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Welcome to our January 2021 edition of AGE Editor.

Thinking of 2020, I cannot help being reminded of the Grateful Dead- what a long, 
strange trip it’s been!

While every year seems to be full of change, 2020 has without a doubt been the 
strangest year for a very long time. In aged care, we have not only had the impact 
of COVID-19 and its effect on what we used to take for granted, but there has been 
the imperative to keep care recipients safe and to support them in a very isolating 
time. Coupled with the Royal Commission continuing its hearings, it seems there 
has been no down time at all.

ACIA has supported members with regular and ad hoc online briefings, as 
well as moving our education program online. It has been very pleasing to see 
the enthusiastic response from our attendees all across Australia – we will be 
expanding our offerings for 2021, so be sure to keep an eye on our website!

The 2020 Commonwealth Budget largely reflected the Government awaiting the 
recommendations of the Royal Commission before committing to a significant 
reform program – steps were taken to address the home care queue and to 
provide interim financial support to aged care providers, to manage short-term 
challenges. ACIA looks forward to continuing our constructive engagement 
with the Commonwealth Government in the new year, and to advocating for an 
effective reform agenda once the Royal Commission has reported.

COVID-19 was an extremely challenging time for the aged care sector, as we 
grappled with a pandemic about which very little was initially known. While the 
record of Australia’s aged care sector is far superior to that of other comparable 
countries, we are all saddened by the loss of some of our older Australians and the 
impact of COVID-19 on others. We are all eagerly awaiting a COVID-19 vaccine, to 
allow us to move past these initial responses.

Finally, with summer upon us, we can look back on one of the more remarkable 
years of our lives. From ACIA, we wish you a happy – and a less exciting – new year!



Environmentally friendly 
buildings are not only 
better for the planet, but 

they also make happier, healthier 
environments where our elderly 
loved ones can live a life of 
relaxation and fulfillment.

NABERS (which stands for 
the National Australian Built 
Environment Rating System) 
provides simple, reliable and 
comparable sustainability 
measurement you can trust 
across building sectors like 
hotels, shopping centres, 
apartments, offices, data centres 
and more.

We’ve got great news. The 
NABERS Energy and Water 
ratings are being developed 
for Retirement Living and 
Residential Aged Care under the 
NABERS Accelerate program. 
We are consulting extensively 
with organisations across your 
sector and gathering data and 
information to ensure the ratings 
suit your unique requirements. 

Over the last 20 years we have 
proven that “what gets measured 
gets managed.” Our customers 

have saved an average of 30-
40% on their energy over 10 
years.

A NABERS rating helps 
you to accurately measure, 
understand and communicate 
the environmental performance 
of your building, while identifying 
areas for cost savings and future 
improvements.

Some of the key organisations 
we’re working with to develop 
the NABERS tools for Retirement 
Living and Residential Aged 
Care are Aveo Group, Stockland, 
Lendlease, Retire Australia, 
Southern Cross Care, Uniting, 
Bupa, Royal Freemasons’ 
Benevolent Institution, Hall & 
Prior, St Basil’s Homes (SA), the 
Property Council of Australia, 
Aged Care Industry Association 
(ACIA), Leading Age Services 
Australia and Aged and 
Community Services Australia.

We need you too!

We already have data from over 
200 sites across our expansion 
sectors, but we need more, 
especially more residential 

aged care and retirement living 
facilities in QLD or WA. If your 
organisation would like to 
provide data or join the NABERS 
Accelerate Advisory Panel, we 
would love to hear from you. For 
participating you will qualify for 
discounts when the tools are live!

You’re interested in leading 
sustainability for your sector? 
That’s great!  You can choose 
to provide your building’s data 
for benchmarking, sit on our 
advisory panel or sign up for the 
NABERS Accelerate updates.  
Contact nabers.expansion@
environment.nsw.gov.au to find 
out how.

You can also visit our website 
and download the fact sheet 
at https://www.nabers.gov.au/
nabers-accelerate 

The last 12 months have been 
the most challenging I have 
experienced in all my years in 
aged care.

We have had the Royal 
Commission into Aged Care Safety 
and Quality, which has highlighted 
a number of areas in which 
Australia’s aged care system is not 
meeting community expectations.

