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In this, our inaugural edition, we discuss the grand challenge 
for society, whether innovative policies and regulations are 
more effective than technological development in delivering 
benefit to the patient, and whether staffing ratios in aged 
care are unresponsive to policy settings.

We hear the views of Mary, an aged care resident and Steve, 
a retiree and celebrate leadership driven by compassion. 
Pru Mounsey, our NMAS Chair said at our first Energising the 
Industry event, “Can we look to other industries, like child care 
for example, to appreciate how they manage their openness and 
transparency?”. Every activity we perform has an outcome; in our 
world, we hope outcomes are filled with the love, dignity and the 
respect we all deserve.

ACIA represents and advocates for the common interests of aged 
care providers, ensuring our sector can focus on what unites us  
– a commitment to high-quality care for older Australians.

CONTACT CHARLIE VIA BUSINESS@ACIA.ASN.AU

Unit 5 - 259 Glen Osmond Road, Frewville, South Australia
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We value aged care
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DISCLAIMER: ACIA and the editor have made every effort to ensure the information in this Journal was correct at press time.

Charlie- Helen Robinson  

Marketing and Memberships 

Social Connections

Facebook - engage with us 
/agedcareindustry

Instagram - be creative with us 
@agedcareindustry

Twitter - share news with us 
@agedcareassoc

LinkedIn - get professional with 
us  www.linkedin.com

 Image supplied by Ananda Aged Care



BOARD Chair
Rob Dempsey

ACIA’s Board is concerned with 
the strategic direction, systems 
and processes that ensure the 
overall direction, effectiveness, 
supervision and accountability 
of our organisation.

NMAS Chair
Pru Mounsey

Our Nursing Management 
Advisory Support group 
collectively ensure nurses 
working in aged care have a 
voice and are supported with 
access to quality education 
relevant to care management 
and clinical practice, while 
monitoring current and future 
directions and the needs of 
Australia’s ageing population.

ACIA CEO
Luke Westenberg

ACIA’s work is to encourage 
a legislative and regulatory 
environment, that supports 
high standards and long-term 
viability for the aged care 
industry as a whole.

CORPORATE MEMBERS
The Australian aged care industry is a rapidly growing and changing sector and ACIA believes in the 
value of good advice and education to support members in their journey through the aged care industry 
regulatory changes. 

Membership brings together aged care providers and businesses providing services to support providers 
and older people. Membership is offered to all companies who have the capability to offer services or 
wish to promote their business.

Please contact Charlie Robinson if you or your company would like to support our work.

Aged Care Leadership
THOUGHT LEADERSHIP FOR ENERGISING AND INNOVATING

THE AGED CARE INDUSTRY | SPRING 2017

Our members reflect the diversity 
of a modern aged care sector; they 
including private and not-for-profit 
providers; home care and residential 
care providers; large and small 
providers.

ACIA represents and advocates for the common 
interests of aged care providers, ensuring our 
sector can focus on what unites us – 

a commitment to high-quality care for older 
Australians.

ACIA exists because of our member organisations.

Reflecting our origins, ACIA is a member-
centred organisation focused on availability and 
responsiveness to members.

ACIA’s strategic direction is to ensure 
the consumer remains at the heart of all 
conversations and to ensure the aged care space 
is valued. 

ACIA’s unique contribution reflects our 
perspective as an organisation representing aged 
care and providers of all kinds. 

We aim to promote a strong and sustainable 
provider sector, as without strong providers, 
consumers cannot receive the care they need. 

We work to ensure our industry remains 
energised, relevant, and innovative. 

It’s great to have you on board.

Regards  
Rob Dempsey 
ACIA Board Chair

We stand for Aged Care
ACIA is a South Australian headquartered association of organisations 
who provide services to older Australians. 
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A Positive 
Understanding  
Of Ageing
Australia’s ageing population is a 
well-recognised reality, with the 
proportion of Australians aged 
65 years or more projected to 
increase from 15% to 22.6% of the 
total population (an increase of 5.3 
million people), while those aged  
85 years or are projected to increase 
from 2% to 4.9% of the population 
(an increase of 1.5 million people).

This is sometimes presented as a burden on 
Australia, with larger numbers of older people 
needing support.

The perception of older Australians as a 
burden is intensified by negative perceptions 
of ageing – associating ageing with decline, 
loss of choice and control, and inability to 
contribute to society or to self.

Such an understanding is inconsistent 
with the historical experience of human 
societies, with the lived experience of older 
people, and with the benefits that effective 
intergenerational connections can bring to 
people of all ages.

ACIA believes that the foundation for 
any effective policy on ageing must be a 
recognition, and an embrace, of the potential 
for positive ageing.

Meet Luke Westenberg,  
ACIA’s CEO

As ACIA’s CEO, Luke 
Westenberg lends his 
support to our member 
organisations within the 
aged care industry; in 
a rapidly growing and 
changing sector, he 
is committed to high 
standards and long-term 
viability for the aged and 
ageing sector.
Luke embraces a considered approach having 
worked across all levels of government, as well as 
the community/not-for-profit sectors. 

He has worked with member organisations 
to respond and advocate for their particular 
issues arising such as aged care workforce 
issues, including representation, monitoring of 
regulatory environment and engagement with 
regulatory reviews.

His background covers a diverse range of 
duties and responsibilities such as stakeholder 
engagement, project and program management, 
policy development, financial and data 
management and analysis, and communications.

ACIA’s Strategic Plan states, as a human 
services industry, aged care is an 
employment-heavy industry. 

Studies suggest each recipient of aged care 
generates the equivalent of one full-time job.

In an environment where many of Australia’s 
traditional employment industries are 
shrinking, while new industries based on 
information technology promise relatively 
few jobs, aged care stands out as a growing 
sector with strong demand for workers. 
With the right policy settings, aged care can 
provide jobs to thousands more Australians 
in coming decades – providing economic 
opportunity and connection to people who 
may otherwise be left out.

