedules.

The recommendations from the Royal Commission, and 
subsequent financial support from the Federal Government, 
will have a flow-on effect for the age services industry as 
researchers combine to find the technology and innovation 
solutions to bring about revolutionary change for the aged care 
system.

While we could look at this new world with fear or trepidation, 
the key is to look at it with excitement. Now is the time for aged 
care providers to reassess their systems and their offerings, 
and to reach out to technology providers for ideas and support. 
Things are changing fast, and those who fear change will be 
left behind. 

Cameron van den Dungen is CEO, Sleeptite.
For more information visit www.sleeptite.com.au

EMBRACING 
INNOVATION AND 
TECHNOLOGY
NOW IS THE TIME Cameron says it’s about getting excited and 

informed about transformation.
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T he year 2008 was big for aged care. It saw the 
introduction on the Aged Care Funding Instrument 
(ACFI). By all reports, most industry professionals were 
glad to see the back of its predecessor, the Resident 

Classification Scale (RCS). My aged care journey started in 
2013, but I can hazard a guess that the optimism surrounding 
ACFI faded very quickly. In 2017, Professor Kathy Eager from 
the Australian Health Services Research Institution described 
the ACFI as ‘no longer fit for purpose’. The harsh reality is that 
it probably never was. 

It is common knowledge that the ACFI had a number of major 
flaws. Most notably were the significant time commitment 
associated with ever-increasing documentation requirements, 
the perverse incentives associated with higher care needs, and 
a failure to address the cost-drivers of care. 

From a physiotherapy and occupational therapy perspective, 
we were stuck delivering passive, non-evidence-based 
treatments in the name of ‘complex pain management’. While 
most clinicians struggled with the perceived narrow scope 
of our roles, the ACFI did one great thing for allied health 
professionals—it gave us a permanent presence in aged care 
homes. In the days of the RCS, it was common for aged care 
homes to access allied health services on a referral basis only. 
With the ACFI, residents gained better access to some of the 
multi-disciplinary services which they needed.

On 11 May, the Federal Government announced that the 
Australian National Aged Care Classification (AN-ACC) would 
be introduced without amendment. Despite the best efforts of 
allied health and aged care peaks and clear recommendations 
from the Aged Care Royal Commission, there is no direct 
funding for allied health services. The Federal Budget did 
allocate $27.9 over four years for allied health in aged care as 
part of the Government’s COVID-19 package however, this 
equates to $7 million a year across 2,700 homes, which is very 
short sighted and grossly inadequate.

In some ways, the omission of allied health in the AN-ACC 
makes sense. One of the key design features of the tool is that 

it separates funding from care. There is no element of the tool 
that determines or provides funding for any type of service that 
is currently being provided to the resident. Instead, it focuses 
on a resident’s capabilities, not services received. As such, why 
should allied health be funded? 

Here’s why: we’re trying to improve aged care. A key part of 
that is removing the ageist, disablist practices of the past. The 
Royal Commission made it very clear that restorative programs 
and rehabilitation need to be a central focus of aged care. 
Instead, we’ve removed funding for the professionals who are 
best placed to achieve this. 

Following the release of the Federal Budget, Professor Eager 
described allied health as ‘the real loser’. Funnily enough, it 
was Professor Eager’s team who designed the AN-ACC. On the 
surface, it would be easy to assume that her team are to blame 
for the omission of allied health services. However, it was their 
recommendation that 22 minutes of mandated allied health per 
day be built into the funding model. While care and registered 
nursing hours have been mandated, allied health hours have not. 

My passion as a physiotherapist is assisting older people to 
improve their mobility and function, reduce their experience 
of pain, and mitigate falls risk. However, it’s important to 
recognise that the term allied health covers more than 20 
professions, which all bring a unique skillset. What we all share, 
is a common goal of improving a person’s quality of life. 

I know this isn’t the end. We have until October 2022 to 
convince the Federal Government to introduce a two-tiered 
residential aged care funding approach that includes a layer 
of funding for restorative, rehabilitation and falls prevention 
programs. We need a united, industry-wide voice pushing for 
change. Without it, the sad reality is that in many ways, the 
residents of 2022 may end up worse off than those of 2008. 

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

IS THIS THE END  
OF ALLIED HEALTH  
IN AGED CARE?
HEALTH PROFESSIONALS CALL 
FOR INDUSTRY-WIDE SUPPORT 

Aged care resident Fred competes 
in the Medicine Ball Toss as part 
of Guide Healthcare’s Southern 

Highlands Games cross-site 
competition. Fred is being assisted 
by physiotherapists Andy and Dan.

http://www.guidehealthcare.com.au
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A ccess to 
appropriate 
oral health care 
services is not a 

privilege but a basic human 
right. 

While other allied health 
services such as podiatry 
are provided via Medicare 
to older Australians to 
assist with mobility and the 
prevention of falls, there are 
no such provisions made 
for oral health. 

It was hugely disappointing, 
therefore, that the recent 
Federal Budget ignored 
several recommendations 
from the Royal Commission 
into Aged Care Quality 
and Safety aimed at 
transforming the oral health 
of older Australians. 

These included a recommendation—as made by the 
Australian Dental Association NSW alongside a coalition of key 
stakeholders in a submission to the Royal Commission—by 
Commissioner Lynelle Briggs for every care provider to engage 
an oral health practitioner to help address the oral health needs 
of older Australians receiving care. 

There’s huge unmet need in the care and maintenance of 
natural teeth in a population who are often frail and dependent 
on others for personal care. The Royal Commission heard 
distressing evidence, for example, of residents in aged care 
going without basic oral health items such as toothbrushes  
and toothpaste. 

OLDER AUSTRALIANS DESERVE 
GOOD ORAL CARE

ORAL HEALTH FOR OLDER AUSTRALIANS WAS 
IGNORED IN THIS YEAR’S FEDERAL BUDGET, 

DESPITE BEING KEY TO OVERALL WELLBEING

Continued on page 50

Tooth decay and gum disease are the most common chronic 
diseases in Australia. Despite these diseases being extremely 
prevalent, they are not identified by residential aged care staff 
or carers due to gaps in their knowledge and understanding 
and reticence to look in residents’ mouths. Both are 
preventable by the provision of simple, regular oral health care. 

However, the oral health status of the frail elderly is equally 
poor, whether they live in residential facilities or are being cared 
for at home. 

As this population transitions from independent living to 
needing assistance with their daily activities, levels of dental 
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plaque, calculus and food debris can become extremely high 
due to the significant barriers in provision of adequate oral 
hygiene measures. 

Within the majority of aged care homes, only minimal oral 
hygiene care is provided as more urgent needs such as 
toileting, bathing and feeding are prioritised by the already 
over-stretched facility staff. 

Residents with dementia and other cognitive disabilities can be 
challenging for staff to manage, creating further barriers to their 
provision of oral care. In addition, their inability to report oral 
health problems may mean that significant oral health issues 
go unnoticed. 

Poor oral care for older Australians has been estimated to 
cost $750 million a year, starkly underlining the critical need to 
address this situation. 

ADA NSW attaches no blame to aged care providers for the 
current situation. Oral health is a specialised area which must 
be overseen and provided by those trained to do so. Many if 
not most aged care staff will lack knowledge of dental issues to 
provide sufficient care for residents. 

In NSW there are currently models of care and workforce 
capability that can be scaled up to help ensure older 
Australians receiving care have their oral health needs met by 
ensuring they at least have access to a dental practitioner and 
professional oral care. Programs such as the successful and 
cost-efficient Senior Smiles project, which has been running 
since 2009, offer a blueprint for achieving this.    

Ensuring that older Australians can live free from oral pain and 
be able to gain adequate nutrition, communicate freely and 
have the best possible quality of life is essential. Having oral 
health recognised by the Royal Commission was a terrific first 
step, but more now must be done. 

As graphically illustrated over the last two years, the  
substantial overhaul of the aged care sector was critical 
to ensure our older Australians receive the care they need 
and deserve. While the lack of funding in this year’s Budget 
was a huge missed opportunity by the Federal Government, 
ADA NSW and other stakeholders will continue to advocate 
for the transformation of oral health services for older 
Australians receiving care. 

Dr Kathleen Matthews is ADA NSW President and a 
practising dentist based in Wagga Wagga, NSW. 
For more information visit www.adansw.com.au
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O lder Australians often have diverse and complex 
needs. The Aged Care Royal Commission’s case 
studies remind us of these differences: Ms J, 
a resident in her 90s, is showing symptoms of 

depression; Mr N receives aged care services at home but 
is very unwell and has become withdrawn; Ms G lives in 
residential aged care because her advanced chronic lung 
disease requires access to on-site medical services; and Mrs C 
is increasingly frail with declining mobility. 

Aged care users rely on the skills, knowledge, and compassion 
of nurses to provide care and ensure quality in their daily living, 
including as they approach the end of their life. 

The importance of a capable and confident aged care 
workforce, including nurses with specialised geriatric training, 
is increasingly evident. While training initiatives such as the 
Aged Care Transition to Practice Program will support general 
aged care nursing skills, there are also specific knowledge and 
practice needs. 

The Aged Care Royal Commission’s final report reminds 
us: ‘Residential aged care is often a person’s final place of 
residence before they die. Palliative and end-of-life care, like 
dementia care, should be considered core business for aged 
care providers.’ Aged care training needs to build capability in 
palliative care with its focus on quality of life and support for 
the person and their family. 

palliAGED, funded by the Australian Government Department 
of Health, has been providing palliative care evidence, practice 
information and resources for aged care since 2017. In late 
2019, they introduced the palliAGED Practice Tips booklets for 
careworkers and nurses. 

A free set of introductory modules that draw on, and 
complement, the widely used palliAGED Practice Tip Sheets 
for nurses, is now available to all nurses and services in aged 
care. These modules were designed to help nurses who are 
beginning in aged care or who are new to palliative care. They 
draw on the best available evidence and deal with common 
palliative care issues and concerns.  

The modules 
introduce core 
concepts, support 
the use of aged 
care and palliative 
care evidence by 
nurses, and provide 
links to practical 
resources for care. 
Available online 
in a user-friendly 
format, each 
module takes about 
15 minutes to complete. 

Not only are the modules an easy and effective way to get 
started, they provide a gateway to key resources within 
palliAGED and to additional palliative care education and 
training opportunities. 

The new modules were developed with the assistance of staff 
at Opal HealthCare and members of an expert review group. 

Gabrielle Prest, Opal’s National Clinical Systems Project 
Manager & Palliative Care Project Lead, says palliAGED is 
improving their service delivery.

“The palliAGED modules have become a valuable part 
of Opal’s new comprehensive Palliative Care program for 
2021 in building skills and knowledge in palliative and end-
of-life care and will help new staff feel more comfortable and 
confident in providing care,” she said. 

“The modules will allow Opal to reach many more of our 
approximately 6,000 team members and will complement other 
education and training initiatives.” 

palliAGED offers the perfect way to introduce aged care nurses 
to palliative care and start them on a learning pathway. Older 
Australians are depending on it.

Katrina Erny-Albrecht and Jennifer Tieman, palliAGED.
For more information visit www.palliaged.com.au 

A GATEWAY TO PROVIDING 
QUALITY PALLIATIVE CARE

FREE TRAINING MODULES AVAILABLE FOR 
AGED CARE NURSES AND PROVIDERS
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https://agedcare.royalcommission.gov.au/publications/final-report
https://www.palliaged.com.au/tabid/4248/Default.aspx
https://www.palliaged.com.au/tabid/6102/Default.aspx
https://www.palliaged.com.au/tabid/5539/Default.aspx
https://www.palliaged.com.au/tabid/5539/Default.aspx
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P opulation ageing presents both challenges and 
opportunities for health and aged care services. A 
significant challenge in the next three decades is the 
recruitment and retention of an appropriately trained 

and skilled aged care workforce. 

