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OPINION

A s we begin to emerge from the most challenging 
period in the history of aged care, there is a lot we 
can feel good about.

Despite	the	significant	challenges	and	disruptions	
still	to	come,	the	profile	of	aged	care	issues	has	never	been	
higher and we are demanding the attention needed to drive 
meaningful reforms.

When the Australian Aged Care Collaboration (AACC) was 
formed we developed a work plan that included campaigning 
on the outcomes of the Royal Commission and the Federal 
Government’s response. 

We achieved more than 50,000 signatures of support from the 
public. Those who work in aged care as part of the ‘It’s time 
to care about aged care’ campaign targeted key Aged Care 
Royal Commission recommendations for action by the Federal 
Government.

The Government’s Budget package of $17.7 billion along with 
‘five	pillars’	of	aged	care	reform	to	take	place	over	five	years	
was the response to the Royal Commission which was widely 
welcomed by the aged care sector.

Post-Budget, the AACC has continued to campaign on aged 
care reform and has involved itself in Government planning for 
the rollout of COVID-19 vaccinations for older Australians in 
aged care and the aged care workforce.

Through LASA’s CEO, and the other sector leaders within 
the AACC, we have maintained our focus to ensure the aged 
care	sector	is	effectively	and	respectfully	engaged	as	the	
Government implements its reform plan.

This approach builds on the success of the collaborative 
approach fostered between the peaks and the faith-based 
groups involved in the AACC.  

The	confidence,	respect	and	trust	built	up	by	the	AACC’s	
members has delivered results for the sector with regards to 

informing	and	influencing	the	Government’s	response	to	the	
Royal Commission’s recommendations, as well as advocacy 
on the vaccination rollout and, in combination with other aged 
care sector groups, support for increased wages for the aged 
care workforce.

In addition to its original work plan, the AACC agreed that 
it would make sense to harness this convergence of major 
milestones to consider how we might better represent and 
develop the aged care sector in a time of transformation.  

For years, discussion about the best model has waxed 
and waned. To examine this further, in August the AACC 
established a Steering Committee made up of nominees from 
within the Collaboration, alongside other invited members.

The Steering Committee has commenced a process to review 
the current structures and practices that underpin advocacy and 
development in the sector.  

From	this	research,	options	will	be	identified	as	possible	future	
models for sector representation and development for the good 
of the sector and for the older Australians we serve. It will look 
at the experience of other industries and jurisdictions both here 
and internationally.

There will be opportunities for our Members to provide your 
thoughts and ideas into the process. Peak bodies are led by 
and represent their Members — aged care providers — so your 
involvement is critical. 

No	option	is	off	the	table	and	nothing	will	be	determined	until	
the evidence is gathered and consultation has occurred. 

The only assumed outcome is that the future direction will be 
determined by what is best for our Members, our workers and 
older Australians.

This will be a transparent, collaborative and inclusive process. 
When the time comes we encourage you to get involved. 

LASA DRIVES STRONGER 
COLLABORATION AMONG 
AGED CARE PEAK BODIES
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 

We expect to see some results from the audit and review at 
the end of November and this will then be shared with our 
Members for further exploration.

Thinking of the AACC, I want to commend our LASA Team 
for their work on behalf of our Members, and in jointly leading 
the formation of the AACC and achieving the results in the 
aftermath of the Royal Commission.

On the issues of COVID-19 vaccinations in aged care homes, 
when	it	seemed	that	the	Government’s	efforts	had	stalled,	it	
was LASA working through the AACC that was able to realise a 
reset of the program working with unions and the Government.

As we head into spring, LASA and ACSA are at the forefront 
of	efforts	to	encourage	all	aged	care	staff	to	get	vaccinated	in	
their ProudToProtect campaign. 

Continued from page 5
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In closing, I would like to add my deep personal thanks and 
gratitude to all workers in our sector. Aged Care Employee 
Day in August this year was a tremendous success, embraced 
genuinely across the industry through the AACC and its 
members, as well as with National Seniors, OPAN, Dementia 
Australia, COTA and Carers Australia.

The Prime Minister wrote a personal letter thanking all aged 
care	staff,	we	had	almost	50	radio	news	bulletins	across	the	
country and almost a dozen comprehensive radio interviews 
across the capitals and with features on national breakfast 
television.

There were almost 80 videos supplied by supporters and 
residential and home care Members. ■
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OPINION 

I t is more than 100 days since the Federal Government 
announced	its	response	to	the	landmark	final	report	of	the	
Royal Commission into Aged Care Quality and Safety, and 
we	find	ourselves	in	familiar	territory.

The excitement resulting from the Government’s $17.7 billion 
package for aged care—a record amount—in the May Budget 
has abated and the momentum for change is in danger of 
becoming bogged down in bureaucratic process without the 
inclusion of the aged care sector.

As a sector we are wanting to translate the Government’s 
high	level	blueprint	of	‘five	pillars’	of	reform	into	a	detailed	
implementation plan so that we can realise a better aged care 
system that avoids the mistakes of the past. It’s up to us to do our 
part, and we need to do this in partnership with the Government. 

The start of this journey has been promising in places, with 
some meetings and Government-run webinars, but little 

else of substance. Among the Royal Commission’s 148 
recommendations is an implementation plan which involves 
aged care sector representatives in a structured consultation 
process. 

Disappointingly, this appears not to be happening. Rather, the 
Government is going it alone, with the bureaucracy working on 
changes and then communicating them to the sector—without 
real consultation of those with the skills and experience of 
service delivery to aged care recipients.

There is a sense of unease and growing frustration within the 
sector that the process of reform is turning out to be not at all 
what was expected after the Royal Commission.

The aged care sector, led by the Australian Aged Care Collaboration 
(AACC), has moved to put the Government on notice over its 
lack of consultation in the months since the Budget.

THE REFORM TASK 
AHEAD—IT’S UP TO US!
CONSULTATION WITH AGED CARE 
PROVIDERS MUST BE A KEY 
PART OF THE PROCESS 

Sean Rooney
Chief Executive Officer

Leading Age Services Australia

Continued on page 8

LASA CEO Sean 
Rooney has been 

busy speaking to the 
media about major 

changes facing aged 
care in Australia, on 

behalf of age services 
providers and older 

Australians.
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OPINION 

The AACC, a collaboration of Leading Age Services Australia 
(LASA), Aged and Community Services Australia, UnitingCare 
Australia, Catholic Health Australia, Anglicare Australia and 
Baptist Care Australia—which together represent more 
than 1,000 of Australia’s aged care providers—successfully 
campaigned for reform in the lead up to the Government’s 
Budget response in May.

In June, the AACC wrote to Ministers Hunt and Colbeck, as 
well as the Prime Minister, outlining the principles and priorities 
for the transformational overhaul of the aged care system, as 
recommended by the Royal Commission.

Unfortunately, their responses to date leaves the aged care 
sector	significantly	concerned	that	the	once-in-a-generation	
opportunity	to	fix	our	broken	aged	care	system	will	not	
translate into meaningful actions and tangible outcomes.

This would result in older Australians, and the workers and 
services that care for and support them, being left behind 
in a system that the Royal Commissioners found to be 
‘unacceptable and unsustainable’.  

At present, the door appears to be shut on the sector’s involvement 
in the planning process on the landmark aged care reforms 
recommended by the Royal Commission. This needs to change.

Crucially, the sector has demonstrated leadership and shown 
what can be achieved when we focus our resources and 
efforts	through	the	unified	voice	of	the	AACC.	In	addition	to	
the aged care reform campaign, in July the AACC joined with 
the ACTU and major health and community service unions and 
organisations and sought to work with Government to get the 
COVID-19	vaccination	rollout	for	aged	care	staff	back	on	track.

LASA will continue to advocate for our Members, and for the 
sector in general, to ensure that we have a seat at the table in 
shaping these once-in-a-lifetime reforms. The vast experience and 
knowledge of our combined membership means we have much 
to	contribute	towards	achieving	significant	and	lasting	change.

As	we	reflect	on	the	past	two	decades	of	inquiries	and	reports,	
all of which failed to bring about real change, we know that 
reform is the shared responsibility of stakeholders across 
the aged care sector from providers, to care providers, care 
recipients, allied health, medical and government.

The team at LASA look forward to sharing the reform journey 
with our Members and in the interests of the older Australians 
you care for and support. ■

Continued from page 7
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OPINION 

F rom	the	first	days	of	the	pandemic,	the	Morrison	
Government recognised the vital role the aged care 
sector would play in keeping COVID-19 at bay and 
protecting senior Australians.

At every step along the way we have worked hand-in-hand 
with you—the aged care providers who have more than 
186,300 people in your care.

The commitment and dedication of our aged care workers 
should not be underestimated.

They	have	been	there	to	offer	support	to	our	loved	ones	when	
family and friends were prevented from doing so. 

It underlines the important reasons why the same employees 
should now be vaccinated. 

It is the greatest single action we can take to protect those in 
care.  

Since mid-September it is now a requirement for residential 
aged	care	workers	to	have	had	at	least	the	first	dose	of	a	
COVID-19 vaccine as a condition of their employment.

While	challenging,	I	am	confident	the	vast	majority	of	
residential aged care workers understand the important 
reasons why this was mandated. 

The government has worked tirelessly to make vaccine 
arrangements for workers at every residential aged care facility 
in the country. 

We rapidly increased the places where residential aged care 
workers could receive a jab.

And	we	offered	extra	incentives	for	primary	care	COVID-19	
vaccination providers to set up dedicated workplace-based 
clinics.

Residential aged care administrators stepped up, meeting 
mandatory weekly reporting requirements on the COVID-19 

vaccination status of their workforce and the residents in their 
care. 

As I write this, 98 per cent of facilities have met those reporting 
requirements.

It serves as an important level of reassurance to residents and 
their families.  

This is the only way we can ensure the people caring for our 
most vulnerable citizens are not inadvertently causing them 
harm. 

Since the pandemic started, the government has funded more 
than $2 billion in aged care measures to support COVID-19 
preparedness and response.

These have laid down layers of protection by boosting 
quality and safety monitoring, and providing additional surge 
workforce, grant funding to assist with additional costs, and 
support to services which experience COVID-19 outbreaks.

This is a formidable virus. As the COVID-19 situation evolves 
across the nation, we continue to adapt our preparedness 
planning.

We are working closely with our state and territory counterparts 
to ensure public health responses maintain the focus on 
keeping vulnerable senior Australians in aged care safe.

Lockdowns across Australia are likely to continue until we lift 
our national vaccination rate to 80 per cent of the population. 

Only then can we hope to see an end to lockdowns and a 
stable pathway to living with COVID-19. 

We will continue to work with the aged care sector to make 
sure every facility has the resources needed to protect its 
residents from COVID-19. 

Together, it’s up to us—all of us—to protect those we love 
most. ■

IT’S UP TO US TO PROTECT 
SENIOR AUSTRALIANS
THE MORRISON GOVERNMENT 
EXPANDS COVID-19 VACCINATION 
OPPORTUNITIES FOR AGED 
CARE WORKERS

Senator the Hon. Richard Colbeck
Minister for Senior Australians and 

Aged Care Services
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OPINION 

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

“George has difficulty making sense of spoken 
information and he gets frightened easily. He responds 
to smiles and kindness and a reassuring tone, 
particularly seems to trust women. He loves cheese and 
crackers and his favourite song is ‘Help’ by the Beatles.”

This description of ‘George’ (not his real name) was included in 
the transfer letter that accompanied him in the ambulance as 
he was transported from his aged care home to the Emergency 
Department of a busy metropolitan teaching hospital.  

These three sentences were pivotal to ensuring that George, 
who has dementia with cognitive impairment, had a good 
hospital experience.  

He arrived in the ED anxious, confused and agitated, and 
the	ED	staff	called	a	senior	specialist	consultant	to	come	
down urgently to assess George for potential psychotropic 
medication. The consultant and registrar arrived and read the 
transfer letter. 

They then found some cheese and crackers to give George 
(apparently they’re in good supply in EDs) and a quick Google 
search located an online recording of ‘Help’ which was played 
on someone’s mobile phone. George relaxed.  No chemical 
restraint was needed—either in the ED or at any time during 
George’s stay in the hospital.

The above is a true story which happened a short time ago. 
It was related by Dr Melanie Wroth, the Commission’s Chief 
Clinical Advisor in a webinar hosted by the Commission 

recently to discuss the new provider obligations that are now 
in place in relation to any use of restrictive practices with aged 
care residents. 

These obligations include a requirement, from 1 September, for 
providers to ensure that they have a behaviour support plan for 
each resident for whom a restrictive practice is being used, or 
is under consideration, as part of their care.  

The Commission knows that residential care providers have 
familiarised themselves with the new requirements and are 
working	hard	to	ensure	that	they	are	fulfilling	their	new	legal	
obligations in relation to restrictive practices. 

This involves not just studying the requirements, but 
also developing and implementing a change program in 
each residential service that includes a consultation and 
communication strategy, revised policies and procedures, and 
staff	training.		

When	everyone	is	already	busy,	fitting	in	the	above	work	
requires	careful	planning	by	a	provider—and	it’s	definitely	worth	
the	time	and	effort.	The	most	compelling	reason	for	‘getting	
this right’ actually has little to do with the Commission and our 
role in regulating the sector. Rather, it’s about delivering better 
experiences and outcomes for individual aged care consumers.

The quote that opened this article is a powerful illustration of 
the	difference	it	can	make	to	a	resident’s	lived	experience	when	
aged	care	staff	(a)	know	the	residents	as	individuals	for	whom	
they are providing care; (b) understand the residents’ unique 
needs	and	shape	care	to	fit	‘what	works	best’	for	each	of	them;	
and	(c)	can	share	this	information	effectively	with	other	staff—
including health care practitioners—to enable each resident to 
receive the best possible care and support at all times.

WITH CHANGE COMES 
OPPORTUNITY
NEW REGULATIONS ARE 
ULTIMATELY ABOUT DELIVERING 
BETTER OUTCOMES FOR AGED 
CARE CONSUMERS

Janet Anderson PSM
Commissioner

Aged Care Quality and 
Safety Commission

Continued on page 13
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Of course, this insight isn’t uniquely applicable to providers 
seeking	to	fulfil	their	obligations	to	minimise	restrictive	
practices. 

The wide-ranging transformational changes outlined in the 
Australian	Government’s	five-year,	five-pillar	reform	plan	have	
set public expectations and raised the bar for everyone in the 
aged care sector—those in charge of overseeing and guiding 
implementation of the reform plan, those providing services, 
and the Commission as regulator. 

We’ve already made a great start on this reform journey. 
Central to our collective success in delivering the plan and 
achieving its objectives will be the close attention we all 
pay to understanding what we are required to do and then 
carefully managing implementation and embedding of the new 
arrangements.  

Equally critical to our success will be keeping consumers, 
their wellbeing and quality of life at the forefront of our 
considerations or, paraphrasing Quality Standard 1, supporting 
them as far as possible to live the life they choose. That’s 
definitely	a	worthwhile	goal	we	can	all	share.	■

AVAILABLE TO ANYONE IN THE COMMUNITY | CALL 1800 801 200 or visit www.tlc.com.au 
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contact us for brochures and service agreements to 
join this exceptional service.

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

Continued from page 12
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W ithout	our	workforce,	whether	it	be	front	line	staff,	
administration or maintenance, aged care services 
would cease to function. 

The Aged Care Workforce Industry Council (the 
Council),	established	in	2019,	is	the	first	leadership	group	of	
its kind in Australia’s age services industry. We are committed 
to delivering reform of the workforce by creating a better, 
more sustainable aged care system across Australia. As a 
unified	industry-led	leadership	group,	we	oversee,	coordinate	
and sequence the implementation of Australia’s Aged Care 
Workforce Strategy ‘A Matter of Care’. 

Our	work	is	guided	by	two	key	documents.	The	first,	‘A	Matter	
of Care’ outlines 14 Strategic Actions to change attitudes to 
caring, attract, train and retain a skilled aged care workforce, 
and ensure the sector and workforce can meet aged care 
needs now and into the future. The second, the Royal 
Commission	into	Aged	Care	Quality	and	Safety	final	report,	
released	in	February	2021,	makes	specific	recommendations	
for the Council. 

We know that the aged care sector needs a facelift. We need 
to show the world what a great career looks like here and 
how diverse that career can be. The Council has a number of 
initiatives underway which are aimed at:

•	 attracting new workers; 
•	 lifting the image of the sector;
•	 assisting providers and their management in planning; 
•	 supporting their workforce; and 
•	 guiding governments and the sector on the future structure 

of the workforce.

Bring your thing—attracting new people to 
the sector
The	Council	ran	the	first	part	of	our	‘Bring	your	thing’	campaign	
from March until August this year. The social media campaign 
encouraged those whose employment was impacted by the 
pandemic (e.g. hospitality, retail, tourism, travel), and who have 
transferable skills, to consider a role in aged care. 

We also targeted males, younger people and those wanting a 
career change where they can make a positive change each 
and	every	day	by	bringing	their	IT,	finance	or	communications	
skills to a new sector. In addition, we aimed to positively 
change people’s perceptions of ageing and aged care.

The campaign resulted in nearly 100,000 Australians viewing 
the dedicated webpage, over 1300 people searching for roles 
on	Seek	or	Indeed	or	looking	at	qualifications	to	become	
a carer and nearly 500 people signing up to receive more 
information about a career in aged care. 

The Department of Social Services (DSS) has recently launched 
its ‘Life changing life’ campaign. We are considering where we 
can deliver most impact following the DSS campaign before we 
develop our next steps.

Creating a pipeline of new workers
We know that many providers are feeling the impact of the 
border closures due to COVID-19. In anticipation of migration 
re-commencing, the Council is exploring policy options and 
seeking to work with Government to drive a functional pipeline 
of workers with the appropriate attributes and skills for this 
important work. 

REFORMING 
AUSTRALIA’S AGED CARE 
WORKFORCE
WORKFORCE IS THE SINGLE 
MOST IMPORTANT ELEMENT OF 
DELIVERING QUALITY AND SAFE 
AGED CARE SERVICES

Continued on page 16

Louise O’Neill 
Chief Executive Officer

Aged Care Workforce 
Industry Council
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OPINION 

For example:  

•	 Significant	expansion	of	the	skilled	migration	program	for	
workers with aged care skills;  

•	 Visa extensions for those whose visas are close to expiry if 
they	have	appropriate	skills	or	qualifications	and	agree	to	
work in aged care; 

•	 Reduced cost of seeking a visa or visa sponsorship for 
aged care service providers; 

•	 Increased work hours on student visas targeted to aged 
care; and

•	 A	simplified	process	for	aged	care	service	providers	to	
seek visas for aged care workers, especially those that are 
outside metropolitan cities. 