Similarly, aged care generates significant 
economic contribution – estimated at $17.6 
billion (or 1.1% of GDP) in 2015. This is 
equivalent to output of over $63,000 per 
care recipient. 

Australia has had a long history of 
organisations providing care for older 
people; with our neighbouring countries 
projected to age significantly in coming 
years, the right policies and support 
will allow Australia’s aged care sector to 
contribute to growing our services exports. 
This growth in exports will further grow our 
economy.

The Aged Care 
Industry Association's 
vision is for an 
Australian aged care 
system that provides 
choice and wellbeing 
for older Australians.
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Marketplace  
innovation
The journey to a 
Consumer driven 
marketplace starts  
with innovation
Ubercare is designed to 
complement current care 
arrangements, not replace them. 

Ubercare is not an approved 
provider under the Age Care 
Act. As there are no contracts 
or upfront fees, Ubercare’s take 
up within this niche provides 
a backup plan when help is 
needed at the last minute; 
meaning our aged Australians 
will certainly benefit. They can 
also support and back fil for age 
care providers on demand.

As a new member with the 
Aged Care Industry Association, 
Ubercare provides a new 
interface into the aged care 
industry and its service to the 
community.

Overall, the Australian aged care system has developed and professionalised 
rapidly, under a range of regulatory systems, and is recognised internationally 
as an effective and sustainable system.
Aged care contributes 24,500 jobs in SA, and produces $1.6B in output (around 1.6% of GSP). It is, 
therefore, a significant industry. ACIA believes a diverse ecology of aged care providers is the best 
guarantee of a diversity of service options for people. ACIA’s stance is to encourage a range of 
capable organisation types and sizes, maximising the scope for people to access care suitable to 
their needs and preferences. And we encourage innovation across the entire industry.

With only an encouraging invite to potential and new corporate members, our inaugural “Innovating 
the Industry” event proved leadership within the aged care industry was at the ready... the event’s 
challenge; make a statement in 3 minutes; share something innovative to our Board Chair, Rob 
Dempsey. So share they did and we were not disappointed; from assisted technoloigies and virtual 
simulations, to monitoring refrigeration compliance taking the stress out of your day, battery 
powered equipment reducing accidents to reflecting on an industry which has been around since 
the 1400s and continues to be of value, disrupting and adapting as it goes (ie printing)! Thank you to 
all involved. Here are a few pictures from the event:

Innovating the Industry

Battery powered
Taking it to the floor

While South Australia is gearing 
up to be more battery powered, 
one of our long time corporate 
members, Milestone Chemicals, 
have introduced the ‘battery 
powered vacuum’ to their 
offerings. 

Gone will be the days of trip 
hazards from long cords lining 
the corridors of aged care 
facilities. 

Enter the Lindhaus ecoForce 
system. This Mini Multifunction 
Vacuum Sweeper “twin force” is 
no second cousin; it manages 
hard floors and carpets with a 6 
stage filtration system, encased 
within a light, easy to use frame.

For more information, 
contact Tony (pictured) or 
Drew via d.abrahamson@
milestonechemicals.com.au 
Mobile 0413157833
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The grand challenge  
for society
Commentary by Ron Corso 
University of South Australia

Ageing is an emerging 
issue of concern, to the 
point that it is attracting 
attention from a number 
of sectors.

Some are seeing it as a looming 
Armageddon that will place a lot 
of pressure on various sectors 
of society. 

As such it tends to be seen in a 
negative light and as a problem 
that needs to be rectified.

Others see it as an opportunity 
to engage in positive ways 
with initiatives that will greatly 
improve quality of life not only 
for a specific demographic but 
across other sectors of society.

Our world today is confronted 
with grand challenges around 
the core issues that have always 
occupied human beings since 
the beginning of time. Eg Food, 
water, shelter, health, protection, 
population, mobility etc. 

The significance of scale and 
rapid rises in population have 
bought many of these issues to 
prominence and presented us 
with challenges never before 
imagined. 

Challenges that threaten 
our very existence and that 
obviously need addressing 
urgently, again in ways that 
were not critical in the past.

Ageing fits into this scenario 
because there are more people 
than ever before and we are 
living longer thus exposing 
issues on a scale we have never 
had to deal with in the past.

What we are finding is that the 
complexity of these issues, 
challenges our traditional 
models of thinking and problem 
solving - not to mention 
problem definition. 

These are often referred to as 
‘Wicked Problems’.

This means there is not always 
a logical, linear way of defining, 
much less solving them as they 
tend to change and mutate as 
we engage with them, leaving 
us with elements of confusion 
and uncertainty as to how we 
resolve the challenges.

In the past few years, Creative 
thinking and the notion of 
Problem Based learning and 
Design Thinking, have been 
promoted as strategies that will 
give us the flexibility and agility 
to deal with these unique types 
of problems. 

A way of thinking that is 
initially not too prescriptive 
but insightful enough to 
provide effective and unique 
ways around the complexity 
that these types of challenges 
present. 

In other words ways of 
working that will allow us to 
see the issue in other than 
predetermined, fixed ways 
allowing us to identify and 
challenge many assumptions 
that often block us from gaining 
new insights into an issue. 

The problem is that for many 
of us,  our past educational 
experience and the pressures 
of conformity, compliance 
and predetermined structures 
of workplace culture and 
society negate our ‘natural’ 
ability to look at things in ways 
other than the expected and 
acceptable. 

In fact it is argued that we 
have developed a conformity 
bias that does not encourage 
us to challenge or see things 
differently. 

As a result, some argue we are 
somewhat inhibited in dealing 
with these new challenges 
because our models of thinking 
are rooted in old outdated 
models and conventions. 

Ron facilitates workshops to 
generate new ideas for your 
business or organisation, as well 
as lecturing in Creative Thinking 
and Idea Generation processes  
for the University of South 
Australia.

Email Ron.Corso@unisa.edu.au

‘You can’t dig a new 
hole by digging the 
same hole deeper’.