Negative publicity and reporting 
of the sector has significantly 
damaged the public’s perception of 
aged care and the work it does.

COVID-19 has been extremely 
challenging in a number of ways, 
including:

• reduction in care recipients’ 
social opportunities

• impact on staff

• new infection control risks 
for providers to manage.

This has been combined with 
declining occupancy and 
profitability, impacting on many 
facilities’ confidence in the future.

Consequently, it has become 
harder to source the capital that 
a high-quality aged care system 
needs, with lending institutions 
perceiving higher risk in aged care 
lending.

What has ACIA been doing?

It has been extremely important for 
ACIA to have a clear vision about 
the reasons for our existence, 
particularly:

a. Our capacity to influence 
policy

b. The timely provision of 
information and support to 
members

c. The provision of our 
education program to 
providers to improve the 
skill set of our staff

d. Ensure our membership 
continues to be excellent 
value for providers

e. Ensure that ACIA continues 
to have a strong financial 
foundation to support our 
operations

Our Board held the view that 
unless we were successful in each 
of the above areas, then ACIA 
would need to question its ability 
to continue to play a constructive 
role in the aged care sector.

However, I am pleased to report 
that our goals have been achieved, 
thanks to the guidance and 
support that I have received from 
Members of the Board, 

• Deputy Chair Neil Pahuja, 
from The Vales

• Mark Brandon, representing 
Estia Health

• Maris Naish, representing St 
Louis

• Lindon Le Griffon, 
representing Japara.

I would also like to thank Andrew 
Suddholz from Japara, who retired 
from the ACIA Board for personal 
reasons during the year. ACIA has 
been extremely fortunate to have 
on our Board, individuals like Mark 
Brandon , Andrew Sudholz and 

Lindon Le Griffon, who represent 
two of the three listed providers in 
the aged care sector.

I would also like to thank our 
CEO, Luke Westenberg, and 
staff members Kym D’Angelo 
and Barbara Graham for their 
commitment and work during this 
year of challenges.

Where to from here for the 
Industry?

The Final Report of the Royal 
Commission is due to be provided 
to Government on Feb 26th 2021. 
This will be a significant milestone 
for the Industry.

It is not clear at this stage what 
the Report might recommend – 
potentially: 

• Better Funding

• Strengthened regulation

• Deregulation of places

The hearings of the Royal 
Commission, and the materials it 
has published, have provided a 
great deal of information on the 
operations of aged care in Australia 
and other countries, along with a 
range of views on opportunities 
to improve the system. It will 
be essential that the Australian 
Government takes this chance 
to introduce the reforms that will 
provide us with a sustainable, 
high-quality aged care system 
in the years to come. ACIA will 
continue to work with government 
to support this goal.

VIV PADMAN OAM

RETIREMENT LIVING AND RESIDENTIAL AGED 
CARE DON’T HAVE TO COST THE EARTH

2020 in Review
Report from ACIA Chair Viv Padman OAM 
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The Covid-19 situation has 
brought with it many human 

resources and industrial relations 
issues across aged care.  Pinnacle 
HR has been working closely with 
providers to help them navigate 
through the complex situations that 
have arisen.

Changes in workplace culture

Many of our clients in aged care 
have told us about the significant 
amount of esprit de corps that 
accompanied the early stages of 
the Covid-19 pandemic.  This was 
evidenced by:

• Lower rates of absenteeism

• Willingness to fill shifts, alter 
shifts etc

• Reduced incidents and staff 
complaints

• Preparedness to follow 
direction and compliance 
with new protocols without 
complaint

• Positively contributing to 
planning sessions regarding 
responses to Covid-19 
management

• Preparedness to reinforce 
management decisions even 
in the face of anger and 
opposition from residents and 
their families

• Embracing new technologies 
and practices to support the 
strategies to minimise risk

• Willingness to cancel or 
postpone leave to help fill shifts 
and implement policy and 
procedural change

This overwhelmingly positive 
response was in the face of a 
genuine threat to residents in their 
care, their own health and their 

livelihoods.  Direct care workers 
are deserving of our, and the 
community’s, acknowledgement 
and appreciation.