Continued expansion and upskilling of the aged care workforce 
depends upon a range of factors, a position acknowledged 
by the recent Royal Commission into Aged Care Quality and 
Safety. 

The residential aged care sector is hampered by its poor image 
through a series of disturbing reports that have identified 
a failure to meet the needs of the most vulnerable older 
Australians. The Royal Commission found the quality of care 
provided was inconsistent and in some instances quality care 
was not evident. Disturbingly at times, evidence of neglect was 
found.

In response to the damning interim report from the Royal 
Commission ‘Neglect’, the Victorian Government allocated 
$1 million to the Australian Centre for Evidence Based Aged 
Care (ACEBAC), to design and develop specific education and 
training for the residential aged care sector across Victoria. 

ACEBAC at La Trobe University, is an internationally recognised 
leader in evidence-based aged care. Our goal is to improve the 
care and quality of life for older people living in the community 
and in aged care services, especially older people living with 
dementia. ACEBAC translates evidence into real world practice 
to make a quality difference for older people, their families and 
the staff who provide care. 

The aim of this education and training is to improve the lives 
of those living in residential aged care by ensuring that point 
of care staff have increased knowledge and confidence to 
provide evidence-based aged care. Approximately 70 per 
cent of the residential aged care workforce are personal care 
workers. They are the ‘eyes and ears’ of the system and yet 
their preparedness for the work they need to do is inconsistent. 
Quality care provision requires workers to have skill and 

knowledge to meet the needs of older people, who are often 
frail and have multiple co-morbidities.

Three key issues were identified as priorities by the Victorian 
Government:  
• Dementia care
• Recognising and providing a palliative response to care
• Oral hygiene and links to health and well-being

Evidence presented to the Royal Commission in relation 
to these three issues highlighted significant scope to build 
capacity and capability of the workforce. Residential aged 
care has many complex and challenging issues. Along with 
remuneration and conditions, training, on-going skill acquisition 
and scope of practice are central elements of recommendations 
made through the Royal Commission to improve the sector. 

Education and training focused on specific skill sets required 
to meet the complexity of residential aged care is a critical 
element of quality improvement. ACEBAC has worked with 
subject matter experts to design and develop an online 
education and training package—Victorian Aged Care 
Education and Training (VACET). The package has been 
developed for registered nurses, enrolled nurses, personal care 
workers and allied health staff working in public, private and 
not-for-profit residential aged care. 

In recognition of the variability of skill and knowledge, this 
education and training has been designed so users can 
determine their own learning journey. 

VACET will be available via the ACEBAC website from 1 July 
2021 and is open-access and free. Users can gain Continuous 
Professional Development (CPD) points by completing the 
modules. 

Anne-Marie Mahoney is Research Fellow/ Project Manager 
ACEBAC, La Trobe University.
For more information visit Victorian Aged Care Education 
& Training (VACET), Australian Institute for Primary Care & 
Ageing, La Trobe University

SUPPORT FOR BUILDING 
WORKFORCE CAPACITY

VICTORIAN GOVERNMENT’S  
MILLION-DOLLAR INVESTMENT

https://www.latrobe.edu.au/aipca/australian-centre-for-evidence-based-aged-care/workshops-and-training-packages/victorian-aged-care-education-and-training-vacet
https://www.latrobe.edu.au/aipca/australian-centre-for-evidence-based-aged-care/workshops-and-training-packages/victorian-aged-care-education-and-training-vacet
https://www.latrobe.edu.au/aipca/australian-centre-for-evidence-based-aged-care/workshops-and-training-packages/victorian-aged-care-education-and-training-vacet


YOU’RE INVITED.
This year’s state and territory winners in our 
LASA Excellence in Age Services Awards will 
be announced in an online presentation on 
Aged Care Employee Day, 7 August 2021.

We’d love for you to join us, and show your support 
for our age services industry colleagues.

Join us for our
virtual awards 
presentation

NATIONAL AWARDS PROUDLY SPONSORED BY QUEENSLAND CO-SPONSOR

You’ll be able to access the awards presentation at 
www.lasa.asn.au/excellence-in-aged-services-
awards-2021/

The state and territory winners presentation will 
begin at 10:00am AEST.

National winners will be announced at LASA 
National Congress in November.

7 AUGUST 2021

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

www.lasa.asn.au/excellence-in-aged-services-awards-2021
www.huraustralia.com.au
www.huraustralia.com.au
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T he Australian Bureau of Statistics data reveal that there 
is a large portion of older Australians living in rural and 
remote areas where healthcare is impacted due to 
limited accessibility to a skilled workforce combined 

with significant budget constraints. 

Now Country Wise—a new campaign from Standards Wise 
Australia (SWA)—is digging deep into the legendary Australian 
spirit of regional and remote communities, to get individuals 
working together and provide better health outcomes for the 
community.

Country Wise is designed to harness the collective willpower, 
tenacity, know-how, experience, and resources of health and 
aged care providers around regional and remote areas of 
Australia. 

Our aim is to enable and support aged care providers to create 
a collaborative and effective system to ensure they can remain 
operational to support their local communities.

The initiative aims to assist aged care and health providers 
to create a more sustainable model for ageing services and 
achieve health outcomes in the face of significant fiscal stress, 
fragmentation, migration of younger people and the skilled 
workforce, and disillusionment of the community—enabling 
older people to age well in rural and remote areas. 

We strive to encourage local facilities to pool their ideas 
and resources and promote succeeding together rather 
than struggling alone. We do not want local residents to be 
displaced from communities; we want to ensure it is possible 
to stay within their region.

It is vital for our regional and remote communities that services 
for older people flourish and become more sustainable to 
avoid concentration of services in metropolitan areas, forcing 
dislocation of older people from their chosen communities. 

Community sovereignty is important to preserve, recognising 
the tremendous effort made by community members over 

COUNTRY WISE SUPPORTS 
AGED CARE IN REGIONAL 

AUSTRALIA
A NEW CAMPAIGN FROM STANDARDS  

WISE AUSTRALIA
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decades, to have services for older people in the form of aged 
care facilities, allied health and community services in the local 
area. 

Going forward this will encompass the development of a 
regional approach rather than specific locales in order for 
services for older people to thrive, but the solution for each 
region needs to balance the distribution of services so that 
there is equity of access and the optimal use of resources. 

Country Wise strives to promote the idea that success will be 
more certain if aged care providers in different districts work 
together as one. The campaign will encourage the initiation of a 
collaborative program—identifying gaps, filling these gaps, and 
encouraging sharing knowledge between facilities. 

The anticipated benefits of this campaign include: developing 
better efficiencies in the use of finite personnel and physical 
resources or sites; retaining the existing skilled workforce and 
developing succession planning; improving integrated care 
systems between health, aged and community care, allied 
health, and auxiliary services to benefit consumers; expanding 
job opportunities for young people to remain in rural and 
remote areas; and developing a much ‘leaner’ approach to 

governance and management services for a more sustainable 
model of ageing and wellbeing services. 

Standards Wise Australia is an organisation with considerable 
experience in rural and remote areas that can support providers 
through change with a practical strategy and roadmap to 
ensure there is a sustainable framework in place to keep these 
communities thriving well into the future. 

Aged care facilities and community care services provide 
invaluable employment to the region they are in, and are valued 
customers for local businesses. In some cases, they are the 
main form of income for local towns and enable the consumers 
and the members of the community to maintain their family 
connections and stay close to the area they love and know so 
well. 

We encourage all aged providers operating in regional areas to 
find out more about Country Wise and actively engage with this 
collaborative model of working.

Jess Martin is Engagements & Marketing Officer, Standards 
Wise Australia.
For more information visit www.standardswise.com.au/
projects

The AMH Aged Care Companion is a 
trusted, practical reference for all health 
professionals and carers who work with older 
people. It contains the latest evidence-based 
information on the management of more than 70 conditions 
common in older people. The current release includes a number of 
changes. Updated topics including behavioural and psychological 
symptoms of dementia (BPSD), epilepsy, heart failure, immunisation, 
type 2 diabetes and urinary tract infections to name a few.  

Available in book or online.

For further information or to purchase go to www.amh.net.au

AMH Aged Care 
Companion

AMH Aged Care 
Companion

www.standardswise.com.au/projects
www.standardswise.com.au/projects
www.amh.net.au


Dear Friend, 

I hope this letter finds you well.

It has been a little while since I reached out and we directly caught up – 
having that personal connection is something that I have missed greatly 
during these challenging times and I’m sure you have too. No one likes to 
see their friends (and your staff) stressed, your viability or compliance 
obligations challenged and it’s for these reasons I thought it so important 
to check in and see how you are doing?

In writing to you today I also wanted to share with you how my 
organisation has recently supported a large number of aged care 
providers across Australia, just like yours, in securing their ACFI funding 
entitlements and helping them ensure their compliance obligations are 
met. All of this is underpinned by our philosophy and method of using our 
clinical expertise to build each facility’s internal clinical capabilities and 
knowledge. Sustainability of your organisation is our focus.

One of our most obvious assets is that we do this for providers all across 
Australia so our learnings and experience can be passed on to you and 
your staff as it applies to your organisation. Although the challenges each 
home experiences can often be somewhat similar, your individual needs are 
unique. In working with so many aged care providers all around Australia, 
we know what is and isn’t happening in the broader industry. This means 
you and your team can be cross-skilled by our team with the latest 
information, developments and trends.

In meeting with us you can learn of Health Generation’s philosophy and 
approach to supporting the aged care industry. A team of over 50 expert 

www.healthgen.io


clinicians with a flexible, hands on and people focused approach that comes 
from a place of support and not judgement.

Although there may not be an immediate need or the timing feels like 
it’s not quite right, the reality is that there is no greater value than 
knowing what support mechanisms you have available to you should a 
need arise in the future. We are finding that with the ever-changing 
landscape of our industry, these needs are best understood through 
meeting with you regularly, even if you may feel entirely confident in 
dealing with your present challenges. 

It’s important that you reach out, it’s important that I continue to reach 
out to you. By exploring these pressures and challenges we can develop 
individual solutions on how we can support you. I genuinely want to be 
there for you.

Warmly,

Health Generation

When you need support, not judgement.

Health Generation
FUNDING, COMPLIANCE & KNOWLEDGE

team@healthgen.io

1300 909 913

www.healthgen.io

www.healthgen.io
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T here is no one panacea for optimising treatment of 
Behavioural and Psychological Symptoms of Dementia 
(BPSD) in Australian aged care. New policies must be 
clinically relevant in terms of each medicine or class, 

the realities of prescribing in aged care, individual diagnoses, 
and existing industry standards.

In response to public reports and research findings of overuse of 
antipsychotics in residential aged care and the associated harms, 
the Aged Care Royal Commission advocated for further restrictions 
on prescribing antipsychotics in aged care to treat BPSD.

In its 65th recommendation, the Royal Commission suggested 
a specialist-restrictive model similar to that used for prescribing 
of antipsychotics for children with autism, to ensure that 
a specialist reviews people in residential aged care before 
antipsychotic medicines are prescribed.

In its response, the Government agreed in principle to this 
recommendation and referred the matter to the Pharmaceutical 
Benefits Advisory Committee for consideration.