Creating a sustainable workforce model 
The	aged	care	sector	and	governments	would	greatly	benefit	
from a model setting out the future structure of the aged care 
workforce. The Council is designing this in partnership with the 
sector and Government, with a focus on: 

•	 Meaningful career pathways;
•	 The future jobs of aged care and the relationship with 

broader care industries;
•	 The true cost of care delivery; and 
•	 The future workforce framework.  
The model will also drive and inform further Council work on 
attraction, retention and job satisfaction. 

We are also aware that workforce planning can be complex 
and not all organisations and their management have access to 
tools to assist with this. 

A digital Workforce Planning toolkit is now under development. 
It will establish an industry-wide approach to deliver a 
standardised workforce planning model that can be tailored to 
meet the individual needs of providers. When complete this will 
be available to the entire sector via the Council’s website.

Wage increases within the sector
The Council has accepted the Royal Commission’s 
recommendation to lead the Australian Government and the 
aged care sector to a consensus to support applications to  
the Fair Work Commission (FWC) to improve wages based 
on work value and/or equal remuneration. While we have an 
important role to play, the Council is not party to any application 
to the FWC. 

We will shortly conduct facilitated discussions with 
key stakeholders (Government, unions, providers and 
consumer groups) with the aim of formulating consensus 
advice. Opportunities will be provided for all aged care 
stakeholders to have their say on the consensus advice. Keep  
an eye on our website for information on how you can get 
involved.

While we have achieved a lot in the short time the Council has 
been established, we know that we still have a long way to go. 
Australia needs to triple the size of the workforce by 2050 to 
ensure that our ageing population is appropriately cared for.  
To do this, we must ensure employees are valued, 
qualifications	provide	the	necessary	skills	and	knowledge,	
meaningful career pathways exist, and that services strive to 
continuously improve. 

For more information visit www.acwic.com.au 

Continued from page 15

‘Bring your thing’ campaign successfully promoted a career in aged care to job seekers.
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W ith serious disease and death from COVID-19 in 
Australia largely skewed towards older people, 
vaccination	of	both	residents	and	staff	in	
residential aged care homes is a key 

element of a COVID-safe future.

In June, National Cabinet made COVID-19 
vaccination mandatory for residential aged care 
workers, however there was still work to be done 
to facilitate uptake of vaccinations, particularly 
in rural and remote areas, or in other challenging 
circumstances such as high rates of vaccine 
hesitancy.

Doing our part, Leading Age Services Australia 
(LASA) joined with Aged and Community Services 
Australia (ACSA) to deliver the Department of Health’s 
Staff	Vaccination	Support	Service—providing	one-on-
one support for providers at risk of not meeting their 
100 per cent vaccination targets by 17 September. 

We developed the #ProudToProtect media campaign 
as part of this work, to provide momentum and 
support for vaccinations in the aged care workforce.

This involved gathering information from providers 
with high vaccination rates and communicating 
this knowledge with others through a range 

of resources—including top tips, ways to overcome vaccine 
hesitancy and, based on legal advice, strategies for managing 
non-compliance or people exempt from vaccination legislation. 

#PROUDTOPROTECT
JOINING FORCES TO SUPPORT COVID-19 

VACCINATION IN THE AGED CARE 
WORKFORCE

Continued on page 19
The vaccination hub at Cooinda aged care home in Queensland in full swing.
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We hosted free webinars to answer concerns and debunk 
vaccine myths, and the campaign ensured consistent pro-
vaccination messages were being delivered to the age services 
industry and the wider community.

There	was	specific	employment	relations	advice	and	support	
for individual providers, in cases where workers were showing 
unwillingness to be vaccinated, to try to avoid workforce 
shortages and maintain compliance.

Our #ProudToProtect campaign also highlighted case studies 
and shared positive stories in the media, as part of the race to 
get vaccinated.

Chief	Executive	Officer	of	LASA	Sean	Rooney,	who	called	for	
prioritisation of vaccinations in the aged care workforce from 
the beginning of the rollout in Australia, said the campaign 
demonstrated the importance of working together with other 
stakeholders, to keep older Australians safe.

“We	know	aged	care	providers	and	their	staff	have	worked	
incredibly hard over the past 18 months to protect their 
residents, care recipients, families and the broader community, 
in the face of a terrible pandemic,” he said.

“We’re	incredibly	proud	of	their	efforts	to	re-learn,	re-think,	and	
do their part to manage a high-risk virus while keeping older 
people healthy, happy, engaged and entertained.

“With certain elements of the vaccination rollout not running 
as smoothly as we anticipated, and some providers needing 
a helping hand, it was important to join forces with the 
department and ACSA, to overcome barriers and facilitate 
rapid vaccination.

“Ultimately, vaccination is about keeping older Australians safe, 
and we were proud to be able to highlight the tremendous 
work being done by aged care providers, and the important 
role they play in our community, through the #ProudToProtect 
campaign.”

Providers	and	staff	members	were	encouraged	to	use	the	
campaign hashtag #ProudToProtect when sharing images of 
their vaccination rates, initiatives and successes. 

Organisations could also download #ProudToProtect resources 
from the campaign website. These included posters, internal 
communications templates, media release templates, logos 
and Facebook frames.

“We were delighted to be part of the #ProudToProtect 
campaign, and will keep doing all we can to support aged care 
providers as they continue to provide quality care throughout 
this pandemic,” said Mr Rooney.

“We’re all in this together—now, more than ever.”

Linda Baraciolli is Fusion Editor and Communications 
Advisor, Leading Age Services Australia.
For more information visit  
www.supporthub.agedservicesworkforce.com.au

Continued from page 17

Staff members #ProudToProtect at Garden Village Port 
Macquarie.

Staff at Whiddon Belmont got chocolates for their jab!

Summitcare staff rolled up their sleeves. 
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W e	have	now	launched	into	the	first	year	of	the	
Australian	Government’s	five	year,	five	pillar	
aged care reform plan—Respect, care, dignity: A 
generational plan for aged care in Australia. Within 

this plan there is a raft of reform measures that will see the 
current home care program policy structures  superseded by a 
single Support at Home Program, which will commence in July 
2023 alongside the introduction of a new Aged Care Act. 

The	first	100	days	following	the	Government’s	launch	of	the	
reform plan provides an important insight into the expected 
impacts on home care provider operations. It tells a tale of 
system administration under the spotlight. It signals an agenda 
for reform at pace and the need for agility in producing results 
relative to sinking in the mire of reform-related activities. 

Importantly, this reform agenda is being progressed in the midst 
of a pandemic with time and resource challenges. There is no 
doubt that providers will need to be strategic in prioritising where 
they	invest	their	efforts	as	part	of	reform	engagement.	Having	
a clear line of sight on what the future holds for home care 
provider operations is now more important than ever before. 

Funding considered
Shoring up ongoing access to detailed costing data for 
providing high quality care will be a key imperative for 
Government in the next two years. This detail will be critical for 
the establishment of a future-state pricing authority aligned to 
the funding demands of the Support at Home Program.

Changes include:

•	 Revision of the Accountability Principles 2014 and 
consultation	on	revised	aged	care	financial	reporting	
arrangements for home care package (HCP) providers;

•	 A 2021 HCP Stocktake that seeks a repeat point-in-time 
snapshot on the types, volume and cost of care and 
services delivered under the HCP Program;

•	 Establishment of a national unit pricing policy for 
Commonwealth Home Support Program (CHSP) providers 
based on the ACIL Allen cost analysis;

•	 Completion of the HealthConsult HCP data study that 
includes detailed HCP cost analysis to help inform an 
approach to unit level home care pricing;

•	 Progressing payment in arrears mechanisms for services 
delivered across CHSP and HCP operations; and

•	 Introducing	assurance	reviews	for	the	effective	and	efficient	
financial	administration	of	HCPs.

Quality considered
Providers can expect a shift to a more rigorous regulatory 
approach across the new two years that feeds into the 
introduction of quality star ratings and high-level care provision 
by July 2024. Star ratings will aim to support consumer choice 
in a quasi-market environment, noting the absence of any clear 
plan for measuring care outcomes in establishing the Support 
at Home Program.

Changes include:

•	 Transfer of responsibility to the Australian Commission on 
Safety and Quality in Health Care for the formulation of 
clinical care standards for aged care from July 2021;

•	 Consultation on the expansion of the Serious incident 
Response Scheme from residential into home care by July 
2022;

•	 KPMG evaluation of the Aged Care Quality Standards to 
inform standards review activity by December 2022; and

•	 Introduction of quality indicators by December 2022. 
Importantly, these reform activities will support the determination 
of	differentiation	mechanisms	for	provider	accreditation	across	
delivery of low through high levels of in-home care within the 
new Aged Care Act to commence July 2023.

Workforce considerations
Demand for in-home care will increase with the ageing 
Australian population. The HCP waitlist will see the release 
of 80,000 additional packages over two years. Near a third of 
CHSP service outlets had no availability in December 2020 and 
Deloitte forecasts CHSP demand to increase by nearly a third 

YOUR GUIDE TO HOME CARE 
REFORMS

A COMMITMENT TO CARE AMID THE 
SHIFTING OF SANDS

Continued on page 23
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of current supply across the next decade. Consumer demand 
relative to workforce supply will see continuing expansion of 
provider operations. 

Changes include:

•	 Establishing the Home Care Workforce Support Program, 
that will grow the home care workforce by approximately 
13,000 new personal care workers through to June 2023;

•	 Establishing the Aged Care Transition to Practice Program, 
that will seek to attract and retain 150 nursing graduates to 
aged care, ensuring they have the right clinical skills for the 
job;

•	 An increase in Modern Award Rates not matched by indexation 
 and cross sector competition to attract, recruit and retain 
workforce that draws from the same supply streams; and

•	 Training for new and existing aged care workers to include 
the	review	of	Certificate	III	in	Individual	Support	(Ageing)	
that will require units in dementia and palliative care 
with	corresponding	regulatory	levers	to	ensure	staff	are	
adequately skilled.

Shifting sands
By design, the breadth of reform activity across funding, quality 
and workforce pillars represents a substantive shifting of sands 

that will inevitably require a new level of sophistication in home 
care operations and ICT infrastructure to manage the diversity 
of reform demands at pace while maintaining a continuing 
commitment to high quality care. 

Clear line of sight on the multitude of reform measures to 
inform	market	positioning	while	accounting	for	the	differential	
policy and program settings still being developed adds an 
additional layer of complexity for providers. 

Leading Age Services Australia (LASA) is acutely aware of the 
challenges that providers have before them and continues 
to reiterate this message in working with Government in 
implementing the raft of reform measures. Our advocacy 
efforts	are	centrally	focused	on	identifying	opportunities	for	
efficiencies	in	Government’s	engagement	with	the	sector	to	
realise a better aged care future. 

Access to timely information and agility in navigating the 
changing environment are essential prerequisites. LASA is 
here to help our Members in this regard and we are certainly 
stronger together. It’s up to us.    

Troy Speirs is Senior Policy Advisor, Leading Age Services 
Australia.

Continued from page 22
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A t a time when providers are facing additional 
pressures of the COVID-19 pandemic, workforce and 
funding issues—along with stricter quality standards 
and increased regulation—compliance and quality 

management have become almost as important as the delivery 
of care itself.

Managers of residential care, home care and retirement living 
operations who fail to set up systems and processes to ensure 
continuous improvement and quality management across 
their	organisation	may	find	it	increasingly	difficult	to	remain	
compliant in this environment.

This is why Leading Age Services Australia (LASA) developed 
the Safety & Quality Management System (SQMS)—to help 
aged care providers, big and small, navigate the myriad of 
regulations, improve their work processes, and deliver best-
practice	care,	in	a	way	that	engages	all	staff	and	requires	a	
minimum	of	effort.

Compliance with the Serious Incident 
Response Scheme
The Serious Incident Response Scheme (SIRS) commenced 
on 1 April 2021, setting out new arrangements for approved 
providers	of	residential	aged	care	and	flexible	care	delivered	
in a residential setting to manage and take reasonable action 
to prevent incidents. SIRS is likely to be extended to approved 
home care providers in the future.

Approved	providers	must	have	an	effective	incident	
management system in place and use this to continuously 
improve the management and prevention of incidents. 
Providers must also notify the Aged Care Quality and Service 
Commission when eight types of reportable incidents occur. 

LASA’s SQMS includes documentation of incident 
management practices, including a policy, process, report 
form, investigation report and severity matrix to guide 
appropriate incident rating and response. 

The Registers function allows incidents to be reported by 
frontline workers, including upload of photos and other 
documents,	with	managers	receiving	a	notification	when	this	
has occurred. Managers can then allocate responsibility, rate, 
categorise and identify if external reporting is required, add 
progress notes and monitor progress of management strategies.

Compliance with restrictive practices 
regulations
From 1 July 2021, approved providers have updated and 
specific	responsibilities	under	the	Aged Care Act 1997 and 
the Quality of Care Principles 2014 relating to the use of any 
restrictive practice in residential aged care and short-term 
restorative care in a residential care setting.

From 1 September 2021, providers are required under the 
Quality of Care Principles to have a behaviour support plan in 
place for every consumer who exhibits behaviours of concern 
or changed behaviours, or who has restrictive practices 
considered, applied or used as part of their care.

LASA’s	SQMS	contains	a	suite	of	material	updated	to	reflect	
the legislative requirements related to restrictive practices 
including policy, process and audit tools.

Compliance with Aged Care Quality 
Standards
Organisations providing Commonwealth-subsidised aged care 
services are required to comply with the Aged Care Quality 
Standards. Organisations must be able to provide evidence 
of their compliance with and performance against each of the 
eight Quality Standards.

LASA’s SQMS provides an extensive suite of policies, 
processes and related documents that guide practice in line 
with the Quality Standards and other regulatory requirements. 
The Audit feature validates that practice aligns with key 
processes giving providers additional assurance they will meet 

HOW TO IMPROVE QUALITY AND 
MANAGE COMPLIANCE IN AGE 

SERVICES
TODAY, A QUALITY MANAGEMENT SYSTEM 

IS A MUST-HAVE ITEM

Continued on page 26
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their compliance obligations and manage risk. Providers can 
manage their audit program through this scheduling, allocating 
and monitoring tool. Colour coding gives a highly visible 
indication of performance outcomes.

Separate content has been developed for residential care 
and	home	care	to	ensure	it	is	tailored	to	reflect	the	specific	
practices of those service types.

Compliance with Australian Retirement 
Living Accreditation Scheme and Code of 
Conduct
The Retirement Living Code of Conduct, developed and 
supported by LASA and the Retirement Living Council, helps 
operators to provide a trustworthy and high-quality service 
for those living in, and considering moving to, a retirement 
community.

The Australian Retirement Living Accreditation Scheme 
(ARVAS) is the national accreditation scheme for the retirement 
living industry, developed by the Property Council of Australia 
and LASA. Comprising seven quality areas, the ARVAS 
Standards	have	been	developed	to	reflect	the	different	
elements of a resident’s experience within a retirement village, 
and	the	evolving	service	offering	within	communities.	

LASA’s SQMS 
provides over 70 
policies, processes 
and related documents 
that guide practice in 
line with ARVAS, the 
Retirement Village 
Code of Conduct and 
other regulatory requirements.

Ensuring	staff	know	the	latest	policies	and	
processes 
Once you have the policies and processes in place to meet 
your compliance obligations, you need to ensure your 
employees are aware and using the most up-to-date versions.  

LASA’s	SQMS	is	a	cloud-based	portal	which	staff	can	access	
at	any	time	using	multiple	devices	giving	providers	confidence	
they are always referring to the current content. LASA provides 
a core suite of material which is updated regularly to address 
the latest requirements. Providers can tailor this or add their 
own	content	to	guide	staff	in	their	own	practices.

Amanda Allen is Safety & Quality Program Manager, 
Leading Age Services Australia.
For more information email quality@lasa.asn.au 

Continued from page 25
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T he Aged Care Royal Commission provided many 
opportunities for retirement villages to expand their 
service	offering	through	the	delivery	of	care	services	
under a new aged care model. The Commissioners 

were clear that care and services for senior Australians should 
be	defined	by	the	last	10	to	15	years	of	life,	rather	than	the	
last	three	to	five	years,	and	focus	on	enhancing	the	quality	
of people’s lives, not simply the quality of their care. The 
important role played by retirement villages sits neatly within 
this new understanding of aged care. 

Care and services in the village
Having a ‘care strategy’ will help attract future residents. By a 
‘care strategy’ we mean having access to care and services 
either through a home care service, or co-location with a 
residential aged care facility (or closely located within 500 
metres). 

Home care services are preferred by residents to ensure they 
can maintain their independence at home. One of the key 
strategic	themes	emerging	from	the	final	submission	to	the	
Royal Commission by Counsel Assisting in October 2020 was 
about location of care and services. 

The report clearly stated the vast majority of people want to 
receive care in their own home:

‘At home, older people have more control over their 
routines with more opportunity to continue performing 
roles that are important to their sense of identity.’

‘Remaining at home is also important in keeping people 
socially connected. The evidence is that people who are 
actively engaged in the community live longer, use fewer 
health services and have a better quality of life.’

Consumer choice
The	Royal	Commission’s	final	report,	as	expected,	shared	
common themes with Counsel Assisting’s recommendations. 
There is a call for ‘Key Principles’ in Recommendation 3 
that should be written into the new Aged Care Act. It spoke 

overwhelmingly	to	‘choice’,	specifically	‘to	the	fullest	extent	
possible, older people should receive support and care in the 
location they choose’. 

Further, it states: ‘older people should have equal access to 
support and care irrespective of their location or personal 
circumstances or preferences’. 

The opportunity for retirement villages is to integrate the care 
and	services	into	their	business	model	and	service	offering.	

RETIREMENT VILLAGE 
OPERATORS—IT’S UP TO US!

RETIREMENT VILLAGE OPERATORS HAVE A 
MANDATE TO GROW THEIR CLIENT BASE

As interest in retirement villages heats up, those 
that expand their offerings will be able to attract 
a greater share of the market.

Continued on page 28
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It can become a source of competitive advantage and an 
additional element of their value proposition. 

Support to live independently
Recommendation	25	of	the	final	report	calls	for	‘a new 
aged care program’ to ‘enhance the person’s ability to live 
independently as well as possible, for as long as possible’. 

The integration of support and care services is fundamental 
to a holistic model of care. The traditional family home is not 
always the ideal physical home to deliver support and care. It 
can also be isolated from its local community.