As essential workers in a 
sector that has been front and 
centre in the media, direct care 
providers, in particular, are 
feeling harangued, pressured, 
over-worked, traumatised and 
exhausted.  Management and 
administrative staff share these 
experiences as they have had to 
establish and enforce unpopular, 
but necessary, policies and 
protocols and be answerable to 
residents and families.  Reception 
staff in particular have been in the 
unenviable position of having to 
be the public face of enforcing the 
facility’s protocols.

Developing, implementing and 
enforcing protocols has been 
particularly taxing on all aged care 
employees in South Australia as 
many of the protocols driven by 
Government Directions have been 
in response to outbreaks in the 
Eastern States.  Restrictions in 
visiting and on residents leaving 
the facility has increased distress, 
confusion and isolation for many 
residents which increases the 
demands on direct care providers.  
Facilities have not been able to 
adopt ‘a common-sense approach’ 
or a response based on their own 
risk management assessment 
and this creates frustration 
for residents, families and all 
employees.   

This positive workplace culture 
continued for some time however, 
inevitably, Covid-fatigue began 
to set in, and certainly once 
restrictions were lifted, direct care 
workers in particular began to 
behave differently.

The Covid-19 situation has brought with it many human resources 
and industrial relations issues across aged care.  

Pinnacle HR has been working closely with providers to help 
them navigate through the complex situations that have arisen.

COVID-19, HUMAN RESOURCE 
MANAGEMENT AND INDUSTRIAL 
RELATIONS
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Employers are encouraged to:

• Publicly and personally 
acknowledge their employees.

• Share positive feedback from 
residents and families with 
employees.

• Provide opportunities for 
employees to debrief individually 
or in small groups – preferably 
with a professionally trained 
facilitator.

• Negotiate with employees to 
schedule annual leave and TOIL 
– carrying over of annual leave 
from the 2019-2020 financial 
year was impossible to avoid 
however, it is not a suitable 
short or long-term strategy for 
their employees to not take 
annual leave.

Non-compliance with directions 
and protocols

Non-compliance with Covid-19 
protocols has become a feature 
within all sectors and communities 
including aged care.   Sadly, 
disciplinary processes have had 
to be initiated in cases where 
employees within aged care settings 
have failed to follow protocols.  

Some of these have resulted 
in termination of employment.  
Employers have had little option but 
to instigate disciplinary action that 
has led to termination because the 
breaches and conduct have been in 
violation of State and Government 
directions.

The mandatory flu vaccination 
Direction is a case in point.  
Fortunately, the vast majority of 
aged care employees complied with 
the Direction however, some did not 
and sought exemption on grounds 
that were outside those included 
in the Direction.  The SA Health 
Direction was made in compliance 
with S25 of the Emergency 
Management Act 2004 (SA).  

The Police Commissioner’s Direction 
is binding on SA Health and on aged 
care facilities and their employees.  
The Direction to employees that 
it is a condition of employment to 
provide evidence of a current flu 
vaccination is both reasonable and 
lawful and indeed failure to comply 
is a criminal offence.  

Unfortunately, some employees of 
aged care providers persisted in 
non-compliance with the Direction 
and their employment contracts 
were terminated.

Direction to restrict working 
across facilities

Employers have responded to this 
Direction in different ways including:

• Requesting their employees to 
sign statutory declarations that 
they are not working at more 
than one facility.

• Allow employees to access paid 
leave through accrued annual 
leave and Long Service Leave.

• Allow employees to have leave 
without pay, even when this 
is not usually something that 
would be approved under their 
existing EA or policies.

Cautionary note – if an employee 
elects to work at their other 
employer’s facility rather than 
at yours, this is not grounds for 
terminating their employment 
contract.  You will be at risk of 
an unfair dismissal claim if you 
terminate a contract of employment 
in these circumstances.

Periods of leave without pay do 
not break continuity of service but 
are not counted as service for the 
purposes of Long Service Leave.  
Though we all hope that this is a 
temporary Direction, any period of 
LWOP will have a negative affect on 
an employee’s length of service.

Schedule X and Y of the Aged 
Care and Nurses Awards

Temporary schedules have been 
added to both these Awards 
to provide for unpaid and paid 
pandemic leave.  These schedules 
contain specific provisions and 
details on how to apply them.  At 
the time of writing, these schedules 
apply until the 29th of October.  Any 
leave taken within the provisions 
of these schedules must be begin 
prior to 29 October 2020, though 
they can continue beyond that date.  
Please refer to these schedules of 
the Award for further details.  

