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“Always be looking to 
learn something new, 
no matter what age, 
it’s how we keep on 
keeping on.” – Mary, 
dressmaker, painter, 
carer, mother and 
much more
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...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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Edition 9 | Welcome.

Welcome to our last edition of 
AGE Editor for 2019! 

The Royal Commission into 
Aged Care Quality and Safety 
has recently released its Interim 
Report, giving some indication 
of how the Commission sees 
the challenges in our sector. 

At the same time, we have had 
a very early start to the bushfire 
season in a number of states; 
this edition includes information 
on preparing for and 
managing the challenges of 
aged care during an Australian 
summer.

Given everything else 
happening in our sector, it 
was pleasing to have the 
opportunity to celebrate those 
who go above and beyond 
expectations at our 2019 ACIA 
Awards night.

While 2019 has been a big year, 
I can’t see 2020 being much 
slower, as we look towards 
the release of the Royal 
Commission’s Final Report, 
the pilot of the new residential 
aged care funding tool, and 
the ongoing need to provide 
care for older Australians.

Merry Christmas, and a happy 
New Year!

-------------------- 

Social Media

Facebook - search to 

find us at ‘agedcareindustry’

Editor for the Age Editor Magazine 
Charlie-Helen Robinson 
Contact via ACIA  
enquiry@acia.asn.au

DISCLAIMER: ACIA and the editor have made every effort to ensure the information in this Journal was correct at press time.
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I returned to the 
sector after a five-year 
absence and undertook 
to serve on the ACIA 
Board because I felt 
that during the time I 
was away, there were 
many changes to 
the sector that were 
effectively a reversal of 
what occurred in the 
years prior.
During the 35 years that I have 
been involved in Aged Care, we have 
witnessed:

• incremental change and 
significant improvements to 
Accommodation Standards,

• improvements in Care 
Standards,

• growth of the sector,

• improvements in staff training,

• improvements in sustainability, 
etc.

So much so, that our model of Aged 
Care became a world standard; 
however in the last five years, we 
appear to have come unstuck. 

In the past we have had robust 
discussion and participation at 
the highest levels of government 
and successfully advocated for the 
sector. 

However, if we examine what has 
happened in the last five years, it is 
hardly surprising that we have the 
situation that we see today.

In the past five years we have had 

• Significant growth in the 
Residential Care sector and 
explosive growth in the Home 
Care sector,

• Substantially increased demand 
for staff

• A substantial decline in the 
skill-set of Registered Nurses, 
as many students graduate 
without basic clinical skills

• A failure of some providers 
to operate their facilities in 
a manner that meets basic 
community expectations, let 
alone the mandatory regulatory 
framework

• Skilled staff leaving the sector in 
droves, owing to the increased 
pressure on staff

• Failure of funding to keep pace 
with the cost of care provision

So it is indeed hardly surprising 
that we find ourselves approaching 
2020 with almost half the 
industry operating at a loss, a 
huge workforce challenge, 11% 
of residential places vacant, and 
a Royal Commission uncovering 
alarming events in facilities.

So, what can the industry do to 
respond to this situation – and 
what can ACIA do?

The Board recently held a planning 
session, at which we identified five 
key areas for ACIA’s advocacy and 
public policy work:

• The proposed new residential 
funding tool, the AN-ACC

• The review of how places are 
allocated

• How the new Quality Standards 
are implemented effectively to 
support industry

• Financial sustainability of the 
sector

• The aged care workforce

Using our links to government 
and partner organisations, we will 
continue to advocate for an industry 
that is:

• sustainable

• robust

• has community confidence

• providing high-quality care

I would like to express my sincere 
thanks to our staff Kym, Barbara 
and Luke for their support of 
the Board, and to our corporate 
members for their sponsorship of 
our Association. Their help is vital to 
our success.

Our Board was indeed very 
fortunate to have the CEO of Japara 
Aged Care, Andrew Sudholz join us 
this year. 

I note that the ACIA Board now 
has representation from Estia and 
Japara, two of the largest providers 
in the country.

I would like to express my 
appreciation to Mark Brandon 
from Estia, Neil Pahuja from The 
Vales and Andrew Sudholz for their 
insightful contributions. 

They are indeed thought leaders and 
members can indeed take comfort 
that they are well represented.

Viv Padman OAM 
ACIA Chair

Chair Report
by Viv Padman OAM

The Interim Report 
is presented in two 
volumes – the first 
provides an account of 
the evidence heard by 
the Royal Commission 
and of the views at which 
the Commission has 
arrived in response. This 
first volume indicates 
the likely thinking and 
future direction of the 
Commission. 

Volume Two contains 
case studies, fleshing out 
the broader narrative 
with more detail.
Overall, the Interim Report finds that 
the aged care system needs reform – 
the Report specifically states that the 
problems identified are not caused by 
providers failing, but by system design. 
This reinforces the overall message 
that the system outcomes are driven 
by system design, which ACIA has 
advanced in our representations to 
Government.

Report Overview

The Report states that the history of 
the Commonwealth Government’s 
actions in Australia’s aged care 
system is a history of “piecemeal 
reform”. This position is reinforced 
by the Commission’s release of a 
background paper detailing 18 reviews 
of the aged care system in recent 
decades. Again, this suggests that the 
Commission will be looking to provide 
recommendations for systemic 
change, rather than individual 
behavioural change.

The report notes that “pay remains the 
most important issue” facing the aged 
care workforce, and finds that staff 
are “doing their best” in a challenging 
situation.