~ Edward DeBono

This analogy relates 
well to the case 
for modifying our 
thinking behaviour 
by  introducing and 
practicing creative 
thinking to give us  
the ability to solve  
a new generation  
of problems.
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Innovative policies and regulations are more 
effective than technological development  
in delivering benefit to the patient
Marco Baccanti
Chief Executive at Health Industries SA 
Government of South Australia

The actual invention, 
development and launch 
of an innovative product 
or technology effectively 
meeting a specific need, 
is not by itself a sufficient 
condition for a success, as 
strict rules, risk adversity 
and resistance to change 
are deterrents for the 
community to gain real 
benefit from innovation.

Barriers to entry are the main 
reason why many potentially 
highly innovative solutions remain 
at prototype level.

This fact is even more prevalent 
if the specific sector is highly 
regulated, and the health sector 
is an excellent example of 
a challenge to innovate within.

The health sector is possibly the 
most resistant to the introduction 
of innovation and at the same 
time, one of those that could 
benefit the most from innovation, 
in terms of both improving 
population conditions and 
economic sustainability for the 
government.

The health sector is characterised 
by established practices and 
strong resistance to change which 
is motivated by risk adversity, 
caution for patients, consolidated 
medical practices, regulatory 
approval, and the like.

The healthcare system has a vital 
need to introduce innovative 
management models, technologies 
and services as many of today’s 
consolidated practices are no 
longer economically viable, so 
change is necessary. 

Many innovative technological 
solutions are already available 
but are not able to be introduced 
because of the barriers mentioned 
previously.

So, innovation in policies, 
legislation, regulatory frameworks 
plays today a more important 
role than the technological 
development, as far as the delivery 
of effective solutions to the citizen 
and to the patient is concerned.

A way to increase the likelihood 
that innovation can overcome 
the entry barriers is to establish 
novel practices to allow the 
temporary testing of innovations 
in derogation of existing regulatory 
constraints to obtain data and 
information for any subsequent 
decision to introduce changes in 
practice and legislation.

There are several examples of 
fascinating medical innovations 
that from the technological 
development may be ready to be 
implemented, whose introduction 
can be accelerated by a change in 
policies, or by a temporary test in 
derogation to existing policies.

Innovative policies and regulations 
are more effective than 
technological development in 
delivering benefit to the patient 

Some examples:

Personalised medicine: the ability to 
use a patients’ genetic information 
to predict the effectiveness of the 
drug to be prescribed, tailored to 
their specific genomic profile. 

This treatment program is more 
effective, but has an unavoidable 
consequence: it reduces the market 
for the drug producer, who has had 
to invest huge resources in product 
development and clinical trials 
but can only rely on a fraction of 
patients (those whose genetic profile 
makes responding to the drug). 

The current system of rules that 
regulates clinical research and 
related investments is a deterrent 
to the introduction and marketing 
of custom-based patient solutions. 
Access to patient data is another 
pertinent example. 

Depersonalised patient data are 
the source that allows artificial 
intelligence algorithms to identify 
patterns important to improve 
medical practices with various 
benefits, such as lower risk of error, 
organisational benefits, and savings 
in hospital management. 

Surveys show that the public 
would be happy to make their 
own personal data available in 
depersonalised and aggregate form 
for research purposes. 

For their elaborations, the software 
requires just anonymous data, as 
many as possible. But in spite of 
it, in many jurisdictions there is a 
very prohibitive legislative system 
that makes it impossible to process 
digital patient data, as a way to 
protect patient privacy, even if what 
is actually required is the access to 
aggregate and depersonalised data, 
not linked to any private information 
about patients.

Another evidence is the 
emergence of lifestyle-
related illnesses (NCDs, 
non-transmissible 
diseases), today far more 
frequent than those 
transmissible (caused by 
infections). Cardiovascular 
conditions, metabolic 
diseases (such as diabetes) 
and neurodegenerative 
diseases (Alzheimer’s 
disease, Parkinson’s) and 
certain cancers today 
are the main causes of 
hospitalisation. 

Their causes are attributed not 
to pathogens, but to the habits of 
the population, such as diet, lack 
of exercise, substance abuse, and 
stress. It is therefore clear that if the 
healthcare system will not target just 
acute problems but also prevention, 
there will be important benefits to 
the quality of life and the economic 
sustainability. But this is not easy 
because the whole system, starting 
with the training of doctors, is based 
on a ‘sick-care’ model rather than a 
‘health-care’ reactive, not preventive 
service. 

A small investment in prevention 
may generate big savings and 
positive improvement of the quality 
of life. But the existing reactive 
model of healthcare systems is a 
deterrent unless some innovative 
preventative practice is tested in 
derogation to the rules.

The combination of population 
ageing and the emergence of 
non-communicable diseases 
causes a growing proportion of the 
population to be affected by chronic 
or multi-chronic problems, while the 
healthcare system and its hospital 
resources are calibrated to deal with 
acute problems. 

This is also a deterrent to the 
implementation of a widespread 
care system, necessary to alleviate 
daily discomforts typical of chronicity, 
moving the point of care from the 
technology intensive hospital to 
delocalised sites, like homes. 

In older person’s homes, a lower 
intensity but frequent care is what 
is needed and it may be delivered 
through telemedicine, wearables, 
tele-monitoring solutions at a 
fraction of the hospitalisation 
cost. The technology exists, but its 
implementation is challenging, and 
policies, practices and regulations 
are the challenges.

Even the way the procurement 
process in the hospitals and 
governments’ health departments is 
structured, through tenders open to 
competing suppliers, is a deterrent 
to innovation introduction. In fact, 
since by definition the tender is 
geared towards products already 
present on the market, the most 
innovative products may not yet be 
known to the procurement offices. 

Derogations to this process are 
usually difficult, as the laws protect 
competition and transparency, but 
may be very effective in introducing 
innovation in the healthcare system 
in a faster and wider way.

There are many other examples 
within the healthcare system that 
could benefit from innovation in 
policies, legislation and regulatory 
frameworks, as clearly the main 
obstacle to meeting a need is not 
the technological development of 
an innovative solution, but rather 
the strict rules of the system, its risk 
adversity and resistance to change.