Amendments to the Privacy Act 
1988 (Cwealth)

The Privacy Act has been amended 
to contain new offences under 
Section 94H.  The amendments are 
in relation to employees requiring an 
employee or prospective employee 
to download and use the Covid-19 
tracing app.  It is an offence for an 
employer to require an employee or 
prospective employee to download 
and use the app or to take adverse 
action against them for not 
downloading the app. 

Termination or redundancy 
during stand-down or periods of 
reduced hours

Employers are reminded that if an 
employee who has been stood-

down or had their hours of work 
reduced is subsequently dismissed 
for whatever reason, including 
redundancy, their termination payout 
is based on the original hours of 
their employment, not on their 
reduced hours or no hours in the 
case of a stand-down.

Employees continue to accrue 
entitlements based on their original 
hours during a stand-down or in 
cases where their hours have been 
reduced.

Pinnacle HR is here to help

ACIA Members are able to utilise our 
free telephone and email advisory 
service.   
Phone: 8232 2820  
Email: admin@pinnaclehr.com.au

COVID-19, HUMAN RESOURCE MANAGEMENT  AND INDUSTRIAL RELATIONS

We specialise in:

• Human Resources Management

• Industrial Relations

• Return to Work

• Work Health & Safety

• Training

• Governance

New office location: Suite 4, 153 Unley Rd, Unley (crn Frederick St)

ACIA Members access our phone and email advisory service at 
no cost for single matters up to 15 mins.  ACIA Members receive 
discounted pricing on all other services.

Phone: 08 8232 2820 

Email: admin@pinnaclehr.com.au 

Web: www.pinnaclehr.com.au
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THE POWER OF 
DATA
The Aged Care Royal Commission 
and various inquiries into the 
COVID-19 pandemic response 
have raised difficult questions for 
aged care service providers. 

The answers to some will no doubt 
require time and energy, with 
many commentators calling for 
widespread structural and cultural 
change. Yet many solutions are 
within easy reach and already held 
by residential aged care facilities 
(RACFs) and their clinical partners.

They’re hidden within the data we 
keep – and there’s lots of it! By itself, 
as bits of information, data can seem 
like a wash of meaningless detritus. 

But organised properly, applying 
technology and predictive 
analysis tools, we can transform 
seemingly chaotic and irrelevant 
data into life-saving and staff-
empowering knowledge.

Priorities for action

But what do we need to fix? What 
are our priorities for action? Last 
year Professor Johanna Westbrook, 
Director of the Centre for Health 
Systems and Safety Research at 
Macquarie University, told the Royal 
Commission that errors associated 
with medication management 
were the most common 
complaint arising from RACFs.

This has been reinforced by 
numerous personal and tragic 
accounts of fathers, mothers, 
grandparents dying or disabled 
due to medication misadventure.

In giving evidence, Prof Westbrook 
emphasised the need for better 
systems and greater coordination 
between pharmacists, GPs and 
nurses to improve medication safety.

She cited a study she led that 
found that residents on average had 

nearly 10 discrepancies between 
the GP’s medication records 
versus the records kept at the aged 
care facility. She also pointed at 
the continued reliance on fax to 
communicate resident medication 
charts between the facility and 
the community pharmacy.

Given that a lack of consistency, 
continuity or completeness in 
patient information can create 
an environment ripe for errors, 
it’s no surprise that the majority 
of medication incidents occur 
during transitions of care and 
changes to medication therapy.

Source of truth

Relatively few of all medication 
incidents suffered by residents 
arise from errors generated by 
pharmacies. They also hold the most 
accurate, consistent and up-to-date 
patient medication information.

It’s why the Australian Government 
is increasingly turning to pharmacies 
for this data as the ‘source of truth’ 
in projects such as the Pharmacist 
Shared Medicines List (PSML) 
and electronic prescribing.

It is clear Australian Government 
will continue their own responses 
before and after the Royal 
Commission and any pandemic 
inquiries hand down their reports.

For instance, the Commonwealth-
funded Aged Care Data Compare 
project was launched in June to 
harmonise access and exchange of 
information across the variety of IT 
systems employed by RACFs. The 
Commonwealth expects this work 
will lay the foundations for data 
analysis, standardisation, sharing 
between RACFs so that performance 
can be measured and compared.