The Report finds that the process 
of accessing aged care is poor – not 
only do individuals not plan for 
possible care needs in advance, 
but the My Aged Care system does 
not make access easy or smooth. 
One submission quoted by the 
Report characterises the impact of 
Commonwealth assessment processes 
on an older person with dementia as 
“institutionalised cruelty”.

The Report notes that waiting times 
for home care packages are significant, 
and publishes detailed data received 
from the Department of Health. 
These figures show that, for a Level 1 
package, half of the people approved 
can expect to wait more than 7 
months to receive a package; for a 
Level 4, this increases to half of people 
waiting more than 18 months.

In its treatment of restrictive practices, 
the Report quotes witnesses who 
suggest that prescription of anti-
psychotic medications in aged care 
exceed what would normally be 
expected. 

Witnesses are also quoted as stating 
that antipsychotics are effective in 
treating psychosis, but less effective 
in managing some other behavioural 
symptoms of dementia. 

The Report also quotes witnesses 
stating that use of restrictive practices 
is, among other factors, due to lack of 
staff knowledge and skills.

This leads into discussion of the aged 
care workforce – as the Commission 
notes, the workforce is central to aged 
care. 

Attracting and retaining individuals 
with the right skills and personality is 
a challenge – and the scope of this will 
only increase over time.

Finally, the Report addresses the 
challenges of younger people with 
disabilities in aged care, noting that, 
for many younger people, residential 
aged care is a challenging place to be.

Future directions

While it is important to remember 
that this is the Interim Report – the 
Final Report may differ in its views 
or emphasis – some preliminary 
indications can still be gleaned.

Most fundamentally, the Commission 
is clearly of the view that systemic 
reform is needed; small adjustments 
here and there will not be sufficient to 
meet community expectations.

1. The report indicates that the 
Commission  will express a view 
on the suitability of market-based 
policy thinking. The report leaves 
it open whether the Commission 
will challenge the use of market-
based approaches as the basis for 
aged services provision.

2. The Commission places significant 
importance on home care in the 

future of the aged care system. 
The report repeatedly states that 
older people prefer to remain 
in their own homes (while also 
noting that, historically, the 
Commonwealth has believed 
home care to be a cheaper means 
of support than residential care). 
With published information 
on waiting lists laying bare the 
mismatch between demand and 
funding, it is probable that this 
will remain a policy focus in the 
medium term.

3. The Commission places weight on 
publication of data as an element 
in addressing shortfalls. It is 
likely that this will lead to more 
requirements for data collection 
and publication – existing 
Government policy is tending in 
this direction already, such as 
the collection of the new Clinical 
Quality Indicators.

4. The Commission has identified 
challenges and shortcomings 
in the education and training 
systems that produce the aged 
care workforce. Improved 
staff skills and knowledge are 
suggested a number of times 
as an element in responding 
to challenges in the aged care 
system.

5. It is troubling that the Report 
airs claims of regulatory capture 
– “some observers suggest… 
that regulatory action serves the 
interests of providers”. Taken 
in concert with the findings of 
the Hayne Royal Commission 
that financial regulators were 
“captured” by the institutions 
they regulated, this suggests that 
the Commission’s thinking may 
lead to recommendations to 
strengthen regulators’ powers, 
and to increase separation 
between regulators and industry. 
This may not support constructive 
engagement between industry 
and regulators in a continuous 
improvement environment.

Overall, the Interim Report paints 
a picture of a system in which the 
best efforts of individuals often 
struggle against system design. If the 
Commission can recommend systemic 
reforms that support the needs of 
Australia’s older population now and 
into the future, we will all be the better 
for it.

Luke Westenberg 
ACIA CEO

The Royal Commission’s Interim 
Report – what does it tell us? 
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SACOSS Disaster Resilience Project Overview
ACIA held a Summer Preparation briefing on the 23rd of October including 
presentations from the Department of Health’s Disaster Preparedness and 
Resilience Branch and the Country Fire Service.
The SACOSS Disaster Resilience Project, discussed at the session, is exploring the 
roles and responsibilities of community organisations providing services to people 
at risk before, during and after an emergency or disaster. An overview of the 
project is below.
Why is it important to build disaster resilience?
The rate of change to all aspects of our world is increasing, impacting our climate, our social fabric, how we 
work, our production of food and our access to water. Australia is experiencing warmer temperatures, longer 
hot spells, a reduction in rainfall but greater intensity of rainfall, and rising sea levels.

Community organisations play an important role in building the resilience of the people and communities 
they work with to minimise the potentially devastating impacts of disasters and emergencies.

What do we already know?
Much work has already been undertaken in the disaster resilience area in SA and nationally, SACOSS has 
developed a Disaster Resilience Project page on our website and will provide links to useful resources.

Australian Red Cross and Victorian Council of Social Services have been key contributors to working with 
communities and service providers around disaster resilience. Some of their key findings include:

• A majority of organisations believe there is a clear mandate for being prepared for emergencies

• Most organisations are aware of the risks their organisation may face and have done some planning 
for emergencies, including developing policies and procedures, but are not confident that their staff are 
aware of the policies and procedures.

• Most organisations know who their most at risk clients are and have contact details for them that can be 
used in emergencies, but many organisation have not raised the issue of emergency preparedness with 
their clients.

• Many organisations do not have strategies in place to support staff or volunteers who may be impacted 
by emergencies.