Research validates that retirement villages enable older 
Australians to live independently for much longer and avoid the 
need to move into residential aged care.  

Home care services
Adding	flexible	home	care	and	support	integrated	into	
retirement	villages	is	a	logical	and	simple	way	to	offer	personal	
care and assistance, while also providing a competitive 
advantage and value proposition for the operator. This is 
particularly for older people who lack family support or where 
their current housing situation is unsustainable. 

Many village operators already provide home care services 
under a Home Care Package (HCP) or a Commonwealth Home 
Support Program (CHSP), or simply ‘fee for service’. Without 
the need to become an approved provider, village operators 
can	develop	a	service	offering	within	their	village	under	a	‘fee	
for	service’	model,	offering	living	supports	such	as	cleaning,	
laundry, meal preparation, shopping for groceries, linen and 
towel services, plus more. 

Recommendation 25 also includes a call for funded respite for 
carers, which lends itself to the retirement village environment, 
presenting further business opportunities for operators and 
potentially the ability to provide respite services under a  
funded model.  

The removal of the Aged Care Allocation Round (ACAR) in 
2024 may also see new opportunities for retirement village 
operators	who	may	advance	their	care	and	service	offering	
with ‘care’ wings or smaller ‘household’ models which was 
a recommendation (46) accepted ‘in-principle’ by the Royal 
Commission. 

Paul Murphy is Principal Advisor - Retirement Living & 
Seniors Housing, Leading Age Services Australia.
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L eading Age Services led the celebration of Aged Care 
Employee Day (ACED—the national day acknowledging 
aged care workers on 7 August—along with Aged & 
Community Services Australia, UnitingCare Australia, 

Anglicare Australia, Catholic Health 
Australia, Baptist Care Australia, Dementia 
Australia, Older Persons Advocacy 
Network, National Seniors, COTA and 
Carers Australia.

The Prime Minister provided support, 
writing	a	letter	to	staff	in	aged	care,	which	
LASA and other provide peak bodies 
distributed to every aged care worker.

“I’m delighted to send my appreciation 
and best wishes to everyone celebrating 
Aged Care Employee Day,” said the Prime 
Minister.

“Through your professionalism, dedication 
and	care	you	are	making	a	difference	in	
the lives of our older Australians.” 

LASA received a record number of videos 
from	staff	and	supporters	celebrating	the	
day, with almost 80 uploaded to LASA’s 
YouTube channel. 

The videos were viewed thousands of 
times and included messages of thanks 
delivered by Minister for Health and Aged 
Care, Greg Hunt, and Minister for Aged 
Care Services and Senior Australians, 
Senator Richard Colbeck, as well as  
Dr Norman Swan and many employers, 
aged care workers and care recipients 
across Australia.

“Over the last 18 months you have saved 
lives and protected lives,” said Minister 
Hunt.

“It’s	been	a	difficult	time	and	a	challenging	
time but your work has been extraordinary 
and I want to thank you for that.”

Dr Swan, ABC Health Report presenter and a medical doctor, 
praised aged care workers.

“You are bloody heroes, as far as I am concerned and you’ve 
worked	in	the	most	difficult	of	circumstances,”	he	said.

#THANKSFORCARING 
AGED CARE EMPLOYEE DAY BIGGER AND 

BETTER IN 2021

“It all comes down to a simple thank you,” say Aga and Dan from Alwyndor in 
Adelaide, when speaking to Weekend Today about ACED 2021.

“As a RN, I conduct RUDAS assessments, baseline comparisons, and more. I enjoy 
community nursing. I enjoy interacting with many different people. I feel a lot more 
appreciated that way.”—Deepak, Focus Care, Sydney.

Continued on page 31
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“It’s been tough in health care but it’s been really tough in aged 
care—you	have	done	a	magnificent	job.

“You know what you have achieved and we know what you are 
continuing to achieve. Well done!”

We had almost 50 radio news bulletins across the country on 7 
August and we featured on the Nine Network’s Today Show.

There were extensive interviews on radio in almost every 
capital city with local people talking about ACED, including 
4BC in Brisbane, 6PR in Perth, 2GB in Sydney, ABC and 5AA 
in Adelaide, ABC and 2CC in Canberra and ABC in Darwin.

And we had exceptional news coverage in Queensland’s 
South Burnett Today newspaper, with three pages dedicated 
to ACED. LASA Member Orana Lutheran Services and local 
Federal MP Llew O’Brien thanked their great workers.

We also had coverage on ABC Mildura, ABC Perth, ABC New 
England, ABC Brisbane, Noosa Today, The Cobar Weekly, 
Sunraysia Daily, NSW Coast Community News, health@home, 
Aged Care Insite, Community Care Review, Australian Ageing 
Agenda, Aged Care News, J-Wire, Hospital & Healthcare and 
the Camden Courier.

There was a great increase in the LASA Facebook views, with 
269 per cent more in the month until ACED and a 154 per 
cent increase in post engagement. We also had a 55 per cent 
increase in Twitter impressions and on LinkedIn 82,200 post 
impressions.

The LASA Excellence In Age Services Awards gained great 
coverage around the country, with tens of thousands of  
people watching as State/Territory winners were announced  
on the day.

LASA CEO Sean Rooney said, “All the workers in aged 
care—they may be quiet achievers but in my eyes they 
are superheroes—they all deserve our thanks for their 
professionalism, passion and making a meaningful and positive 
difference	in	the	lives	of	our	valued	older	Australians.”

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

Cath Dobson has called Cooinda, in Benalla in regional Victoria, 
home for over a year. Not a day goes by when Cath doesn’t 
smile and express her thanks for the wonderful care she 
receives. Cath is truly thankful for all that our staff do for her 
and is a ray of sunshine for staff and other residents.

Orana Lutheran Services in Queensland received fantastic 
coverage in the South Burnett Today newspaper.

A happy resident from Perth’s Bethanie aged care home says 
#thanksforcaring!

LASA CEO Sean Rooney was active in the media in support of 
aged care workers on ACED 2021

Continued from page 30
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J arnail was originally from the Punjab region in India. He 
came to Australia to study engineering six years ago, 
graduated, became a permanent resident, couldn’t 
find	work	as	an	engineer,	and	like	many	in	our	sector,	

‘fell into aged care’. These days however, he drives an Uber in 
Adelaide. 

When	asked	why	he	left	aged	care,	he	offered	the	following:

I am my own boss driving an Uber. I work when I want to 
work, and that’s not a problem. Aged care is hard, I have 
less stress now, and I make more money. 

His wife, Harveen, joined him a bit more than two years ago. 
Wanting	a	quick	qualification,	she	completed	a	Certificate	III	in	
Individual	Support.	However,	upon	finishing	her	studies,	it	took	
a year before she found a job in aged care. Now she works in 
disability, because the pay and hours are better. 

Jarnail and Harveen’s story highlights the current workforce 
state-of-play in age services. 

On one hand, we see someone who has left the sector 
because of poor working conditions and low pay. On the other, 
someone	who	is	newly	qualified	to	work	in	the	sector,	but	
can’t	find	a	job	in	a	sector	desperate	for	qualified	staff—and	
subsequently also leaving the sector for higher pay and better 
conditions. 

Amidst recent marketing attempts to promote age services 
careers to school leavers and career changers, it’s reasonable 
to	get	an	uneasy	feeling	that	unless	we	fix	the	context	of	aged	
care jobs, we as a sector, might be making promises we can’t 
deliver. 

Expediently increasing workforce capacity in our sector, 
without getting to the systemic heart of the problem, is like 
building	more	roads	(or	lanes)	to	fix	traffic	congestion.	It	might	
work in the near-term, but the problem will come back.

At the heart of this is our sector’s existential reality of having 
to operate under scarcity pressures. Through an economic 
lens, we understand scarcity with the premise that there are 
unlimited wants and needs, but limited resources to meet those 
needs. 

This invariably leaves us with three options:
•	 Grow
•	 Be	more	efficient
•	 Lower our expectations
However,	in	a	sector	like	ours,	defined	by	complexities	that,	
at times, defy geometry, this has clear psychological impacts 
on	decision-makers,	staff,	and	organisations—none	of	which	
are good. For instance, think of a stressed-out team faced 
with	funding,	staffing,	and	time	shortages,	you’ll	find	team	
members:

•	 Behaving more impulsively with each other
•	 Not making optimal decisions.
•	 Focusing almost solely on urgent matters
•	 Making decisions based on the costs of their decisions.
•	 Unable to see opportunities
Essentially, our workforce is working in a scarcity trap whereby:

•	 There are many complex issues, and not enough time and 
money to address them (the cause).

•	 Decision-makers tunnel-vision towards solving short-term 
urgent issues, with less urgent issues having to take a 
backseat	(the	fix).	

•	 As	we	put	out	urgent	fires,	new	fires	keep	coming	up	(the	
outcome). 

Unless we address these issues, we will continue to have 
workforce challenges. In a mature sector like ours, we tend to 
have a conventional view on business, and when it comes to 
workforce, it’s a big, scary cost to be kept under strict control.

A study by Zeynep Ton at the Massachusetts Institute of 
Technology found that winning companies paid more than 
their	rivals,	they	also	overstaffed	to	create	more	organisational	
bandwidth so they can take advantage of opportunities, and 
navigate through tough commercial patches.

Perhaps	overstaffing	feels	like	a	luxury	in	our	sector,	but	
creating an organisation with a strong foundation of trust—
where you feel cared for, where your best interest is looked 

OUR FUTURE WORKFORCE NOW
BEYOND SKILLS, CAPACITY, AND 

RECRUITMENT CAMPAIGNS

Continued on page 33
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after, and where you’re not going to lose your job at a 
moment’s notice—is really a necessity.

Dan Ariely at Duke University discovered two common 
workplace practices that correlated to strong business 
performance.	First,	staff	felt	secure	in	their	jobs;	companies	

where	staff	reported	feeling	safe	outperformed	their	peers	in	
the market. The second factor, workers expressing a ‘strong 
sense of welcome’ at their organisation. 

The conventional business belief that you must choose 
between being a good business, and being a good employer, is 
essentially the premise of a business failure story held up as a 
business success story. It’s a false choice.

As a care sector, we make our society a better place by 
ensuring that elders in our community are properly looked after. 
We also achieve this by creating good jobs where people get 
a	decent	wage,	have	attractive	employment	benefits,	and	are	
happy at work. 

In the midst of ongoing reforms, if there is one essential goal 
that we should collectively have, it is to contribute a verse in 
elevating society. 

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.

In support of Aged Care Employee Day, Merlin gave a talk at 
TEDxCanberra on the psychological impact of scarcity on aged 
care organisations, and how understanding the way we learn 
holds the key to improving the sector beyond iterative changes 
on the status quo. 

The book for every Aged  
Care health professional 

2021

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 April 2021 online release contains new content and a number  
of changes including updated topics on atrial fibrillation, chronic  
obstructive pulmonary disease, dry eyes, orthostatic (postural)  
hypotension, osteoporosis and stroke prevention. A new topic providing 
a practical guide to the use of oral anticoagulants that can be read in 
conjunction with the atrial fibrillation and stroke prevention topics.

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

Continued from page 32
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I love the diversity in aged care and learning about 
the life journeys of older people. 

My favourite memory happened one morning when 
I walked in to run a group singing session in my new 
smock-ish dress and a resident I have great rapport 
with commented “Oh. I didn’t know pillow cases are 
in.” Now, I will never be able to throw that dress out.

My proudest achievements are all the instances 
where the residents I am supporting attain their goals 
in rehabilitation settings or feel empowered from 
active music participation in general. The benefits of 
these achievements usually ripple out to other facets 
of a person’s life and can be felt by family. other staff 
members, and the wider community. 

Working in residential aged care enables an aspect 
of professional growth and satisfaction that you 
won’t find many other workplaces as a health 
practitioner. Aged care homes are a meeting 
junction of a variety of practitioners as physios, 
allied health professionals, nurses, and so on., 
which implies strong opportunities for skill sharing 
and multidisciplinary collaboration. Further, you 
develop meaningful relationships with the residents 
you work with consistently and that facilitates 
powerful outcomes. It’s downright awesome! 

Tell us a bit 

about yourself

What is your favourite

    thing about working in 

aged care or what is your 

favourite memory? 

What are your proudest 

achievements in the aged 

services industry so far?

What do you wish 

other  people knew about

     aged care?

My name is Geena Cheung and I am a 
Registered Music Therapist based in 
Sydney, NSW.
I came to focus my career on aged care 3 years ago 
when it occurred to me that music therapy affords 
unique and empowering experiences for older 
people that can contribute to the wider picture of 
reversing stigma and negative assumptions around 
aging, medical conditions, and residential care 
homes. I am involved in research and occasionally 
deliver workshops to inform older people living in 
the community on how they can use music for their 
health and well-being at home. My other personal 
interests include music production and yoga, and I 
love my plants, friends and family. 

LASA

Ambassador Spotlight
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T ransformation is on the horizon, getting closer and 
more real by the day—but none of us can do this work 
alone. 

Being a new leader or manager can be a challenge. 
We often hear from young leaders navigating a new path with 
limited support, or a fresh employee feeling lonely, as the 
youngest in their workplace by many years. 

In the past, face-to-face events and networking meetings were 
part of our routines—enabling causal conversations that helped 
us navigate workplace complexity, identify solutions, and share 
innovative ideas. 

COVID-19 has impacted our ability to reach out for casual 
conversations with colleagues, and expand our professional 
networks. Today, our new leaders are navigating alternative 
ways to manage this. New connections are increasingly made 
online—but it’s a skill still being learnt and embraced.

If we can support and develop the emerging leaders of aged 
care, we will continue to build an expanding resource of 
champions for our sector. This means online opportunities 
must be included in our personal strategies and the human 
resources that support us. 

LASA’s Next Gen Ambassadors have a strong network of peer 
support, but not all young leaders have the means to build 
their professional community. LASA has also embraced the 
online environment through our Mentoring Program, supporting 
leaders to expand their network.

While LASA Next Gen events and networks continue to grow, 
we can’t go it alone. It’s common for new leaders to feel 
isolated while focusing on the tasks and challenges ahead, and 
they feel guilty for taking time to network and talk to others 
about their workplace challenges. 

In the short term, keeping our challenges to ourselves can be 
effective,	but	given	the	complexity	of	our	sector,	it	is	limited	
in its usefulness. Now is the time for leaders of all ages to not 
only share challenges, but actively embrace the digital outreach 
and	network	expansion	we	need	during	these	difficult	times.

The change that you will inspire and cultivate will be lasting. 

How can this be done?
1. Highlight positivity and good news. We often have our 

news feeds bombarded with contrasting opinions or news 
that negatively impacts our mental health. However, when 
we	see	leaders	sharing	the	joy	they	find	in	helping	others,	
it’s contagious (in a good way). 

2. Share helpful resources. By sharing their go-to assets, 
leaders	can	help	others	find	new	ways	of	thinking.	It	could	
be	a	book,	a	podcast,	a	TED	talk	or	Netflix	special.	When	
you share those moments, it gives us all an opportunity to 
learn	from	you	in	a	different	way.	

3. Expand your network. Connect with emerging industry 
leaders online, comment on their LinkedIn posts, and invite 
them	for	a	virtual	coffee.	Together	let’s	cultivate	a	strong	
network of support and contribute to strong leadership in 
aged care.

4. Live with gratitude. An attitude of gratitude for team 
members and for other leaders is essential. It may feel small 
and	insignificant,	but	that	little	spark	of	gratitude	is	how	
we help others actively embrace future opportunities and 
become the change we want to see.

Together, we can ensure we are part of the solution to attract 
and retain talent and showcase how rewarding our sector can 
be, as a lifelong career. 

Our industry is already building trust, improving governance, 
delivering better care, lifting standards, and innovating in so 
many ways.

Today is your reminder to reach out to a young leader in aged 
care. Ask them whether they need support and let them know 
the impact they are making!

A short email, a text, or a LinkedIn comment can be the 
moment that makes them feel seen, especially when the world 
today can be full of hard news.

It’s up to all of us.

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

YOUNG LEADERS ARE READY FOR 
OUR FUTURE 

WE ARE HERE AND READY TO MAKE A 
DIFFERENCE
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I t is inexplicable that mobility, widely recognised as a 
determinant of overall health in older people, is being 
overlooked in residential aged care by the Federal 
Government.

While mobility is integral to the new Australian National Aged 
Care	Classification	(AN-ACC)	in	terms	of	assessment,	the	
funding	model	does	not	specifically	support	the	provision	
of critical health care, such as physiotherapy, to maintain or 
improve mobility.

It doesn’t appear to make sense. We know that mobility is a 
key indicator of life expectancy and quality of life in residential 
aged care—and that the AN-ACC is designed to incentivise 
improvement where possible. 

However,	without	specific	and	targeted	funding	for	expert	
health care such as physiotherapy, it is unclear how the level of 
mobility	first	assessed	under	the	AN-ACC	will	be	maintained,	
let alone improved.

Promoting and maintaining mobility and reducing the risk of 
life-threatening falls in older people was noted as critical in the 
Royal	Commission	into	Aged	Care	Quality	and	Safety’s	final	
report. 

The Royal Commission made very clear that restorative 
programs and rehabilitation need to be a central focus of 
aged care with increased access to health professionals, such 
as	physiotherapists,	who	are	highly	qualified	and	skilled	in	
strength, balance and mobility training. 

Falls are the number one cause of preventable death in people 
aged 65, with one in three Australians experiencing a fall each 
year.  

An internationally recognised Australian research trial of 
physiotherapy-led strength and balance training, the Sunbeam 
trial, found that mobility programs can reduce the number of 
falls in residential aged care by 55 per cent.

In recognition of the importance of mobility and falls 
prevention, the Sunbeam program has been temporarily 
adopted by the Federal Government in its response to 

the Royal Commission’s investigation into the impacts of 
COVID-19. 

Group aged care mobility programs are being rolled out 
across	by	11	Primary	Health	Networks	to	residents	of	affected	
facilities	in	a	bid	to	address	the	effect	of	long	periods	of	being	
sedentary.

There are substantial cost savings associated with restorative 
care. Research has shown that investment in falls prevention 
programs	would	be	offset	by	an	estimated	$120	million	in	
savings from avoidable surgeries.

An economic analysis of the cost of a physiotherapy-led falls 
prevention program compared to the cost of not undertaking 
the program, resulting in a fall, has been published in The 
Economic Value of Physiotherapy report. 

The report, commissioned by the Australian Physiotherapy 
Association and conducted by The Nous Group, found the 
benefit	of	physiotherapy-led	falls	prevention	programs	totalled	
$1,320 per falls episode.