In a July 2020 media release, 
Interim CEO of the Digital Health 
Cooperative Research Centre 
Dr Michael Costello said that 
technology and data were key 
to managing and monitoring the 
long-term quality and provision 
of aged care – and it starts with 
making the best use of the resources 
and data we already have.

So we can expect even more 
emphasis placed on monitoring, 
reporting and benchmarking key 
clinical metrics. For instance 

increased reporting requirements 
on the use of psychotropics have 
already been pushed through.

What questions do you 
need answers to?

Can your facility summarise, 
graph and detail all psychotropic 
medications taken by residents at 
any point in time, and categorise 
by resident or drug class? Can 
you clearly identify changes over 
time and provide evidence of 
minimising chemical restraints in 
line with new Quality and Safety 
Commission requirements?

Do you know which residents are 
at risk of serious injury from falling 
due to the anticholinergic load of 
their medication regimen? What 
measures would you take if you did?

Today it is a simple exercise 
to review a resident’s current 
medication profile and, using a 
proven scientific mechanism, 
identify those taking certain 
medication combinations which 
can increase the risk of a fall.

Do your residents have their 
medications, interactions and 
side-effects regularly monitored to 
ensure best health outcomes? Do 
you have a system in place that 
alerts you to when the number of 
medications taken by a resident 
becomes dangerously complex 
and should be reviewed?

Do you have a system in place 
for family case conferences or 
medication care plan assessments 
so that you can immediately access 
the resident’s complete and current 
medication profile, including details 
such as possible adverse reactions 
and the history of dosage changes? 
This is standard practice for some 
RACFs that work closely with their 
pharmacy service providers.

What about handover time 
between care worker shifts? It 
is a simple thing to generate a 
handover report that records 
any new, changed or ceased 
medications, non-daily or PRN 
administrations, and administration 
exceptions over a 24-hour period. 

Minimising the risk of system failure 
or human error leading to medication 
mismanagement or misadventure 
has become a major national 
priority. Although the aged care 
industry faces a painful period of 
review and self-reflection, solutions 
can be found in the ‘low-hanging 
fruit’ of the data already held and 
analysed within systems already 
available. You just have to ask for it.

Gerard Stevens AM is founder and 
Managing Director of Webstercare.

For more information visit  
www.webstercare.com.au

By Gerard Stevens AM 
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Shirley
by Elise Graham
After training for four years 
between Perth and Adelaide 
to become a Registered 
Nurse, Shirley entered the 
workforce and discovered 
the many different pathways 
that nursing can take you. 

In 1957, Shirley ventured to 
Melbourne to obtain her midwifery 
qualification, but before doing so, 
she met her future husband, Bob. 

“He was an Adelaide man and we 
met in Adelaide; we were set up on 
a blind date would you believe it!”

“His friend and my friend set us up 
and begrudgingly we got together.

“But he was such a lovely 
person, right from the word go.

“I went to my friend Judy after 
she set us up and I told her, ‘I 
am going to marry that man’.”

For Shirley’s first few years 
establishing her career as a 
nurse in the workforce, she 
took on a lot of agency work. 

It wasn’t until the 60’s that she 
tells me her career took off in a 
completely different direction. 

“I ended up working in the head 
injury unit down at Hampstead.

“It was the best career move 
that ever happened to me, I 
just thought it was fabulous.”

Shirley tells me it’s hard to 
put it into words why that 
job meant so much to her, 
but this is her attempt:

“Because you are dealing with a 
lot of car accidents and things 
like that, you can imagine there is 
a lot of young people as patients 
and although it was confronting, 
there were a couple of lads 
that really stood out to me.

“One was my patient Steve 
who had a head injury from 
falling off his push bike at age 
10, and I believe he received 
quite a significant settlement.

“His family had bought a business 
which eventually went broke, 
and then they all disappeared 
and left Steve by himself.

“He didn’t have a very good 
history, but I connected with him, 
and for the five years I nursed for 
him, he would call me mum.”

Shirley is so fond of the success 
and impact she made on her 
patients’ lives whilst nursing 
in the Brain Injury Unit. She 
knows that she achieved great 
things for the young people on 
her ward and is proud of it. 