Is this good policy?
Prima Facie this step seems reasonable, as the policy implies 
improved appropriateness of prescribing through specialist 
knowledge and collaboration with primary care prescribers.

However, in Australia and the US, policies that restrict access to 
medicines have shown mixed outcomes, and there is no evidence 
that restriction of antipsychotic prescribing to specialists will 
improve collaborative care and outcomes for residents.

In addition, a one-year timeframe for exposure seems generous 
without requiring regular review for effectiveness and safety. The 
Royal Australian College of General Practitioners recommends 
three-monthly reviews for opportunities to deprescribe.

Insufficient specialists
Management of BPSD is a constant challenge for carers, which 
requires flexible access to medical practitioners and in many 
cases, immediate access. 

In 2017, there were approximately 800 geriatricians (400-560 
FTE) in Australia, which fell short of the 925 FTE required to 
meet service requirements with significant shortfalls predicted 
for regional areas. 

There are approximately 180,000 Australians living in aged care 
of which 50 per cent have a diagnosis of dementia. At some 
point in the disease course, people with dementia will have at 
least one experience of BPSD. These data suggest that there 
will be challenges with accessing a suitable specialist to initiate 
medication in a timely manner.

Research has shown barriers to optimising prescribing in 
Australian aged care include the following, which will not be 
solved with proposed policy changes:

• Lack of support for GPs to make medication changes 
especially if the initial prescription was written by another 
prescriber and/or specialist. 

• Pressure for GPs to switch to alternative medicines or 
prescribe ‘off-label’ (use without an approved diagnosis) 
due to multiple competing interests from aged care staff, 
families and prescribing restrictions.

FURTHER RESTRICTIONS 
OF ANTIPSYCHOTICS IN 

RESIDENTIAL AGED CARE
POLICY CHANGES MAY BE HIT-AND-MISS
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Alternative approaches
The process of introducing new policies must consider the 
intended and unintended consequences of each policy and 
how policies and aged care regulations interplay. Restricting 
prescribing of risperidone to specialists risks delaying care and 
further promotion of off-label prescribing.

Other approaches include:

• Permit GPs to initiate four weeks of risperidone on the PBS 
to maintain timely access to care.

• Consider specialist prescription for treatment longer than 
four weeks after specialist and GP review with a treatment 
plan. A written care plan for the proceeding three months 
should be provided to the aged care provider. This should 
be recorded in the resident’s case notes and the aged care 
home psychotropic register.

• Have an accredited clinical pharmacist undertake a 
medication review within four weeks from initiation with 
a report to both the initiating GP and specialist involved 
in the resident’s treatment. This timeframe is sufficient to 
determine efficacy and safety of the medicine and inform 
ongoing treatment. The current medication management 
programs will permit two clinical pharmacist follow-up 
reviews to track progress over nine months.

• If medication is intended to continue after three months 
of initiation, conduct a case conference including an aged 
care representative, family member (where possible), the 
GP, specialist, and accredited clinical pharmacist to plan 
management for the next six to nine months. 

Future considerations for optimising 
treatment of BPSD in aged care
More must be done to address the prescribing issues in aged 
care which lead to high use of antipsychotics. We suggest the 
following be considered. 
• There is no financial barrier to using antipsychotics via 

private scripts. The private costs of risperidone and 
quetiapine are similar to the PBS concessional costs. 

• While Alzheimer’s type dementia is the most common in 
Australian aged care, vascular dementia and mixed-dementia 
 are also prevalent. There are currently no medications funded 
on the PBS for treatment of BPSD in these types of dementia. 

• Regardless of the pharmacological choice, all medicines 
used for BPSD should be subject to the same clinical 
review process as advised by the Royal Commission.

Dr Jodie B Hillen, Dr Natalie Soulsby and Louise Johnston, 
WardMM.
For more information visit www.wardmm.com.au

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 Mentees will be matched with an industry-experienced Mentor outside their 
organisation plus access to mentoring resources, coaching and support.

Clinical and non-clinical staff are encouraged to apply!

NEW 
PROGRAM 

starts 26 July 
2021.

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

www.wardmm.com.au
www.lasa.asn.au/mentoring
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A t NABERS we know that environmentally friendly 
buildings are not only better for the planet, but they 
also make happier and healthier spaces for everyone. 

With COVID-19, we have seen the adaptability and 
resilience of aged care providers in response to unprecedented 
global events. 

This has reinforced the importance of robust, top-quality 
facilities to support a healthy and safe environment in which 
older generations can live and thrive comfortably. 

To support Australia’s transition to a net zero built environment, 
NABERS (which stands for the National Australian Built 
Environment Rating System) is expanding its program to 
service the residential aged care and retirement living sectors, 
with a building rating tool available for these sectors from 
September 2021. 

NABERS ratings for residential aged care and retirement living 
facilities will help you to accurately measure, understand and 
communicate your site’s energy and water performance, while 
identifying areas for cost savings and future improvements.

NABERS is an Australian Government program that rates the 
operational performance of buildings on a 6-star rating scale. 
It provides simple, reliable and comparable sustainability 
measurement you can trust across building sectors like  
hotels, shopping centres, apartments, offices, data centres  
and more. 

Over the last 20 years, we have proven that ‘what gets 
measured gets managed’. Our customers have saved an 
average of 30 to 40 per cent on their energy over 10 years.

To develop the tool for the residential aged care and retirement 
living sectors, we consulted extensively with providers, peak 
bodies and experienced consultants, and gathered and 
analysed data from around 300 facilities across Australia. 

Our expert analysts analysed the data for benchmarking the 
environmental performance of the sectors, with a trial phase  
in April to test the benchmarks and ensure the robustness of  
the tool.

We also received valuable feedback and expert guidance 
through our Advisory Panel, which meets every quarter. 

Organisations that we are working with to develop the NABERS 
rating tools include Aveo Group, Stockland, Lendlease, Estia 
Health, Retire Australia, Southern Cross Care, Uniting, Royal 
Freemasons’ Benevolent Institution, Hall & Prior, St Basil’s 
Homes (SA), the Property Council of Australia, Aged Care 
Industry Association (ACIA), Leading Age Services Australia 
(LASA) and Aged and Community Services Australia.

LASA CEO Sean Rooney has been an active member of the 
NABERS Advisory panel. 

“We strongly support the development and launch of NABERS in 
the residential aged care and retirement living sectors,” he said. 

“These sectors’ primary focus in 2021 and beyond will be 
safety, viability and sustainability. 

“The launch of NABERS in aged care settings will support not 
only environmental responsibility, but will also demonstrate the 
potential profitability and cost savings.”

Supratik Ghosh is Lead - NABERS Sector Expansion, NABERS.
If you would like to find out more about how NABERS 
can help your organisation, email nabers.expansion@
environment.nsw.gov.au and a NABERS team member  
will get in touch. You can also download a fact sheet at 
www.nabers.gov.au/nabers-accelerate.

THINKING GREEN
NEW NABERS RATINGS FOR RETIREMENT 

LIVING AND RESIDENTIAL CARE WILL HELP 
YOUR ENVIRONMENTAL MANAGEMENT

www.nabers.gov.au/nabers-accelerate


ALEXYS 
APTUS UNITY. 
What’s in a name?

Fortunately, no such dilemma existed for Alexys International, 
Australia’s most innovative designer of nurse call and critical care 
systems when the Sydney-based company introduced its latest, 
ground-breaking Aptus Unity IP based nurse call solution. 

The Aptus Unity development program commenced with a 
detailed industry engagement program, from which Alexys’ 
management determined there was a persuasive desire for 
a new technology convergence. Building on the success and 
reputation of Alexys’ Aptus Pro and Aptus Air offerings it was 
evident that future requirements would need to incorporate 
additional system redundancy, greater integration options and 
multiple communication paths, along with ease of installation and 
maintenance. 

Quite simply, as the name suggests, ‘Unity’ represents the 
application of IP technology to better match the requirements 
of modern healthcare. Aptus Unity is the culmination of several 
intensive years of Australian research and development, involving 
the careful crafting of existing and emerging RF/IoT technologies 
into the intelligent, versatile devices and infrastructure now being 
demanded by the increasingly sophisticated aged care industry.

Meet Aptus Unity, the world’s first highly available intelligent 
nurse call system featuring true IP call stations, incorporating 
Wi Fi, PoE, and Bluetooth® connectivity. Providing intuitive, 

For more information visit 
www.alexys.com.au

This often-posed question has resonated around 
marketing departments, advertising agencies and 
corporate board rooms for decades. The challenge 
being an overwhelming desire to come up with a 
clever name that captures the essence of the product 
without being over pretentious or overtly gimmicky. 

fault tolerant communication that not only meets but exceeds 
expectations, delivering peace of mind and safety to families, 
facility operators, care staff, regulators, and most importantly the 
often-frail residents.

Aptus Unity access points communicate directly with the 
Aptus Critical Messaging System (CMS) providing facility 
management with total visibility and logging of every activation 
alert. Additionally, other critical on-site monitoring installations, 
such as fire, intruder alarms and CCTV cameras also integrate 
seamlessly with the Aptus CMS. A key Aptus Unity attribute is 
its suitability and flexibility, making it ideal for both greenfield 
sites and established facilities needing to upgrade.

With the publication of the Royal Commission into Aged 
Care report, system monitoring and accountability have 
understandably become an even greater component of a 
care facility’s obligations. Alexys’ fully integrated solution with 
the availability of real-time system activity addresses this 
requirement by providing hard data in configurable formats via 
on-site or remote access.  

Alexys fully understands the critical nature of the equipment 
and system architecture we support. While Alexys as a 
company is relatively new to the industry, our founders and 
directors have an enviable track record spanning many 
decades of real-world health care experience. Given this 
background, teamwork is at the very core of Alexys’ DNA, to 
this end our management has recruited a highly capable cross-
functional team of Australian designers, administrators and 
technical support providers.

Because engineering expertise is the cornerstone of any 
technology-based organisation, Alexys has a talented group 
of in-house hardware, software and mechanical design 
professionals with a comprehensive knowledge of radio 
frequency and IT disciplines. Alexys also has a skilled team 
of technicians to provide 24/7 telephone assistance or on-site 
service through Alexys’ bespoke SLA  programs.

Alexys remains committed to the Australian design, supply, 
installation and support of industry-leading healthcare 
technology. We have installed over 200 systems, with 
approximately 22,000 individual call points across Australia 
and the Asia Pacific over the past four years, and our 
current catalogue includes 160 discrete Alexys designed and 
manufactured devices. 

www.alexys.com.au


Bactericidal - Virucidal

Kills 
SARS-CoV-2 

(COVID-19  
virus)

diversey.com.au

 ...balancing, contact 
times, efficacy, cleaning 
effectiveness, safety & 
sustainability.  

Powered by Accelerated 
Hydrogen Peroxide® 
(AHP®), Oxivir® products  
by Diversey delivers 
these key needs

Scan the 
QR code to 
learn more

One-Step Hospital Grade Disinfectant Cleaner 

1 WIPE-1 MINUTE

Contact our friendly Customer Service Team for more information:

Phone: 1800 647 779     Email: aucustserv@diversey.com
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 operational, legal 
and other requirements applicable to each facility. May not be copied or distributed without prior written permission of Diversey. ® Diversey 2020 All rights reserved. AHP® and Design and Oxivir® are trademarks of Diversey, Inc. 

Selecting the right  
disinfectant?  

...requires balancing key needs

www.diversey.com
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A t a time when the age services industry is navigating 
how to operationalise changing regulations, the 
team from ExSitu Empowering Core Values and 
Individuality are providing much needed solutions on 

how to truly personalise care plans.