• Many organisations have been involved in supporting people who may be at risk in emergencies. The 
roles they have undertaken include: 

* Welfare checks
* Information provision
* Social media updates
* Making phone contact and offering advice and information, contacting next of kin
* Providing psychological therapy, mental health first aid
* Providing food for community members and emergency services personnel
* Providing household goods
* Offering shelter for another service (child care centre)
* Holding a list of vulnerable tenants
* Bushfire clearance work and other physical labour tasks
* Accommodation and support for homeless people 
* Arranging and providing emergency accommodation
* Provide and evacuation site for community members

* Developing safety plans with clients specifically relating to fire and extreme heat
* Encourage and support clients to register with Redicross
* Advocacy and referral
* Increasing service provision around domestic violence and child protection
* Managing spontaneous volunteers
* Organising programs or events to increase collaboration after a disaster or emergency
* Advice and information regarding insurance, grants, debts, insurance providers, repairs and 

financial issues
* Provision of primary care, first aid or pharmaceutical supplies
* Legal advice
* Translation services
* Management of donation, fundraising
* Assertive outreach

• There are still many organisations who do not believe that it is their role or have not considered disaster 
resilience and what that means for their organisation or their clients, or are struggling to address it given 
high service demand, constricted service requirements and tight funding.

• In order to better support people at risk in emergencies, South Australian community organisations have 
identified the following priorities:
• Improve communication between community organisations and emergency service providers
• Increase coordination between the organisations the provide services to people at risk
• Develop a shared understanding of how to better support people more at risk in emergencies
• Acknowledge and promote the community sector’s role in supporting people more at risk in 

emergencies

What does the SACOSS project hope to achieve?
The SACOSS Disaster Resilience Project has been funded by SAFECOM to increase the safety and wellbeing 
of people most at risk in emergencies. The project has a particular focus on increasing clarity regarding 
the emergency management roles and responsibilities of organisations that support people at risk, and 
developing tools and resources to support their work with people at risk before, during and after an 
emergency or disaster. 

The project will work with community organisations which may include government or non-government 
organisations or service clubs who support children at risk, people who are frail, unwell or living with a 
disability or mental illness, people living with addiction or homelessness, people living in poverty, people who 
may experience language or cultural barriers or other people who may be living with disadvantage in the 
community.

Phase one of the project will include meeting with funders, peak bodies, community organisations and 
people at risk to clarify their expectations of community organisations in relation to preparation, response 
and recovery from disasters or emergencies.  This will include discussions about legal and ethical obligations, 
organisational capacity, a client/consumer centred approach and the needs and safety of staff in times of 
disaster.  

Phase two of the project will focus on identifying and developing tools or resources that would enable service 
providers to undertake their roles and responsibilities with minimal impost on resources. This phase will 
include gaining feedback on the resources and making the required amendments.

Phase three of the project will focus on promotion of the resources to the wider community sector.  This will 
include promotion of the resources to networks and regions with a higher risk of disaster including those that 
have previously been involved in emergency management projects, and those that indicate interest.

Phase four of the project will focus on evaluation, reporting and sustainability.  Useful resources will be 
posted or linked to the SACOSS website, and a campaign run through SACOSS media and communications 
to ensure that community organisations are aware that the SACOSS website is the central repository for 
information. A project summary and outcomes report will be published in addition to a final report to 
SAFECOM.

More information

To learn more about the project, go to https://www.sacoss.org.au/disaster-resilience, or email Kathy@sacoss.
org.au or phone 8305 4231 or 0432 880 675.
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When I speak 
with people and 
businesses that have 
been impacted by 
bushfire in the past, it 
is common to hear “I 
didn’t think it would 
ever happen here”. 
It’s one of the great challenges 
we face as a bushfire prone 
community; to accept that 
emergencies do happen and 
one day we will need to cope 
and adapt to a challenging and 
unexpected situation.

You are at risk from bushfire

It’s really important that 
everyone recognises their own 
risk, so that you can take action 
to reduce it. 

And it’s not just where you’re 
located or how prepared you 
think you are, it’s about your own 
particular operations. 

To make a start, head to the 
front page of the CFS website 
and type in the locations of 
all the areas you operate in 
one by one – from this you can 
find out if you are in a Bushfire 
Safer Place, what the daily Fire 
Danger Rating is and if there’s 
any incidents going or warning 
messages happening nearby.

Also, think about where your 
staff, clients, families and 
suppliers live, work and travel 
– is it outside of a Bushfire Safer 
Place?

It’s not just about direct threat of 
fire. The impacts of fires can be 
felt from both a long way away 
and over a long time. 

For example, you need to 
consider potential health 
impacts of smoke, managing 
smoke exposure and ventilation; 
disruption and loss of power, 
water and services; and 
emotional and socio-economic 
implications in your community – 
both short and long term.

Everyone needs to know what 
to do

Way too often, when talking with 
businesses around preparation, 
I hear “We’ve done our 
emergency plan and have got 
procedures in place”. 

But when I ask a few questions, 
there’s often a lot of room for 
improvement.

There’s a tendency to think 
that emergency management 
can be outsourced - either to a 
section of the organisation or to 
an external provider - where in 
reality, the opposite is true. 

We all need to have some 
ownership and understanding 
of our individual responsibilities 
and actions, whether we’re 
an aged person receiving in-
home supports, permanent or 
temporary staff, management or 
a director.

A great place to start is to have 
an honest conversation in your 
workplace. Start with a general 
conversation about emergencies 
– statistically, you are more likely 
to be impacted by a building 
fire than a bushfire in your 
lifetime – and ask questions like 
“do you know what to do when 
something happens?”, “do you 
know who can help”, “what if it’s 
at night-time” and “what if your 
go-to people aren’t available?” 

You might just find there’s some 
over-reliance on individuals and 
you need some practice and 
training to get everyone onto the 
same page.

Thinking about bushfire, you also 
need to be making sure that 
everyone understands what to 
do to reduce their bushfire risk. 