“I think one of the reasons I 
was so successful with the 
young patients, was because I 
had teenage sons at the time, 
and I just knew what would 
work and what wouldn’t.

“I felt I was really doing 
something.”

Shirley was amongst the 
nurses and health professionals 
that moved out to Julia Farr, 
formerly known as The Home 
for Incurables, when her Unit 
was shifted from Hampstead. 

Shirley eventually left the 
workforce and that’s when her 
second life took off…travelling.

“My children were grown up, 
two out of three of my children 
got into nursing, and my 
husband and I went travelling.

“It all began because our 
25th wedding anniversary 
was coming up.

“I said to Bob that we weren’t 
going to have a party because I 
always end up doing all the work!

“What say we go on a trip 
or something, and so, we 
were thinking about Bali.”

Shirley tells me that they had 
considered a few other places 
too, like Darwin or Queensland.

“Then one day Bob comes home 
and drops this pamphlet on the 
table…for the Greek islands.

“He said to me, ‘what do 
you think about this?’

“I said ‘when do we leave’?”

A retirement full of overseas 
travel, watching her children 
excel in their respective careers 
and a sense of fulfilment from 
her former working life, Shirley 
is a very kind, happy lady with 
a soft and infectious smile. 

“There were a lot 
of young people 
as patients and 
although it was 
confronting, 
I felt I was 
really doing 
something.”
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AUSTRALIA’S FIRST 
DEMENTIA VILLAGE 
OPENS

THE $25 MILLION VILLAGE IS A RESIDENTIAL AGED CARE  
FACILITY DESIGNED TO BE HOME TO 96 PEOPLE LIVING  
WITH DEMENTIA IN TASMANIA.

Dementia care needs

The opening of Korongee represents 
a significant milestone for dementia 
care in Australia and will help 
residents maintain a sense of self, 
home and community. “This world 
class facility is a huge step forward 
for dementia care in this country and 
puts Australia and Tasmania at the 
forefront of a global push to improve 
the quality of life of those living with 
dementia,” says HESTA CEO Debby 
Blakey.

Dementia is the second leading cause 
of death of Australians, and there 
are currently approximately 459,000 
Australians living with dementia.

“There’s an estimated 250 people per 
day joining the dementia population, 
and that number is expected to 
increase significantly into the future, 
so from our point of view we see 
tremendous demand for solutions like 
Korongee,” says Debby.

Research-led design

The Korongee village design features 
12 houses in four cul-de-sacs. Each 
house is a different colour with a 
uniquely painted door. There are 
memory boxes to showcase familiar 
items located outside each resident’s 
bedroom door. There’s also a 
community centre, gardens, a general 
store, café and wellness centre which 
have all been informed by extensive 
research on best practice models of 
dementia care.

The 96 residents of Korongee will live 
in households of eight as research 
shows small household living is 
familiar and more pleasant for people 
with dementia than traditional large 
aged care homes. Residents will be 
matched according to their values 
using a typology system developed 
by researchers at the University of 
Tasmania.

A commitment to investing with 
impact

HESTA launched the Impact 
Investing Trust with an initial $30 
million in 2015, at the time one of 
the biggest single commitments by a 
superannuation fund to the Australian 
market.

 HESTA has since grown its 
commitment to $70 million, with 
the Trust aiming to catalyse the 
development of the Australian 
impact investment market. HESTA 
has invested in a range of projects 
which focus on core social issues 
in Australia including social, 
affordable and disability housing and 
employment for those experiencing 
disadvantage. The Trust looks to 
encourage other institutional investors 
to make their own impact investments 
by demonstrating a proven track 
record of scalable investments.

 “We hope our investment in 
important projects like Korongee 
encourages other large investors 
to contribute to Australia’s impact 
investment market,” says Debby.

 “This will make a huge difference in 
how we address significant social 
challenges like dementia and also 
helps create jobs and opportunities 
for our members who work in health 
and community services,” says 
Debby.

CTA: Find out more about investing 
with impact. Start here: hesta.com.au/
impact

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).

Korongee, an innovative village pioneering a new  
approach to caring for people living with  
dementia has opened in Tasmania. 