Those Governments that will learn 
how to quickly test innovative 
methodologies, by temporarily 
derogating from the rules in 
force, are those that will have 
greater opportunities to evolve 
positively in the direction of a better 
sustainability and effectiveness 
in delivering health care to their 
citizens.

Republished with permission;

Marco Baccanti

https://www.linkedin.com/in/
marcobaccanti/
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Give your laundry the ultimate 
infection control
Richard Jay is Australia’s only nationally represented 
importer and supplier of Commercial and Industrial 
laundry equipment for many industrial sectors; 
such as Aged Care, Hospitality, Healthcare and 
Laundrettes to name a few. 

When we talk about hygiene Richard Jay can give your laundry 
the ultimate laundry infection control with:
- Barrier washer technology from Electrolux Professional
- Understanding thermal disinfection
- Ozone laundry technologies
- All you need to know on microfibre cleaning

The Richard Jay ReNew Ozone system gives our customers the 
ability to eradicate bacteria 3000 times more effectively than 
Chlorine bleach. Tests have shown that the use of Ozone in the 
laundry cycle achieves 99.998% disinfection, eradicating these 
types of bacteria.

Is capital investment in laundry machinery an issue? Richard Jay 
Capital Plus allows you to benefit from new machinery installed 
with no capital outlay and free breakdown service. Capital Plus 
is company owned with no third financial party involved. Across 
Australia, the entire process is managed by the Richard Jay team.

Setting the standard for machinery breakdown service and 
maintenance, our National After Sales call centre assists with 
all service booking requirements and spare parts nationwide. 
We are specialised in Preventative Maintenance and Service 
Contracts across Australia. 

The company was established in 1969 by Richard Jay, and 
remains a family owned company; now second generation family 
owned. We take pride in developing the right laundry solution for 
businesses and offer Australia’s largest range. Currently we have 
office warehouses in Brisbane, Adelaide, Sydney, Melbourne and 
Perth. More info www.richardjay.com.au or 1300 742 427.

Significantly Refurbished Status - 
what does it mean for your Facility?
The status of significantly refurbished comes with 
a few great benefits – besides having top quality 
facilities for your residents, it also means a higher 
rate of the Accommodation Supplement.

This means from the 20th of March 2017 you could be eligible 
to receive up to $55.09 per day for all of your Residents who are 
supported by the Government for their accommodation costs (if 
you are also meeting the Supported Ratio). 

This may also mean that your Low Means Residents can 
contribute a higher amount to their accommodation costs than 
they were previously.

How do I work out how much my Low Means Resident can 
contribute to their accommodation costs?

If your Facility is significantly refurbished and meeting the 
Supported Ratio you can receive $55.09 per day (if you 
continue to meet that criteria, this is your facility’s maximum 
accommodation supplement) for your Low Means Residents.

The $55.09 per day can be made up of:

Means Tested Accommodation Supplement (MTAS) and;

Resident’s accommodation contribution: this can be paid 
through the Daily Accommodation Contribution (DAC) and/or 
the Refundable Accommodation Contribution (RAC).

The Department of Human Services sends the letter stating 
the amount the accommodation contribution your resident is 
eligible to pay. This is listed in the daily amount (DAC). If your 
resident would prefer to pay partially or fully in lump sum form 
(RAC) you will need to convert this.

Written by Kelly Fawsett,  
Supplement Recovery Manager 
Provider Assist 
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Are staffing ratios in aged care 
unresponsive to policy settings? 

ACIA CEO
Luke Westenberg

ACIA’s work is to encourage a legislative and regulatory 
environment, that supports high standards and long-term viability 
for the aged care industry as a whole.

The answer depends on the level 
of analysis – at the aggregate level, 
staffing ratios remained virtually 
unchanged between 2003 and 2016.  

Within this steady ratio however, is a 
changing pattern of occupations making up 
the workforce.

The 2016 National Aged Care Workforce 
Census and Survey (the Survey) was released 
by the Department of Health earlier this year. 

The Survey is funded by the Commonwealth 
Department of Health and is one of the 
touchstones for information regarding the 
aged care workforce. 

It provides a wealth of information regarding 
the aged care workforce today. 

The Survey provides estimates of the 
numbers of workers by headcount and FTE, 
the qualifications and age of the workforce, 
and a range of information about workforce 
satisfaction, motivation and future plans.

The 2016 Survey represents the fourth such 
survey, with previous Surveys in 2003, 2007 
and 2012. The questions and methods have 
remained similar over this time (although 
additional questions have been added as 
new areas attract attention) – meaning 
that some longitudinal analysis can be 
undertaken.

During the period 2003-2016, there have 
been a range of significant changes to aged 
care – the response to the Hogan Report; the 
introduction of the ACFI; the Living Longer, 
Living Better reforms; changing consumer 
profiles and expectations; the significant 
reductions in funding since December 2015. 

These changes appear to have flowed 
through to shifts in the aged care staffing 
profile. There has been significant growth 
in residential  aged care places during the 
period of the Surveys (from 151,181 to 
197,046), accompanied by significant growth 
in the workforce (from 76,006 to 97,920 FTE).

Despite the growth in places and 
workforce, the ratio of direct care 
staff to operational residential places 
has shown little variation (from 0.502 
FTE per place to 0.497 FTE per place).

It is interesting to note that all of the changes 
to the sector over this 13-year period do 
not appear to have impacted on the ratio of 
direct care staff to places. 

This suggests that the quantum of work 
required in aged care has remained 
unchanged over this period.

Looking deeper, it becomes apparent this 
lack of change in total workforce numbers 
conceals a significant increase in the 
proportion of Personal Care Attendants in 
the aged care workforce – from 56.5% to 
70.3% of the total workforce. 

On an FTE per residential place basis, PCAs 
have increased by 25% since 2003; other 
workers have dropped by 10% over this 
period.