Future accreditation, quality reporting and the residential facility 
star-rating system may all be impacted by falls and fall-related 
injuries and the level of provision of critical health care such as 
physiotherapy.

A solution to the funding gap in residential aged care does 
exist and it does not involve the Federal Government reaching 
into	its	coffers	again.	

The Government has already agreed that every aged care 
resident must receive a minimum of 200 minutes of care per 
day.

The Australian Physiotherapy Association is calling for 
a minimum of ten of those minutes to be allocated to 
physiotherapy care to prevent falls, improve function and 
manage pain.

Residents currently receive just eight minutes of allied health 
care (mostly physiotherapy and occupational therapy) per day 
under the Aged Care Funding Instrument, according to a study 
commissioned by the Royal Commission.

MOBILITY NEGLECTED UNDER 
AN-ACC

PHYSIOTHERAPISTS CALL FOR MANDATED 
CARE TIME

Continued on page 37
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While this is clearly inadequate 
and limits the type of treatment 
older residents can receive, 
almost 70 per cent of residents 
use it for much-valued pain 
management therapy. There is 
no guarantee that therapy will 
continue when the AN-ACC is 
introduced.

Without	mandating	specific	
requirements for provision of 
critical health care, residents may 
still miss out under the AN-ACC. 
A minimum of ten minutes of 
physiotherapy per resident, per 
day would help older people stay 
mobile, independent and pain 
free.

Joanna Tan is Chair, Australian 
Physiotherapy Association 
National Gerontology 
Committee. 
For more information visit 
australian.physio

Physiotherapy is vital for maintaining good health.

NATIONAL NETWORKS PLUS

Continued from page 36
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M ore than half a million Australians are living with 
dementia and that number is set to double in 
the next 25 years. Many Australians will start 
experiencing the impact of dementia among their 

own family and friends in the coming years.

The theme for this year’s Dementia Action Week—held from 
Monday 20 September to Sunday 26 September 2021—was ‘A 
little	support	makes	a	big	difference’.

The national awareness raising campaign continued to lead the 
discussion about discrimination and dementia. The challenge 
we put to all Australians is to increase their understanding 
about	dementia,	to	do	something	that	will	make	a	difference	to	
the lives of people around them who are impacted, and to help 
eliminate discrimination.

Once a person is diagnosed, there is a common misconception 
that they have a complete loss of function and independence 
when evidence shows people living with dementia, with good 
support,	can	live	active	and	fulfilling	lives	for	many	years.

Our research shows that people living with dementia and 
their carers experience discrimination that can lead to social 
isolation, loneliness and poor mental health. 

People living with dementia report that social invitations and 
inclusion start to dwindle. Carers report feeling they no longer 
have the support of family or friends when people close to 
them withdraw, often because they don’t know how to help or 
they fear they are being intrusive. 

A Dementia Australia survey found that three out of four people 
who live with dementia say people don’t keep in touch like they 
used to, while 65 per cent say people they know have been 
avoiding or excluding them.  

Often the ‘discriminatory’ behaviour is unintended, a result of a 
lack of understanding about dementia.

The restrictions and lockdowns of COVID-19 have further 
exacerbated these experiences for people living with dementia 
and their carers, with people living with dementia being some 

of the most vulnerable people in our community during this 
time.

We need to change this experience for people impacted 
by dementia. As a community we need to understand how 
our	words,	behaviour	and	responses	can	make	a	significant	
difference	to	the	lives	of	people	living	with	dementia	and	their	
carers.

It can be as simple as giving someone space to do things for 
themselves, listening to the person, not trying to solve all their 
problems,	giving	the	person	the	time	to	find	the	right	words	
or using technology to support someone in their day-to-day 
activities. 

With more than two thirds of aged care residents living with 
moderate to severe cognitive impairment and approximately 
70 per cent of people with dementia living in the community, it 
is important that home and aged care providers increase their 
understanding and improve quality care for people living with 
dementia.

A	little	support	really	can	make	a	big	difference	to	someone’s	
life. 

Maree McCabe AM is CEO, Dementia Australia
Head to www.dementia.org.au to find out more and how 
you can be part of the change.
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O lder Australians deserve to have timely 
and regular access to the expertise of a 
pharmacist, and as custodians of medicine 
safety, the pharmacy profession is equipped 

and eager to be part of the solution to the medication 
problem in residential aged care. 

The Pharmaceutical Society of Australia’s Medicine 
Safety: Take Care report found 98 per cent of residents 
in residential aged care facilities have at least one 
medicine-related problem, over half are exposed to at 
least one potentially inappropriate medicine, and the 
inappropriate use of antipsychotic medicines has not 
improved	over	the	last	five	years.	

This is incredibly alarming, and residents in aged care 
homes deserve much better. 

There is compelling evidence to support the role of 
non-dispensing pharmacists in aged care homes, to 
enhance the quality use of medicines facility-wide, 
reduce harm caused by overuse or misuse of medicines, and 
improve overall resident safety. 

As innovative models of practice and delivery of care 
are trialled, the evidence base continues to grow, clearly 
demonstrating	that	embedded	pharmacists	have	a	significant	
impact, addressing medication-related problems, improving 
medicine safety, and achieving better health outcomes and 
quality of life for aged care residents. 

Pharmacists may undertake a wide range of professional 
activities in aged care facilities. At a resident level, services 
include resident and respite bed activities, such as identifying, 
preventing and managing medication-related problems; 
reducing polypharmacy; and optimising medicine use. 

Pharmacists may also undertake clinician-level and clinical 
governance activities, such as reducing use of high-risk 
medicines (e.g. antipsychotics and benzodiazepines); providing 
stewardship of opioid and antimicrobial use; and providing 

education	and	training	to	facility	staff,	consulting	GPs,	and	
other health professionals in the quality use of medicines and 
medicines information. 

They may also provide accreditation support, to support 
achievement of accreditation standards related to medication 
management. 

Pharmacists, as medicines experts, are committed to delivering 
accessible,	affordable	and	high	quality	aged	care	services	that	
are resident-centred, evidence-based, collaborative and safe. 

An embedded pharmacist model allows experienced 
pharmacists	to	work	together	with	other	aged	care	staff	to	
improve	resident	access	to	timely,	equitable,	efficient	and	
effective	medication	management	services;	to	build	meaningful	
relationships with other health professionals, residents, and 
their families; and to deliver stewardship initiatives. 

This will ultimately lead to a reduction in medication harm 
and misuse, and unplanned hospitalisations, while also 

THE IMPORTANT ROLE OF 
PHARMACISTS IN AGED CARE

WHY EMBEDDED PHARMACISTS SHOULD BE 
A STANDARD OFFERING IN A QUALITY AGED 

CARE SYSTEM

Continued on page 42
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improving the safe and appropriate use of medicines including 
antimicrobials, opioids and psychotropics. 

This	structured	and	cost-effective	model	is	designed	to	meet	
the	specific	needs	and	experiences	of	any	aged	care	facility.	
It can be tailored with consideration of existing resources and 
workforce, both within the facility and provided by visiting 
health professionals.

Embedding pharmacists in residential aged care should be 
considered as vital and essential—not a luxury—if we are 
to provide the highest possible quality care for our older 
Australians.

Case study: Implementing best practice 
guidelines
An	aged	care	resident	was	having	difficulties	swallowing	her	
potassium supplement. She was referred to the pharmacist 
working within the facility to investigate a suitable alternative 
dose	form.	In	this	process,	the	pharmacist	identified	that	the	
resident had recently started on two medications that cause 
potassium retention. 

Concerned that her potassium levels may be high, the 
pharmacist checked the resident’s records for recent blood 

tests. There were no recent results available, showing the 
resident’s potassium levels. 

The pharmacist contacted the resident’s GP to discuss these 
findings.	The	GP	ordered	a	blood	test	and	the	potassium	
supplement was temporarily withheld until the test results were 
available. 

The	blood	test	confirmed	that	the	resident’s	potassium	levels	
were elevated, and that the potassium supplement was not 
required. 

As	the	aged	care	home	had	a	pharmacist	on	staff,	the	
pharmacist was able to intervene in a timely manner and liaise 
with the resident’s GP. 

This	helped	avoid	a	potential	adverse	effect,	and	illustrates	
how embedded pharmacists can improve resident safety and 
avoid preventable hospital admissions. 

Pharmaceutical Society of Australia National President, 
Associate Professor Chris Freeman.
For further information on medicine use in residential aged 
care, please access PSA’s Medicine Safety: Aged Care 
report here. If you would like to know more about PSA’s 
Medicine Safety reports, please visit this link.
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A comprehensive new report from the Australian 
Commission on Safety and Quality in Health Care  
has delivered a powerful reminder that action to 
improve antimicrobial use and prevent and control 

antimicrobial resistance is vital to the safety of residents in 
aged care homes. 

AURA 2021: Fourth Australian report on antimicrobial use 
and resistance in human health (AURA 2021) shows ongoing 
high levels of antimicrobial prescribing in aged care homes 
that participated in the Aged Care National Antimicrobial 
Prescribing Survey (NAPS), with rates of antimicrobial 
resistance as high as, or higher than, rates in hospitals. 

The rates of antimicrobial resistance reported in aged care 
homes in AURA 2021—combined with the inappropriate 
antimicrobial	use	described	in	the	Aged	Care	NAPS—confirms	
the need for a range of prevention and containment strategies 
to improve care for this vulnerable population. 

Four	persistent	issues	identified	by	Aged	Care	NAPS	that	are	
concerning for the safety of residents of aged care services 
are: high rates of topical antifungal use; unnecessary treatment 

of asymptomatic bacteriuria (bacteria in urine); prescribing 
antimicrobials for prophylaxis (to prevent an infection); and high 
rates of prescribing antimicrobials for prn (as required) use, 
instead	of	a	specific	infection.		

Improvement strategies
Implementation of strategies to improve antimicrobial 
prescribing and reduce the risk of inappropriate antimicrobial 
use among older patients are key to combating AMR. These 
strategies include: 

•	 Reducing the number of prescriptions for prophylaxis 
(which is rarely recommended practice) in aged care 
homes; 

•	 Continuing to improve documentation of antimicrobial 
prescriptions; 

•	 Promoting better use of preventive measures, such as good 
hygiene, hydration and nutrition; and 

•	 Non-pharmacological management of some clinical 
indications, such as skin infections.

ACTION NEEDED TO PREVENT 
AND CONTROL ANTIMICROBIAL 

RESISTANCE IN AGED CARE 
NEW REPORT HIGHLIGHTS NEED FOR 

IMPROVED PRESCRIBING

Continued on page 45
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As shown in AURA 2021, multi-resistant organisms are 
prevalent in aged care facilities, particularly strains of 
Escherichia coli, a common cause of urinary tract infection, and 
methicillin-resistant Staphylococcus aureus, which causes skin 
and wound infections.

Antimicrobial use in aged care services needs to be prioritised 
for service improvement. Many aged care service residents 
have regular hospital admissions and are more susceptible 
to infections due to their close living environment, being 
immunocompromised and having a greater use of invasive 
devices. 

Residents are also more likely to be prescribed multiple 
medications, so the burden of adding antimicrobials for 
these	patients	is	high.	The	safety	risks	and	adverse	effects	
of antimicrobials that need to be considered include renal 
impairment and Clostridioides difficile infection, which can have 
a	more	significant	impact	in	the	elderly.

The	report	findings	reinforce	the	importance	of	the	Aged Care 
Quality Standards requirements relating to personal and clinical 
care, appropriate antimicrobial prescribing, and infection 
prevention.

The Commission is currently working with the Aged Care 
Quality and Safety Commission, multi-purpose services, aged 
care providers, and general practitioners who work in aged 

care homes, to promote antimicrobial prescribing improvement 
programs.

Resources on safe use
The Commission has produced a range of resources to support 
improved safe and appropriate use of antimicrobials, and 
to decrease the risk of antimicrobial resistance in aged care 
homes. These include:

•	 Chapters of Antimicrobial Stewardship in Australian Health 
Care relating to general practice and community and 
residential aged care; and

•	 Factsheets on antimicrobials and older people in aged care 
homes, antifungal use and asymptomatic bacteriuria. 

Ongoing surveillance of infections and antimicrobial use in 
residential aged care is important. All residential aged care 
services are encouraged to participate in the Aged Care NAPS 
so they can use the data to inform strategies for improving 
residents’ care, and to demonstrate compliance with the Aged 
Care Quality Standards.

Professor John Turnidge AO is Senior Medical Adviser - 
AURA, Australian Commission on Safety and Quality in 
Health Care.
For more information visit  
safetyandquality.gov.au/aura-2021

Continued from page 44
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I n a move to empower older people 
to continue living independently, 
South Australian home care provider 
ECH	(Enabling	Confidence	at	Home)	

has launched a new proof-of-concept 
Care Hotel, aimed at providing a range of 
ground-breaking solutions for short term 
care and respite needs. 

The new Care Hotel named ‘Dandelion’ 
is	the	first	of	its	kind	in	Australia	and	is	
changing the landscape of how people 
can be supported as they age. Providing 
a similar experience to a hotel stay, 
guests will have a range of choices and 
the freedom and independence to access 
the services they desire in a comfortable, 
home-like environment. 

ECH Chief Executive Dr David Panter 
said Dandelion is a proof-of-concept 
which	was	specifically	designed	to	
challenge the current limitations in 
existing care models, minimise hospital visits and to empower 
and treat people as individuals. 

“There is a great need to move away from the current ‘one size 
fits	all’	thinking	in	relation	to	care	giving	and	allow	people	to	
have the power to make their own choices in relation to their 
overall health and wellbeing,” Dr Panter said.  

“This proof-of-concept will help determine the long-term 
viability of this model of care and allow ECH to make any 
necessary	adjustments	before	offering	this	service	to	a	much	
larger cross section of the community.”

ECH LAUNCHES AUSTRALIAN-
FIRST PROOF-OF-CONCEPT 

CARE HOTEL
INNOVATIVE SHORT-TERM AND RESPITE 

CARE SOLUTIONS WILL HELP MORE 
PEOPLE STAY AT HOME FOR LONGER

ECH’s Dandelion will help 
older Australians avoid 

hospital admissions.

Located at ECH College Grove in Walkerville, Adelaide, 
Dandelion currently features a total of 16 suites. Guests can 
check-in to the Care Hotel for one or any number of nights.

There are eight short-stay suites designed for people to avoid a 
hospital admission; people who are transitioning from hospital 
who may need more frequent care than they can get at home; 
or for people who would prefer to recover in a non-traditional 
setting. 

The	services	offered	can	be	readily	provided	in	the	home,	as	
they do not require the infrastructure of a hospital, but are cost 

Continued on page 48
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prohibitive for the client. The Care Hotel enables these services 
to be provided at scale without losing the sense of home. 

The	other	eight	suites	are	specifically	for	people	experiencing	
dementia to provide a greatly needed break for carers. 

A range of ECH services are available to both guests and 
visitors. These include access to general practitioners, 
physiotherapists, occupational therapists, and dieticians plus 
group	fitness	activities	and	access	to	the	on-site	gym.	

ECH Dandelion Manager Mandy Ross said the goal is to 
provide a tailored experience in a ‘home away from home’ 
setting for guests and to challenge traditional models of care 
and service delivery. 

“No stone has been unturned through the modelling and 
design of this important proof-of-concept,” Mandy said.  

“From hotel-like service such as being greeted and taken to 
their suite by hotel concierge, to room service and state-of-art 
voice activated technology, guests will truly have a positive 
experience at Dandelion.”

ECH client Ted recently stayed at Dandelion after having eye 
surgery	and	says	his	stay	felt	like	a	first-class	hotel	experience.

“I would highly recommend staying at Dandelion to anyone. 
The	staff	made	my	stay	so	enjoyable,	and	the	food	prepared	by	
the chef was just superb.”

ECH client Tony visits Dandelion once a week for respite 
services and his wife Frinee says he enjoys the comfortable 
homelike rooms and warm, welcoming environment.  

“Tony is always so happy after a stay at Dandelion. It gives me 
peace of mind knowing he is receiving the best care while I 
enjoy a much-needed break.”

The feedback received so far from Dandelion guests has been 
extremely positive and ECH looks forward to welcoming more 
people to Dandelion in the future. 

“It’s a great feeling when guests are able to return home after a 
stay	at	Dandelion	feeling	happy	and	confident	to	continue	living	
independently,” Mandy said. 

The Proof of Concept will run until the end of 2021 and if 
successful can be scaled up to 50 suites.  

Vicky Brett is Marketing Manager, ECH (Enabling 
Confidence at Home). 
For more information visit ech.asn.au/dandelion 
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T here is a growing understanding in aged care that timely, 
accurate, and relevant data is essential to decision-
making, regulatory compliance, and competitive 
advantage.	Technology	is	the	key	to	using	it	effectively.

While the challenge for many residential aged care facilities lies 
in combining data from multiple IT systems, new technology 
solutions are being developed that can ensure data is 
accessible not just to managers for making business decisions, 
but to the workers on the ground who can use the information 
contained within the reports to improve their quality of care.

Developing a technology system that can be applied at all 
levels of care—from managers to care workers—is a challenge 
that Carinity, a Christian-based care organisation operating 12 
residential aged care facilities throughout Queensland, recently 
undertook.

Carinity	was	one	of	the	first	residential	aged	care	sites	across	
Australia to embed a newly developed palliative care digital 
dashboard into their existing IT systems, with support from 
the	Government-funded	ELDAC	project	staff	based	at	Flinders	
University.

THE VALUE OF DATA IN 
SUPPORTING END-OF-LIFE CARE

ELDAC’S DIGITAL DASHBOARD MAKING A 
DIFFERENCE AT CARINITY

Continued on page 50

The work was led by Amie Butler, Carinity’s ICT Business 
Analyst, who said the process to embed the palliative care 
dashboard into their existing Power BI system was relatively 
simple, while the dashboard has made it possible to use and 
analyse existing resident data in a way that was impossible in 
their existing IT system.

“Historically it has been time consuming to search for end-of-
life documentation and information within our residential clinical 
system as the details are contained within multiple sections of 
a	resident’s	profile,”	Ms	Butler	said.

“The ELDAC digital dashboard has brought this data together 
in a single location, presenting it in an easily understandable 
manner	so	that	clinical	staff	can	see	which	end-of-life	
documents are missing from the clinical system for a resident 
and whether the End-of-Life Assessment is current.

“At a glance, the dashboard shows the end-of-life status of an 
individual, when the last assessment was completed, and any 
end-of-life documentation that is missing. 