The village has been developed through a part-
nership between HESTA, not-for-profit aged care 
provider, Glenview, and Social Ventures Australia 
(SVA). 

HESTA has invested $19 million through its  
Social Impact Investment Trust to finance  
Korongee. 

Investments in the Trust aim to earn a market-
based return for members and achieve a  
measurable social impact.
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Bastille Day Celebrations at  
Edenfield Family Care

Residents at Edenfield Family Care – Ramsay in 
Port Augusta celebrated Bastille Day in July. 
Our hall was decorated with Red, White and 

Blue banners and balloons with pictures of France 
adorning the walls.

Our Chef/Catering Manager Nathan who studied 
French Cuisine abroad prepared a delicious French 
Feast. We started with Croque Monsieur for morning 
tea, this was followed by a lunch of Crevette Remou-
lade, Coq au vin and finished off with Crème Brulee. 

Throughout the day we listened to French music and 
watched a DVD with beautiful scenery of France that 
played on our big screen TV. After lunch we learnt the 
history of Bastille Day. Our Day concluded with Cap-
puccino’s and Profiteroles.

The day was enjoyed by the residents with one of the 
residents standing to thank Nathan for the lovely meal 
and the residents giving him a round of applause.

The Australasian Society for HIV, Viral Hepatitis 
and Sexual Health Medicine (ASHM) has 
launched a free online learning module titled 
HIV in Ageing: for Aged Care and Community 
Nurses. The one-hour module has been 
designed as an introduction to HIV, with a focus 
on the health challenges of HIV in ageing. 

The module explores the nurses’ role in patient 
management and care, including managing 
common comorbidities experienced by 
people who are ageing with HIV; supporting 
psychosocial needs; managing medication 
adherence and maintaining patient privacy.

This activity has been endorsed by the 
Australian Primary Health Care Nurses 

Association (APNA) according to approved 
quality standards criteria. Completion of this 
educational activity entitles eligible participants 
to claim 1 CPD hour. This activity is also 
endorsed by the Australasian Sexual Health 
and HIV Nurses Association (ASHHNA).

To access the free module logon to https://lms.
ashm.org.au/login/index.php 

You will need to log in or create a free account, 
then navigate to the Nursing/Midwifery section 
of the Course Catalogue.  

For any enquiries about the module, please 
email ASHM at education@ashm.org.au

NEW HIV AND AGEING ONLINE LEARNING MODULE 
FOR AGED CARE AND COMMUNITY NURSES
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ACIA ONLINE EDUCATION PROGRAM
February / March 2021

4th February  An Introduction to ACFI  
Presented by Karina Peace

8th February   Clinical Governance Essentials  
Presented by Michele Moreau from Preventing Harm Initiative 

8th February   Elder Abuse & Reportable Assault, Risk Management for Residential 
Aged Care  
Presented by Donny Rates from Preventing Harm Initiative 

12th February  Buddy Training  
Presented by Narelle Jackson from Preventing Harm Initiative 

18th February  Latest Quality Compliance Essentials  
Presented by Greg Adey from G88 Consulting 

19th & 26th February Understanding & Responding to Hoarding & Squalor Situations  
Presented by Glen Sorensen from Age Communications 

22nd February  Incident Reporting & Investigation Skills  
Presented by Donny Raets from Preventing Harm Initiative 

4th March  ACFI Advanced Concepts  
Presented by Karina Peace 

12th March New Mandatory Quality Indicators & Identifying and managing high-
impact/high-prevalence risks  
Presented by Vitish Guddoy from QCI Consulting 

15th March  Consumer Choice, Dignity and Risk  
Presented by Donny Raets from Preventing Harm Initiative 

15th & 22nd March   Understanding & Responding to Hoarding & Squalor Situations  
Presented by Glen Sorensen from Age Communications 

19th March  Defensible Documentation  
Presented by Constance Leonard from Preventing Harm Initiative 

22nd March  Managing to Compliance  
Presented by Vittish Guddoy from QCI Consulting 

23rd March   Staff Leadership  
Presented by Cheryl Lambert from Preventing Harm Initiative 
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Australian Owned. Family Business

Visit webstercare.com.au to
learn more

 

- Theodore Roosevelt

Quote
Do What You Can 
With All You Have, 
Wherever You Are.




