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Rebuilding trust
in Australia’s aged
care system requires
us to listen first

By 2055, the proportion of Australians aged over 65

well as finding opportunities for improvement. And

years will have grown by about 25%. For healthcare

it couldn’t have come sooner. Currently, more than

providers, an ageing population presents several

1.3 million Australians receive aged care services,

challenges that we continue to grapple with.

and that number is expected to quadruple by 2050.

How do we provide high quality, responsive and

The system as it stands is no longer fit-for-purpose

integrated care while dealing with multiple co-

and requires major reform to ensure we can rebuild

morbidities and a diverse range of needs? How do

community trust and meet the growing demand and

we ensure that every older Australian is able to live

complex needs of older Australians. And the flaws

with dignity and independence in a place of their

with the current system are not limited to the awful

own choosing while maximising the very limited

extremes of elder abuse that have left us shaken

pool of funding?

and appalled. The current challenges include: a lack

At the moment, there are extensive concerns

of coordinated and integrated care pathways for

about the aged care sector in Australia—and

older Australians: limited research into the barriers

with good reason. Following the discovery of

people face in accessing their care preferences; and

disturbing cases of elder abuse in health facilities

insufficient training, support and remuneration for

across Australia, the Federal Government’s Royal

aged care workers, leading to workforce shortages.

Commission into Aged Care Quality and Safety has

As someone who has had the task of navigating

commenced in Adelaide. The Commission is looking

the system on behalf of a loved one, there was an

at how our aged care system works, with a focus on

overriding sense of needing to tick a box rather

delivering high quality, safe and accessible care in a

than cater to the unique circumstances of the

sustainable way. Evidence so far has indicated that

individual. I don’t want this to come across as me

the sector is under-resourced and underpaid, with

demonising an entire sector as there are some

UnitingCare Australia National Director Claerwen

incredibly passionate, caring and skilled people

Little saying many older Australians would ‘rather

working in aged care. But the good people—of

die than go into residential care’.

which there are many—are up against a system

The Commission is a vital step in determining the
extent of the problems we are currently facing, as

4
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that is fundamentally flawed.
The Royal Commission is an opportunity for

VIEW FROM THE CHAIR

the government to listen—really listen—to the

pixabay

“I don’t want this to come across as me
demonising an entire sector as there are
some incredibly passionate, caring and
skilled people working in aged care. But
the good people—of which there are
many—are up against a system that is
fundamentally flawed.”

In fact, at the time of writing, 27% of people

experiences, needs and preferences of those

approved for home care packages had been waiting

who deliver and receive aged care, including

over 12 months to access care. In addition to the

consumers, families, carers, aged care workers,

$104.3 million over four years allocated to the

health professionals and providers. The new system

Royal Commission, the Commonwealth will have to

will need to draw off their extensive knowledge

appropriately fund community aged care to ensure

on the ‘frontline’ and be co-designed for long-term

older Australians can live healthy lives at home.

improvement and sustainability.
Once we know the kind of care our consumers

I am incredibly proud to live in Australia. And
I am incredibly proud to work in the healthcare

want, we need to have the funding and resources

sector. As the saying goes, ‘when we know better,

to deliver it. While the Commonwealth’s home care

we do better’ and I have no doubt that by listening

packages have been introduced, access to them

to the people who have endured a flawed aged

continues to be a problem, with the number of

care system, we can create one that helps all older

people waiting for a home care package far greater

Australians live well, with the dignity, independence

than the number of people receiving care at the

and respect they desire and deserve.

ha

appropriate level.
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ALISON VERHOEVEN
Chief Executive
AHHA

Submissions—
a major part of
our advocacy

Submission to the Royal Commission
into Aged Care Quality and Safety

monitoring, transparent public reporting and

Welcome to this April 2019 edition of The Health

healthcare, care pathways for older people

Advocate, which focuses on aged care, and

must be appropriate, coordinated and integrated

integrated care.

to meet the complexity of their needs and

The major national focus in aged care right now
is the Royal Commission into Aged Care Quality and

accountability upheld. As frequent users of

associated vulnerabilities.
Access to care remains a problem. The number

Safety, triggered by shocking revelations about the

of people waiting for home care packages is far

standards of care and treatment of residents in a

greater than the number of people receiving care

few residential aged care facilities.

at their approved level. Waiting times for home

As AHHA Board Chair Deborah Cole says in her

care packages are long. Data sources to accurately

column, this is an opportunity for the government

determine unmet demand in the community

to listen to the experiences, needs and preferences

are lacking.

of those who deliver and receive aged care.