With a rapidly increasing ageing population and an expectation 
of on-demand, tailored solutions, aged care providers are 
under pressure like never before to demonstrate person-
centred care. 

The new aged care quality standards and recommendations 
from the Aged Care Royal Commission mean aged care 
providers need to demonstrate a truly collaborative approach 
with the people they care for, producing co-designed, dignified, 
values-based care from the date of onboarding through to the 
date a person leaves—inclusive of a good and respectful end-
of-life experience.

This can be an extremely difficult task when you consider that 
Australians have an extremely low rate of Advance Care Plan 
completion, and standard care planning assessments are 
often limited to short form question-and-answer presentations. 
These factors combined make it difficult to explore a person’s 
values once they become vulnerable.

Current clinical documentation systems often lend themselves, 
by necessity, to focusing on clinical care that can be measured 
and put into effect, not only for managing complex health 
management but also for calculating and validating ACFI 
claims. Having heavily invested in existing platforms, providers 
need to either recreate the wheel or find integrations that 
become the vehicle for creating additional value-based metrics.

Introducing ExSitu
ExSitu is a multi-award winning software created by two 
nurses, April Creed and Bec Glover, who have a wealth of 
experience from their background in aged care. 

A web-based app, ExSitu guides people through a gamified 
card sorting process and effortlessly collects granular insights 
about what they really value, in their own words. These insights 
are delivered in two documents: an Advance Care Directive 

and a Hierarchy of Values, which become the basis of person-
centred care plans.

ExSitu addresses the disparity between current clinical 
software applications and human experience through 
integration and person-centred design. By adding ExSitu to 
their existing documentation software, aged care providers 
can confidently show that the care they deliver is based on a 
person’s own words, values, needs and rights. 

As the process is user-led, care plans can support a more 
holistic care approach. Using card sorting and prompts for 
the user to write about what the cards mean to them elicits 
granular insights, which wouldn’t be drawn out by standard 
short form answer assessments.

More than just whether or not a person would accept a certain 
treatment, ExSitu allows people to explore and document real 
life situations, for example, the choice to enjoy their hobbies 
despite risk of falls or the preference to continue having a glass 
of wine with dinner. 

This is where ExSitu really shines; by digitising the information 
gathering process using sophisticated back-end algorithms, 
it provides a colourful picture of someone, which can get 
translated into care plans through integration.

Initially ExSitu was used for its superior Advance Care Planning 
ability, however the attention from the Aged Care Royal 
Commission around the need for demonstratable, good quality, 
values-based care has seen the Hierarchy of Values step in. 

Aged care providers understand that they are taking their 
workforce and the people they care for on a journey towards 
better outcomes, and having systems that are built to 
encourage person-centred care planning as a foundation, 
makes it easier for staff to achieve a co-designed and 
compliant care experience. 

As far as using clinical documentation systems there is no one-
size-fits all solution, and providers may feel reluctance to move 
from systems in which they have heavily invested resources. 

Adding tailored products like ExSitu can help achieve 
continuous improvement without breaking the bank or 

VALUES-LED CARE PLANS
A SIMPLE SOLUTION FOR A COMPLEX 

PROBLEM

Continued on page 66



burdening staff with the fatigue 
associated with learning large new 
systems.

ExSitu are passionate about moving 
beyond person-centred care and 
towards person-led care because 
empowering older Australians leads to 
better health outcomes. 

Equally, they are motivated to empower 
aged care staff to really understand 
the values of the people they care for, 
while giving them tangible evidence to 
meet accreditation standards and avoid 
unmet standards leading to sanction. 

People who are caring for ageing 
Australians deserve the right tools to 
deliver the care our elders have earned, 
and ExSitu are proud to deliver that.

April Creed and Bec Glover, ExSitu.
For more information visit www.
myexsitu.com/care-providers/

Continued from page 65

New technologies in aged care, like ExSitu, help provide a better ageing experience.
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THINK CIRCULAR
Everyday, up to 200g of food waste per patient goes to landfill

Convert your food waste into sterile pathogen free fertiliser, overnight

Think circular with enrich360® food waste dehydrators

Buy, Rent or Rent-to-Own*

Call 0499 360 360 or visit enrich360.com.au
*Terms, conditions & normal lending criteria apply.
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T he Aged Care Royal Commission recommendations 
are very clear about the urgency of adopting digital and 
client-facing technology to improve the quality and costs 
of service delivery in aged care. Providing real-time 

and intuitive information throughout the client journey enables a 
personalised service for care recipients, families and staff, while 
helping providers reduce stress levels and optimise revenue.

Seeking these benefits, the Kingston City Council in the 
southern suburbs of Melbourne chose Hayylo’s home-grown 
tech to implement back-to-back technology to support the 
provision of care services to over 3,000 people, through its 
AccessCare home support service. 

Believed to be the first of its kind anywhere in Australia in a 
local government setting, it has set the pace for adopting 
client-facing technology within the aged and community care. 

Self-service, on-demand and fully transparent information is 
a key deliverable of the partnership. It addresses the highest 
levels of care services by empowering clients, families and 
field teams with awareness and control over the decisions that 
involve them.

With Hayylo’s platform, AccessCare will operate an integrated 
and smart call centre that combines self-service voice 
response, SMS and email chats (all from one single screen) 
and a customised app with client’s details, preferences, 
documentation, schedule, social feed, statements and invoices, 
and even the possibility to book and pay for extra services. 

With more streamlined support and care coordination 
processes, AccessCare will improve satisfaction and deliver the 
level of trust, insight and choice that recipients deserve.

Another innovative element of the partnership is the quick 
deployment. Hayylo’s agile technology and industry-specific 
APIs allow for implementation within 8 to 10 weeks, including 

all connections needed 
for client management 
and scheduling tools. 

AccessCare will also 
benefit from the deep 
integration with their 
Civica CarelinkPlus 
software, one of 
Hayylo’s integration 
partners.

The integration ensures 
a nimble IT ecosystem, 
like the one experienced 
by other leading 
providers such as Spinal 
Life Australia and Mercy Care Services. In addition, it moves the 
dial forward on interoperability and client communication.

Supporting 3,300 people who are older, homeless or have 
disabilities, as well as carers, AccessCare has developed a 
strong reputation over the past 20 years for providing for those 
with complex needs. 

“We’re proud to be a pioneer and a quick adopter of tools like 
Hayylo to help us deliver greater care outcomes for clients 
and greater efficiencies for our teams,” says Margie Hanrahan, 
Manager at AccessCare. 

“AccessCare and Hayylo are role models of the attitude needed 
to change the care services sector in Australia for the better. 

“We hope this serves as an encouragement for other providers 
out there to do the same.”

Simon Heaysman is COO and Co-founder of Hayylo.
For more information visit www.hayylo.com

VICTORIAN COUNCIL ADOPTS 
CLIENT-FACING TECHNOLOGY 
TO IMPROVE QUALITY AND 

EFFICIENCY OF CARE SERVICES
PARTNERSHIPS WITH TECH PROVIDERS 

ARE COMING TO THE FORE

Tools like Hayylo can help aged care 
providers deliver better outcomes for 
their clients.

http://www.hayylo.com


Prepare now for the

New Mandatory

Quality Indicators 

Let Compact help you prepare for the New Mandatory Quality Indicators, with our 
market leading electronic medication management software - emma.  

Contact our team or visit our website for more information on how emma can transform your medication 
management, and prepare you for the New Mandatory Quality Indications taking effect on July 1, 2021.  

Call 1800 777 508 or visit www.compactcare.com.au

Relieve 
Pressure

Enhance Care 
& Efficiencies

• Easily prepare for audits 
• Improve risk mitigation 

with real-time visibility of 
medication management

• Identify discrepancies with 
alerts and emails

• Open API for 
interoperability across 
other software platforms

• Provide the highest quality 
care to all consumers

• Build an efficient and 
engaged team with modern 
cloud-based software

• Focus more time on the 
care of consumer , not 
preparing reports 

• Provide consumers with 
choice

Prepare QI
Reports

• Psychotropic reports with 
comments 

• Drug class and usage 
trending reports 

• Polypharmacy reports 
• PRN & Dose Omitted 

reports
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H ere in Australia, quality aged care doesn’t happen in 
isolation. The relationship between a customer and 
their home-care provider or community-care provider 
is enhanced by a much broader aged care ecosystem, 

which includes GPs, medical specialists, pathology and 
medical imaging services, counsellors, government agencies, 
specific service providers, medical equipment suppliers and 
much more.

Having ongoing and accurate communication, while ensuring 
everyone is operating at their most efficient, is a vital part of 
the equation. No, more than ever, aged care providers need 
a reliable Information and Communications Technology (ICT) 
infrastructure in place. 

But how do you know if your organisation’s ICT is up to 
scratch? And if it isn’t, what needs to be done about it? 

Try asking these five questions.

1. Is it scalable?
To keep pace with an ever-changing sector, it’s important to 
have a very scalable and flexible ICT infrastructure, which 
can expand with your organisation, or contract if it needs 
to, to minimise costs. By embracing cloud infrastructure 
services, organisations can adapt quickly and save 
considerably when it comes to overall infrastructure costs.

2. Is it secure?
Your organisation gathers and stores a large volume of 
sensitive data about the people within your care, as well 
as the medical professionals, employees and suppliers 
with whom you partner. For these reasons, it’s vital your 
IT environment is as watertight, up-to-date and reliable as 
possible.

With cyber-attacks continuing to rise, security must be 
embedded throughout your IT environment to minimise risk 
of data breaches. That is why the Australian Government 

recommends businesses 
to implement the ‘Essential 
Eight’ strategy as a 
foundation.Is it easy to 
manage?

Typically, Australia’s age 
services industry has lacked 
overarching ICT solutions, 
and many operators are 
working with disparate, 
dated and disconnected 
technology in place. 

Many aged care providers 
also employ a wide range of 
staff with diverse skillsets, 
which can make it difficult 
to ensure consistent 
adoption. 

For aged care providers 
to be successful, it is 
important to have a single, 
streamlined and unified 

IS YOUR ICT UP TO SCRATCH?
HOW TO MAKE SURE YOUR AGED CARE 

ORGANISATION IS TECHNOLOGY-ENABLED

https://www.cyber.gov.au/acsc/view-all-content/publications/essential-eight-explained
https://www.cyber.gov.au/acsc/view-all-content/publications/essential-eight-explained
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approach to technology—with a centralised solution that 
delivers overarching insight.

3. Is it consumer-focused?
To stay competitive, modern home-based and aged care 
organisations need to focus on the needs of the people 
within their care; giving them access to the information and 
resources they need, whenever they need it.

Having an efficient ICT infrastructure also means  
employees can get the information they need to provide 
faster responses and a more detailed level of care, as well  
as ensure that the right stakeholders are involved in  
individual cases. 

4. Do you have a solid data backup and disaster recovery 
system in place?
The growth in disparate hybrid IT environments means 
disaster recovery and backup is far more complex and 
nuanced than ever before. 

To maintain continuity and be ready for any situation, 
thorough planning and strategy are critical. This involves 
having both a reliable data backup process in place, as well 
as a disaster recovery solution.

How can Brennan IT help your Aged care 
organisation?
• Hybrid IT Services

Regardless of how infrastructure is currently set up (cloud 
or on-premises), creating a seamless, cost-effective and 
reliable IT environment, both short and long term is vital. 
Our Managed Hybrid IT solutions can provide you with a 
streamlined and overarching solution. 