Carinity’s ICT Business Analyst Amie Butler says 
the ELDAC digital dashboard has improved their 
end-of-life documentation system.
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“Furthermore, multiple pieces of data can be combined to 
create trends and calculate metrics across time, residents,  
and sites, which provides greater insight into our clinical  
data — impossible to do when simply using our existing clinical 
system.”

While the dashboard was initially just integrated into managers’ 
reports, the organisation soon recognised the value in sharing 
data	at	a	site-specific	level.

“We wanted to ensure this dashboard was available to a wider 
audience in our residential aged care facilities, not just the 
managers who typically use the existing suite of data and have 
a	desktop	in	their	office	to	do	so,”	Ms	Butler	said.

“We	created	a	dashboard	specifically	for	use	by	residential	
aged	care	managers	and	clinical	staff	to	manage	their	
residents’ end-of-life journey, and our ICT team created a 
shortcut on all nursing stations to the ELDAC Digital Dashboard 
along with a generic login that could be accessed by nursing 
staff	when	and	where	they	needed	it.

“The	flexibility	of	this	dashboard’s	design	meant	we	could	
display	the	same	information	in	different	ways	to	suit	user	
requirements. 

Executive management ELDAC dashboards display a rolled-
up version of facility data, trending, and exception reporting, 
whereas the site EDLAC dashboards display the data per 
resident to give a clinician information on an individual.”

Ms	Butler	said	she	has	continued	to	refine	the	dashboards	
to Carinity’s needs and sees opportunities to build additional 
data points into the system, such as through the facility’s use 
of the SPICT (Supportive & Palliative Care Indicators Tool) to 
identify people with deteriorating health and help manage their 
residents’ end of life pathway.

“We have also recently built exception reporting to quickly 
highlight	to	staff	if	we	are	missing	documentation,	for	example	
End-of-Life Wishes or Expert Palliative Care Case Conference 
notes for residents who are recognised as being at end-of-life, 
or where a new assessment is required,” she said.

Melissa Norris is Marketing Officer (ELDAC), Flinders 
University
For further information about the ELDAC Digital  
Dashboard including how you can embed this technology 
into your facility’s aged care IT system, please visit  
www.eldac.com.au.
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E ngaging in an active lifestyle is the best way to maintain 
the health, independence, and quality of life of older 
Australians. Engaging in exercise can help to prevent 
and manage chronic conditions, maintain brain function 

and memory, reduce the risk of falls, and improve balance in 
older people. 

Despite	these	benefits	of	regular	exercise,	only	17.2	per	cent	of	
adults over 65 are meeting their physical activity needs. With 
an ageing population and increased care needs resulting from 
inactive	living,	aged	care	staff	are	working	harder	to	support	
older people, every day.

By adequately equipping the sector to provide opportunities 
for older Australians to improve their physical activity levels in 
a safe and suitable manner, Accredited Exercise Physiologists 
can help to prevent and treat chronic disease, support mental 
health,	and	foster	social	inclusion—taking	some	pressure	off	
the workforce.

Compelling evidence shows that clinical exercise interventions 
delivered by Accredited Exercise Physiologists (also known 
as an ‘AEPs’) can provide a range of physical, mental, and 
psychosocial	benefits	to	older	people—independent	of	age,	
disability, or disease.

AEPs are nationally recognised allied health professionals 
who	design	and	deliver	safe	and	effective	physical	activity	
interventions to facilitate and optimise the health status, 
function, recovery, and independence of people with complex 
conditions. 

Broadening access to age-appropriate exercise therapy 
delivered by AEPs will help older Australians improve their 
strength, balance, and mobility to improve their quality of life 
and maintain their functional capacity. In some cases, AEP 
interventions can reverse decline in function and frailty. 

Access	to	an	AEP	can	provide	a	positive	flow-on	effect	to	
providers	and	staff	by:

•	 Helping older people manage existing health conditions 
and prevent or delay the onset of additional comorbidities—
optimising health and wellbeing, improving quality of life 
and reducing reliance on medication. 

•	 Maintaining the independence of older people for longer, 
making	them	less	reliant	on	personal	care	staff.	

•	 Increasing the muscle mass and neurological function of 
older people, which improves balance and reduces the 
incidence of falls and major injuries as a result of falls when 
in care.

•	 Helping to maintain brain function and memory, preventing 
the onset of dementia, and reducing the need for both 
chemical and physical restraints.

AEPs also use physical activity to optimise older peoples’ 
well-being	outcomes	against	all	five	quality	indicators	in	the	
National Aged Care Mandatory Quality Indicator Program. 

AEP interventions can:
•	 Improve muscle mass and neurological control, which 

improves balance to reduce the incidence of falls and major 
injury.

•	 Reduce incidence and severity of pressure injury by 
reducing time spent in bed as a result of reducing falls and 
major injury.

•	 Optimise cognitive function, leading to reduced need for 
physical restraints and antipsychotic medication.

•	 Prevent and manage comorbidities, reducing the number of 
medications required by the older person.

•	 Maintain and/or improve muscle mass and prevent muscle 
atrophy (wasting), resulting in reducing the likelihood of 
unexpected weight loss.

WHY ACCREDITED EXERCISE 
PHYSIOLOGISTS ARE VITAL FOR 
A BETTER AGEING EXPERIENCE

AND HOW PROVIDERS CAN ACCESS 
SUPPORT FOR THEIR CLIENTS

Continued on page 53
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Providers can access an AEP	to	help	improve	staff	and	clients’	
well-being through:

In-home care: 

• MyAgedCare. AEPs can be accessed via both 
Commonwealth Home Support Program funding and Home 
Care Packages. Visit the MyAgedCare website for more 
information.

In-residential care: 

•	 Medicare Chronic Disease 
Management Plans. Typically, 
Australians are only able to access 
five	allied	health	sessions,	however,	an	
additional	five	sessions	are	available	with	
an AEP through this care plan for clients 
in residential aged care until 30 June 
2022. Visit the Medicare website for more 
information.

•	 Aged Care Funding Instrument (ACFI). 
Residential aged care providers can use 
the ACFI to claim residential care subsidy 
for each resident that permanently 
enters their care. Although ‘Exercise 
Physiologist’ is not a listed health 

professional in ACFI, exercise physiology services can still 
be funded under ACFI to support mobility and for pain 
management. Visit the Department of Health website for 
more information.

Carla Vasoli is Policy &Advocacy Advisor, ESSA.
For more information visit www.essa.org.au

AEP Richelle Street leading a hydrotherapy class.

NATIONAL CARE SOLUTIONS
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O n 29 July 1948, the day of the Opening Ceremony of 
the London Olympics, Dr Ludwig Guttmann launched 
the Stoke Mandeville Games. The games consisted 
of 16 competitors and one event, and were shrouded 

in scepticism. The purpose was to assist in the rehabilitation 
of injured servicemen and women post World War II. Seventy-
three years later, Dr Ludwig’s games have evolved into the 
Paralympic movement which we know today. 

The name ‘Paralympics’ is not a reference to disability, but 
to the fact that the games run in parallel to the Olympics. Dr 
Guttmann challenged his patients to not “worry about what 
you have lost. Just make the most of what you have left. 
Remember, what counts is ability, not disability”. Today’s 
Paralympians have certainly embraced this mantra. 

Every four years, we marvel at the superhuman athletes who 
propel wheelchairs around athletics tracks and weave across 
tennis courts. We watch in wonder as table tennis paddles 
are gripped between teeth and archery bows are clasped with 
toes. We admire the fearlessness of vision impaired cyclists 
who race around the velodrome. And we cheer as amputee 
athletes swim without arms and jump with prosthetic legs. 
Paralympians give us the belief that anything is possible.

On	24	August	2021,	the	first	day	of	the	Tokyo	Paralympics,	
Guide Healthcare held our Opening Ceremony for the inaugural 
Powerlympic Games. We decided that residential aged care 
needed an event where residents from across Australia could 
compete alongside athletes from around the world. The games 
were designed to create a purpose, to motivate residents to 
exercise, to harness competitiveness and to strengthen the 
sense of comradery and community. Most of all, they were 
about having fun!

The games consisted of four events—cycling, rowing, long 
jump, and weightlifting. Each event had two categories, to 
ensure that as many residents as possible could compete. 

Over the four weeks of competition, we uncovered a 
102-year-old weightlifter from Wollongong. She completed ten 

deadlifts of a 
four-kilogram 
kettlebell in thirty 
seconds. Our 
gold medallist 
from the Central 
Coast completed 
39 lifts of an 
eight-kilogram 
kettlebell. 

We had an 82-year-old resident in Canberra launch 88 
centimetres in the unassisted long jump; a resident from 
Goulburn jumped 150 centimetres in the parallel bars; one of 
our competitors from Canberra won gold in the 90-second 
rowing, by pulling his way to 648 metres; and in the cycling, 
our winner completed 300 metres in under 20 seconds!

Like the Paralympians, our residents are inspiring. Each day, 
they overcome incredible obstacles with humility, courage, and 
a smile. We wanted to empower our residents to believe that 
they are capable of feats beyond their expectations. Instead, 
they made us realise that their capabilities were beyond our 
expectations as well. 

The inaugural Powerlympics saw more than 300 older athletes 
and	more	than	70	staff	members	compete	for	their	homes.	Just	
like the Paralympics, great ideas need humble beginnings; it’s 
our passion and drive that ensures success. 

Dr Guttman was quoted as saying, “If I did one good thing in 
my career, it was to introduce sport into the rehabilitation of 
disabled people.” At Guide Healthcare, we believe sport has 
the power to create the same impact in aged care. It’s up to us 
to make it happen. 

Simon Kerrigan is Physiotherapist and Managing Director, 
Guide Healthcare.
For more information visit www.guidehealthcare.com.au/
powerlympics

POWER, COURAGE AND 
INCREDIBLE PERFORMANCES IN 

A GAMES LIKE NO OTHER
OLDER PEOPLE ARE CAPABLE OF MORE,  
IF GIVEN THE CHANCE

Resident Fred from the Ainslie Alligators 
training for the rowing events with Guide 
Healthcare Physiotherapist Luke.
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R esidents	and	staff	at	Tanunda	Lutheran	Home	
welcomed	some	new	staff	members	in	September.	

These	new	staff	members	don’t	talk,	don’t	eat	and	nor	
do they sleep but they will make life easier for existing 

staff	working	to	keep	meal	times	ticking	over	and	laundry	ready	
on time.

Two robots will be employed to collect and deliver food, linen 
and other items around the 120-bed home. A third robot will be 
brought in to assist with disinfection tasks and delivery of items 
where	infection	control	is	a	high	priority,	a	first	for	a	residential	
aged care home in Australia.

Chief	Executive	Officer	of	Lutheran	Home,	Lee	Martin,	says	the	
decision	to	introduce	the	robots	was	partly	due	to	the	effects	
of the COVID-19	pandemic	but	also	to	reduce	pressure	on	staff	
and give them more time to concentrate on their primary duties.

The home is located in Tanunda, the heart of South Australia’s 
Barossa Valley, and only one hour by road from Adelaide. 
There are currently 15 new independent living units under 
construction at the home to cater to the growing demand for 
residential care in the Valley.

Thinking	about	how	much	staff	time	was	spent	wheeling	
trolleys around the home delivering and picking up, Mr Martin 
said	they	a	conducted	a	study	and	found	that	staff	walked	
about 9,000 kilometres a year doing these tasks.

The	home	has	a	central	kitchen	which	delivers	meals	to	five	
kitchenettes which then prepare the food ready for delivery to 
residents	at	meal	times.	A	central	laundry	has	traffic	in	and	out	
all day.

“The	robots	will	relieve	pressure	on	our	staff	who	are	preparing	
meals	and	staff	in	the	laundry,	they	won’t	have	to	bother	with	
collection and delivery. It will also give timely delivery and time 
to choose meal items to residents in their own rooms,” Mr 
Martin said.

Tanunda Lutheran Home applied to the Federal Government 
under the Business Improvement Fund and received a grant 

of $900,000 to purchase the 
robots from manufacturers in 
Japan.

“We also used the funds 
to upgrade our technology 
including	wi-fi	throughout	the	
home, and to install iPads for 
guidance and ‘dots’ marking 
locations where robots can be 
sent to pick up and deliver,” Mr 
Martin said.

“The robots are equipped with 
sensors to ensure that they don’t 
collide with anything, especially 
humans, and while they don’t talk, they indicate their arrival and 
completion	of	tasks	with	a	sound	and	flashing	lights.”

The home held a trial earlier this year with “Rosie” the robot, 
named after the robot maid in the TV cartoon series the Jetsons.

Mr	Martin	said	Tanunda	Lutheran	Home	is	the	first	to	introduce	
the delivery robots in South Australia but there were a number 
in homes in Queensland, NSW and WA.

“The	delivery	robots	will	make	a	huge	difference	because	it’s	so	
hard	to	find	staff,	being	an	hour	out	of	Adelaide,	but	it’s	been	
especially hard since COVID-19 began and the borders closed, 
agencies	simply	do	not	have	enough	staff	on	their	books,”	he	said.

Mr Martin is proud to pioneer the introduction of the infection 
control robot in Australia. Using ultraviolet light the robot will be 
used in general public areas requiring strict infection control.

The	robots	were	to	be	formally	welcomed	to	the	staff	team	with	
a	ceremony	and	blessing	in	November,	after	staff	training	and	
robot testing.

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

RISE OF THE MACHINES IN 
AUSTRALIA’S AGED CARE 

FUTURE
ROBOTS GET TO WORK AT TANUNDA 
LUTHERAN HOME IN THE BAROSSA

Robots will help relieve the 
pressure on aged care staff at 
Tanunda.
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I n 2019, Telstra announced the closure of their 3G network 
across Australia by June 2024, and while the Aged Care 
Royal Commission and COVID-19 have naturally attracted 
attention away from this news, it is important to remember 

that	the	shutdown	will	not	only	affect	mobile	phones.

Life-critical 3G devices such as medical, duress, security, and 
fire	alarms	must	be	upgraded	before	the	curtain	comes	down	
on 3G for good, leaving those dependent on such devices 
vulnerable.

While Telstra promises plenty of time to adjust, and 
competitors	Vodafone	and	Optus	are	yet	to	commit	to	a	final	
3G shutdown timeline, migration should take place sooner 
rather than later, to ensure minimal disruption and the ongoing 
safety of residents. 

Award-winning technology integration company Blueforce has 
been busy preparing their clients for the changes ahead, and 
with thousands of customers across Australia, it has been no 
mean feat.

With two decades’ experience providing life safety technology 
and emergency monitoring solutions, Blueforce experienced a 
comparable situation managing medical alarm upgrades during 
the nationwide NBN rollout.

Matthew Doeg, Blueforce Business Development, has been 
helping villages and home care clients across the country 
develop a technology roadmap to tackle the shutdown.

“It	has	come	as	a	surprise	to	find	out	how	many	of	our	
customers were not aware of Telstra’s 3G network closure until 
we reached out to them,” he says.

“There	are	reports	of	customers	already	being	affected	as	
Telstra decommissions their 3G exchange towers to make way 
for the newer 4G and 5G networks, causing degraded and 
unreliable service.”

Those in aged services will understandably see the 3G 
shutdown as a headache, but it is also an opportunity to 
review existing systems and develop a solution that leads 
to a meaningful increase in care, safety, governance, and 
accountability.

Doeg points out how hard it can be to navigate the saturation 
of choices when it comes to replacement technology solutions 
available on the market. 

“Do aged services managers have the knowledge or time to 
identify complimentary and life-enhancing solutions, or the 
most	effective	and	agile	providers?”	

Medical and duress alarms are traditionally simple devices 
offering	emergency	help	at	the	touch	of	a	button,	but	new	
4G devices are delivering additional functionality and clever 
integrations.

The	solutions	on	offer	can	boost	remote	and	touchless	
connectivity in response to COVID-19, centralise systems to 
enhance productivity and user experience, automate alerts to 
streamline operations, and integrate with third party platforms 
to	improve	efficiency.

Sam	Lofts,	Blueforce	Sales	Manager,	has	been	refining	
Blueforce’s	4G	technology	offerings,	with	a	recent	focus	
on GPS location services, behavourial analytics, and API 
development.

“We can now integrate devices directly with the sophisticated 
alert automation platform at our A-Grade monitoring centre, 
collating medical history and using RTLS and maps to enhance 
emergency services’ response,” says Sam.

“We’ve developed medical alarm mass broadcast capabilities, 
allowing management to keep residents informed via their 
device,	whether	that	be	COVID-19	updates,	bushfire	alerts,	or	
even community-building initiatives.

“Reducing	the	requirement	for	staff	to	be	hands-on	is	simply	
a	must,	given	the	uncertain	times	we	find	ourselves	in,	not	to	
mention	more	efficient	and	cost-effective.

“Technology	offers	few	benefits	without	smart	people	to	
integrate it. 

“An	effective	technology	partner	should	address	your	pain	
points, integrate multiple platforms, and deliver long-term 
solutions. Get on the front foot, map out a thoughtful transition 
process, and then adopt a proven and tailored solution.

THE 3G SHUTDOWN IS 
COMING

IS YOUR TECHNOLOGY READY?

Continued on page 61
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“Like our customers, 
Blueforce is in the business 
of keeping people safe, and 
we know from experience 
that choosing your partner 
before you choose your 
product will ensure your 
next steps are in the right 
direction.”

Liz Howard, Marketing 
& Communications, 
Blueforce.
For more information visit  
www.blueforce.com.au

Blueforce’s Sam Lofts 
demonstrates some of the 
latest 4G-friendly security 
and life safety technologies 
available for aged care 
providers.

FO
O

D W
ASTE IS DEHYDRATED

FOR A SUSTAINABLE FU
T

U
R

E

IN

TO NUTRIENT RIC
H F

ER
T

IL
IS

E
R

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.

78
83

/0
82

0

Continued from page 60



62

INSIGHTS FROM INDUSTRY

62

INSIGHTS FROM INDUSTRY

A surging interest in retirement villages during the 2019 
financial	year	has	strengthened	as	older	Australians	
seek to reduce the loneliness and health risks of 
other housing types. What makes villages so special, 

and how can village operators increase their client base?

What it means to age well
Based on consumer research conducted with National Seniors, 
the Commissioner for Senior Victorians, Gerard Mansour, 
identified	eight	attributes	for	ageing	well	in	the	report	Ageing 
well in a changing world 2020:

1. A positive attitude
2. Life has purpose and meaning
3. Respected and respectful
4. Connected to family, friends and society
5. In touch with a changing world
6. Safe	and	secure	at	home	and	financially
7. Able to manage health issues including mental health
8. Able to get around
Most of the attributes have a strong, emotional dimension—a 
person’s attitude to life, their connection with others and a 
sense of purpose. When the pandemic hit, these were the 
emotions, needs and issues that often surfaced among older 
Australians as they dealt with uncertainty and isolation.