As media and other reports have shown, there

It is also an opportunity for AHHA to give the

can be considerable variation in quality of care

Commission and the government policy advice

and services in the aged care sector. Workforce

and recommendations on behalf of our members

shortages are exacerbated by low wages and the

and supporters.

low skill levels of some workers.

Accordingly, we have provided a submission.

In addition, let’s not forget that the formal

In it we reiterate our conviction that every older

aged care sector is complemented by a very

person should be able to live well, with dignity

significant informal care sector that also needs

and independence, as part of their community

appropriate support.

and in a place of their choosing, with a choice

We also note that the Australian Government has

of appropriate and affordable support and care

identified aged care as one of the key priorities

services when they need them.

for Primary Health Networks (PHNs), reflecting the

Aged care services must be high quality and
responsive to diversity of need, with independent

6
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complex interplay between the health and aged
care sectors.

CHIEF EXECUTIVE UPDATE

Feedback and recommendations have been
provided to the Commission in the following
four areas:
1. Access to care
2. Quality and safety
3. Aged care funding
4. Integration.
Space precludes me from spelling out our
recommendations in detail, although you can read
them in full at ahha.asn.au/publication/submissions.
Suffice to say that our recommendations cover
not only funding, but the need for appropriate
data sources to enable accurate measurement and
monitoring of unmet need.
We call for primary healthcare provided to
people receiving aged care services to be at least
equivalent to care available to other Australians.
We have provided several recommendations on
enhancing provision of, and training in, palliative
care and pain management.

Reform of the alcohol and other drugs
treatment sector Federal Budget
Submission 2019–2020
In this 31 January submission we reflected on the
fact that while one-quarter of a million Australians
use alcohol and drug treatment services, another
200,000 miss out (see more details in ‘AHHA in the
news’ next page).
Along with several other health advocacy
organisations, we called for bipartisan support for
new money for 3 key areas:
(1) improving the size and focus of investment
across the alcohol and other drugs treatment sector
(2) establishing an independent national Alcohol
and Other Drugs Executive Agency to lead system
reform, work to end stigma and discrimination,
improve accountability and oversee improvement
strategies
(3) investing in services, infrastructure and
workforce.

clinically appropriate and safe chronic disease

2019–20 pre-Budget submission
to Treasury

management.

In this 30 January submission we start with the

We support an enhanced focus on high quality,

Our recommendations on developing good

premise that the current fee-for-service funding

data sources extend to quality and safety

model in health places the focus on throughput of

information, and quality-of-care indicators linked

patients rather than sustained, improved health

to accreditation.

outcomes being achieved.

We think that further research and analysis is

Reorientation of the healthcare system is required

needed to determine appropriate patient-to-staff

to meet contemporary needs and emerging

ratios in residential aged care facilities.

challenges. Maintaining the status quo and tinkering

We put forward various initiatives for raising the

around the edges of system reform will not provide

standard and size of a more highly skilled aged care

the future-proofed health system that Australians

workforce. We make suggestions on mandatory

expect and deserve.

reporting of neglect or abuse.
Finally we make recommendations on evidence-

Our submission outlines several areas of
healthcare system reform that are achievable with

based funding instruments and associated

leadership by the Commonwealth Government,

information systems that embrace interoperability,

working in cooperation with state and territory

value and transparency, and are linked to national

governments and Primary Health Networks. You

standards.

can access the submission at https://ahha.asn.au/
publication/submissions.

ha
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AHHA in the news

Mike Wilson

31 JANUARY 2019

A quarter of a million Australians use alcohol and drug
treatment services—but another 200,000 miss out
Reform of the alcohol and other drugs treatment

Australian Healthcare and Hospitals

sector is urgently needed in Australia, a coalition

Association Chief Executive Alison Verhoeven

of health and drug dependence organisations

said ‘The time has come where we really

has claimed in a pre-Budget submission to the

have to say enough is enough—no more band

Australian Government.

aid solutions, and no more constantly trying

St Vincent’s Health Australia CEO Toby Hall said

to catch a problem that keeps moving beyond

that due to stigma, poor planning and a lack of

reach no matter how much we try to ramp

resources the sector has for several years been

things up with what we’ve got.’

unable to cope effectively with demand.
‘We are therefore calling for bipartisan support