We can help by providing rigorous solutions that are 
completely tailored to individual organisations—ensuring 
that if a disaster occurs, the business can be back up and 
running extremely quickly. 

• Cybersecurity
In an increasingly complex and risky environment, you can’t 
afford to let security slide. Brennan IT can help protect your 
aged care organisation through our managed IT security 
services.

Michelle Primmer is Head of Marketing, Brennan IT. 
For more information visit www.brennanit.com.au

Community Partnerships
We’re starting with the next generation. Are you? 

LASA

By becoming a LASA Next Gen Community Partner you and your staff can:

 Gain access to our exclusive online community
 Connect with industry colleagues on key workforce issues
 Build your network and industry knowledge
 Attend our events and share your expertise
 Access our growing resources to engage young leaders in age services

Join us and build capacity in your workplace, 
while building the workforce of the future.

Find out how you can become a LASA Next 
Gen Community Partner today!

Are you ready to partner with LASA Next Gen to engage your 
young leaders in discussions about our industry’s future and 
ensure we have a strong, resilient workforce?
Young workers understand the challenges facing our industry. 
They are seeking experiences and opportunities to be part of 
the solution. LASA Principal Advisor Next Gen 

Samantha Bowen
NextGen@lasa.asn.au

https://www.brennanit.com.au/product-and-services/managed-cloudprivate-cloud/managed-hybrid-it/
https://www.brennanit.com.au/product-and-services/managed-it-security/
https://www.brennanit.com.au/product-and-services/managed-it-security/
www.brennanit.com.au
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N o workplace needs a ‘tonic’ more than those 
in the aged care sector—and it begins with 
building supportive relationships between team 
members. 

Social relationships at work play a fundamental role for 
individuals, workgroups and organisations.

Research has shown when people build and sustain trust 
with colleagues and communicate openly, collaboratively 
and supportively, they experience a boost to their 
resilience and level of engagement, to the quality of 
their relationships and to their wellbeing. Moreover, 
satisfaction and performance are also enhanced.

How the ‘tonic’ works
People benefit from belonging to and participating in 
social groups that confirm their sense of self-worth, 
security and trust in others.  

The ‘tonic’ organically emerges as workgroups set aside a few 
minutes at their regular meetings to reflect on how things are 
going in achieving their ideal workplace—sharing confidently, 
openly and honestly about how they are working together and 
how they can improve things.

In this safe, trust-based environment everyone is encouraged 
and supported to bring all of themselves—to give of their best 
selves, their skills, passions, experience, insights, wisdom, 
intuition, sense of humour and fun—to the workplace and to 
support their colleagues.  

Individuals feel good about themselves—proud to be part of  
an effective, respected, collaborating, high performing team. 
This positive mood is catching—the group feels good and 
positive, too.

This is the ‘tonic’.

The active ingredients of the ‘tonic’
If you could see a list of active ingredients’ on the label of this 
‘tonic’, you would see concepts like empowered self-regulating 
group processes, reflective conversation, straight-talk, 
authentic behaviour and voice—the very ingredients found in 
high performing teams.

New staff quickly get to know, strike relationships and positive 
communications with their colleagues, and vice versa. They 
contribute quickly and openly to the workplace; they feel 
listened to, respected, valued and heard.

These dynamics work together to generate something like a 
steady drip-feed of positive energy—like adrenaline—into the 
workplace.  

The answer to an agile workplace
Having established social or group practice also lays the 
foundations for effectively managing future waves of change 

A ‘TONIC’ FOR THE TIMES: 
COLLABORATIVE, SOCIAL 

(GROUP) PRACTICE
WE NEED CLOSE ENGAGEMENT TO BE 

FULLY EFFECTIVE WORKPLACE
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and challenges, creating and bringing to life their organisation’s 
desired future.

With implementation of the recommendations of the Royal 
Commission, and an altered post-COVID-19 workplace, a 
high performing and cohesive team will support the inevitable 
challenges that lay ahead.

Not just a theory, it works in practice
Corumbene Care, a leading aged care operator that has 
embraced and instilled ‘Collaborative Social (Group) Practice’ 
into its organisation, has shared some key insights. Following 
are some comments from their team.

“Getting the breadth and depth of experiences in a 24/7 
business is never easy, but we recognised this was required 
to ensure the outcome was going to have a long-term 
positive impact. By adding ‘toolbox’ meetings to our existing 
communications, team and departmental meetings, we were 
able to get the results we were after. 

“The intervention has given us permission to call out those 
behaviours which are not consistent with our values. The 
conversations are generally at a level outside performance 
management, but just as powerful.

“Equally, each one of us now has permission to highlight and 
celebrate stories of behaviours that align with our core values. 
One of our initiatives was to provide staff with gift vouchers 
that they could share with anyone that reflected these values 
through their behaviours. 

“This was a simple process, to support acknowledgement at 
the source, at the time. The gift vouchers identified which value 
was being celebrated and could be redeemed at many of our 
local coffee shops.

“This took time, but we are incredibly pleased with the results.” 

Graham Gourlay is Affiliate, WLF Consulting, Gil Sawford 
is Director, WLF Consulting, and Damien Jacobs is CEO, 
Corumbene Care.
For more information visit www.wlf.com.au

www.wlf.com.au
www.calderflower.com.au
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TECHNOLOGY SUCCESSFULLY 
SUPPORTING HOME CARE
AGEING IN PLACE MADE EASIER

A s pressure mounts on the age services industry 
and preferences change, and with new Home Care 
Packages being funded, there is increased demand 
on home care services.

This is putting pressure on both the financial and services 
capability of home care providers, who are attempting to do 
more with less.

Two key challenges that stop people from ageing in place are 
the ongoing pain suffered from a lifetime of activity and the 
reduction in their mobility, leading to a reduction in their ability 
to manage life at home.

Apart from the food we eat, it’s the chemical action generated 
by movement, or exercise, which creates the electro-chemical 
activity required to maintain health and wellbeing. 

When we cannot or do not exercise due to pain, things only get 
worse and people often end up taking painkillers, which can 
create a host of other problems.

Now technologies are being offered as one way to help reduce 
pain levels and improve mobility.

Pulsed Electromagnetic Field Therapy (PEMF) is an alternative 
method of treatment available in some aged care homes and 
by individuals at home.

Administered in the medical field for over 60 years, it is safe, 
non-invasive and non-drug option. Today’s models are portable 
and do not require a visit to a medical facility or a trained 
medical person to administer.

Much has been written about PEMF and its ability to speed 
cellular recovery. The results of many medical studies 
are readily available to verify claims that extremely low-
frequency PEMF is of value when dealing with wound healing, 
inflammation and supporting the immune system. 

PEMF has been proven to improve blood flow and range of 
motion, reduce inflammation and pain and is successful for a 
wide range of ailments.

The use of PEMF in the care of individuals can reduce the 
amount of painkillers individuals are taking while also reducing 
the cost of overall care.

With the increasing pressure on 
resources in aged care, 
people can find 
assistance by 
looking outside 
the normal care 
modalities towards 
safe, alternative and 
evidence-based methods, 
which are now being taken up due to improvements in 
technology.

In 2016, an Australian-developed TGA approved class IIA 
medical device Oska Pulse was introduced to the global 
market. The device is now approximately the size of a mobile 
phone, easy to use and a lot less costly than previous models.

A recent customer, Vicki, says some days her knees were so 
painful she could hardly move, and by using it an hour every 
night before going to bed, she no longer wakes up with severe 
pain. Another customer, Robert, says he has found OSKA pulse 
therapy to be the most effective way to manage chronic pain 
stiffness associated with his arthritis.

Home care and residential care providers are now introducing 
PEMF into their care programs, enabling those under their care 
to receive the health benefits they require while enabling the 
providers to do more without having to increase their human 
resource numbers. 

In December 2016, Catholic Homes, a not-for-profit aged care 
home in Perth, purchased four Oska Pulse devices for use by 
residents suffering pain from chronic or acute musculoskeletal 
conditions such as osteoarthritis. It was quickly found that 
Oska Pulse assisted staff, particularly physiotherapists, in 
providing an improved level of care and being able to attend to 
more residents. More devices were purchased during 2017 to 
improve the efficacy of patient care. 

Oska Pulse is now being used in many aged care homes in 
Australia for drug free pain relief, or to speed recovery post-
surgery, or from injuries caused by slips, strains or falls.

Darren Wedge is a Founder and Director of International 
Operations at Oska Wellness.
For more information visit www.oskawellness.com.au 

http://www.pemfadvisor.com
http://www.oskawellness.com.au


INSIGHTS FROM INDUSTRY

76

W e all know that the world of work has changed 
quite dramatically since 2020 with a large 
proportion of businesses having staff who work 
the majority, if not all their time, remotely. Even 

those of us who remained working on site, like those aged 
care, have experienced a dramatic change in the way the 
workplace operates and communicates. 

Following a year of uncertainty—which has continued into 
2021—and as we adopt new ways of working, it is imperative 
that businesses rein in our focus on team members, the overall 
company and our brand. It is important we spend time thinking 
about how our messaging and culture is being perceived by people 
within our organisation, as well as those in the outside world.

In some cases, teams have not been in the same office or 
room for months and Zoom for many has become the new 
workplace. What are your team members wearing when 
representing your brand? How are they being viewed during 
internal video meetings or strategic marketing meetings? Even 
more importantly, what are they wearing when meeting clients 
or potential clients via video call? 

It has never been more important to ensure consistency and 
cohesiveness as a company, regardless of whether head office 
has now become a Zoom meeting room or not. 

Nearly every aspect of our jobs—from the daily meetings, the 
tools we use and the clothes we wear—has an impact on our 
level of engagement. 

Uniforms are a key piece of the engagement puzzle, reminding 
members that they are part of a team and reinforcing what the 
team represents. A uniform means that team members are 
easily recognised, something that is particularly important in 
aged care. 

For team members who represent you while on location, such 
as with home care staff, it is important they clearly represent 
your brand as effectively as possible ensuring that your values 
are clearly amplified through what they wear and the service 
they provide.

Uniforms also play a major role in determining each employee’s 
sense of pride and satisfaction in their work. Being dressed in a 
uniform that is also fit for purpose and comfortable gives team 
members greater ease in their daily tasks, which can translate 
to a happier demeanour and impact staff morale as well as 
interactions with residents and clients. 

There is without doubt a correlation between the way people 
are dressed, and their performance, or perceived performance. 
A lazy outfit can give the impression that work is not taken 
seriously, and people don’t really care about their roles. 

Staff who take pride in their dress sense also take pride 
in their work. An outfit can speak a thousand words and, 
when repeated correctly by each employee, the message to 
residents, clients and the general public is that yours is an 
organisation that cares.

It is worth investing in the right uniform for your team members, 
because the positive reinforcement for your brand is priceless.

If you’d like to reach out to Total Image Group to discuss your 
uniform needs, we would be only too happy to help.

Pamela Jabbour is Founder and CEO, Total Image Group.
For more information visit www.totalimagegroup.com.au 

HOW UNIFORMS HELP UNITE 
REMOTE TEAMS AND PROMOTE 

YOUR BRAND
THERE’S NEVER BEEN A MORE IMPORTANT TIME  

TO CONSIDER IT

Total Image Group’s Production Manager Tony Boutros, CEO 
Pamela Jabbour and Sales Manager Heather Da Fonte.

http://www.totalimagegroup.com.au
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T he age services industry has been hit hard throughout 
the Aged Care Royal Commission hearings and the 
COVID-19 pandemic. Residents in aged care have 
had their homes turned into isolated COVID-safe 

environments and staff have had to adapt to new ways of 
doing things in order to provide care, hospitality, and lifestyle 
activities in ways they had never imagined. 