We recommend using the Fire 
Danger Ratings as a trigger for 
changes in your operations, 
so that in more dangerous 
conditions, you are not in a 
bushfire risk area should a fire 
start. 

Up to date information can be 
found by monitoring the CFS 
website. You can ring the 
Bushfire Information Hotline on 
1800 362 361 and follow CFS on 
Facebook and Twitter. 

You may need to invacuate 
rather than evacuate

Evacuation is an issue that 
always comes up in discussions. 
And my first question is inevitably 
– do you have a plan for 
invacuation?

 Whether it’s a residential facility, 
a day centre, an individual’s 
home or an outreach activity, 
with bushfire – you’ve probably 
seen or heard the phrase “it’s 
too late to leave”. Just to be 
clear, that means you stay where 
you are and take shelter (don’t 
hide) - inside a solid building. 
You will probably still need to 
relocate later if you don’t have 
independent power, water 
and services – but the general 
rule of thumb is be prepared 
to be at least 72 hours on your 
own during a major regional 
emergency - without assistance 
from emergency services.

Are you prepared for the Fire 
Danger Season? 
Peta O’Donohue
Project Manager, Partners in Bushfire Safety
South Australian Country Fire Service
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A big concern of mine is that 
people think their plans are 
sorted because everyone 
knows how to evacuate to the 
assembly area in the carpark. 
You need to cater for different 
sorts of emergencies where you 
may need to shelter inside or 
indeed you may need to move 
some distance away from a 
threat and organise alternative 
care and accommodation. 

If your operation is in a bushfire 
risk area – proper emergency 
planning means having both 
plans to go and having plans 
to stay. It also means taking 
responsibility,  understanding 
that you may well need to 
make decisions by yourself with 
no knock on the door telling 
you what to do.  You need to 
be realistic about re-location, 
understanding that you may 
not have time or the means to 
move, and that means you need 
to think about preparing your site 
and your team to cope without 
external assistance. 

And, if the building or a home 
is not suitable to stay in – you 
will need to identify if there is 
an alternative option. Some 
facilities have already identified 
buildings or sections of their sites, 
which are more appropriate 
to shelter in and can be 
compartmentalised to reduce 
potential impacts of a fire. 

Get started on your bushfire 
preparations today

Visit the CFS website at  
cfs.sa.gov.au and download 
tonight’s bedtime reading 
“Bushfire Safety and Survival for 
Business and Organisations”. 

Or if you’re looking for some easy 
reading bushfire Information 
and a simple Bushfire Survival 

Plan for your clients, order the 
Easy English - Bushfire Safety 
Information booklet online.

Bushfire safety & 
survival for business and 
organisations
All businesses, organisations 
and individuals who work in or 
visit bushfire risk areas need to 
develop and implement their 
own Bushfire Safety and Survival 
policies, plans and procedures.

Use this guide to prepare your 
people and your business for the 
next bushfire season.

Photos of the Duck Pond fire, Port Lincoln 
11 November 2019 by Robert Lang
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As management, clinical 
and environmental 
consultants with over 
30 years’ experience 
in the health and aged 
care sector in senior 
management roles the 
Directors of Quality 
Compliance and 
Innovation Pty Ltd are 
well placed to assist 
aged care residential and 
home care providers 
to build confidence in 
the quality of care and 
services they provide, to 
ensure they are meeting 
consumer requirements, 
and to ensure ongoing 
compliance with the 
Quality Standards.

Services we offer
1. Assisting service providers 

with nurse advisor and 
administrator to resolve 
noncompliance and sanctions. 

2. Assisting services with 
newly identified not met 
requirements of the Quality 
Standards to develop 
meaningful responses to 
ACQSC. 

3. Assisting services with self-
assessment and gap analysis 
prior to re-accreditation site 
audits or quality reviews. 

4. Providing training to services 
in relation to relevant 
standards.

5. Surveying consumers using 
the ACQSC Consumer 
experience survey to gauge 
their level of satisfaction with 
care and services provided 
by service providers, to 
identify any gaps or areas for 
improvement

6. Assessing service providers 
current systems and 
processes against the new 
Aged Care Quality Standards 
and developing Action Plans 
to assist services in readiness 
for assessment against the 
new standards.

QCI Software as a Service 
 – SAAS

Consumer Experience Survey

QCI consulting offers a Consumer 
Experience Survey software as a 
service. 

This is an electronic system for 
both residential and home care 
services, enabling organisations 
and facilities to conduct consumer 
experience surveys which are 
aligned with the Aged Care Quality 
and Safety Commission’s surveys.

The QCI consumer experience 
survey provides you with the 
tool to conduct regular surveys 
which will provide you with 
valuable insights to measure your 
consumer experience outcomes. 

It is imperative that you put your 
consumers at the centre of the 
services that you are providing. 

The tool further enables you 
to look at your strengths, 
weaknesses, challenges, and 
opportunity to improve on your 
services through the development 
of action plans which is included 
in the consumer experience 
survey tool. 

Therefore, the QCI consumer 
experience survey tool will 
also assist you to continuously 
improve your services and achieve 
excellence. 

Consumer Care and Wellbeing 
Risk Profiling – RIAM ™

Risk Identification Analysis & 
Management Tool

This software covers all the 
clinical and wellbeing risks that 
are relevant to the consumer in a 
facility.

The tool allows the organisation/
facility to identify and manage 
their high-risk consumers. 

The analytical functionality of the 
software can assist organisation 
to develop action plan to better 
manage their risk that has been 
identified by the tool. It will also 
assist organisation to develop 
their staff training requirements 
based on facility consumer risk 
profiling.