‘An additional $1.2 billion dollars per year
is needed on top of the $1.2 billion already

for new money for 3 key areas:

spent on treatment services for those with

(1) improving the size and focus of

problematic and risky use of alcohol, tobacco,

investment across the alcohol and other

and other substances—to the point where

drugs treatment sector

they harm themselves, their families and

(2) establishing an independent national Alcohol
and Other Drugs Executive Agency to lead

The Reform of the alcohol and other drugs

system reform, work to end stigma and

treatment sector pre-Budget submission is

discrimination, improve accountability and

available here: https://ahha.asn.au/publication/

oversee improvement strategies

submissions/reform-alcohol-and-other-drugs-

(3) investing in services, infrastructure and
workforce.
8
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HAVE YOUR SAY...

We would like to hear your opinion on these or any other healthcare issues.
Send your comments and article pitches to our media inbox: communications@ahha.asn.au

4 FEBRUARY 2019
xxxx

Latest AHHA-published research on unplanned
readmissions, GP registrar referrals to EDs, mental illness
impact, and nurse practitioners
In the February 2019 edition of the Australian

ECONOMIC IMPACT OF MENTAL ILLNESS

Healthcare and Hospitals Association’s peer-

A Central Queensland University research team

reviewed academic journal Australian Health

led by Professor Christopher Doran conducted a

Review (AHR):

literature review of 45 studies from around the

UNPLANNED HOSPITAL READMISSIONS

world looking at the economic impact and cost

A Deakin University/Eastern Health research team

of mental illness.

led by Professor Julie Considine analysed unplanned

The studies highlight the significant burden

hospital readmissions within 28 days (a safety

mental illness places on individuals, families,

and quality indicator) in Victoria’s Eastern Health

workplaces and the wider economy. Mental illness

region. The team found that:

results in a greater chance of leaving school early,

• 1 in 7 discharges resulted in an unplanned

less chance of full-time employment and a reduced

readmission. One in 10 readmissions occurred
within one day. Around one-half of all
readmissions occurred by Day 8.
• The factors associated with increased risk in
admission varied between patient groups.
• A longer length of stay with the original

quality of life.
Although no estimates of current and projected
costs yet exist for Australia, overseas studies
suggest mental illness costs will rise six-fold over
the next 30 years.
PRIVATELY PRACTISING NURSE PRACTITIONERS

admission was associated with a higher chance

A Sydney Nursing School research team led by Jane

of readmission, as was age, and ED attendances

Currie found that while MBS and PBS subsidisation

within the preceding 6 months.

of private nurse practitioner services had been

GP REGISTRAR REFERRALS TO EMERGENCY

in place since 2010 to take the load off GPs, the

DEPARTMENTS

Medicare item numbers unnecessarily restricted

A five-state combined research team led by Nigel

nurse practitioners from operating to their full

Catzirikis and Amanda Tapley from GP Synergy and

scope of practice, from referring patients to

the University of Newcastle examined GP registrar

diagnostic services or allied health professionals,

referral patterns to emergency departments

or from providing complete episodes of care.

compared with those of established GPs.
Around 8% of all emergency department
presentations are referred from general practice.
The team found that GP registrar ED referral

The February 2019 issue of Australian Health
Review is available online. Some articles are freely
available through open access, while others need a
subscription or can be purchased individually. ha C

rates were nearly double those of established GPs.
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AHHA in theHealthy
news

people,
healthy systems

13 FEBRUARY 2019

Proposed Australian Health
Reform Commission a positive
step toward better healthcare
‘Labor’s proposed Australian Health Reform
Commission would take the politics and fingerpointing out of health in order to deliver a better
health system for the nation’, says Australian
Healthcare and Hospitals Association (AHHA) Chief
Executive Alison Verhoeven.
Ms Verhoeven was commenting on media reports
that the Australian Labor Party will establish a
permanent policy-making body, the Australian
Health Reform Commission, if it forms government
at the next election.
The Commission would work with the Council

AHHA’s 10-year blueprint for health system reform

calls for an independent national
authority
Strategies for outcomes-focused
andhealth
value-based
he
deliver a better health system for all Australians,
along with a series of short, medium and longA
BLUEPRINT
FOR
A
POST-2020 NATIONAL HEALTH A
regardless of where they live or their ability to pay. term reforms needed to reorientate our healthcare
of Australian Governments (COAG) to design and