This suggests three immediate inferences:

1. Narratives of a decline in staffing in 
aged care are not correct at the aggregate 
level – the sector has continued to maintain 
its direct care staffing ratios for as long as 
detailed information is available.

2. Policies to date have not affected the 
ratio of direct care staff to residents. In the 
long run, staffing requirements in aged care 
appear to be policy-invariant.

3. The funding regime for aged care has 
not encouraged increased use of workers 
with higher qualifications.

Applying these inferences to an aged care 
workforce strategy suggests:

1. The overall number of workers 
required is unlikely to respond to policy 
interventions.

2. If the increased role of PCAs in the 
workforce reflects working to a broader 
scope of practice, there is likely to be less 
scope for further expansions in the role of 
PCAs without increases in skill levels.

3. Thus, a viable workforce strategy 
cannot rely on reductions in overall demand 
for workers, nor on easily-reaslisable 
efficiencies from expanded scope of practice.

4. Education and training should be 
the focus of the strategy – both increasing 
skills of existing workers, and ensuring future 
workers are properly employment-ready.

With a strong background in workforce 
strategy and policy development, ACIA 
understands that a successful aged care 
workforce policy is a challenging undertaking. 

There are many issues in the aged care 
workforce inter-related (rendering the aged 
care workforce a so-called “wicked problem”), 
while the diversity of stakeholders and 
expectations can create tension regarding 
both ways and means.

Analysis by ACIA CEO, Luke Westenberg

AGED CARE INDUSTRY AWARDS
Congratulations to all nominees; you have each demonstrated 
excellence, innovation and leadership in a way which has enthused 
and inspired the people around you.

Excellence; Going above and beyond

Innovation; Generating creative innovation(s) with significant positive outcomes.

Leadership; Encouraging others.

Winners will be shared via www.acia.asn.au
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Research shows 
when staff leave, job 
satisfaction and working 
conditions are usually 
far more important than 
personal reasons.

Research coming out of Griffith 
University shows only 12 per 
cent of people’s intentions 
to leave were due to their 
own health, age or looming 
retirement. 

The other 88 per cent was 
actually due to things the 
organisation did (or didn’t do).

But what does this really 
mean for my organisation?

Aged care is no different to any 
other sector. 

You need to invest in you staff, 
to attract and retain the best 
employees. 

Following are a few ideas that 
we’ve seen work to retain and 
engage good staff in community 
services:
• Training and development
• Manageable workloads
• Flexibility and 
• Financial incentives.

It’s worth zeroing in on rewards 
and incentives, as this tactic 
is seen as the go-to solution 
for engaging staff. So often we 
assume money matters most: 
people will always choose the 
job with the most pay. 

However, Griffith University’s 
research shows a positive work 
environment and high staff 
morale are more important.

This is great news for the aged 
care sector. You may not be 
able to compete with the big 
end of town when it comes to 
salary and financial benefits. But 
culture and flexibility - is within 
your reach.

Counting the cost of 
flexible work

At this point you may be 
thinking to yourself, “We can’t 
afford to offer flexibility, leave 
conversion and time off work 
for training”. 

But what you need to consider,  
is whether you can afford not 
to!

A paper from the Center for 
American Progress shows the 
average cost to replace an 
employee:

16% of annual salary for high-
turnover, low-paying jobs

20% of annual salary for mid-
range positions

Up to 213% of annual salary 
for highly-educated executive 
positions.

We’d expect the Australian 
figures to be very similar.

What can you do right now as an employer?
With your staff under pressure, it’s important to have a release 
valve. That’s where flexibility around leave comes into play. 
Griffith University’s paper suggested converting leave as one way 
to give staff time off, without a big cost to your business. Their 
idea was allowing staff to convert sick leave to recreation leave, 
or to take an extra weeks’ annual leave on top of the legislated 
four weeks. This is a pretty easy fix that you can implement 
almost immediately, with minimal changes to your payroll 
systems. When you’re expecting more from your staff, this is one 
way you can show them that it’s worth staying with you.

Retaining your aged care staff; 
it’s not personal

SA Nursing & Midwifery Excellence
Award nominations are being accepted for recognising and 
acknowledging the significant contribution nurses and midwives 
make to their professions and the wider community through 
their practice. Open to all nurses, midwives or teams working in a 
speciality area or healthcare environment, whom you feel deserve 
to be recognised for their excellence.

www.sahealth.sa.gov.au/NursingandMidwifery

SA Nursing & Midwifery Excellence - SA Premier Scholarships
The SA Premier’s Scholarships are open to nurses and midwives from both the public and private 
sectors and support study tours by nurses and midwives that involve exploration of innovative practices 
and evidence based initiatives relevant to their chosen field. Five overseas study tour Scholarships of up 
to the value of $12,000 each are awarded to successful applicants. 

2017/2018 Scholarships Program

Applications for the 2017/2018 Scholarships open Friday 14 October to 5:00PM Friday 9 December 
2016.

The Scholarships must be taken between 1 July 2017 and 30 June 2018, with the expectation recipients 
return to work in South Australia and use their experiences to enhance nursing and midwifery practice 
and improve outcomes for patients and the broader South Australian community.

Submitting applications

Applications are submitted online through the SA Health Careers website.  
Go to job search and enter the job number 604342.

Enquiries

For any enquiries please email Nursing and Midwifery Scholarships at  
Health.Health.NursingandMidwiferyOfficeScholarships@sa.gov.au

www.sahealth.sa.gov.au/NursingandMidwifery
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My life inside an aged-care home:  
what it’s like from my personal experience 
Entering aged care has an enormous 
impact on a person - being placed into 
the hands of people who are not your 
immediate family and are complete 
strangers. 

I have the experience to talk about both sides 
of the situation, as the family member placing 
a loved one, and as the resident herself. 

I cannot express the importance of being 
prepared and learning everything about what 
is involved with transitioning into aged care, 
including; the type of care being offered, 
the environment, privacy and the financial 
aspects.

I entered this aged-care facility after having 
some health episodes in my own home, which 
in turn meant some late night journeys via 
ambulance to the hospital. 