For QCI consulting, it is all about 
building confidence in the aged care 
industry. 

Visit and contact us via 
qciconsulting.com.au

Quality, Compliance and 
Innovation Pty Ltd.

AGE EDITOR | ISSUE 9

PAGE 11



We’re all acutely aware 
of the ‘zero tolerance’ 
approach being used 
by ACQSC in the post-
Oakden world, and 
now with the Royal 
Commission that scrutiny 
is becoming even more 
intense. 
ACQSC’s Statement of Intent 2019 
announced greater targeting of 
areas of risk, the progressive 
movement towards using risk-
based assessments, and priority 
being given to monitoring and 
mitigating risk. 

The message is clear – it’s 
essential that your quality 
management processes adapt to 
this heightened scrutiny. 

Your risk management systems 
and triangulated evidence must 
become more comprehensive, 
integrated and robust. 

It’s not about your traditional 
organisational risk register – it’s 
what you do on a daily basis to 
address risks to the safety, health 
and wellbeing of the people you 
serve.

Readiness for the Commission’s 
risk-based assessment contacts 
requires that you have in place:

• a documented risk 
management governance 
framework;

• a written protocol to manage 
unannounced audits 
(including after-hours) so 
that you are always evidence-
ready;

• a continuous ability to 
answer and evidence the Risk 
Screening questions now 
asked by the Assessors at 
their entry meeting;

• systems to identify and 
manage the care and 
psychosocial needs of people 
with high prevalence/high 
impact risks;

• effective monitoring, analysis 
and management of incidents, 
including near misses;

• effective monitoring, analysis 
and management of clinical 
indicators;

• strong systems to support 
independence and ‘self-
determination’ risk 
assessments, underpinned by 
informed choice; 

• monthly accreditation risk 
rating of the key processes 
and required outcomes;

• trend analysis of all your 
quality data;

• a process to benchmark 
yourself against the National 
Quality Indicators (quarterly 
AIHW-GEN reports, once 
they’re available);

• a process to regularly scan 
the ACQSC website for new 
information and resources 
(eg. the recent change to four 
“evidence domains”).

ACQSC are continuously 
raising their risk management 
expectations as seen with the 
sector’s widespread Not Mets and 
Sanctions. 

But they are being transparent, 
and they are generally taking a 
proportionate response as to 
whether the risk is low, medium or 
serious.  

By embedding an effective risk 
management culture, Providers 
can feel confident that your 
support for people to age well 
continues to be world class.

G88 CONSULTING
g88consulting’s commitment is 
to add long term value to your 
business through Greg Adey’s 
experience as an aged services 
executive, Board member, national 
consultant and management coach. 
Greg has extensive experience in 
balancing business rigour with 
enhancing quality outcomes and 
financial performance.

Boards and CEOs choose 
g88consulting when:

• they’ve got a problem that needs 
fixing

• they need expert insights about the 
aged care sector and its impact on 
their organisation

• they want to find the best way of 
doing things.

Greg’s focus is on two things: turning 
ideas into practical solutions that 
get results; and making the complex 
simple. 

g88consulting.com

E: g88consulting@bigpond.com

P: 0439 201 154

Building effective 
risk management  
to add value 

EXCELLENCE AWARD

Sponsored by Leecare 
Presented by William Lee

Finalist - Amie Edwards 
              Estia Salisbury

Finalist - Jackie Wilkinson - 
Salisbury Private Nursing 
Home

Winner - Estia Daw Park

LEADERSHIP AWARD

Sponsored by Hesta and 
presented by Colleen 
Hogan

Finalist - Kiran Dhillon 
         Salisbury Private 
         Nursing Home

Winner - Lijo Philip 
          Estia Golden Grove

INNOVATION AWARD

Presented by QCI 
Consulting Vitish Guddoy

Finalist - Patricia Sagasser 
              Estia Flagstaff Hill

Winner - Karina Pearce 
                 Japara

You’re in good hands
Congratulations to all 

ACIA’s Award Winners
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Thanks 
everyone 
for a 
memorable 
night of 
ACIA 
Awards & 
Celebrations
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Photofun... thanks for the memories
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Introducing Provider Assist’s 

ACCREDITATION 
SUSTAINABILITY 
ROADMAP

We show you what’s working and 
what’s lurking
Our accreditation services shine a light into 
your organisation’s facilities, casting an 
unbiased, objective and transparent view on 
what you are currently doing in your care and 
service delivery. We do this through a fresh 
and corroborative approach, illuminating 
which initiatives make a real impact (and 
those that don’t), so there are no surprises.

As a result of our diverse services and years 
of providing these to over two thirds of the 
industry, we know what you need to focus on 
for maximum impact service delivery 
outcomes, and accreditation outcomes. In 
this sustainable solution we empower, 
support, encourage and partner with you on 
your accreditation journey so you can make 
the right decisions on how to invest your time 
and resources for greater impact. We do this 
by sharing insights, educating and mentoring, 
enabling your team to achieve great outcomes 
for your consumers.

You can move forward in creating the impact 
you want to make: proud, confident, and 
equipped as you consistently move forward in 
the right direction. 

Executive

Discovery 

Mastery

1300 419 119

team@providerassist.com.au
providerassist.com.au

To find out more, contact us on:

Silver 
Memories is a 
unique music 
broadcast 
service...

Silver Memories has been 
entertaining tens of thousands of 
older Australians since 2007.

Three Silver Memories clinical 
trials have shown that regular 
listening to Silver Memories 
increases well-being, morale and 
quality of life. 