‘A big structural reform such as this is needed to

system to focus on patient outcomes and value

each of these, there are case stu
Developed through substantial consultation across the
deliver better healthcare
access and affordability,
rather than throughput Across
and vested
interests.
Australia that exemplify the recommend
health sector, AHHA’s strategic vision for how Australia’s
rather than the tinkering
around
the
edges
‘Better people,
governance arrangements
between
the and best
current examples
of innovative
health
system
needs
to we’ve
be reformed, Healthy
Australia.
Healthy
Systems,
provides
feasible
steps
to
reorientate
seen in recent years’, Ms Verhoeven said.
Commonwealth and states would result in better
our healthcare system to focus on patient outcomes and
‘Labor’s announcement
is a positive
step that
of, on
and better value for, the nation’s
value-based
healthcare,
rather than coordination
the current focus
Healthy people, healthy systems is a so
throughput
and vested
interest.
would take a long-term
view beyond
our three-year
$180 billion healthcare bill.
a range of short, medium and long term
how to
reorientate
our healthcare sys
federal election cycle and forge consensus across
‘This will be helped byonclear
and
transparent
Recommendations relate to four domains:
on patient outcomes and value rather th
politics and the federal–state
divide. – a nationally unified
public
reporting by the and
Commission.
1. Governance
and regionally
vested interests. It maps out how to
controlled
health
system
that
puts
patients
at
the
healthcare
‘The AHHA has long called for an independent
‘An independent national
healthsystem
reforminto a fit for purpose
centre
system that will meet the needs and exp
national health authority,
distinct
from the informationcommission
a needed
change to bring common
2. Data
– performance
and reportingisthat
is
Australians.
fit-for-purpose
Commonwealth, and state and territory health
sense and purpose, and better health outcomes to
3. Workforce – a workforce that exists to serve and meet
departments, that would report
directly
COAG,
a system currently being shaped by too many
population
healthtoneeds
4. problems
Funding – facing
fundingour
thathealth
is sustainable
and
appropriate
to tackle the entrenched
vested
interests’,
said Ms Verhoeven.
to support a high quality health system.

services and to support better outcomes-focused,
integrated care for all Australians.
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To read AHHA’s 10-year blueprint for health

system reform, visit: www.ahha.asn.au/blueprint.

Access the blueprint and case studies at
www.ahha.asn.au/blueprint
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FROM THE AHHA DESK

4 MARCH 2019

Publishing specialist fees on a national website is welcome—
but patients need to know full costs of care
‘The Government’s proposed national website to

diseases are all examples of where this practice

provide Australians with transparency on specialists’

could occur’, Dr Thurecht said.

fees is very welcome, but patients need more

While the report found evidence that specialist

information in advance on the potential full costs

out-of-pocket costs net of private health insurance

of specialist care’, says Australian Healthcare and

and Medicare benefits can be enough to make some

Hospitals Association (AHHA) Acting Chief Executive

patients need to take out a second mortgage or

Dr Linc Thurecht.

apply for early access to their superannuation,

Dr Thurecht was commenting on a Government
announcement following publication of the

this is not the only area of potential bill shock.
‘More needs to be done to ensure patients know

Ministerial Advisory Committee on Out‑of‑Pocket

the potential full costs of all the unanticipated

Costs report, released at the weekend.

‘extras’ —which can include a wide variety of

‘Something has to be done to address exorbitant

diagnostic and other tests, and the costs of other

and/or unexpected out-of-pocket costs charged

healthcare team members such as anaesthetists,

by some specialists, particularly, as identified by

assistant surgeons and nurse practitioners.’

the Committee, in the management of pregnancy,

‘Also to be considered are the cumulative costs

assisted reproductive services, radiation oncology

to patients undergoing treatment over an extended

and intraocular injections.

period with private medical specialists—for example

‘Also, the Committee’s exposure of the charging
of extra “booking” or “administrative” fees by

for treatment of cancer or heart disease.
‘The Ministerial Advisory Committee on

some non-GP specialists to get around fixed gap

Out‑of‑Pocket Costs acknowledged in its report

or no-gap arrangements with health insurers is

that medicine is complex, and it can be difficult

unconscionable.

to provide detailed costings ahead of the start of

‘Also unconscionable is the issue raised by some

treatment—but consumers deserve to know the

consumers that some specialists will charge a

possible scale of out-of-pocket costs in advance’,

“first consultation” fee every time a GP referral

Dr Thurecht said.

is renewed when the consultation is for an
ongoing condition.
‘This Medicare loophole must be closed because

‘The Committee also acknowledged that informed
financial consent has been done well by many
medical specialists. However, this happens after the

it results in additional cost to the taxpayer as

first consultation, by which time many patients feel

well as possible extra out-of-pocket costs for

“locked in” and are unwilling to get another opinion

the patient.

and fee estimate.’