Despite considerable unfavourable media stories over the 
past year, the reality is the vast majority of providers and staff 
members have their clients’ and residents’ best interests at 
heart, they are in the business of caring, because they care, 
and they do that very well.

While nurses and carers are often recognised because of their 
high-profile roles, the roles and professions that often fly under 
the radar, are those that keep aged care homes running—
chefs, cooks, cleaners and providers of wellness activities.

SoupedUp, a provider of catering software for aged care 
homes, believes it’s time to change that.

“Aged care homes, provider teams and individual staff 
members across Australia have gone, and continue to go, 
above and beyond for their residents,” said Belinda Adams, 
CEO and Founder of SoupedUp. 

“We think they ought to be recognised for their commitment, 
dedication and care.”

SoupedUp is encouraging aged care homes to say thanks to 
colleagues and spread some cheer by nominating them for the 
2021 Hospitality & Lifestyle Aged Care (HLAC) Awards. 

The HLAC Awards recognise and reward outstanding team 
members across catering (chefs, cooks, food service assistants), 
cleaning, laundry and lifestyle services within aged care homes.

Having worked in the industry for over a decade, Belinda 
saw the multitude of aged care awards programs available, 
but quickly realised there were none that focused only on 
hospitality and lifestyle staff. 

Wanting to give kudos to her colleagues, she noticed none 
of the applications she put forward met any of the awards 
eligibility criteria, hence, the HLAC Awards was born.

“All people working in aged care need to be empathetic, 
passionate, caring people who go the extra mile for their 
residents, but there are some roles that often go unnoticed.

“We want to acknowledge them and give back to those 
professionals who have shown dedication and commitment to 
improving the quality of resident care, through quality catering, 
cleaning, laundry or lifestyle services within residential aged 
care,” said Belinda. 

After the success of previous years, the HLAC awards is now in 
its third year of operation. 

For the 2021 program, people can be nominated as teams or 
individuals, within the following categories:
• Excellence In Catering Service
• Catering Innovation Through COVID-19
• Hospitality Manager of the Year
• Chef/Cook of the Year
• Food Service Assistant of the Year
• Cleaner of the Year
• Laundry Services Individual of the Year
• Lifestyle/Activities Individual of the Year
• Outstanding Event/Theme Day
The national winners from each award category, as judged 
by a qualified panel of independent industry judges, will 
be announced at the HLAC Awards gala dinner, to be held 
(COVID-19 willing) on 29 October 2021 in Melbourne. 

Nominations for the 2021 HLAC Awards are open until 13 
August 2021.

To nominate for the 2021 HLAC Awards visit soupedup.
com/hlac2021

UNIQUE INDUSTRY AWARDS  
BOOSTING MORALE FOR  
AGED CARE STAFF

ACKNOWLEDGING ROLES IN AGED 
CARE THAT OFTEN GO UNNOTICED

The HLAC Awards 
highlight the 
wonderful work of 
unsung heroes in 
residential aged care.

https://www.soupedup.com/hlac2021/
https://www.soupedup.com/hlac2021/
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help prevent an emergency, 
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TELEHEALTH SERVICE

Choose our free service, or 
professional monitoring and 
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ACTIVITY & SAFETY 
MONITORING

A.I. can passively monitor a 
user’s surroundings and send 
alerts if there’s any concern

FAMILY & CARER 
SUPPORT

Free apps and web portals 
let family and carers interact 
with the user’s alarm system 
(with their permission)

Why choose 
INS LifeGuard?

INS LifeGuard

Today’s village residents and care recipients expect the 
latest in in-home technology. Their families expect more — they 

expect a duty of care and ease of communication.

As Australia’s only premier nurse emergency response service for 
over 30 years, we offer solutions that integrate world-class TeleCare 

expertise with leading-edge TeleHealth products and Services.

Both INS LifeGuard and INS CareCall offer:
 � equipment and services that exceed Australian Standards
 � an exclusive Health Information and Chat Line, available 24/7
 � immediate or scheduled reporting to family or caregivers

NURSE RESPONSE

Importantly, monitoring and 
emergency response are 
provided by INS LifeGuard

BEST KNOWN SYSTEMS

We supply hardware from 
Chiptech, Smart-Caller, 
SmartLink and the LifeGuard 
L-Series diallers

EASE OF USE

The equipment is simple 
to use, reliable, and can be 
configured for a multitude of 
connection options

Why choose 
INS CareCall?

INS CareCall

1300 599 532
inscarecall.com.au

1800 636 040
inslifeguard.com.au

In-Home & Mobile Medical Alarms
Quality Products & Services to Support People at Home with 

Emergency Response by Healthcare Professionals

NATIONAL AWARDS 2021

innovAGEING AUSTRALIA’S NATIONAL 
INNOVATION NETWORK FOR  
THE AGE SERVICES INDUSTRY

We’re pleased to let you know that the innovAGEING 
National Awards are on again this year, and we’d love 
for you to register your interest.
The innovAGEING National Awards celebrate the 
achievements of organisations, teams, and individuals 
who have made our industry more consumer-centred, 
finding a new or better way of doing things in the 
service of older Australians.
We can’t wait to tell you more! Register your interest 
by emailing info@innovageing.org.au and we’ll let 
you know when the Awards portal is open.

www.innovageing.org.au

innovAGEING is an Australian Government funded initiative.
The innovAGEING National Awards is jointly supported by our 
Foundation Partners:

www.inscarecall.com.au
www.innovageing.org.au
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MEMBER STORIES

O ryx Communities in Perth is 
transforming aged care and 
retirement living—re-imagining it 
with a large childcare centre that sits 

in the middle of Queenslea.

“I guess for our elderly, in particular, I am 
thinking this childcare centre will be a very 
popular location and they will be fascinated 
with the running of these programs for 
children,” says Oryx Managing Director Toby 
Browne-Cooper.

“It will come to life, particularly with the kids. 
When we see the babies there and up to three 
and four-year-olds it’s a bit like watching the 
ABC show Old People’s Home for 4 Year 
Olds.

“It’s really exciting and it is all just about to 
come together.”

Queenslea, in Claremont, has 100 aged care 
residents in small communities on six levels 
with independent living, 39 retirement units 
and up to 100 children in the childcare centre, 
plus a public health and fitness centre.

The childcare centre is run by a not-for-profit 
group and also has a partnership with a 
university.

“They will be running programs and studying 
them so we can show the tangible results of 
the benefits for the little kids and the elderly,” says Toby.

“It has taken us back 15 years, when we saw a childcare centre 
in operation in an aged care home in Ohio in the USA.

“We kept in touch with them and before COVID-19 we were 
running playgroups in our aged care homes.

“We have been working on this for a long time but Queenslea is 
the first time we have children onsite and co-located with older 
people.”

Toby was a lawyer and an architect and his wife, Nita, worked 
in her family’s aged care business.

About six years ago, they decided to set up their own business 
for older people and they started working on Queenslea about 
four years ago, overlooking the famous Claremont Oval.

The aged care home is centred around the kitchen and relaxing 
spaces, so this becomes the household where residents do 
their daily living.

INTERGENERATIONAL 
INTERACTION AT QUEENSLEA,  

A FIRST FOR WA
ORYX OFFERS A MODEL FOR THE FUTURE

Oryx Communities and Ngala have just launched the co-location partnership of 
their respective Residential Aged Care and Seniors Living residences, and Early 
Learning and Development Service, at The Queenslea Claremont. Pictured are 
Oryx Managing Director Toby Browne-Cooper with Ngala CEO Fiona Beermier.

Continued on page 80
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“This has everything that they need—there is a pantry, service 
and clinical spaces,” Toby says.

“We have a nurse’s nook on each floor, so rather than a nurse 
being tucked away in an office, they are here and activated.

“We are trying to run it with 12 residents in a small group and 
on occasion they go downstairs and participate in larger group 
activities or within the childcare.

“This is the small household model, with a large kitchen and 
laundry in the basement which services the floors.

“We have the residents in small groups and the residents 
develop partnerships with carers, families and each other.”

Queenslea has two types of personal homes for aged care. 
The larger ones include a bedroom, ensuite, a living space and 
a balcony where they allow people to bring their own furniture 
and make it feel like their place, so when their friends and 
families come to visit they have a true home.

The retirement living is also situated on six floors.

“We have mainly two-bedroom, two-bathroom units and this 
has been designed to be fully accessible,” says Toby.

“The serviced apartments have achieved Platinum Certification 
by Liveable Housing Australia (LHA), which set the guidelines 
for NDIS accommodation at the time and can accommodate 
home care.

“So a resident can come in here as a senior and have a Home 
Care Package. They will never have to move again because we 
offer that service.”

Most of the people coming into retirement living are in their 70s 
and 80s. There is care and support and they have a button they 
can press for service.

“We have a supermarket next door and a fabulous bakery. We 
also partner with the football club and aside from game days, it 
is public open space,” Toby says.

“We are so excited about Queenslea—if you’re out here on 
your balcony, you can hear the children play.

“For those who don’t want to hear the children play, they can 
choose an apartment on the other side.”

Nick Way is Senior Media & Communications Advisor, 
Leading Age Services Australia.
For more information visit www.oryxcommunities.com/
location/the-queenslea/

CALL
Email: contact@techpundit.com.au

Website: www.techpundit.com.au

1300 99 8324
TECH

Are you Sick and Tired of recurring IT issues?
It is time to contact us

::: Up to 24/7 Remote and onsite IT Support
::: Round the Clock Monitoring and 
    Maintenance of ICT Systems

> ICT Solutions
> Server Maintenance
> Computer Repairs - PC and Mac
> VoIP & PBX Solutions
> Software and Hardware Sales
> Cyber Security Solutions
> Backup Services
> Mobile Apps
> Website Designing
> SEO & Social Media Marketing
> Security and Surveillance
> NBN Service

Our Specialised Services :

Terms & Conditions apply

$500 off
Quote "IT Health Check"

when you contact us
to avail $500 off on

IT System Audit.

Continued from page 79

http://www.oryxcommunities.com/location/the-queenslea/
http://www.oryxcommunities.com/location/the-queenslea/
www.techpundit.com.au
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A lan Roberts, 70, connected 
with VMCH two years ago 
after relocating to Bendigo. 
He currently receives support 

in the home to help him manage with 
a rare eye condition, Goldman Favre 
Syndrome, which has seen his eyesight 
deteriorate over the last 30 years.

“I started going blind back in 1985, and 
it’s been a gradual loss to the point 
where I have been totally blind for the 
last seven years or so,” says Alan.

Alan readily admits he has experienced 
other severe trauma in his life, but 
fortunately he has many passions which 
have kept him going through the rough 
times.

His number one passion is his love of 
animals, including his recently acquired Seeing Eye Dog Spike, 
his pet Labrador Nikki, and Roxy the cat.

Alan’s other great passion in life is his music. He is an 
accomplished guitarist, singer and songwriter who continues 
to play and enjoy music with help from his support workers. 
He participates in a weekly folk pop choir called Choice Voices 
and he also performed at the Bendigo Club Open Mike Night 
where he sang a few of his own songs.

“Music has always been a touchstone for me—it just opened 
up a window to my soul at a very early age, and that window 
has never closed,” says Alan.

If that isn’t enough for one person, Alan also cycles regularly 
in the TT Road Racing Group which includes riders from 
Castlemaine, Bendigo, Axe Creek, and all over the region.