It stimulates positive memories, 
reduces social isolation and 
agitated behaviours in people 
living with dementia.

They play timeless tunes, 
familiar hits and forgotten 
gems from the 1940s -70s, with 
no advertisements, no news 

bulletins, just gentle, calming 
music 24/7, Australia-wide.

Their caring team of announcers 
have a lifelong passion for music 
and in-depth knowledge of the 
music of the era.

Weekly program highlights 
include Home Grown Hits, Down 
Memory Lane, Country Classics, 
Favourite Hymns on Sundays and 
Family Favourites from the Sixties.

Silver Memories creates a 
cheerful, contented atmosphere 
in the home.

The NEW Silver Memories 
App for iPads will be 
launched on 1st Dec 
2019. Now the 1.7 million 
independent living older 
Australians can enjoy Silver 
Memories in their own 
homes.

Silver Memories App

The Silver Memories App 
has been developed in 
partnership with Conpago, a 
Brisbane based technology 
company with expertise in 
designing technology for 
older Australians and the 
care market.  Conpago’s 
software has been co-
designed with and for 
seniors to ensure excellent 
usability and utility. 
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Minimising medication 
distress in transition to 
aged care
Medication management in 
residential aged care has been 
under the spotlight of the Aged 
Care Royal Commission and, in 
many instances, has been found 
wanting.

Headline-creating concerns 
have centred on the use of 
psychotropics and sedatives as 
‘chemical restraints’ but there is 
also strong evidence of a high 
level of variability in the practices 
surrounding safe and efficacious 
medication management. 

It therefore requires robust 
clinical governance and an 
increasingly strategic collaborative 
approach in its delivery.

Residents are entering aged care 
much older and frailer, often with 
complex care needs and requiring 
multiple medications.

With Government policies and 
new guidelines driving the change 
to consumer-centred care, it is 
essential that aged care staff are 
supported by safe, appropriate, 
effective and efficient medication 
management systems.

The starting point to ensuring 
a safe, efficacious medication 
management regimen is having 
an accurate medication profile 
when an elderly person enters 
residential care.

Some facts

We know that up to two-thirds of 
medication histories have errors 
and a third of these errors can 
cause harm.1  Sources of error in 
aged care homes have commonly 
been identified:1

• on admission;

• when recording information 
to the medication chart;

• during transfer between 
wards/sections/
hospitalisation;

• when doctors change; as 
a consequence of poor 
communication; and

• missing information.

We also know that two-thirds of 
residents are admitted to a RACF 
via their home and one-third 
come via hospital.2

Yet, on average, 80% of discharge 
summaries contain a discrepancy 
and 15% of medicines intended 
for continuation were omitted on 
discharge prescriptions.3

The starting 
point to 
ensuring a 
safe, efficacious 
medication 
management 
regimen is 
having an 
accurate 
medication 
profile when 
an elderly 
person enters 
residential care
by Gerard Stevens AM

Opening the box 
on medication 

A study of admission and 
discharge practices between 
a major Queensland hospital 
and RACFs found that:

• RACF is not given prior 
notification in 40% of hospital 
discharges

• 30% of aged care residents were 
discharged without medicines or 
information available; and

• Changes to the medicines list 
was not recorded by facilities in 
30% of cases. 

The pharmacist – whether from 
the community or the hospital – is 
crucial to ensuring an accurate 
and up-to-date medication 
profile when entering RACFs. 
And effective communication 
among all stakeholders is crucial 
because errors made by any one 
stakeholder can be perpetuated 
throughout all records.

In my pharmacy we have a policy 
of zero tolerance for error. If the 
communication and co-operation 
reflects the needs of the resident, 
this is achievable.

An accurate, effectively reconciled 
medication profile can ensure 
there are no health and safety 
issues related to medication 
usage. This will become ever 
more apparent as our health 
system transitions to centralised 
electronic records and signing 
systems. 

Consumer-directed care

The paradigm shift to consumer-
directed care in aged care makes 
the resident central to all activities 
and reinforces the value and 
importance of a complete and 
current medication profile. 

Coupled with the National 
Medicines Policy and the National 
Quality Use of Medicines Initiative, 
the focus on consumer-directed 
care highlights the importance of 
an efficient end-to-end medication 
supply, along with effective 
management of resident profiles, 
to bring together all the partners 
in the medication use pathway 
with common purpose.

Evolving aged care policy clearly 
insists that residents have a 
greater say in their care. Where 
people individually pay for 
services, it is only logical that 
they will seek to exercise choice 
in accessing the service that best 
meets their needs. 

There is strong value in supporting 
the local pharmacy service 
provider so that the resident 
can maintain ties within their 
community while transitioning 
to residential aged care. Local 
pharmacies that…

(a) retain a measure of control 
over service delivery;

(b) have the right systems and 
processes to effectively manage 
resident medication profiles, and

(c) the right ‘culture fit’ with the 
facility

…make sense for ensuring 
your medication management 
services are fit for purpose in 
this increasingly complex and 
challenged sector.

When working with pharmacy 
service providers, RACFs should 
consider developing a project 
strategy and implementation 
plan that takes into account the 
facility’s existing culture, the 
systems they use and whether any 
change is required.

In order for a pharmacy service 
provider to maintain a safe 
and effective system, timely 
and accurate information, 
including dose changes and 
new medication, must be 
communicated effectively. 
Incomplete information increases 
the risk of misadventure.

Full service or simply medicines 
supply?

Payment for medication supply 
is the primary incentive for 
pharmacy service providers to 
RACFs.