Beyond	the	accommodation	offer
When attracting new residents, developers and village 
operators often prioritise physical architecture and features 
in their marketing. While these are important, of increasing 
significance	is	how	villages	can	fulfil	deeply	human	needs,	
including	the	ability	to	find	and	achieve	purpose	in	life.

Retirement villages are uniquely placed to respond to the 
‘ageing well’ needs of older populations. By providing 

opportunities for community involvement (by volunteering or 
participating in social activities), the chance to interact with 
other residents, and the ability to maintain independence, 
villages foster belonging and connection.

As international senior living expert, Dr Margaret Wylde says, 

“It’s not the building that creates the community or sells the 
person on moving in. It’s the feeling they get from the other 
people they encounter. And that feeling is: can I belong here, 
camaraderie and friendship and a sense of control over their 
own lives.”

Marketing your retirement village
As older populations seek purpose and connection, retirement 
villages	need	to	define	how	these	are	embedded	in	village	life.	
Here are two exercises that can help.

Firstly, to help spark exploration and self-expression of 
what matters to residents, their families and referrers in the 
community, draft a purpose statement: a short narrative that 
defines	the	social	impact	your	company	makes	with	deliberate	
intent.

Pose the question: what stance are you taking on behalf of 
residents and older Australians? Then, turn the answer into a 
statement that is sure to resonate. An example could be: ‘Our 
residents	connect	and	find	purpose	in	life	by	creating	a	home	
in	their	new	house,	and	finding	meaningful	ways	to	be	part	of	a	
welcoming community’.

Secondly, to help encourage your existing residents to be 
advocates of your retirement village (remember, word-of-
mouth marketing is powerful), take Mansour’s eight ageing well 
attributes and run a human-centred design exercise. 

Ask residents to think about what the eight attributes mean and 
how they can be expressed in the village setting. Download the 
seminal (and free) IDEO Human Centred Design playbook to 
guide the process. 

WHAT OLDER  
AUSTRALIANS WANT FROM 
RETIREMENT VILLAGES IN  

THE PANDEMIC ERA
RETIREMENT VILLAGES ARE BACK!

Continued on page 63
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By supporting your residents in this 
way, you are helping them age well 
and addressing what really matters 
to them. You are part of the journey. 
And you are a welcome participant in 
exercises that, of their own volition, 
market the facility.

To meet the resurgent demand for 
retirement villages, operators need 
to	shift	their	focus	to	defining	their	
purpose and designing experiences 
with older people. In doing so, 
operators	differentiate	from	the	
competition for the valuable impact 
they have, not the buildings they 
construct.

Rhod Ellis-Jones is Managing 
Director, Ellis Jones.
For more information visit  
www.ellisjones.com.au 

Join us as we announce the LASA 
Excellence in Age Services Awards 

national winners for 2021!
Support your peers and colleagues. 

Keep an eye on our social media 
accounts for more details.

SAVE 
THE DATE

NATIONAL AWARDS PROUDLY SPONSORED BY

10 DECEMBER 2021

Our national finalists are:
 ■ Trish Van Niekerk, Home Instead
 ■ Richelle Johns, My at Home Care
 ■ Rosewood
 ■ Lena Judrill, Halls Creek Peoples Church Frail Aged Hostel
 ■ Getaway Woodvale Team, Community Vision
 ■ Bill Appleby, Jewish Care Victoria
 ■ Joanne Wang, Ryman Healthcare
 ■ Chaffey Aged Care
 ■ Tom Kariko, Royal Freemasons Ltd
 ■ Incident Management Team, Ryman Healthcare
 ■ Lee-Anne Beazley, Life Without Barriers
 ■ ECH Inc
 ■ Residential Services Team, Rembrandt Living
 ■ Lesley Schneider, Mercy Aged Care Services
 ■ Lucy West, Angels In Aprons
 ■ Blackall Range Care Group
 ■ Wayne Crase, Everglow Community Care Links
 ■ Footprints Recovery and Reablement Program Team
 ■ Janelle Veale, Roseneath Aged Care Centre
 ■ Michael Monteleone, Whiddon
 ■ Twilight Aged Care
 ■ Emily Skeen, Carrington Care
 ■ Gymea Community Aid & Information Service

Continued from page 62
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A geing in place is something most Australians want, 
and those who support them should be doing all they 
can, to provide the highest level of care.

With the Australian Government committing to 
releasing thousands of additional home care packages, 
providers	that	offer	technologies	that	support	quality	care	are	
giving themselves a competitive edge.  

There are many unsung heroes, often family members, who 
fulfil	the	role	of	carer.	Being	a	carer	can	be	incredibly	tough,	
especially when juggling other responsibilities like a job or 
education. More recently, the COVID-19 pandemic has added 
another level of complexity to the role of carers, often requiring 
them to isolate with the person they care for, reducing respite 
options.

The support of a quality home care provider can make all the 
difference,	both	in	supporting	the	individuals	themselves,	as	
well as easing the pressure on their carers. 

A	new	offering
After	five	years	of	research	and	development,	South	Australian	
based med-tech company cura¹	is	one	company	offering	robust	
and practical technology solutions for home care.

cura¹ has manufactured and supplied falls prevention 
equipment and technology solutions since 2010 for places 
such as aged care homes, hospitals, small medical facilities, 
community housing, as well as for home care providers 
throughout Australia and New Zealand.

Their	latest	offering	ENSIGN is a multi-use technology that can 
help identify changes in an older person’s behaviour that may 
indicate a medical emergency or health problem, and with the 
additional feature of a call assist pendant, it gives peace of 
mind	to	loved	ones	and	allows	home	care	providers	to	offer	a	
higher level of care.

Managing Director Frank Nardone explains how ENSIGN could 
help	providers	to	improve	their	efficiency	and	retain	effective	
oversight.

“In the aged care sector, workers are under pressure. Having 
a digital solution, like ENSIGN, takes the time and manual 
work out of real-time patient monitoring and reporting to meet 
different	levels	of	privacy	and	oversight	requirements	so	staff	
can focus on better care,” he said.

What can ENSIGN monitor?
ENSIGN	sends	notifications	and	alerts	once	the	participant’s	
parameters are detected as being outside their individually 
designated ‘safe zones’. 

The software can interpret and distinguish the signals 
responsible for respiration rate from other signals that are 
responsible for heart rate, and it can even provide a unique 
assessment of sleep duration and quality. 

ENSIGN monitors the following:

•	 Heart and respiratory rate. Every heartbeat and every 
breath is recorded.

•	 In and out of bed confirmation. Parameters for setting an 
alarm are included, if required. 

•	 Excessive movement or agitation. An alarm is raised 
when movement exceeds a set parameter.

•	 Sleep quality. There are valuable and unique insights into 
patient comfort.

•	 Incontinence. This allows immediate intervention.

•	 Turnover care. When patients who require regular turnover 
care	manage	to	move	themselves	sufficiently,	a	turnover	
care reminder is reset.

How does it work?
The heart of the ENSIGN system is a new technologically 
advanced, super-sensitive Bed Sensor Pad (BSP) which 
contains	different	types	of	sensors	and	an	electronics	module	
connecting to an external Wi-Fi module that can be easily 
positioned for optimum Wi-Fi signal strength. 

SUPPORTING AGEING AT  
HOME

PATIENT MONITORING SYSTEMS ARE 
WORTH THE INVESTMENT

Continued on page 66
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The BSP is conveniently hidden 
underneath the mattress for patient 
comfort, which in turn is less 
exposed to wear and tear damage 
from everyday use than above-
mattress sensor systems. 

The ENSIGN system can also be 
extended to incorporate additional 
optional cordless sensors that can 
detect wider movement such as 
stepping on a mat, exiting a chair or 
room, or needing urgent assistance 
in a bathroom.

Interpretation of data sent from 
the array of advanced sensors is 
performed by proprietary software 
developed by cura1. 

All	data	is	displayed	in	an	easy-to-use	interface,	specifically	
designed for carers, and fully tested in real medical care 
environments.	Each	report	satisfies	the	National	Health	
Standard	with	a	unique	identifier.

Both live and documented data can be viewed, archived, 
downloaded, and printed from any Internet connected PC, 

mobile phone, tablet or smart TV and shared with the primary 
health carer, the family and the individual—any person the 
administrator gives authority to—providing peace of mind, 
confidence	and	trust	for	all	those	involved	in	the	health	and	
wellbeing of the individual.

Matthew Covino is Product Specialist, cura¹
For more information visit www.cura1.com.au

Continued from page 65
Monitoring systems like ENSIGN 
support ageing at home.

This year has been another challenging one for people who live and work in aged care and it 
is more important than ever that we ‘care for the carers’ and look after their mental health.

That is why The Australian Aged Care Collaboration (AACC) and Royal Freemasons’ Benevolent 
Institution (RFB) are delighted to announce that the Mental Moments Show is back! 

It is a free livestream event that will bring together aged care workers, residents, clients and 
families across Australia to celebrate the amazing work aged care workers do.

Hosted by Max Markson, the show will run throughout October with a livestreamed one-hour 
show every Friday at 2.00pm (AEST).

“It is outlined to bring the whole sector together to show our appreciation and thanks for our 
great aged care workforce and continue the communication on the importance of mental 
health in aged care,” said Leading Age Services Australia CEO Sean Rooney.  

We are also looking for residential aged care workers, residents, home care 
clients and families to be part of the show and you can do a video.

Email: marketing@rfbi.com.au

You can also sign up to the Mental Moments mailing list.

Mental Moments throughout October to support aged 
care staff, residents, home care clients and families

Visit: www.mentalmoments.com.au
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H and hygiene is well recognised as one of the most 
effective	initiatives	to	protect	people	from	infection.	
Improving hand hygiene has been shown to reduce 
the transmission of harmful pathogens, including 

those responsible for respiratory viruses such as COVID-19 
and	influenza.		

But while much attention has focused on the role of hand 
hygiene for healthcare workers, this is not always the case for 
residents of aged care homes. 

The Australian Guidelines for the Prevention and Control of 
Infection in Healthcare (2019) make several recommendations 
and supportive statements towards the importance of patient 
hand hygiene to reduce infections. 

The guidelines summary of recommendations include the 
following (3.1.1 Hand hygiene - Practice Statement):

“It is good practice for patients to perform hand hygiene and 
be educated about the benefits of hand hygiene for infection 
prevention and control. 

Patients should be involved in hand hygiene and offered the 
opportunity to clean their hands when appropriate, including 
before meals and after using the toilet, commode, or bedpan/
urinal. 

Patient preferences for hand hygiene products may differ, and 
they should be provided with the option of alcohol-based hand 
rubs, hand wipes or access to hand washbasins, based on any 
specific needs.”

Antibacterial	hand	wipes	are	a	safe,	cost-effective	and	easy	to	
establish method to support resident hand hygiene initiatives in 
aged care homes.

A 2018 study concluded that an antimicrobial handwipe, 
when applied for 60 seconds, is at least as good as soap and 
water at removing transient microorganisms from the hands, 
representing an acceptable alternative to handwashing.

More recently, a 2021 study set within six acute elderly care/
rehabilitation wards in a UK hospital provides further insights 

for residential aged care operators in Australia, in relation to the 
benefits	of	a	bundled	approach	to	improve	hand	hygiene.	

Using a multimodal strategy, the study aimed to establish if 
providing	patient	hand	wipes,	along	with	a	defined	protocol	for	
encouraging	their	use,	is	effective	in	improving	the	frequency	of	
hand hygiene.

A	baseline	audit	identified	opportunities	for	hand	hygiene.	
These were: before meals, before touching and after touching 
an invasive device, after using the toilet, after sneezing/
coughing, after vomiting. Before the introduction of this bundle, 
compliance to hand hygiene opportunities was measured at 
13.2 per cent.

A patient hand hygiene bundle was then introduced. This 
included:
•	 Individual patient hand wipe packs
•	 A	patient	hand	hygiene	protocol	for	staff
•	 An information card about hand hygiene for patients
•	 Monitoring and feedback of rates of compliance
The	effect	of	the	hand	hygiene	bundle	was	then	monitored	over	
a 12-week period.

The results were impressive. Following the implementation of 
this	bundle,	there	was	significant	improvement	in	compliance,	
with patient hand hygiene increasing by 45.7 per cent.  

A	key	finding	was	that	access	to	a	method	of	hand	hygiene	
simply by placement of a pack of wipes correlated with an 
increase in compliance.

Feedback showed the majority of participants found the wipes 
made their hands feel clean and were easy to remove from the 
pack.   

Ward managers highlighted that the patient experience was 
improved, and patient awareness of the need for hand hygiene 
increased. 

Overall, the wards wanted to continue to promote patient 
hand hygiene and felt that using patient wipes was a more 
efficient	and	practical	means	of	enabling	patients	to	clean	

NEW INITIATIVES TO AID HAND 
HYGIENE FOR AGED CARE 

RESIDENTS
SIMPLE IS OFTEN BEST

Continued on page 68
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their hands with assistance or 
independently.

This	study	also	affirms	that	
healthcare	staff	have	an	
essential role in encouraging 
patients to perform timely and 
appropriate hand hygiene. 

Providing packs of hand wipes 
was found to be a simple, cost-
effective	approach	to	increasing	
patient hand hygiene and 
reducing the risk of infections.  

This initiative could easily be 
adapted to improve infection 
control outcomes among 
residents in the aged care 
environment.

Kate Smith is Head of Clinical 
Solutions - Training and 
Support, GAMA Healthcare.
For more information visit  
www.gamahealthcare.com.au
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I nfection Protection Control (IPC) leads have been 
mandatory in Australian aged care facilities since April 
2021.	Mandated	based	on	the	findings	of	the	recent	 
Royal Commission into Aged Care Quality and Safety,  

IPC	leads	were	envisioned	as	heavy	artillery	in	the	fight	 
against infections in aged care facilities. So, why don’t we  
have	the	fierce	army	of	anti-infection	advocates	that	the	
government envisioned? 

Bug Control have operated as an infection control advisory 
service for residential aged care facilities for 25 years across 
Australia and New Zealand. Through auditing facilities and 
working closely with our members, we have an intimate 
understanding of the reality of trying to implement and enforce 
infection control best-practice in a busy working environment. 

A recent forum hosted by major players in Australian aged care 
suggested that IPC Leads were feeling frustrated just months 
into their roles. The short rollout left organisations and IPC 
Leads feeling unprepared for the role’s implementation. 

This was compounded by the perception that IPC Leads are 
seen as tools for compliance, rather than as an opportunity for 
facility-wide infection control improvement. Others felt that the 
credentialling process still left them unprepared for their new 
roles, and that they were expected to know far more than they 
did. That is a gap that cannot be navigated easily. 

When IPC Leads feel unprepared and ignored, how can they 
possibly	be	effective?

While IPC Leads have gone some way to improve infection 
control, there is no one-person solution. Everyone working in 
aged care is passionate about protecting vulnerable residents. 
The challenge is the constant vigilance and management 
required to ensure adherence to IPC best-practice. 

Staff	need	regular	training	on	why	IPC	is	imperative	to	protect	
not only their residents, but also their fellow workers and  
their	families.	Staff	also	need	to	be	regularly	audited	to	ensure	

their	current	practice	is	effective:	every	healthcare	worker	
should know how to handwash properly, but how regularly are 
they observing the Five Moments of Hand Hygiene? 

Unfortunately, many IPC Leads have been installed with no 
consideration	of	how	they	fit	into	the	care	team.	Little	thought	
has been given to allocated time or resources, job descriptions 
or strategic planning. 

IPC Leads alone are not the solution to infection control 
problems in aged care. Rather, they are a project manager for 
a	specific,	important	problem:	stopping	infections.	A	project	
manager doesn’t need to have all of the answers. Their role is 
to coordinate the available resources to achieve a successful 
outcome, but they cannot do this without support.

Wanting to reduce frustration and turnover while increasing IPC 
Lead	effectiveness,	Bug	Control	have	developed	their	own	IPC	
Lead coaching program, which provides education resources 
and audit tools. It also supplies tips and hints for being an 
effective	IPC	practitioner	during	a	monthly	Q&A	forum	where	
attendees can ask questions and be supported in their role by 
other IPC Leads and infection control experts. The results have 
been transformative. 

With this kind of support, IPC Leads no longer need to spend 
their limited time sourcing or creating education resources, and 
they feel supported through a peer network.

Aged care facilities cannot assume that the nomination of an 
IPC	Lead	with	no	further	support	will	be	effective.	Once	an	IPC	
Lead is designated as responsible for infection control, facilities 
need to ensure that they not only feel supported, but also that 
they are given the opportunities and resources they need to be 
successful.

Lyndon Forrest is Managing Director, Bug Control.
Bug Control are offering free one-month trials of their  
IPC Lead Coaching Program at www.infectioncontrol.care/
ipc-lead-resources

WHY AN IPC LEAD 
IS ONLY THE FIRST 
STEP
ONGOING SUPPORT AND 
RESOURCES ARE VITAL
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I t’s	well	understood	a	strategic	benefits	program	that	aligns	
with both the company values and the values of your 
employees is a cost-of-entry component for a healthy, 
high-performing culture. 

Benefits	delivered	in	the	right	way	offer	a	win-win	for	
employees and employers. 

Delivered poorly, they can be a thorn in your side; sucking up 
valuable	resources,	and	becoming	an	expense	that’s	difficult	to	
defend.

Attract	and	retain	the	best	staff
With employees coming to expect salary packaging as part of 
their	remuneration	and	benefits	package,	its	implementation	
has become necessary in order to attract and retain the best 
talent in this competitive employment market. 

Studies	in	recent	years	have	drawn	links	between	effective	
salary packaging programs and: 
•	 Shorter recruitment cycles 
•	 Lower recruitment costs 
•	 Decreased	staff	churn	
Research by Ernst & Young found employee satisfaction 
improved by 21 per cent when salary packaging was 
introduced. As an added bonus, human resources 
administration time was sharply reduced. 

The	same	Ernst	&	Young	research	confirmed	organisations	that	
offered	salary	packaging	were	able	to	attract	higher	calibre	
recruits,	faster.	These	organisations	were	also	significantly	
more	likely	to	retain	their	talented	staff—spending	less	time	
and money on training and people development. 

Remove the burden of risk from your 
workplace 
With	workplace	regulations,	Fringe	Benefits	Tax	(FBT)	and	
statutory requirements to consider, it’s no wonder organisations 

are wary of taking on the additional stress of an in-house salary 
packaging program. 