He rides his tandem bike with his sighted mate Peter taking the 
forward position, and they ride weekly doing 50-80 kilometres 
with the group around the Bendigo region, enjoying cake, 
coffee and a chat, before heading home.

Alan says the support he receives from his VMCH at-home 
care workers, Michelle and Virginia, has been instrumental in 
enabling him to make the most of his passions and his life.  

He receives support twice a week, 
more often if required, for help with 
tasks like shopping, cleaning, attending 
appointments, attending choir, enjoying 
music, and taking the dogs to the vet. 

“In all sincerity, VMCH at-home services 
have been a sanity-saver for me,” says 
Alan. 

“The support and camaraderie provided 
by Virginia and Michelle has really helped 
me to lead as close-to-normal a life as 
possible. And we have a lot of fun—
Michelle hates my jokes but makes me 
laugh, and Virginia and I have had a great 
time with music.”

His support workers say the help and 
camaraderie is a two-way street. Both 
Michelle and Virginia agree that one of 
the most heart-warming sights in their 

day is being greeted at Alan’s front door by Nikki and Spike, 
both with their favourite soft toy in their mouths.

“Alan and I have had a great time supporting his love of 
music,” says Virginia. 

“Before the pandemic and lockdown, we would go to choir, 
and I joined in too. We ended up both performing at a local 
church event, an aged care home, in Rosalind Park, and at the 
Bendigo hospital. 

“During lockdown we would stay home, and share and listen 
to each other’s favourite music CDs. I would read the CD cover 
notes to him on the life of the artist, who was playing what 
instrument, who was the producer, arranger, etcetera. 

“We would set up his amplifier, mikes and headphones in the 
lounge room and play along to Cold Chisel, INXS, and Peter 
Allen, just to name a few. Alan even gave me guitar lessons—I 
hadn’t played guitar since I was a teenager—so I could get up 
to speed and play along with him. 

“We have a lot of fun.” 

Julia Preston is Communications Adviser, VMCH.
For more information visit www.vmch.com.au

FIND YOUR PASSION FOR  
A HAPPY LIFE!

THE VALUE OF HOME CARE PROVIDERS 
LIKE VMCH

Alan is living his best life, thanks 
to VMCH home care.

www.vmch.com.au
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M yndVR is all about putting smiles on faces and 
improving quality of life. Some people might be stuck 
inside but the use of MyndVR can stimulate memory 
and cognition and increase socialisation,” says Mike 

Hamilton, Sales & Partnerships Manager with Technology for 
Ageing and Disability WA (TADWA).

He is talking about a Virtual Reality (VR) solution for older people, 
which TADWA is delivering through a partnership with a US based 
company MyndVR. TADWA distributes this affordable VR solution 
across Australia, New Zealand, and Oceania.

In residential care MyndVR has been shown to relieve boredom, 
creating the opportunity to engage in new experiences (including 
adventure) and provide a sense of being out in the world even 
when they are confined to an indoor life. The use of Virtual Reality 
provides people that opportunity to get away and the use of Virtual 
Reality has been shown to help reduce anxiety and depression.

TADWA’s occupational therapists and technicians work with 
thousands of people every year, listening to what is important to 
help them live life to the fullest. It is a ‘team of teams’, operating 
across six different disciplines and generating a range of 
innovative solutions to the challenges faced by older people and 
those with disabilities.

A pioneer in VR in Australia, TADWA launched the ‘Brain: Body 
Pain Solutions’ service in 2018 to bring innovations in pain 
management, including VR, to their range of services. “We are 
giving people who don’t have the capacity to get out and do 
things in the physical world, the opportunity to experience them 
in a virtual world,” said TADWA CEO Steve Pretzel.

“VR has an increasing range of applications, including 
distraction therapy to help with scenarios like ‘sundowning’ and 
reminiscence therapy where people with dementia can revisit 
places they are familiar with, go back to the street they grew up 
on, go back to the town they haven’t been to for years.

“We recently met a gentleman who had walked across Tasmania 
with his wife many years ago. He experienced a short VR 
sequence of Tasmanian wilderness and we ended up talking for 
about 15 minutes about his previous trip. You could see his eyes 
light up as he recalled that journey. 

“There are also experiences like hot air ballooning or jumping out 
of a plane or going in a speed boat with people ticking off their 
bucket list and loving the opportunity.”

The MyndVR system already contains more than 260 
experiences, with new content made available every month.

“MyndVR has strong connections with television and broadcast 
companies including HBO, Warner and National Geographic, so 
it can offer a whole world of experiences fom travel to nature, 
music and arts to educational content, right through to action 
and everyone’s favorite cuddly pets,” says Mike.

Additionally, TADWA and MyndVR are working with US-based 
Stanford University on a study for Virtual Reality and how it 
affects people. The study will be extended to cover Australian 
experiences.

“TADWA is part of TADs across Australia—Technology for Ageing 
and Disability—so we see a lot of opportunity to offer MyndVR 
through the TAD network and potentially beyond as well,” says 
Mike.

“Our aim is to make this product affordable so that people who 
need it can have it. We are a not-for-profit, registered charity and 
we are aiming to get this technology into the hands of people 
who would benefit from it.

“We believe that MyndVR can make a big difference in people’s 
lives and that is what TADWA is all about. We’re about helping 
older people, people with disability and their caregivers do what 
is important to them.

TADWA is also developing local content across Australia, New 
Zealand and Oceania. 

Steve says the team is thrilled to be partnering with MyndVR. 
“Age and disability should not define a person’s future or detract 
from leading a meaningful life. When physical mobility is limited, 
virtual reality can provide a sense of exploration, adventure, and 
fun,” he said.

Nick Way is Senior Media & Communications Advisor, 
Leading Age Services Australia.
For more information visit www.tadwa.org.au and  
www.myndvr.com

REVOLUTIONARY 
VIRTUAL REALITY

TADWA MAKING A 
DIFFERENCE THROUGH 

TECHNOLOGY

“

MyndVR allows people to experience 
the world together from the safety and 
comfort of their own homes.

http://www.tadwa.org.au
http://www.myndvr.com
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T he local chickens and pigs around the Port Broughton 
area on South Australia’s York Peninsula are set to get a 
bit more variety in their diets due to a new waste recycling 
project introduced by LASA Member Barunga Village.

The re-negotiation of a waste management contract in 
February this year prompted the Barunga Village Board to 
investigate ways it could develop a strategy to reduce costs 
over the long term.

Barunga Village Chairperson Juan Elliott said what 
started as a subcommittee of Board members, staff, 
residents (known as House Members) and volunteers 
has resulted in a plan that will engage the community 
and residents, and save money.

The Village hosts retirement living and Barunga Homes, 
a 75-bed aged care facility situated in four houses 
with their own kitchens in addition to the commercial 
kitchens which service the entire village.

“At Barunga Homes we offer a home-like environment 
and each of our four houses has their own kitchens 
where House Members can prepare their own food or 
make a coffee or tea when they want,” Mr Elliott says.

Once an audit of the village’s waste management 
practices had been completed and policies updated, 
the subcommittee looked at what other businesses in 
town were doing, including the caravan park, the local 
school and the council. 

“All of our waste was going into landfill, nothing 
was being recycled. Like any aged care provider, or 
similar organisation, Barunga Village buys food and 
other items in bulk which leads to large amounts of 
packaging and large empty containers to dispose of,” 
Mr Elliott says.

“We wanted to find a way to cut costs but also be 
environmentally friendly.” 

The subcommittee talked to Kesab (Keep South Australia 
Beautiful) and the Environment Protection Authority (EPA) and 
looked at recycling policies interstate.

“Basically it’s about separation of waste at the source, if we 
can sort it and dispose of it in different ways,” Mr Elliott says.

“We now have a sustainable strategy, which is cost-neutral, 
can be implemented across the organisation and which 
engages House Members as well.”

FROM LITTLE THINGS BIG 
THINGS GROW

THE BARUNGA VILLAGE RECYCLING 
PROJECT

Annie lives in Evelyn House and enjoys playing her part in the recycling 
program. 
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The new plan adopted by Barunga Village introduces a number 
of ways to reduce waste and recycle including: 
• Using council recycling bins for large bulky items such as 

soup and fruit tins
• Hotel Services negotiating reduced packaging with their 

suppliers
• Food scraps regularly picked up by local residents for their 

chooks 
• Used oil regularly picked up by a local farmer for his pigs 
• House Members collecting cans and bottles for fundraising
• Cardboard and paper separation for recycling.

“The House Members were happy to take it on board and they 
can also do some fundraising by collecting cans and bottles for 
the refund,” Mr Elliott says.

The next step is further education for staff and House Members 
on the importance of effective waste management to our 
organisation.

“Every dollar that can be saved on waste management can be 
spent elsewhere in the organisation to support House Members 
to live the best life possible,” Mr Elliott says.

“At Barunga Village we strive to improve, learn and innovate 
with an expectation that everyone in our team pursues better 
approaches in order to achieve personal growth as well as 
increased organisational capacity.”  

Kate Hannon is Aged Care Reform Communications 
Advisor, Leading Age Services Australia.
For more information visit www.barungavillage.com.au

Kim and the rest of the team are happy to get behind the 
recycling program.

http://www.barungavillage.com.au
www.utas.edu.au/certificates
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R edefining aged care and retirement living, that’s 
the brief for Curtin Heritage Living’s $140 million 
integrated living development in Cottesloe, on the 
coast of Perth.

“We are creating something really new,” says Managing 
Director David Cox. “We’ve tried very hard to do things 
differently by actively engaging with the wider community 
throughout the design and construction process. It is essential 
that any new development meet the needs of the wider 
community, both now and in the future.

“In the distant future, aged residential care might not exist, so 
we’ve been quite flexible in the design of the building.

“For example, we know that in the future a lot of people 
seeking residential care will want more personal spaces, so 
we’ve got quite a lot of residential care suites with their own 
kitchenette, dining and lounge area, but have ensured that the 
design is flexible so that we can easily pull walls down and 
create more suites with multiple rooms.

“Because of the assets we have in Cottesloe, we actually think 
we can drive the ageing industry.”

The new Cottesloe development is an expansive place, with 76 
apartments and 128 residential care places. There’s also a full 
apartment for visitors.

The historical buildings dating back to the 1800s will be 
retained, providing architectural interest. 

The fully integrated facilities will include an arts community 
hosting an artist-in-residence to service the care sector, as well 
as offer opportunities for retirement living residents. 

There will also be a medical centre, a restaurant, a café 
and lots of community spaces that will be enjoyed both by 
residents and members of the wider community. 

“We’re engaging with community groups to come in and we’ll 
give them accommodation in terms of lecture rooms and 
meeting rooms, social rooms, and we’ll give them that for free,” 
says David.

“The idea is to really activate our community 
by providing environments that promote wider 
community engagement and meaningful interaction 
with our own residents.”

The residential care facility, called Marine Views 
Cottesloe, is designed around a small household 
model. Although multi-storey, residents will live in 
small households of 16-residents, each with their 
own dining, lounge, living, activity and outdoor 
garden spaces. Households have been specifically 
designed to be familiar and comfortable.

Residents will also have immediate access to special 
‘destination’ spaces. As David explained, “Residents 
will be able to take a daily trip to special places 
including the piano lounge, cinema, chapel, craft 
centre, salon or the gym. These spaces generally 
have panoramic ocean views and have been 
designed to create a variety of experiences and an 
element of excitement.” 