I reassessed my situation and how it was 
impacting my children and their families. I 
didn’t wish to burden them as they had their 
own lives to lead.

When it was my turn to transition into a life 
in an aged care facility, I was well cared for 
from the beginning by a team of staff which 
covered all aspects of my life, making it 
somewhat easier. My previous knowledge of 
visiting everyday allowed me to understand 
the routines and systems in place, which 
made it relatively easy to adjust. 

The worries were now lifted off my shoulders 
as I had 24 hour good care.

It has to be remembered that aged-care 
facilities are not hospitals, but steps are taken 
to manage the health care of each resident 
and, in the case of a fall or an accident, there is 
a team of health professionals watching over 
me and, if necessary, an ambulance is called.

Getting used to the idea that there were 
many other people that might be sharing my 
personal space, was a little bit strange at first. 
I was worried about my privacy. However, this 
is also something that you get used to.

The staff are always polite and respectful of 
my privacy. I always have the opportunity to 
retreat into the comfort of my room when I 
feel like it.

Estia’s nursing staff include clinical nurse 
managers, registered nurses (one or more 
of whom is always on duty), enrolled 
nurses and trainee nurses. In reviewing 
my time at this facility, I really appreciate 
the care I have been given.

I have learnt the need for acceptance, 
tolerance, and that things will not always  
be to my liking. 

I am living with people of different 
nationalities and degrees of cognitive ability, 
but above all, I am grateful that at this stage  
of my life, I am surrounded by a large number 
of caring, loving, and tolerant people. 

And as I am facing my final challenge in life,  
I am in a place that is clean, well equipped, 
and the staff have become what can be called 
in a loving way, my extended family.

Customer Experience; Meet Mary

Mary says,
“The staff are always polite 
and respectful of my privacy. 
I always have the opportunity 
to retreat into the comfort of 
my room when I feel like it.”
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With Compassion
Guest Speaker Mary Freer

We filled the room with the 
doTERRA Invigorating Essential Oil 
Blend, and along with our Guest 
Speakers Shannon and Mary, 
set the scene for our first ever 
Energising the Industry event. 

We shared the opportunity to 
excel and to be leaders in our 
approach to work, to allow 
compassionate outcomes in 
more than just a feel-good way; a 
way which will assist you deliver 
bottom line best results and have 
people (customers) seeking out 
your services.

Mary says, “There is so much 
opportunity to create positive 
social change; we need to realise 
how enormously powerful we 
all are and harness that ability 
and opportunity, to create better 
outcomes for our clients, our 
patients or our customers.”

To continue your study in this 
area, please contact Mary re her 
“Compassion Labs”.

mary@freethinking.com

Oakden Panel Discussion
During the Oakden Panel Discussion post the Energising the Industry 
event, where ACIA’s NMAS group led the discussion, we consistently 
heard words spoken such as professional integrity, setting expectations, 
fostering best practice, purpose, value and clarity. During the Panel 
Discussion, we heard the great sum up by Paul Conlon, Estia Health 
“There is always going to be bad (in any industry, anywhere), what are 
the learnings so I/we can be better?”

Pru Mounsey, Infinite Care and our NMAS Chair said, “Can we look to 
other industries, like child care for example, to appreciate how they 
manage their openness and transparency?”.

Florence Padman from Premier Healthcare, “We need to demonstrate 
strong visible leadership, to ‘inspect what we expect’, to maintain 
professional integrity and set our expectations. We need to look 
inside our own cultures and embrace the leaders at all levels of the 
organisation, from cleaners, carers and CEOs, and work with them to 
instil a vibrant culture.”

From Minnie Gim, Edenfield Family Care, “We are in the people industry. 
Get to know our people; whether you are caring for them – or working 
with them. Find out who they are as people.”

Louise Marsh, Corporate Conversations said, “Establish relationships 
with media channels early on and continue to gain strength by 
becoming a source they can rely on for stories. Think of stories which 
might capture their interest, because for example, it’s the first time 
something has happened… the biggest or the best of something etc…  
in other words, build goodwill with them.”

Energising the Industry

Quote
“Every activity we perform 
has an outcome; in our 
world, we hope outcomes are 
filled with the love, dignity 
and respect we all deserve.”

Energising the Industry – with Integrity | Wednesday 4th October @ 7.30am

If we are to energise our industry together, let’s start with an inspiring speaker, a healthy 
conversation and a welcoming start to the day over a nourishing breakfast.

Guest Speakers;

Chris Westacott, Realise Performance HR Benchmarking Survey

David Papa, Partner Assurance and Advisory, Bentleys

Michael Hazilias, Easy Employer, The Technology 360 Group

Book online; https://www.trybooking.com/QQUP

Energising the Industry - with Flair | Wednesday 5th December | All Day Seminar

If we are to energise our industry together, let’s start with an inspiring speaker, a healthy 
conversation and a welcoming start to the day over a nourishing breakfast. Then let’s continue the 
lessons and discussions through to lunch, and beyond. 

ACIA encourages you to get involved; be a speaker, partner, or audience member. Be mindful and 
present in the room. Let’s discuss what’s out there, or share what you are already doing and start  
the journey to a better future. It will be one we are all encouraged to be part of.

CALL FOR ABSTRACT TOPICS | FUTURE & FINANCE & FOOD & FRIENDS & FABULOUS & FLOURISH

CALL FOR SPONSORS | EVENT & SPEAKERS & PRODUCT

Contact Charlie Robinson business@acia.asn.au

ACIA’s CEO Luke  
says “The problems, such as 
ones revealed by Oakden, have 
raised challenges for all age 
care providers - making it more 
important that as a sector, we 
celebrate the good work being 
done every day, to consider the 
challenges as opportunities, and 
to celebrate our successes.“
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When I’m flying 
I only have one word – Woohoo!

Life in our Retirement Resort in Darwin is 
wonderful. 

My wife Paula and I moved in almost four years 
ago, and we love it. There are activities to suit 
all tastes but my passions are a little different. 