The requirements associated with managing such a program 
include	reconciliation	of	data	between	different	payroll	systems,	
correcting processing errors, calculating payroll details and 
responding to enquiries from employees about their salary 
packaging arrangements. 

In	addition,	lack	of	specialised	knowledge	in	the	field	increases	
the likelihood of: 
•	 High administration costs 
•	 Operational	inefficiencies	
•	 Compliance issues 
These represent organisational risk to the organisation. 
Fortunately,	outsourcing	your	program	is	an	affordable	

REWARD YOUR EMPLOYEES 
WITH THE RIGHT SALARY 
PACKAGING PROGRAM

THE VALUE OF AN OUTSOURCED SALARY 
PACKAGING SOLUTION

Salary packaging can help attract 
and retain talented staff.

Continued on page 73
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alternative to keeping it in-house, and takes the administrative 
burden	off	your	hands.	

Reap	financial	and	administrative	benefits	
A	benefits	program	that	is	time-consuming	and	laborious	for	
your team also undermines its value. There will be instances 
where	you’ll	need	to	deliver	benefits	directly,	but	other	
benefits—such	as	salary	packaging—when	delivered	via	a	
reputable	outsourced	solution,	offer	employee	support	and	
administration at minimal or no cost and free up your team to 
focus on other priorities.

There’s	no	doubt	employee	benefits	are	an	integral	part	of	
your human resources strategy, but the perceived value of 
the	benefits,	and	how	they’re	administered,	will	determine	
how successful your program is at attracting, retaining and 
rewarding your workforce, and meeting your broader people 
goals. 

How to know if you have the right salary 
packaging provider?
If you are considering outsourcing a salary packaging program, 
here are some questions that you should ask:

•	 Does the provider utilise new technology to deliver 
convenient self-service?

•	 Does the provider employ external auditors to ensure 
industry-leading and exceptional customer service 
standards are maintained, including fast issue resolution?

•	 Does the provider visit your workplace regularly or host 
regular webinars or other online information sessions 
to support your employees with their salary packaging 
arrangements?

•	 Does	the	provider	offer	eSign	technology	that	provides	
convenience, personal data security and peace of mind?

•	 Does	the	provider	offer	a	full	suite	of	benefits	that	enable	
your employees to maximise their tax savings by salary 
packaging	living	expenses,	entertainment	benefits,	vehicles	
and more?

•	 Does the provider accept responsibility of FBT liabilities 
resulting from processing or other errors?

•	 Does	the	provider	offer	employees	and	employers	digital	
access to live reporting and data?

•	 Does the provider make a tax specialist available to you for 
consultation on legislative change?

•	 Does the provider guarantee an increase in package uptake 
upon transition?

So, save time, reward your employees, and discover the 
advantages of a salary packaging program that does the hard 
work for you. 

Brian Letchford is AccessPay National Business 
Development Manager, Smart Group.
For more information visit www.smartgroup.com.au

To find out more 

contact Brian Letchford  
brian.letchford@smartgroup.com.au 
0488 992 535  |  accesspay.com.au

AccessPay and Smartleasing are proudly owned by ASX-listed Smartgroup Corporation.  
A leading provider of benefits and administration services to Australian employees.

Choose  
AccessPay

A company of

AccessPay is a specialist provider 
of salary packaging services to the 
not-for-profit sector. 

Choose AccessPay & offer your employees:

  A full range of salary packaging benefits

  24/7 access to their salary packaging account

  Valuable savings with an additional range  
of benefits

But it doesn’t stop there…

Your employees can also enjoy great tax savings  
through our novated lease offering. Our fully-managed 
service delivers:

  A convenient, cost effective way for your 
 employees to own and run a vehicle

  Seamless integration into all salary  
 packaging benefits
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JOIN QIP AS AN ARVAS 
ASSESSOR 
AN OUTSTANDING PROFESSIONAL 
DEVELOPMENT OPPORTUNITY

A re you passionate about making improvements 
across the retirement village sector? Would you like 
to contribute to improving resident experiences? Do 
you enjoy learning and networking? 

If the answer is YES, becoming a QIP Assessor against the 
Australian Retirement Village Accreditation Scheme (ARVAS) 
Standards may be the professional development opportunity 
you’ve been looking for.

Quality Innovation Performance Limited (QIP) is a leading not-
for-profit	accreditation,	certification	and	verification	provider	
across Australia’s health, community and human services 
sectors.	As	part	of	its	service	offerings,	QIP	is	the	authorised	
accreditation agency for the ARVAS program. 

The accreditation process requires retirement villages to 
demonstrate their compliance with the ARVAS Standards. 
Utilising	a	peer-review	model,	qualified,	industry	professionals	
are required to undertake the on-site assessment component 
of this process, and this is where our QIP Assessors come in. 

Due to an ever-increasing number of retirement villages signing 
up to the accreditation scheme, QIP is keen to hear from 
people interested in becoming an ARVAS Assessor. 

General Manager of Operations at QIP, Stacy Kambouris, explained 
that the role of a QIP Assessor is important and rewarding. 

“Being an ARVAS Assessor involves sharing industry 
knowledge, quality improvement tips, mentorship, and passion 
for ensuring safety and quality in retirement community service 
outcomes,” he said.

“QIP Assessors are provided with an opportunity to gain 
industry insight into retirement villages across Australia and 
provide	them	with	different	perspectives	into	innovative	and	
leading-practice ways to meet the Standards. 

Being an Assessor also allows for personal learning and 
knowledge sharing with peers by looking closely at the many 
different	aspects	of	villages’	operations.”			

Furthermore, QIP Assessors are provided with comprehensive 
and ongoing training to equip them with the skills and 
knowledge necessary to carry out ARVAS assessments; 
bringing with it personal, professional development and quality 
improvements across the sector. 

The ARVAS Standards are designed to work directly with 
the Retirement Living Code of Conduct, and aim to increase 
consumer	and	resident	confidence.	They	focus	on	supporting	
retirement villages to constantly improve to better the 
quality and safety of their systems and processes across 
areas such as human resource management, environment, 
services, facilities and security. The Standards also hold 
retirement villages accountable to high standards of corporate 
governance, resident care and engagement. 

QIP is currently seeking expressions of interest from industry 
professionals across all states and territories. Undergo our quick 
eligibility checklist to see if you’re right for the role. Please note, 
this	role	is	a	paid	role,	reflective	of	contractor	rates.	

QIP Assessor eligibility checklist
•	 Minimum	of	five	years’	experience	within	the	Australian	

retirement village sector, with either clinical or non-clinical 
experience

•	 Relevant professional memberships or registrations
•	 Relevant state or territory: Working with Children or Working 

with Vulnerable People Check, Police Check
•	 Previous accountabilities or positions held within relevant 

industries
•	 Achieved a standard of education, formal or cumulative 

equivalent
•	 Demonstrable technical and/or operational knowledge
•	 Compliance with any regulatory body requirements or 

professional bodies applicable to the area of operation
•	 Non-mandated criteria: clinical experience to support the 

assessment of Standard 7 
ARVAS is the only accreditation scheme for retirement village 
and seniors housing operators in Australia. The Scheme is co-
owned by the Property Council of Australia (Property Council) 
and Leading Age Services Australia (LASA).

Danielle Kotkin is National Manager, Marketing and 
Communications, Australian General Practice Accreditation 
Limited (AGPAL)
Quality Innovation Performance (QIP) and QIP Consulting
For more information visit  
www.qip.com.au/about-us/join-us-as-an-assessor/ 
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N ational aged care provider Hall & Prior Health & Aged 
Care	Group	was	proud	to	be	the	first	Commonwealth	
approved	aged	care	provider	in	WA	to	offer	in-house	
COVID-19	vaccinations	to	its	staff.

Throughout August and September Hall & Prior held in-house 
vaccination clinics at 11 of its homes across Perth to make it 
easy	and	time	efficient	for	staff	to	get	vaccinated.

The	first	vaccines	were	administered	to	staff	at	a	special	
clinic at Hall & Prior’s Tuohy Aged Care Home in Midland on 
2 August. 

Hall & Prior’s two regional homes in Donnybrook and Albany 
also	hosted	COVID-19	vaccination	clinics	for	staff	in	the	South	
West and Great Southern regions of the state.

The organisation owns and operates 17 aged care homes 
in WA and 13 in NSW, and took the initiative to vaccinate its 
staff	to	protect	vulnerable	residents	in	their	homes,	while	also	
supporting vaccination in the wider community.

It’s an initiative backed by the Federal Government, which 
mandated that all eligible aged care workers must receive their 
first	COVID-19	vaccine	by	17	September	2021.

Hall	&	Prior	Chief	Executive	Officer	Graeme	Prior	said	
protecting	staff	from	COVID-19	also	protects	the	Group’s	
residents.

“Giving	our	residential	aged	care	home	staff	the	vaccine	as	
a priority will help protect our residents who are some of the 
most vulnerable in our society,” Mr Prior said.

“We were very excited to be able to do this. We thank the 
Prime Minister for taking the steps to mandate all aged care 
staff	to	be	vaccinated	and	the	Commonwealth	Department	of	
Health for giving Hall & Prior the right under contract to deliver 
the	Pfizer	vaccine	from	the	national	stockpile	to	our	staff.”

Hall & Prior is an industry leader in vaccinations—they have 
championed	a	free	influenza	vaccine	for	staff	for	the	past	

decade, resulting in outstanding immunisation rates across the 
Group.

As	of	1	June	2021,	100	per	cent	of	all	eligible	staff	in	WA	and	
NSW	had	received	the	current	influenza	vaccination.

Hall & Prior homes in WA hosted COVID-19 vaccination clinics 
until		the	end	of	September,	giving	staff	the	chance	to	receive	
both of their shots and become fully vaccinated ahead of the 
deadline.

From 6 September, they began hosting vaccination clinics 
across their NSW homes.

“We were pleased to work closely with the WA Department of 
Health and NSW Health to administer the COVID-19 vaccine 
across our homes,” said Mr Prior. 

“We’re very fortunate to have a dedicated team in place to 
support	its	safe	and	effective	roll-out,	and	we’re	all	looking	
forward to rolling up to get our double shot!”

Beverly Ligman is Communications Manager, Hall & Prior.
For more information visit www.hallprior.com.au

HALL & PRIOR VACCINATES 
STAFF FOR COVID-19 IN WA 

FIRST
TAKING THE LEAD ON VACCINATIONS TO 

KEEP RESIDENTS SAFE

Hall & Prior’s Clinical Nurse Specialist Infection Prevention & 
Control Michelle Stirling administering the vaccine to PCAP 
Nadia Badenhorst.
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C hurches of Christ in Queensland and Focused on 
Care	recently	signed	a	first-of-its-kind	partnership	
agreement to use 64 rooms at the Churches of Christ 
Warwick Campus to create new homes for NDIS 

clients in the region.   

Focused on Care Director, Gavin Dunlop, said the agreement 
represents a creative and collaborative approach to meeting an 
unmet need for NDIS clients in regional Queensland.

“There are currently over 600 Queenslanders with a disability 
living in settings that are not ideally suited to their needs, 
including hospitals and aged care services, because 
accommodation that meets not just their physical, but their 
social and location needs, is unavailable,” he said. 

“The best outcome of the partnership is we are able to support 
people under the age of 65 to live with peers in appropriate 
surrounds and a familiar environment, and for some, back in 
the community they’re originally from.  

“From here, they’ll be supported by the Focused on Care team 
to build independent living skills, which may see them one day 
moving into their own home in the community.”

The 10-year licencing agreement will enable NDIS clients 
currently living in residential aged care services and hospitals 
to move into shared living accommodation with their peer 
group from September 2021.  

Churches of Christ Director, Seniors Living, Richard de Haast, 
explains the Focused on Care clients will have their own 
section of the modern Warwick Aged Care facility, which 
opened in 2019.   

“When we built Warwick Aged Care Service, it was designed to 
serve the Southern Downs Region well into the future,” Mr de 
Haast said. 

“While there is not currently the demand for residential aged 
care	to	fill	the	whole	service,	we	are	excited	to	be	able	to	
welcome residents who will gain so much from being there.

“Our Warwick 
Aged Care Service 
residents enjoy a 
full range of lifestyle activities that nurture their wellbeing, keep 
them active and promote socialisation. 

“Many of these same activities will be available to the Focused 
on Care residents so that they too can experience a full life and 
do the things that they like to do. 

“They will also be able to access our innovative gym, which is 
specifically	designed	for	individuals	with	mobility	and	strength	
limitations.” 

Mr Dunlop says the close proximity of the aged care and 
NDIS serviced accommodation, and the congruent nature of 
their	support	requirements,	mean	there	will	be	efficiencies	
in the sharing of support services, including allied health 
professionals.

“Through the increased need for physiotherapy, occupational 
therapy and other support services by our Focused on Care 
clients, it is hoped that the partnership will entice more 
professionals	to	the	region,	which	will	have	great	benefit	for	the	
whole community.” 

The Churches of Christ Warwick Campus sits alongside a 
bustling community centre with café and auditorium, and the 
99-unit Regency Park Retirement Village. 

Mr de Haast said, “We look forward to welcoming the new 
residents to our Warwick Campus and having them as part of 
our	thriving	community,	which	has	flourished	over	the	past	year	
and become a centre for the broader Warwick community. 

“The	new	residents	will	have	access	to	great	facilities	on	offer,	
be able to meet with their friends and loved ones in the café, 
and easily get out and visit the town.”

Jodie Curtis is Communications Coordinator, Churches of 
Christ in Queensland.
For more information visit www.cofc.com.au/care

INNOVATIVE PARTNERSHIP 
WELCOMES NDIS CLIENTS 
HOME TO WARWICK
AUSTRALIAN-FIRST AT 
CHURCHES OF CHRIST

Focused on Care Director Gavin Dunlop 
and Churches of Christ Director Seniors 
Living Richard de Haast celebrate their 

innovative partnership.
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$52,990*
11 SEAT MWB AUTO BUS 
DRIVEAWAY FOR ABN HOLDERS

FROM 
JUST

The Deliver 9 Bus doesn’t just deliver style and performance, it’s full of tech and 
safety features so your passengers enjoy the journey as much as the destination. 
From just $52,990 the Deliver 9 Bus always overdelivers for your business.

LDV Deliver 9 Bus

DON’T JUST DELIVER,

OVERDELIVER

Explore all of the features the Deliver 9 Bus has to off er at ldvautomotive.com.au
# Capped price servicing terms, conditions and exclusions at ldvautomotive.com.au/vehicles/ldv-deliver-9-bus
* Driveaway price at participating dealers. Price may change without notice at any time. 
^ Eligibility criteria apply based on numerous factors including but not limited to business turnover and asset use. Before proceeding with your purchase, you should seek specialist tax 

and accounting advice to ascertain your business’ eligibility for the Immediate asset write off .
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A major research project conducted by Southcare in 
Perth	identified	a	need	for	accessible	housing	for	
independent over 55s in the southern suburbs. 

Keen	to	fill	the	niche,	Southcare	is	developing	a	
ground-breaking project that will see 82 strata-titled accessible 
apartments plus community spaces built in Manning. They 
have called the new housing apartments ‘Mankara’, which is a 
combination of the suburbs of Manning and Karawara. 

“Karawara in Noongar language means ‘green place’ and what 
we	wanted	to	build	was	a	friendly	society,	offer	care	and	offer	
connections,” said Southcare CEO Dr Nicky Howe. 

“There were few homes in the area where people could age in 
place, stay in their own home and their own community and 
basically have services in their own home. 

“The other issue was social isolation and we already knew that 
was a problem, so part of the development we talked about 
was a café and community centre where seniors can socialise.” 

Mankara has roomy apartments that suit people who may 
have some disability and all the homes are designed to be a 
high liveability standard. 

All of the interiors are superb—the bathrooms will facilitate 
rails and hand supports and people can move out onto 
the balcony with ease if they have mobility concerns as 
there are no steps. 

The kitchens are wide enough to get around with a mobility 
walker and all of the cupboards, refrigerators and sinks are 
easy to access. 

“It looks beautiful but it is very functional and we also want 
residents to have their privacy,” said Dr Howe. 

“However, if they need care and support in the future, we’re 
here on site and they can choose us.” 

Around Mankara, there is a community connection point of 
view with a bowling club, George Burnett Leisure Centre, 

lots of shops, the Manning Hub, the Men’s Shed, the Senior 
Citizens Centre and there is public transport. 

There is also McDougall Park with a community garden, 
which	is	fully	pathed	and	just	five	minutes	away.	

“We think it is really quite magical living in Mankara, with 
a well-located place,” Dr Howe said. “You can choose to 
live here, you can choose what sort of design you want and 
choose how you like to live and maintain your independence.” 

The café at Mankara will be called Helen’s Café, named 
after Helen who was a supporter of Southcare and was on 
the initial board when it formed in 1982. She volunteered as 
the secretary for 32 years. 

“There are social connections here with the café and 
community centre but we have made sure we have garden 
areas and trees around,” said Dr Howe. 

“We also have north-facing communal terraces that will be 
beautiful in summer and winter and there is a unique public arts 
culture.”

One of the founding members of Southcare, Audrey Francis, was 
a member of the Manning Uniting Church. A chance meeting with 
a local nurse raised the urgent need for baby blankets for single 
mums whose babies were without warmth in winter.

“Audrey raised this with local members of the church over 
dinner and the following Sunday she received nine baby 
blankets,” said Dr Howe.

“This was the start of Southcare addressing a need in the 
community and doing something about it. This public art centre 
is designed around nine knitting stiches to represent the nine 
baby blankets.” 

Nick Way is Senior Media and Communications Advisor, 
Leading Age Services Australia.
For more information visit www.southcare.org.au/about/
mankara/ 

FILLING A NEED 
FOR ACCESSIBLE 
HOUSING IN PERTH
MANKARA IS SOUTHCARE’S 
LATEST DEVELOPMENT

Southcare CEO Dr Nicky Howe in the  
Mankara sales suite. Mankara will feature 
accessible housing.
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The	first	residents	have	arrived	at	Carinity’s	stunning	new	
$32 million aged care community near Toowoomba—and 
already they are feeling right at home. 

Designed with a homestead feel, The Residences 
at Brownesholme is a warm and welcoming community for 
seniors with plenty of spaces for socialisation and relaxation. 
From	cosy	lounges	complete	with	gas	fireplaces	to	courtyards	
with garden games, there is plenty to do for residents of the 
96-bed	community	in	rural	Highfields.	