REDEFINING AGED CARE AND 
RETIREMENT LIVING

ACTIVATING SENIORS’ LIVING IS ABOUT 
INTEGRATION WITH THE WIDER COMMUNITY

Artists’ impression of the kitchen and dining areas in the small-scale aged 
care homes.
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Technology is built into residential zones, with artificial 
intelligence biometric sensors fitted into each resident room. 
The system can be used to predict falls and behaviours that 
may lead to injury. The system will facilitate resident privacy by 
enabling staff to enter the room only when required.

“We’ve also got facial recognition technology that will allow 
some people to open doors or get into the lifts, and then alert 
a staff member to assist a resident if required. This will enable 
greater freedom for residents and staffing efficiencies.”

“Our mission is to go to the next level, so we’re actually trying 
to open up the whole facility by using systems that make the 
place inherently more secure and residents have been really 
receptive to it.” 

Because pets are very important for older people, Curtin 
Heritage will also accommodate birds, cats and dogs. 

The retirement living community, called Marine Views 
Cottesloe, has been designed so that residents can either 
live independently or received comprehensive residential care 
services.

“Retirement living starts at two-bedroom apartments, and they 
go up to three-and-a-half bedroom, three-and-a-half bathroom 
apartments,” says David. 

“Although luxurious in design, all apartments are fitted 
with residential care type amenities including ceiling hoist 
structures, emergency systems and nurse call points. 

“The idea is we’re trying to create a community where older 
people can be independent, as much as possible. 

“Rather than operate like a traditional residential aged care 
home, we will offer people services through either a privately 
funded support or Home Care Package or CHSP.

“Aged care is changing and we think this is how people are 
going to go to receive care in the future.”

Waterfront Cottesloe and Marine Views Cottesloe is scheduled 
to open in December 2021.

Nick Way is Senior Media & Communications Advisor, 
Leading Age Services Australia.
For more information visit www.waterfrontcottesloe.com.au

The four-storey building is all about integrating with seniors’ 
living with the wider community.

The design offers sweeping views of the ocean.

http://www.waterfrontcottesloe.com.au
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Looking back and looking forward - how we should be approaching the future design for 
Aged Care and Seniors Living 
By Lara Calder
Director Calderflower Architecture and Interiors
Maintaining good mental health and physical wellness has become one of the 
important topics of our time for every age group. We live with unprecedented 
access to social and mainstream media and the readily available discussions 
and imagery that influence thinking and actions towards taking control of one’s 
personal wellbeing and lifestyle choices. 
At the same time COVID-19 has reinforced the value of communities supporting 
one another in times of social vulnerability and anxiety. It has also highlighted 
how older communities are becoming progressively tech-savvy and are 
participating in the media. There is a growing dialogue expressing expectations 
and desires for later life lifestyle options for care and accommodation. 
Now is absolutely the time for testing innovation and ideas towards discovering 
inventive solutions for quality senior living for the future. The future is about 
providing design excellence and choice and delivering built environments that 
support and inspire ageing communities. 
Places that focus on wellness, wellbeing and health can be formed around social 
hubs that draw people together. The emphasis here is on primary healthcare 
being the core service and activity, and making places for people to thrive in.
Calderflower are proud to be at the forefront of these important discussions and continue to research new typologies that challenge the 
conventions of the past to provide refreshingly alternative solutions that are similarly efficient and delightful. 

FRESH IDEAS

Education is for every body
The Eden Alternative® is the standard for person directed care 
education
With a focus upon improving the quality of care and support in aged 
and community care, now is the time to focus on skill development 
through innovative, flexible and creative person centred education.
We’re excited to announce that we are now offering online Eden 
education as an alternative to in person training.  Combine small 

groups, interactive and real time learning with staff needs and 
availability.  
Alternatively, we continue to offer our premium onsite in-house and 
open workshops that provide a practical and alternative pathway to 
meeting the needs of every person.

For more information visit: www.edeninoznz.com.au

Health and Wellness an Integral part of Sydney’s’ newest Luxury 
retirement living project, The Rose By Moran, Wahroonga 
Sydney’s most luxurious new retirement living project located at 
Wahroonga on the upper North Shore, has opened its doors, with 
stunning facilities to encourage residents to enjoy their life the 
way they choose that inspires an active, meaningful and socially 
engaged life.  There is only a handful of apartments remaining for 
those interested in a premium, low-maintenance, easy-living, warm 
and welcoming environment within walking distance to the beautiful 
Village of Wahroonga. 
As part of their focus on wellness and health, The Rose by Moran 
features first-class resident facilities including a highly specialized 
gym that meets the specific needs of over 55’s, using state-of-the-art 
HUR exercise equipment. HUR uses air compressors for generating 
resistance which reduces stresses on joints and tissues and reduces 
risk of accidents or injury.  The equipment can provide minimal weight 

increments making it perfect for 
any changing needs as well as 
anyone recovering from injury. 
Residents at The Rose by Moran 
have been making excellent use 
of the on-site gym and have made it a regular part of their exercise 
regime. An exercise physiologist has been engaged to develop 
individualized programs using the HUR equipment for residents to 
ensure they are working-out in the safest and most optimal way.  
By providing these first-class exercise options The Rose by Moran 
encourages all their residents  to maintain an active life for as long as 
possible and to enhance their overall health and wellbeing in order to 
live their best life ever! 

www.edeninoznz.com.au


89

Keep your compliance requirements on track and plan for change
Legislation is complex and changes constantly. This can make it challenging 
for organisations to maintain regulatory compliance. For aged care providers, 
the consequences of non-compliance can range from minor to severe. But for 
those who use aged care services, compliance violations can compromise their 
welfare and quality-of-life.

In order to maintain compliance, plan for change and manage risk, it’s important 
for aged care providers to have access to the latest legislation and to know if 
and when changes are coming.

For 25 years, TimeBase LawOne has been providing organisations with 
affordable, in-house access to the latest legislation across all jurisdictions, plus 
legislation and bill tracking with email alerts. Users can also customise their 
own legislative activity reports to use for compliance registers or audits.

To learn more and try TimeBase LawOne for free, visit 
timebase.com.au

WHAT’S NEW 

Insync for the aged care industry 
When Care Systems and enableHR decided to integrate their 
technology solutions, it was a win-win for vendors and a huge 
win for the aged care sector. In an industry that’s highly regulated, 
understaffed and process-necessary, both companies identified 
ways to streamline compliance and automate processes for their 
clients by optimising the use of technology.  

Recognising that Care Systems and enableHR provide specialised 
software that complements one another, the thought was to 
become integration partners.  What does this mean exactly? Using 
an API (Application Programming Interface) – a handy (though 
complex) bit of code that lets developers connect systems to 
share and synchronise data; users of both technologies can now 
seamlessly and securely export and share information from their 
software, enhancing performance and automating processes. 

Care Systems has been providing micro-ERP solutions to the 
aged care industry for over 30 years. From managing resident 
onboarding and billing, workforce rostering, payroll and financial 
management, Care Systems’ software is a comprehensive 
solution.

enableHR is the people-management software that simplifies 
HR processes and ensures compliance. Backed by their parent 
company FCB Workplace Law, all of the documents, templates, 
and processes inside of enableHR are triple-checked by top-tier 
workplace experts to ensure compliance with Australia and New 
Zealand’s complex laws. From interpreting legislative changes and 
managing employee records to handling sensitive HR issues like 
poor performance, or misconduct and grievance and complaint 
investigation, the software guides you through every process.

To learn more about this tech integration partnership, contact 
Care Systems and enableHR here: solutions@caresystems.
com.au or sales@enableHR.com.au .

Now more than ever, facilities need technology to keep their spaces safer and 
healthier. This powerful electrostatic sprayer, with the patented PowerWrap™ 
technology, delivers trusted Clorox solutions to the front, back and sides of 
surfaces. Providing more uniform surface coverage and empowering facilities 
to take on dangerous pathogens with the power and confidence of the 
Clorox®Total 360® Electrostatic system.

Clorox®Total 360® Electrostatic Sprayer
Protect your facility with a revolutionary proven system that helps reduce 
pathogens like never before. It pairs an innovative electrostatic sprayer with 
Total 360® Disinfectant Cleaner, Spore Defense™ Cleaner Disinfectant and 
Anywhere® Daily Disinfectant & Sanitizer to deliver superior coverage in an 
efficient, cost-effective way. Keep your facility healthier while saving time, 
money and labour.

How Clorox® Total 360® Technology Works

Electrostatic technology works by charging liquid droplets as they pass through 
a sprayer nozzle. The resulting charged droplets actively seek out surfaces and 

get attached to them. Electrostatic sprayers are engineered to treat high-touch 
areas more quickly and efficiently with the convenience of touchless coverage.

Efficacy

Electrostatic technology enables superior coverage of trusted Clorox® 
solutions in hard-to-reach places — including the side, underside and backside 
of surfaces. Pair the Clorox® Total 360® System with one of the Clorox 
chemistries that was safety-tested and TGA ARTG listed to use through an 
electrostatic sprayer.

Protect your facility more efficiently with the Clorox® Total 360® System 
advantages:

• Takes less time: up to 75% faster*

• Covers more: treat up to 1,800 sqm/hour

• Reduces cost: uses 65% less solution*

• 0 minute re-entry time

*Compared to a trigger sprayer

www.timebase.com.au
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Making active ageing easy in aged care facilities
In the year ending 30 June 2019, the number of people aged 65 
years and over increased by 125,400 people (or 3.2%); an increase 
that was seen in all Australian states and territories. The proportion 
of Australians aged 65 years and over is predicted to increase to 
between 26% and 28% in 2051, and to between 27% and 31% in 
21011. 
Traditionally, the notion of ageing has been associated with sedentary 
and inactive lifestyles; but thanks to science and its continuous 
confirmation of how exercise keeps the mind and body healthier 
for longer2 by delaying, and in some instances even defying the 
ageing process, this association is slowly weakening. For example, 
in older adults, exercise has been seen to improve mental health 
and wellbeing, increase happiness, prevent disease, boost social 
engagement, enhance cognition and balance, and reduce falls. The 
key to active ageing lies in the uptake of opportunities to move more, 
move better and reduce pain so our seniors can live happier, healthier 
and longer lives.
By ensuring your residents have access to opportunities that support 
a positive and active ageing experience, you’ll be broadening your 
appeal in the marketplace by attracting families who share those 
same values of active ageing.
As an Aged Care Facility, it may be easier than you think to provide 
residents with access to medical-grade aged care fitness equipment 
that is specifically designed for use by older adults. Life Fitness has 
a global reputation for its consistent development and delivery of 
innovative solutions that cater to the unique needs of this valuable 
demographic. As the distributor of industry-leading brands such 

as Life Fitness, SCIFIT, Circuit Series Strength, Keiser Strength, 
Life Fitness specialises in the design, fit out and servicing of aged 
care fitness and wellness facilities of all sizes and budgets. These 
industry-leading brands specialise in the manufacturing of equipment 
that is backed by scientific research, and designs that ensure that 
your residents feel safe and confident at all times during their use. 
The result? Results that will earn your facility a favourable reputation 
among residents and the wider community.
Life Fitness is a market leader in the global fitness industry whose 
unwavering commitment to health started when it created the world’s 
first electronic exercise bike 50+ years ago! Today, much of Life 
Fitness’ ever-growing portfolio of highly innovative products and 
equipment lines are specifically designed for preventative health and 
the successful rehabilitation of our ageing population. 
To find out more about how we can help make active ageing easy for 
your residents, while simultaneously broadening your market appeal, 
contact Life Fitness on freecall 1800 689 622, email enquiry@
lifefitness.com.au or visit www.lifefitness.com.au 
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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 www.jdhealthcare.com.au

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.
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