We get told to stay active, physically and 
mentally. 

How does washing and polishing an aeroplane, 
pushing it around, refuelling, servicing the 
engine and changing tyres sound? Physical 
enough?

What about mental activity? 

Flight planning, weather considerations, 
distances, flight times, fuel planning, radio 
frequencies, controlled airspace. 

Of course, emotional wellbeing is important, 
too. When I’m flying I only have one word – 
Woohoo!

My aeroplane is a 2 seater Jabiru, made in 
Bundaberg. It’s the third aeroplane I’ve owned 
and besides flying with Paula for fun and 
recreation, I use the aeroplane in my work. 

I’m 70 years old and I still work on a casual 
basis for the Catholic Education Office, 
supporting the remote schools with their 
infrastructure needs (buildings) and I am known 
to fly to remote indigenous communities with a 
contractor, colleague, consultant, etc. 

Recreationally, Paula and I fly to Crabclaw 
Resort in Bynoe Harbour (15 minutes flight 
time), or to Wildman Lagoon resort on the 
Mary River floodplains (30 minutes flight time) 
to have breakfast.  On occasion, we fly to 
Coomalie Creek; a former World War 2 military 
airstrip (one of many in the Darwin area) and 
we camp under the wing beside the runway, 
very romantic!

I have other passions too. Paula, the kids 
and grandkids (14 grandies), singing, walking, 
travelling. And I must tell you about my 
motorcycling. Some years ago a young and 
cheeky female work colleague said,

“You fly aeroplanes? You ride motorbikes too, 
don’t you? You could die!”

My reply, “Yes I do, but they keep me alive”. 

Woohoo!

What do people 
who are retired 
really think?  
by Steve Allen
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Reconciliation; 
Sharing the journey
At HESTA, we’re advocating for equity in retirement outcomes,  
in health and in opportunity for all members, including Aboriginal 
and Torres Strait Islander Peoples.
So in July 2015, we were proud to be the first industry super fund to launch a 
Reconciliation Action Plan (RAP).

Our RAP has guided us in growing our partnership with Aboriginal and Torres Strait 
Islander organisations in health and community services nationally.  In 2017, we’re 
continuing that journey with the development of an Innovate RAP.

The journey so far

We’ve worked hard to deliver on our RAP action areas, including building stronger 
relationships, fostering greater respect and strengthening direct engagement with 
Aboriginal and Torres Strait Islander communities.

Reconciliation Action Plan (RAP) 
Here’s a snapshot of HESTA’s actions nationally, with a special focus on links 
with communities in Northern Territory and Queensland.

Northern Territory

We supported the 2016 Alice Springs Community Super Day to help people understand what 
super can do for them.

We took part in the Indigenous Business Networking and Development event in Darwin and 
the Aboriginal Health Council - 2016 Aboriginal Community Controlled Health Sector Annual 
Conference. 

In September 2015 we felt privileged to offer a financial literacy education session at the 
Congress of Aboriginal and Torres Strait Islander Nurses and Midwives (CATSINaM) annual 
conference in Darwin. In November 2016 were subsequently invited to attend the CATSINaM 
Inaugural Hall of Fame Gala Dinner in Melbourne, where we presented two student scholarships 
to CATSINaM members.

Queensland

In partnership with Catholic Health Australia and James Cook University, HESTA joined Apunipima 
Cape York Health Council to visit the remote communities of Napranum and Aurukun in far north 
Queensland. We wanted to understand and support the actions Catholic health and aged care 
sector are taking to help close the health gap for communities in Cape York. 

National

We supported the 2016 Forum Scholarship at the National Indigenous Allied Health Conference 
and presented the Indigenous Allied Health Student Academic Achievement Award at the 
National Indigenous Allied Health Conference. 

We work in partnership with the First Nations Foundation to sponsor the Big Super Day Out in 
NSW and Victoria, and provide super education and general advice to attendees. 

In 2016, we ran super education sessions at the National Aboriginal and Torres Strait Islander 
Health Workers Association’s Health Worker Forums in South Australia, New South Wales, 
Queensland and Victoria, and later at their National Conference in Brisbane.

We’ve continued our long partnership with the National Rural Health Alliance (NRHA) in 
promoting good health and wellbeing in remote and regional locations. 

We regularly sponsor Indigenous Allied Health Australia (IAHA)’s national conferences. 

We’re active participants in the Australian Institute of Superannuation Trustees (AIST) Indigenous 
Super Working Group, founded in 2013 to increase community access to and engagement with 
super.

Through the HESTA Awards Program we recognise and support individual and team excellence 
across the health and community services sector. Recent recipients have included our Nurse 
of the Year 2017 Sarah Brown from the Western Desert Dialysis Service Nganampa Walytja 
Palyantjaku Tjutaku.

Like to know more about how we’re supporting Aboriginal and Torres Strait Islander 
communities?  
Visit hesta.com.au/stories 

H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL No. 235249, the Trustee of Health Employees Superannuation Trust Australia ABN 64 971 749 321 (HESTA).

Reconciliation;  
Sharing the journey
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Good 
Grief
Learning to build 
resilience from loss.

Geoff Coombe, BA (Psych);  
Grad Dip Soc Science (Rehabilitation); 
MSW from The Grieving Space

Grief is normal, 
healthy, OK, 
necessary and 
most importantly, 
unavoidable. 
Grief is our response to loss. Grief 
can arise over the death of a loved 
one or the loss of a career or a 
hope that things would turn out a 
certain way. 

Grief can also arise over the 
gradual decline of a loved one; 
be it through Dementia or the 
decision to place a loved one in 
Aged Care. 

Grieving is not about “getting 
over” the loss but incorporating 
the loss into a new version of life.

“No matter what 
the cause of 
grief, it is vital to 
remember that 
the person is the 
expert in their own 
life, and is the best 
person to guide 
their journey.”
References

Palliative Care Council of S. 
A. (2007).  
A Caregiver’s Guide A 
Handbook about end-of-
life care .South Australia.