The private suites are calming and homely, with options to suit 
residents’ personal preferences, as well as plenty of storage to 
display personal touches to make it their own. 

“Our residential aged care communities are where people go to 
live their life with purpose, rather than places where people go 
to exist,” Carinity Aged Care Regional Manager, Larissa Gear, 
explained. 

“We recognise each person is unique and understand that the 
difference	between	really	living,	and	just	enduring,	lies	in	the	
richness and variety of meaningful and stimulating experiences 
we can provide.” 

Residents love the country feel of the new aged care 
community, located 13 kilometres north of the Toowoomba 
CDB.	The	first	two	residents	moved	from	nearby	Oakey	and	
Crows Nest, small rural towns with populations of less than 
5,000 people. 

“With its gorgeous semi-rural setting we’re sure it will be 
embraced by more seniors who grew up on farms or lived in 
regional areas,” Larissa said. 

The Residences at Brownesholme is Carinity’s twelfth 
residential aged care community across Queensland. It is 
part of stage one of a $67 million expansion of the Carinity 
Brownesholme seniors’ precinct which includes an adjacent 

SENIORS FEEL AT HOME IN 
STUNNING NEW TOOWOOMBA 

AGED CARE COMMUNITY 
INTEGRATED CARE SUPPORTS AGEING  

IN PLACE

Kay Clements hopes to eventually transition from 
Carinity’s Brownesholme retirement village to the 
adjacent aged care community.
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retirement lifestyle village. Home to 80 retirees, the existing 
retirement village opened in 1995. 

“The Brownesholme retirement village has been a much-
loved	part	of	the	fabric	of	Highfields	for	many	years.	We	are	
excited that older seniors, or those with higher care needs, 
also have their own lovely and welcoming residential aged care 
community to enjoy together,” Larissa said. 

The co-location of retirement lifestyle villages and residential 
aged care communities, and access to in-home care, is 
delivering integrated services for Queensland seniors. 

According to Larissa, co-located residential services are ideal 
for older people who “want to stay connected to their loved 
ones, families and friends”. 

“Carinity	is	committed	to	seniors’	communities	that	offer	
adaptive living, giving the peace of mind of knowing you don’t 
need to leave the community you know and love, should you 
need additional support and care,” Larissa said. 

“When it is time for the additional support of aged care 
living, residents don’t have to move away from established 
relationships and can maintain their close networks. 

“Having retirement villages and residential aged care 
communities co-located also enables couples to remain 
connected if one partner requires a higher level of care.” 

From in-home assistance for retirees through to 24-hour care 
in aged care communities, seniors like Kay Clements can be 

supported by Carinity at 
all stages of their later 
years—in the community 
they love. 

Kay was raised on 
a farm in the Murray 
Valley and later lived 
in Goondiwindi. 
She has lived at the 
Carinity Brownesholme 
retirement lifestyle 
village for 11 years, 
enjoys the lifestyle in 
Highfields	and	finds	
comfort knowing 
a home in the new 
The Residences at 
Brownesholme aged 
care community awaits 
her in her later years. 

“Because I come from 
the country—I’m a farmer’s daughter and a farmer’s  
wife—I have never wanted to live in a big city. I love living  
at Brownesholme and I don’t ever want to leave the place,”  
Kay said. 

Lee Oliver is Communications Officer, Carinity.
For more information visit www.carinity.org.au

The Bunya Lounge at The Residences at Brownesholme aged care community in Highfields.

The Residences at Brownesholme’s 
first resident, Clare Bothmann, 
is welcomed by the aged care 
community’s Residential Manager, 
Jane Mackney.

Continued from page 83



Request a locum www.rurallap.com.au

It is now more important than ever to ensure you 
have a well-rested team to cope with the added 
strain that COVID-19 has on your health service. 

Our Australian Government-funded program helps alleviate 
the pressure of finding a temporary health professional so 
you and your team can take a well-deserved break.

We will recruit, screen and place highly experienced locums 
that can hit the ground running from the moment they arrive. 
There are no hidden fees or additional charges. All you pay for 
is their wage, superannuation and any applicable taxes. 

Let us help relieve 
your tired workforce
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OPTIONS FOR AGED CARE 
AND INDEPENDENT LIVING IN 

ROCKHAMPTON
ARTS-THEMED COMMUNITY WILL  

BE A FEATURE

B enevolent Living in 
Queensland is adding $47 
million to independent 
living and aged care in 

Rockhampton.

The new community will see the 
creation of a unique arts-themed 
seniors living community that will 
provide total health, wellness and 
living solutions. 

It will provide a continuum of care 
for residents from independent 
living through to residential care, as 
well as respite, dementia, high and 
palliative care. 

CEO Alison Moss expressed her 
excitement for the project.

“Stage one of the redevelopments 
will include the construction of a 
new resident care building, including 
one-bedroom apartments for married couples, as well as the 
complete refurbishment of our current reception area and 
coffee	shop,”	she	said.

“The development of our new seniors living arts-themed 
community will include an arts workshop and gallery walkway, 
to display artworks created by seniors in the region.

“The project is being undertaken by a small regional service on 
a	growth	and	diversification	strategy	and	we	are	punching	well	
above our weight.”

This Central Queensland region legacy project will encourage 
seniors to remain living in their community and even to relocate 
back out of capital cities to be closer to friends and family.

It will include 40 independent living apartments providing 
housing for approximately 60 new residents, with the 

Sue McLeod, Terry Mills, Helen Cleary, Jamie Langdon, Marjorie Lynch and Alison Moss get 
the construction underway.

refurbishment of existing amenities, construction of two new 
buildings, a new commercial kitchen and a laundry on site.

The second stage of construction will see the completion  
of	a	five-storey	building	comprising	independent	living	
apartments. 

There will also be 36 new residential aged care suites including 
the	first	one-bedroom	apartments	in	the	region	for	married	
couples that will also cater for high-level respite care.

Benevolent Living appointed Hutchison Builders to construct 
the	project	in	March	of	this	year,	with	building	of	the	first	of	a	
two-stage redevelopment commencing in April. 

“We are very happy to have Hutchies on board, they have a 
fantastic reputation within our local community and we are very 
pleased with the partnership,” says Ms Moss.  

Continued on page 88



MEMBER STORIES

88

“It was vitally important to our 
organisation to be a home for life for 
our residents, with the addition of 
independent living, no matter what 
stage of life people are in, they will be 
looked after here at Benevolent,” said 
Ms Moss.

The project will span over three years 
and	will	mean	a	significant	investment	
in infrastructure for the region. 

Hutchison Builders Project Manager, 
Nick Linnan, estimates that the project 
will secure 400 direct and indirect full 
time jobs in the region. 

“Benevolent Living and Hutchison 
Builders are working together in a 
great partnership—two century old Queensland organisations 
delivering	a	significant	opportunity	for	the	Rockhampton	
region,” he said.

“We’ve got a big focus on supporting local businesses and 
workers on this project.” 

Once complete, the new community will increase the overall 
capacity of Benevolent Living to over 200 residents, and at 
least	ten	full-time	jobs	for	care	and	support	staff	at	Benevolent	
Living will be created.

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

The café will become a 
social hub for residents.

• Evidence-based  • Person-centered 
• 3.5 hours of pre-learning  
• Live Virtual Classroom conducted 
   by professional Instructors

About Us
For 40 years, Crisis Prevention Institute (CPI) has helped to ensure the Care, Welfare, Safety, and Security 
of millions of individuals in organisations throughout the world. CPI teaches professionals the skills to 
identify, prevent and de-escalate personal crises in the workplace. 
With distinct levels of training, CPI offers solutions for every role and risk level in every organisation. CPI 
training is available in an array of formats, including Face-to-Face; in-Classroom, Blended, Live Virtual 
Classes and Online. Simply choose the format that accommodates the needs of your organisation best. 
Feel free to visit crisisprevention.com to learn more about our evidence-based total solutions for staff 
training and development. 

The Dementia Capable Care (DCC) training 
programme provides Nursing and Aged Care Staff 
with the tools they need to be the best care partners 
for those living with different stages of dementia.

It utilises the Claudia Allen Cognitive Disabilities 
Model, to guide your support for persons at all 
cognitive-disability levels and dementia stages.  It 
also includes Kitwood’s model of person-centred 
care and CPI’s verbal de-escalation techniques to 
help drive measurable, positive outcomes. 

The Dementia Capable Care ‘train-the-trainer’ 
approach makes ongoing knowledge acquisition 
more sustainable within the organisation.

DCC also has the additional benefit of having 
an “instructor” within the organisation to guide 
and support staff; to transfer their learning and 
implement an ‘enriched model’ of support to the 
benefit of carers and the cared for.

     1300 244 674 (Australia)     
            information@crisisprevention.com 
           crisisprevention.com

Dementia Capable Care Training

Continued from page 87



LASA Safety & Quality Management System 
(SQMS) is an affordable, flexible online solution 
for age services providers of all sizes to:

 Improve your quality management, policies and 
procedures

 Stay up-to-date with new and changed regulations 

 Ensure frontline staff are supported to deliver 
best-practice care

 Safeguard your readiness for accreditation

The quality management system provides fully customisable 
policies, processes, and registers for:

 Compliance with the Aged Care Quality Standards and 
Serious Incident Response Scheme (SIRS) for residential 
care and home care (includes audit functionality)

 Compliance with the Australian Retirement Village 
Accreditation Scheme Standards and Retirement Living 
Code of Conduct for Retirement Living providers 

With LASA SQMS, you can feel confident your organisation 
is meeting your obligations and monitoring service quality 
allowing you to focus on providing quality care.

Benefit from our proven approach.

 Customise. Modify or create new content using our fully 
customisable templates and your own branding.

 Implement. Ensure frontline staff can access up-to-date 
policy and process guidance to enable them to deliver 
consistent and high quality service and support.

 Control and measure. Track your performance in key 
areas of risk by scheduling, allocating and monitoring 
audits and reporting on outcomes.

 Record and improve. Record, manage and monitor 
incidents, complaints, feedback and improvement activities. 

Find out why hundreds of providers have signed up to LASA SQMS. 
Call for an obligation-free demonstration today. 

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

Your helping hand to a compliant future.

discount for 
LASA Members!20% discount for rural and 

remote organisations!20%

Compliant Policy and 
Procedure Templates

Targeted Clinical 
Audits

Incident and 
Improvement Register

Easy Access 
Anywhere Anytime

Supports Staff to Improve 
Work Practices

Regular Updates
Maintain Your Compliance

Identify Gaps for 
Continuous Improvement

FEATURES BENEFITS

Safety & Quality Management System

“LASA SQMS has given us confidence that our 
policies and procedures reflect the new standards, 

and are based on best practice. We can update 
and manage policies from a central point, which 
means standardisation of policies, processes and 
documentation across all our sites. The system 
is easy to use, and we have continual support 

and frequent updates.” – Ricky Relouw, General 
Manager Compliance & Risk, Nazareth Care
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WHAT’S NEW

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 in a time of unprecedented access to media and information about 
wellbeing and lifestyle, allowing us to take control and make our own 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	is	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

Tallowood Medowie is a beautiful new address for over 50’s living 
situated in the beautiful Port Stephens region. It is a place where 
residents can stay actively engaged with natural spaces and the 
community.
Tallowood	offers	the	convenience	of	walkability	with	a	diverse	mix	of	
community facilities and hobbies. The recent opening of the state-
of-the-art Country Club has been the centre of resident’s gatherings, 
enjoying all the facilities and the Wellness Centre. 
Specially designed to maximise an active and healthy lifestyle, the 
wellness centre encourages residents to keep active, happy, and 
healthy. There are activities for everyone to enjoy regardless of their 
fitness	level.		There	is	a	20m	indoor	pool	and	sauna,	where	residents	
are already enjoying water aerobics lessons or a morning swim, and 
a	gym	fitted	with	specialised	HUR	equipment,	providing	a	safer	and	
more	effective	way	to	exercise.	
Tallowood Medowie CEO, Jonathon Steggels-Mendez, explains why 
HUR machines were chosen for Tallowood:

“HUR stood out as they utilise air resistance, 
providing less strain on the joints of our 
residents. Also, HUR’s stylish machines 
complemented our five-star facilities and 
their inbuilt safety features and automated 
system allowed for ease of use for our 
residents. We also greatly appreciated their 
wonderful customer service”.
Our residents are loving their time at the 
gym,	they	are	improving	their	fitness	levels	and,	thanks	to	HUR	
equipment using air technology, they are doing so safely and 
effectively.
The Country Club also includes a cinema, bar, commercial kitchen, 
lounge	with	fireplace,	function	room,	consulting	room,	a	multi-
purpose	room	and	fire	pit.	

To	find	out	more	about	living	at	Tallowood	visit	vivacityproperty.
com.au

IPA - Provider Warning 
What Home Care Providers Need to Know About Their Viability and 
Services under the New Funding Arrangements 

Providers should take a close look at recent changes to Home Care 
funding arrangements if they wish to service their clients effectively 
and maintain business viability.

Unspent funds will be reclaimed and the government may 
consequently review package level funding more stringently, resulting 
in less services being available to consumers. Transitioning to more 
intensive care could occur earlier than necessary. An undesirable 
outcome for providers and consumers.

Providers need to monitor their cash flow, charge consumers their 
contribution, fully recover the ITF and ensure consumers are using their 
package level funds fully to deliver a professional, quality outcome.

It would be fair to say that the changes were aided by many home 
care providers and their staff not fully understanding key aspects of 
the programme.

Providers should seek professional advice if available, in order to 
prepare and position their services to maintain a quality, viable service 
going forward. 

e-Tools Software has Home Care solutions that are IPA-ready, 
backed by extensive industry consulting experience. Please 
visit www.e-tools.com.au for information or assistance.
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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

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 .

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

Confirmation of Ozone’s effectiveness against Covid 19.
A recent white paper released by the University of Padova in Italy has confirmed Ozone’s effectiveness in 
eliminating the Covid 19 virus. The study, conducted this year has revealed that Ozone has the capability to 
eliminate the SARS-CoV-2 virus (Covid 19)

The test method used to verify the viral inhibition activity (virucidal activity) against the SARS-CoV-2 virus was 
performed at the Department of Molecular Medicine (University of Padua).

The white paper reports that the results obtained show that the Sanity System device (ozone-based 
technology) has an effective virucidal action against SARS-CoV-2, with a reduction in viral load of over 99%.

This is now clear empirical evidence and confirmation that ozone (including EnviroSaver™) is definitely one of 
the most effective ways to disinfect in a laundry process.”

laundrysolutions.com.au/envirosaver
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WHAT’S NEW

Introducing Ezymed Portal
A cloud-based suite of reporting tools using LIVE data for RACF 
managers to identify medication management issues and to use 
as part of their Continuous Improvement Plan. In light of the Royal 
Commission this is desperately needed and facility managers are 
loving the access to live data at their fingertips to ensure QUM and 
get in front of potential medication related problems.

No other provider has this offering of live data and usable, actionable 
reporting tools to oversee prescribing and medication management. 
Some examples of reports include benchmarking, trending, 
antimicrobials, psychotropics, opiates and chemical restraint. 
It has proven particularly useful for large groups where a senior 
manager controlling many facilities in their group can compare and 
contrast drug utilisation, identify areas needing attention and action 
where appropriate. It is real time monitoring giving real control and 
peace of mind especially where unannounced audits are becoming 
commonplace. Ultimately our aim is ensure Quality Use of Medicines 
and to improve patient care.

Some Concerning Stats

ACQS Sector performance report April-June 2020 cites Medication 
Management as the third highest reason for frequent complaints. 
50% of people with dementia are taking medicines with 
anticholinergic properties, which can worsen confusion and other 
symptoms of dementia according to Pharmaceutical Society of 
Australia Guidelines for Quality Use of Medicines (2020).

PSA also cite one fifth of people living in aged care are on 
antipsychotics; more than half use the medicine for too long. 

Very troubling revelation that 95% of people living in aged care 
facilities have at least one problem with their medicines detected at 
the time of a medicines review; most have three problems.
Call Ezymed on 1300 399 633 or visit www.ezymed.com.au to 
see	how	real	time	reporting	can	benefit	your	organisation.

Latest Technology to improve Aged Care 
Facilities
OSCAR Plus Software Packages

We have the latest Australian technology in our OSCAR Plus 
Software Packages. This online cloud-based software will assist 
your facilities in streamlining their catering operations. This ground-
breaking Software from Procurement to Plate has been developed 
by experienced professionals and includes all electronic solutions 
that are required to efficiently manage your Procurement, Consumer 

Dietary Management, Menus, Recipes, HACCP & Food Safety 
Management Software. This can be accessed from anywhere any 
time by any device. 

OSCAR Temperature Monitoring System

Our Temperature Monitoring System is a low cost, easy to install 
solution for your facility. Along with the OSCAR Temp Check Food 
Probe Temperature Monitoring System, it is designed to save you 
time & money, while ensuring compliance. 

Contact Oscar Care Group today for a free demonstration 
Phone: 1300 467 227 Email: info@oscarcaregroup.com.au

Say Thanks to Hospitality & Lifestyle Aged Care (HLAC) Heroes in Unique Industry Awards
Australian aged care sites are being encouraged to nominate colleagues to receive an award in the 2021 Hospitality & Lifestyle 
Aged Care (HLAC) Awards.
HLAC Awards recognises and rewards outstanding team members 
across catering, cleaning, laundry, and lifestyle services within aged 
care homes.

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 past challenging year.

Nominations are open until Friday August 13, 2021 for the following 
award 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

SoupedUp CEO, Belinda Adams, said the HLAC Awards provides a 
platform to reward worthy individuals and sites who clearly go the 
extra mile for their residents.

“We are extremel y 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.

The HLAC Awards was developed to honour the efforts and 
commitment of staff whose tireless work often goes unnoticed.

Nominations for each award are assessed and state winners are 
notified. The state winners from each category will progress to the 
national awards whereby a panel of independent judges select each 
category winner. The national winners from each award category will 
be announced at the Hospitality & Lifestyle Aged Care Awards Gala 
Dinner on Friday October 29, 2021.

“This night will be an amazing opportunity for everyone to show 
their support and dedication to improving the quality of catering, 
cleaning, laundry and lifestyle services within aged care sites!” Adams 
concluded.

To nominate for a HLAC Award, visit: https://www.soupedup.
com/hlac2021/
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.



Danrae Group is a family owned and operated company that has been providing expert 
waterproofing services for more than 20 years, including waterproofing diagnostics, re-
mediation and repair services for the Strata, Commercial, Government and Civil sec-
tors.  We provide fast response, first-class and guaranteed waterproofing solutions on 
time, every time. 
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