‘Regular dermatologist visits, surgery follow-ups,
and ongoing care for cancer and other chronic

The Ministerial Advisory Committee on
Out‑of‑Pocket Costs report is available here.

ha

The Health Advocate • APRIL 2019

11

ADJUNCT PROF.
GAYLENE COULTON
Chief Executive,
Capital Health Network

MS JULIE PORRITT
Executive Manager,
Innovation and
Improvement,
Capital Health Network

Innovative
PHN aged care
pilot to expand
across the ACT
The GRACE Program

Retirement Village, Villagio Sant’Antonio and

An innovative aged-care PHN program trialled

Kangara Waters.

by Capital Health Network (CHN) to keep older

The program offers GPs, RACF staff, families and

Canberrans out of hospital will now be rolled out

hospitals the opportunity—if appropriate—to have

across Canberra through funding provided by the

patient assessments, and possibly their treatment,

ACT Government.

to be undertaken in the patient’s residential

CHN commissioned Calvary Public Hospital
Bruce to trial the PHN Geriatric Rapid Acute Care

setting by the GRACE team of experienced nurses.
CHN Chief Executive Adj. Prof. Gaylene Coulton

Evaluation (GRACE) Program in 2016 to provide

said the PHN GRACE program would be extended

expert, coordinated and collaborative health care

on the northside of Canberra and introduced to

to residents of five Residential Aged Care Facilities

the southside, with all Canberra RACFs having the

(RACFs) in north Canberra—Kalparrin Aged Care

opportunity to participate.

Facility, Bill McKenzie Gardens, Calvary Haydon

12
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IN DEPTH

Trial results

(Dr Oguns has also served on the GRACE project

The trial—involving more than 500 aged care

steering committee.)

residents—resulted in a decrease in transfers to

‘Anecdotally I’ve seen a decrease in

the Emergency Department (ED), reduced acute

inappropriate ED admissions for my patients’,

in-hospital admissions, and, where admissions were

Dr Oguns said.

unavoidable, a decrease in average length
of hospital stay.
There was a 24% reduction in ED presentations

‘Instead of the RACF sending a patient to ED
for assessment, the GRACE team can conduct
the assessment in the patient’s own surrounds.

and a 25% reduction in admissions from residential

Depending on the assessment outcome, the

aged care facilities.

patient’s healthcare team, in consultation with the

Dr Joe Oguns, a local GP and Medical Director

family, may decide that treatment can occur in the

at the National Health Cooperative Charnwood,

RACF, thereby avoiding a possibly unsettling and

has had patients treated by the GRACE team.

unnecessary trip for the patient to ED. 

The Health Advocate • APRIL 2019
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IN DEPTH

“Patients and families feel reassured when they learn that
the GRACE team can move quickly to conduct an
assessment, and that the GP will be kept in the loop. The
GRACE team provides a good bridge between GP reviews.”

‘An example of the latter is that sometimes
patients are unnecessarily transferred to ED

bridge between GP reviews’, Dr Oguns said.
‘For example, if I receive a clinical assessment

with conditions like cellulitis which can generally

of, say, a urinary tract infection from the GRACE

be treated with antibiotics in the RACF, with

team nurses, I can use that to provide a script

follow-up clinical care’, Dr Oguns said.

for medication immediately without necessarily

ED clinicians and ambulance and RACF
staff supportive
Calvary Emergency Department clinicians and ACT
Ambulance Managers interviewed as part of an
independent review of the GRACE Program were
strongly supportive of the intent of the initiative—
they had seen first-hand the stress and disruption
that hospital admissions can cause to older
Australians.
RACF staff interviewed for the evaluation were

visiting the patient. This ensures that the patient
receives the medication in a timely manner while
saving me some time as well.’
RACF staff said other strengths of the initiative
included building their own confidence in
supporting residents because the GRACE team
had provided training and practical support
on matters such as chest infections, changing
catheters, and falls.

ha

The GRACE trial was supported by funding

similarly supportive. They also were of the view

from the ACT PHN through the Australian

that hospitalisations had been averted, and that

Government’s PHN Program. The ACT

those residents who were admitted returned

Government will commence rolling out the

quickly to the RACF and received better support

GRACE Program across the ACT from April 2019.