The cost of simply supplying 
medications is the less 
complicated component of 
the medication management 
equation. Far more complex is the 
effective ongoing management 
of the medication profile because 
it requires the right systems, 
processes and culture from not 
only the pharmacy provider, but 
also general practitioners and 
aged care staff, all working in 
harmony. 

RACFs now rely more on 
the medication profile being 
electronically maintained than 
ever before.

Yet it is my experience that less 
than one-third of a pharmacist’s 
time in delivering a RACF service 
is devoted to packing medication. 
More than half the time is 
spent on medication profile 
management and reconciliation.

Because pharmacies aren’t 
financially rewarded for this ‘non-
packing’ activity, RACFs must rely 
upon the professional diligence of 
each pharmacy service provider. 
Cost in this environment is clearly 
an issue, but the focus should be 
on long-term cost-effectiveness, 
not just cost in isolation.

The medication profile is key

Poor management of the 
medication profile is where 
the big potential costs can 
accrue. These include time 
spent in finding lost or missing 
prescriptions, incompatibilities 
or contraindications leading to 
adverse outcomes, accreditation 
failures and medication mishaps 
that can potentially lead to 
lawsuits. 

The complexity is increased 
when numerous variables, or 
‘dependables’, come into play. 
This is usually a consequence of 
service agreements that don’t take 
into account the many variables 
that can unnecessarily and 
unexpectedly increase the time 
required to serve the medication 
management needs of RACFs and, 
therefore, the costs borne by the 
provider.

In this environment RACFs will find 
it increasingly useful to develop 
a strategic partnership with their 
pharmacy service providers. Doing 
so will benefit the consumer and 
reduce the risk of distress and 
poor health outcomes. 

* Gerard Stevens AM is Managing 
Director and founder of 
Webstercare
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Money never retires HESTA member Thirimadura 
learned the value of 
financial independence after 
experiencing life’s curve balls

“I am a firm believer that 
money never retires,” says 
Thirimadura, a former chef 
who has been a HESTA 
member for 20 years.

Thirimadura migrated to Australia in 1988 from Sri 
Lanka to advance his culinary career. He eventually 
landed his dream job working for Australian Airlines, 
which was later absorbed by Qantas.

Like most of us, life has thrown Thirimadura a few 
curve balls. A divorce in 1999 put a spotlight on 
his financial situation. “To earn extra cash after my 
divorce settlement in late 1999, I took a job working 
as a chef on weekends at an aged care home. It was 
here that I joined HESTA,” says Thirimadura. “I realised 
that HESTA fees were very reasonable and my balance 
accumulated nicely.”

Thirimadura’s position at Qantas was made redundant 
in 2016. As a consequence, he went on to work for a 
number of different employers over a short period, 
“that’s when I realised that it’s very difficult to enter 
the workforce over the age of 60,” says Thirimadura.

“I never thought I would go through a divorce in 
my lifetime. I never really thought about falling sick 
or losing my job. Financial independence is very 
important in your senior years. If you have stress 
about your finances when you’re older there’s a 
chance that your health might suffer. That’s why I 
believe that money never retires.”

Thirimadura has a retirement income stream 
with HESTA after building up his super with extra 
contributions. “Having money takes away a lot of 
stress as you get older. It is very important to salary 
sacrifice into your super. If your employer doesn’t 
offer that option, make your own contributions, you 
will never regret it. 

“Always check your super balance and choose a 
reputable organisation like HESTA. It will take a lot of 
stress away from you.”

“Having money in retirement has meant that I’ve been 
able to travel. I’m also planning on taking up dancing 
soon, something that I used to enjoy in the past,” says 
Thirimadura.

CTA: Your Income Stream online. Manage your HESTA 
Income Stream with our online tools

hesta.com.au/campaigns/digital-services-incomestream.html

Issued by H.E.S.T. Australia Ltd ABN 66 006 818 
695 AFSL 235249, the Trustee of Health Employees 
Superannuation Trust Australia (HESTA) ABN 64 971 
749 321.

This information is of a general nature. It does not take into 
account your objectives, financial situation or specific needs so 
you should look at your own financial position and requirements 
before making a decision. You may wish to consult an adviser 
when doing this. Before making a decision about HESTA products 
you should read the relevant product disclosure statement (call 
1800 813 327 or visit hesta.com.au for a copy), and consider any 
relevant risks (hesta.com.au/understandingrisk).
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START YOUR JOURNEY WITH US TODAY
1300 764 433  I  hendercare.com.au/work-with-us 

Work towards a 
better world.

“My job at HenderCare is much more than a 
means of making money. It is about putting 
back into the community, paying it forward”.

CELEBRATING

Y
EA R S O F CAR

E

*99% of survey respondents (202) answered ‘yes’ when asked if they enjoyed their work and found it meaningful/rewarding.

This comment, made by one of our remarkable team 
members, shows just why 99% of our team* find their 

work at HenderCare meaningful.

At HenderCare, we’re growing and need caring team 
members to help provide support to those living with a 

disability and older people. If you are a person who wants 
to make the world a better place, head to our website to 

see available positions and apply today.
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Long-time 
aged care 
advocate’s 
dream realised 

When Dutch aged care advocate, Catharina 
Nieuwenhoven (Tinie) joined Tony Zappia, 
Member for Makin, in cutting the ribbon at 
the opening ceremony of the newly renovated 
Rembrandt Allied Health Centre, another 
milestone was added to her 30 plus year old 
dream of providing aged care facilities for Dutch 
migrants. 

Tinie and like-minded ‘Dutchies’ recognised the 
need for aged care services providing Dutch 
traditions, especially language, given the trend 
for elder people to revert to their first language.