Walsh-Burke, K. (2006). 
Grief and Loss Theories 
and Skills for Helping 
Professionals. Pearson.

Kübler-Ross model, or 
the five stages of grief; 
postulates a series of 
emotions experienced 
by terminally ill patients 
prior to death, or people 
who have lost a loved 
one, wherein the five 
stages are denial, anger, 
bargaining, depression and 
acceptance.

Grief can affect people physically, mentally, 
emotionally, spiritually and socially (Palliative 
Care Council of SA, 2007).
There is no right or wrong way to grieve. It is OK for the bereaved 
to continue to talk to a loved one after their death; they may have 
been talking to them every day for 50 years so why suddenly stop.  

There are no timeframes - this is not a matter of progressing 
through any or all of Kübler-Ross ‘s 5 stages of grief in the 
appropriate order; Kübler-Ross never intended for them to be 
adopted in that manner.

Grief is rarely linear;  
it is far more fluctuating, ebbing and flowing. 
In addition to ‘normal’ grief, people can experience  
Anticipatory Grief, Complicated Grief and Disenfranchised Grief 
(Walsh-Burke, 2006).

Anticipatory Grief can occur when there is a sense of approaching 
change or loss. The diagnosis of a loved one with a life limiting 
illness, or a diagnosis of Dementia are common occurrences leading 
to Anticipatory grief.

Complicated Grief is unresolved after approximately two years. 
Resolving complicated grief may require professional assistance.

Disenfranchised Grief arises from losses accompanied by stigma 
resulting in loss of support or acknowledgement for grieving 
survivors. This can be experienced particularly by same-sex couples. 

No matter what the cause of grief, it is vital to remember that 
the person is the expert in their own life,  
and is the best person to guide their journey.

End of Life Care Symptom 
Management by ACCTV
Program Aim: Become familiar with the common physical and 
psychological symptoms associated with the end stage of life. 
Recognise how to provide appropriate care and support to the  
dying person.

Watch: www.acctv.co for more information.
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Looking to our 
marketplace with 
fresh eyes – we 
stumbled upon this 
article by The AGEIST. 

They provide analysis, intel and 
communications to help make 
forward looking decisions with 
an eye towards staying ahead 
of the huge demographic shift. 

David Stewart, Ageist 
Founder (pictured), “I’ve had 
the opportunity to conduct 
hundreds of hours of 
interviews. Doing this work 
is like being at the center of 
a whirl of wisdom - a giant 
roadmap to the best practices 
of being our age. With each 
profile we do, the texture of the 
map gets richer. “

Read more:  
The Ageist  www.agei.st

What has made aging uncool?

It’s not that aging 
is uncool, it’s that 
people living in the 
current moment are 
looking at attitudes 
that were relevant  
20-30 years ago. 
The media, especially, shows us 
an obsolete aging paradigm that 
has nothing to do with reality. 

Part of the problem is that we 
live in a youth-obsessed culture, 
where 20-year-olds can’t fathom 
the idea of being 30, much less 
50 or 60. What’s curious is that 
it wasn’t always like this. 

In 300 BC, when Alexander the 
Great was marching through 
Asia, the head of his personal 
guard was 65 years old and he 
carried a shield and a sword 
and was out there fighting. 

At 65, he was a healthy and 
hard-working man, and it was 
just normal. 

So what’s happened today? 

The narrative has changed 
because society’s view of aging 
has taken a negative turn. 
However, there’s this whole 
other group of people that 
are saying no, who refuse to 
disempower themselves.

Figuring out a new world view

Humans are designed to work 
hard, and everything falls apart 
when we don’t. 

We’re living longer lives, thus we 
have to live better. Even if it’s 
true that as we age we’re faced 
with certain obstacles, what’s 
even more real is that if we 
“take it easy”, we’re going to die. 

We have to adapt to change, 
strive to be better and believe in 
our capabilities. 

So what’s the secret to 
outmaneuvering society’s 
negative view on aging and to 
living better and longer lives? 

Here are 6 reasons.
1. Food is not what you think 
it is.

Food is fuel for your body and 
you need to think of everything 
you put into your body as 
having positives and negatives. 

2. Exercise

If you don’t want your bones 
to be brittle, apply load to your 
body. Your muscles, tendons 
and everything else will also get 
stronger and you’ll feel better all 
around.

3. Do not retire

People in general need a sense 
of purpose and in most people’s 
lives it’s their work. The key is to 
keep busy, to keep dreaming, 
planning and hoping.

4. Stick with what works

Probably the best book I ever 
read about middle age and 
aging is Life Reimagined: The 
Science, Art, and Opportunity 
of Midlife by Barbara Bradley 
Hagerty. 

She talks about a certain point 
in your 50s, more or less, when 
you reevaluate, recalibrate and 
you look back at what works 
and what doesn’t. 

You have to get rid of the stuff 
that doesn’t work and do more 
of the stuff that does work. That 
applies to your friends as well; 
stay with the people that are 
better for you. 

What’s more, declutter your 
house. 

You essentially have a second 
life now, so spend it doing 
something you excel at 
surrounded by things and 
people that add value to your 
existence.

5. Embrace the way you look

If you’re keeping busy with 
other things, like exercising, 
being great at something and 
having a sense of purpose, 
questions about wrinkles and 
looks become inconsequential. 

Embrace the way you look and 
take care of what you have as 
best you can. 

If someone doesn’t like the way 
you look, they’ll just have to get 
over it.

6. Recognise that the time is 
now

You never know when life is 
going to end. 

You might have a certain 
amount of control over your 
longevity, because you take care 
of yourself, see good doctors, 
etc. 

But, the truth is you don’t have 
full control of everything and 
things happen. 

So, the time is now. 

That thing that you want to do,  
do it. 

If you’re happy doing what 
you do now, do twice as much 
of it. And if you don’t like 
something about your current 
circumstance, change it or try to 
adjust it. Don’t wait.

Republished in part with 
permission from The Ageist
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