while in care. Importantly, RACF staff reported
very good feedback from patients and especially
their families.
‘Patients and families feel reassured when they
learn that the GRACE team can move quickly to
conduct an assessment, and that the GP will be
kept in the loop. The GRACE team provides a good

14
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Free Palliative Care Training Resource
Build skills in caring for people with a life-limiting illness—ideal for carers, clinicians,
community and aged care workers and volunteers!
The six training modules cover topics such as:

Evidence-based, interactive, easy to
understand, and nationally recognised—
over 35,000 people have completed the
training and improved their practice.
It is done completely online, can be
completed in multiple sittings and
requires no prior learning.

needs of people and
their families as they
approach end-of-life

end-of-life
conversations

pain
management

All modules are based on the PalliAGED
evidence base, and may enable many
participants to accrue Continuing
Professional Development points.

assessment
skills

self-care and
building resilience

recognising
deteriorating patients.

PALLIATIVE
CARE
Online Training

FREE

Get started NOW by visiting

www.pallcaretraining.com.au
The Palliative Care Online Training Portal is funded by the Australian Government.

NATIONAL
CLOSE THE GAP DAY
21 MARCH 2019
National Close the Gap Day is a time for all Australians to
come together and commit to achieving health equality for
Aboriginal and Torres Strait Islander people.
The Close the Gap Campaign will partner with Tharawal
Aboriginal Corporation - Aboriginal Medical Service, South
Western Sydney, to host an exciting community event and
launch our Annual Report.
Go to the ANTaR website for more information,
to register your support and get some ideas
on how to host your own event.
www.antar.org.au/closethegap

The Health Advocate • APRIL 2019
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DAN MINCHIN
Chief Executive Officer,
Chorus

Chorus is a community
care organisation
working for older people
in Western Australia
Like many organisations working for older

A business model for the future

Australians, Chorus—a new aged and community

The blueprint for Chorus 2.0 is not a magic

care organisation in Western Australia—is dealing

formula, nor is it something we can order online.

with a deluge of change.

Our strategy is more akin to exploration and

Our work is all home and community-based,
so in the past few years we have been affected
by changing:

discovery than analysis and invention.
In broad terms, we are working towards a
model which can efficiently deliver quality

• customer expectations

services under various program umbrellas via

• technology

local networks or Chorus communities. Our fresh

• funding models and programs

approach will lie in pairing paid staff with local

• compliance requirements.

volunteers and community resources to create

In addition, we are the product of a recent

a whole significantly greater than the sum of

three-way merger, simultaneously a symptom

its parts.

and cause of upheaval.
From adversity, however, comes opportunity,

Our ability to deliver in this way builds on our
broad service mix, which includes home care,

and these challenges have given us the fitness and

social groups, employment support and mental

flexibility to bring a fresh approach to community

health recovery work. We also have 500 active

service. While our short-term priorities focus on

volunteers—one for every staff member—and a

integration and stability, our longer-term vision

wide range of local connections.

is to build what we call Chorus 2.0.

As they say, vision without implementation
is hallucination. To implement Chorus 2.0 we

16
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A Chorus community in celebration mode—Chinese New Year at our Bull Creek centre in Perth

need to innovate. Innovation often arises from

reforms have created the possibility of choice;

partnerships. Chorus is presently in exploratory

unfortunately, in my view, a focus on transactional

relationships with organisations locally (for

efficiency and fiscal control significantly

example Rise and Ruah, co-founders with Chorus

undermines that potential.

of the Impact Collective); nationally (care network

In my conversations with Chorus people,

app developer Good Human); and internationally

I’ve come to understand that a life of choice

(Buurtzorg). Many readers will be aware of

is one characterised by something much bigger

Buurtzorg, which is the Netherlands-based gold

than quality and value for money. Humans of

standard for autonomous teams and localised

all ages strive for purpose, dignity and a sense

service delivery. I visited Buurtzorg in March 2019.

of belonging.