Look how far they have come now...  
(see overleaf)
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In order to attract Commonwealth 
Government support, they raised 
funds during the 1980s including 
a grant from Queen Juliana from 
the Dutch Royal Family and years 
of selling second hand goods at the 
Gepps Cross Markets. An invitation 
to present to the Aged Care Royal 
Commission hearing in Melbourne 
this month shows that Tinie is still 
advocating for the rights of those in 
later life. 
In 1993 Rembrandt Living opened its residential care 
facility, ‘Rembrandt Court’ at Oaklands Park where today 87 
residents from a range of cultures are cared for and from 
where over the years, an expansion into home care services 
which has expanded to several metropolitan areas as well 
as Hills, Mallee and Fleurieu areas supporting 400 clients to 
stay in their homes. 

The freshly renovated Green Fields (adjacent Mawson 
Lakes) Home Care and Health Centre situated alongside the 
original Dutch Club premises will be the home of Rembrandt 
Home Care’s team providing a new service in the northern 
suburbs, Rembrandt Allied Health. 

Rembrandt Allied Health will provide age-friendly services 
that will help clients to remain living in their own home 
for longer with access to occupational therapists and 
physiotherapists offering one-on-one sessions and group 
classes. 

The Home Care and Health Centre will complement this 
offering with massage therapy, podiatry and dietetics. 
Within the Centre, Clinpath Pathology will also have a new 
local Collection Centre to provide patients, their families 
and the broader community access to specialist pathology 
services. 

The Centre, which includes a cafe is designed to ensure 
clients feel welcome and at home. 

Rembrandt Living’s Chief Executive Officer, Deb Dutton says, 
“What is really important about this centre is that we want 
people to feel at home, to experience ‘gezellig’, a Dutch 
term meaning homely, warm and welcoming.  Today our 
welcome extends to people of all cultures making sure they 
have opportunities to mix with others over a coffee and cake 
as well as maintain their health through our professional 
services.” 

Launching 
Rembrandt 
Living’s 
Green Fields 
Home Care & 
Health Centre

Brooke Kenny, Clinpath’s Executive Pre-Analytics 
Manager says “This new service model typically targets 
low care residential aged care patients, independent 
living patients and home care patients through access 
to a highly skilled Phlebotomist who can integrate into 
the community setting.”

As Aged Care providers continue to seek innovative 
models of care focused around the patient, Clinpath 
Pathology have released a new onsite pathology 
service for aged care operators, which specifically 
targets older South Australians living in their own 
homes, within independent community hubs or 
retirement villages.

Clinpath will continue to provide aged care mobile 
domiciliary services for those patients who are high 
risk or physically not able to attend a collection centre.

Clinpath will also continue to work with Residential 
Aged Care facilities to build and implement services 
that are tailored to the needs of the facility.

(pictures are from the Green Fields Centre launch)

However, as service requirements continue to expand 
within the Aged Care sector and the need for choice 
of service grows, Clinpath Pathology are keen to tailor 
our own offerings to ensure they align with community 
needs - especially those needs which are of benefit 
to the primary recipient, ensuring patient care and 
service excellence are a primary focus at all times.

The Rembrandt Living Home Care & Health Centre 
at Green Fields (which includes the new Clinpath 
Pathology Service) officially opened in October.

Innovating pathology services to improve patient care
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“You don’t 
need much 
in life, 
other than 
the ability 
to give to 
others.”  
– Brian, pharmacist, 
a life’s worth of 
work committed to a 
Christian Missionary, 
father and loving 
husband.

Five Life Lessons  
– by Elise Graham

When I first thought about volunteering in aged care, I knew 
there was lot that I could learn.  I knew that becoming a 
companionship volunteer would be valuable and helpful 
to the residents, and I knew that I would feel good about 
helping others. 

What I didn’t expect was how deeply it would impact my view 
of life and the way I live it. 

As a part of being a companionship volunteer, I spend 
time with residents collecting their life stories with pen and 
paper, spending countless hours listening with a friendly and 
compassionate ear. But what I didn’t realise I was also doing, 
was accumulating a list of life lessons that would resonate 
with me in my everyday life. 

Hearing from schoolteachers and dressmakers to military 
personnel and nurses, each and every resident has lived a 
pretty incredible life, lives that are worth learning from.

Here are five invaluable lessons I have learnt from residents:

1. “Step outside your comfort zone, there is no point 
getting to my age and wishing there was something 
that you had done, just do it.” – Shirley, Brain Injury Unit 
nurse, traveller, wife and mother

2. Always be looking to learn something new, no matter 
what age, it’s how we keep on keeping on.” – Mary, 
dressmaker, painter, carer, mother and much more.

3. “Do as much as you can and travel as much as you can, 
because it just broadens your horizons.” – Margaret,  
avid traveller, wife, mother, quantity surveyor and in a 
long-term relationship with books.

4. “Get an education, in my day education wasn’t valued 
for women, and it is just so important to take advantage 
of what you can do now.” – Ness, Women’s Auxiliary 
Australian Air Force, widow, mother, ballroom dancer 
and “Old Nan”.

5. “You don’t need much in life, other than the ability to 
give to others.” – Brian, pharmacist, a life’s worth of work 
committed to a Christian Missionary, father and loving 
husband.

*Elise Graham is currently studying journalism at Uni 
SA and has been volunteering at Estia Health offering 
companionship and recording life stories of residents.
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For more information speak to your local Pharmacy today.
webstercare.com.au

Enjoy the holiday season with your ultimate travel companion -

the Webster-pak® medication pack.

Pak the essentials 
these holidays