Enabling people to live the life
they choose
For too many years, the aged care sector has
operated as an institutional answer to the ‘burden’
of ageing. This is not through lack of compassion or
effort, but, as the Productivity Commission told us
in its 2011 report, the sector was blighted by poor
navigability, limited choice, variable quality and
workforce gaps.
At its heart, Chorus exists to enable people to

Ultimately Chorus’s fresh approach—although
a work in progress—is to nurture and support
communities in which people can live meaningful
lives. Regardless of whether you are a customer,
volunteer or employee with Chorus, you will be
treated with respect and invited to both give and
receive in equal measure.
Sure, our business is built on a foundation of
delivering quality services at a fair price. But
there’s a lot more to life than that.

ha

live the lives they choose. To date, the aged care
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Supporting quality care at the end of life
ELDAC connects you to Australia’s palliative care and advance care
planning information, resources and services.
• Access five evidence-based toolkits
• Find state and territory-specific information and services
• Call the free telephone advisory service

Together we can improve care at the end of life for older Australians.

ELDAC Helpline: 1800 870 155

18
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www.eldac.com.au

ELDAC is funded by the Australian Government Department of Health

BRIEFING

‘We want the
same things as
everyone else’
Open letter sets context for Brisbane North
five-year health care plan for older people.
Gilbert and Cecil

The Plan
Safer, person-centred healthcare for older people

Health Service, while a steering committee,

is the main goal of an ambitious plan to integrate

chaired by COTA Queensland Chief Executive Mark

and coordinate the health services system in

Tucker-Evans, is guiding its implementation.

Brisbane North.
The Five-Year Health Care Plan for Older People

The plan proposes six strategic directions to
support the health and wellbeing of older people,

who live in Brisbane North 2017–2022 aims to guide

and is available for download from the PHN’s

how healthcare services will be provided to older

website at http://bit.ly/2NPVthm.

people aged 65 years and over, and Aboriginal

To reinforce the plan’s commitment to person-

and Torres Strait Islander persons aged 50 years

centred care, it includes an open letter from Cecil

and over.

and Gilbert, two older residents of Brisbane North,

It is a joint initiative of Brisbane North Primary
Health Network and Metro North Hospital and

to their future healthcare providers. That letter is
reproduced next page.
The Health Advocate • APRIL 2019
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An open letter to our future healthcare providers
Our life as we know it could change tomorrow,

to ask questions, get proper answers and not

it could change in the next hour and some of us

be fobbed off, so that we can be clear to make

already know that the end of life is looming.

a choice and come to a decision for ourselves.

Going to the bathroom, taking out the rubbish
and getting to appointments are all getting

down to us. When we are trying to tell you

harder, and we may not always understand

that we have a pain, but you can’t see anything

technology or your technical jargon.

wrong, listen to us, take things seriously and

We’ve talked to friends and we all agree, we
may be older, but we want the same things
as everyone else. We come to hospital to get

properly check it out—it’s not always ‘just a
touch of arthritis’.
In hospital we want to feel safe. We worry,

better. We expect to leave hospital feeling

are we going to get the right treatment? We

better. When it is all over, we hope to be able

hear about people who contract a disease from

to say, ‘Well that wasn’t so bad after all’ and

the hospital and die. It’s always at the back of

we trust you to help us achieve this.

our minds.

Because we are older, you try to be kind. But

We want reassurance. We want to be safe

when you ask us, ‘How are you today?’ there

from people running around who might cause

is a tone in your voice. We have experience of

trouble, safe from attacks. And it might sound

life, have wisdom in many areas and do not like

silly, but if you have to get something serious

to be treated like children. We want to be able

done and you don’t know if you are going to

Aged care forum

20

Treat us with respect and please don’t talk

The yellow envelope is a clinical handover tool designed for use within the North
Brisbane and Moreton Bay catchment to support the transfer of aged care residents to
and from hospital.
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come out, we need to know that our possessions

isn’t for everyone, we can hide how we feel, we

are there and that they are safe.

can hide how much we are grieving, so please

Going home from hospital there is the fear of
the unknown. Understand that we are looking

look out for the signs.
When we leave hospital we want to know

for the situation to be the way it was before and

about our follow-up treatment, know our options

can feel a sense of impatience that we have to

and make a choice. When we are followed up

depend on others.

at home by somebody who’s been involved, it
makes us feel like somebody actually cares. It

Most of all, we need to know somebody
cares and if we need more help when we leave

reassures us that it is going to be okay, and that

hospital we don’t want to be forgotten.

we are coping and treating ourselves properly.

Give us hope but not false hope. It’s good to
have the family support—the family can make it

When somebody cares enough to look after you
it makes you feel like it is worthwhile living.

ha

okay, you can tell them things, they can remind
you, but they can also forget and some of us

Gilbert and Cecil

don’t have family to talk to.
We find it difficult to ask for help—sometimes
we aren’t always truthful about how we feel, or
we tell you what you want to hear. Living alone

Brisbane North PHN Board Chair Dr Anita Green
speaking at the launch of the Geriatric Outreach
Assessment Service trial at Wheller Gardens aged
care service in June 2017.

The first patient treated through the Geriatric Outreach Assessment Service,
Mr Maxwell Treacy (seated, centre), at the launch of the trial in June 2017.
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BRIEFING

Forming strategic alliances
to coordinate care
How South Eastern NSW PHN is working
with its Local Health Districts.

Not ‘nice to have’—‘need to have’!

collaborate on to improve service and system

When establishing the South Eastern NSW PHN,

integration. We also formed strong working

we committed to forming strategic alliances with

relationships at the service delivery level to

our Local Health District (LHD) partners—Illawarra

support the concept and benefits of an integrated

Shoalhaven and Southern NSW—to ensure that

system and provide evidence of good practice,

the principles of good clinical governance underpin

as well as identifying areas requiring investment.

all care provided across the entire system in
our region.
We agreed these alliances would focus on

We agreed on terms of reference and developed
a joint integrated care strategy. There was a
shared understanding that we needed to prioritise

reducing fragmentation between the hospital and

our efforts if we were serious about sustained and

primary care sectors, so that effective systems of

significant improvement across the whole health

care provided an appropriate, safe and efficient

system. We were able to agree on five health

patient journey—one that is coordinated to best

priorities, together with five ‘enablers’ that

meet the needs of that patient to get the best

we would work on together.

possible health outcomes.
We recognised that to achieve significant and

A joint meeting of the PHN and LHD Boards
was held, at which our plans were endorsed

sustainable improvements in health outcomes, we

and agreement reached that a Board member

needed to invest in developing strong partnerships

from each organisation would attend regular

with local decision-makers, as well as service

Strategic Alliance meetings. We formalised our

providers and community members.

relationships further by developing a Memorandum

As we all struggle with the increasing demands

of Understanding as well as specific service

of our ageing population, these kinds of

agreements that clarified arrangements for

partnerships are no longer a ‘nice to have’, but

initiatives that involve shared investment of time

a ‘need to have’.

or resources. For example, we share funding of

Setting it up
We agreed that our Executive teams needed
to meet regularly to identify issues we could
22

The Health Advocate • APRIL 2019

a Suicide Prevention Manager position, General
Practice Liaison Officers and the HealthPathways
Program. We also share IT infrastructure and have
a data sharing agreement.

South Eastern NSW PHN and LHD Boards
celebrating the launch of the Illawarra Shoalhaven
Integrated Care Strategy for 2018–2020

Recent achievements

Reflections

Recently we successfully completed a co-

In reflecting on our experiences to date, it is

commissioning exercise with the Illawarra

clear that the quality of the relationships formed

Shoalhaven LHD, with both our PHN and the LHD

has allowed us to progress work faster than might

contributing equal funding to a chronic disease

otherwise have been the case, and ultimately

care coordination program that will provide care

this means faster results for community members

coordination for more than 1,200 people a year.

needing support to manage their complex

Over time, it became apparent that it would be
worthwhile for the Executive teams of all three

health needs.
On a broader level, we have been able to create

organisations to meet. We held two meetings at

a culture across our organisations that supports

which we identified a number of system issues we

system transformation towards integrated care.

wished to collaborate on, including mental health,

Through our governance structure we have

My Health Record and consumer engagement.

managed to ensure that there is an opportunity

This work resulted in the endorsement by all

for everyone to contribute, whether as a Chair of

three organisations of a Regional Mental Health

a Board or as the consumer of a health service.

and Suicide Prevention Plan for South Eastern

And collectively we recognise the need to be

NSW—among one of the first in the country, and

accountable to consumers. This is real progress.

the first in NSW. This has already paid dividends in

The strong working relationships we have

enabling early collaboration to plan the delivery of

established enable us to adapt to whatever context

new psycho-social services to commence in 2019.

we find ourselves in, and just get on with it. We

Another recent outcome of the three-way

know who to talk to, how to get decisions made,

alliance has been our selection as one of three

and why we are all there. In time, we are confident

trial sites for a GP data linkage initiative with the

we will also have the data to demonstrate the

Ministry for Health, which will enable us to track

outcomes we are all seeking from our alliance.

and analyse trends across the patient journey from
GP to emergency departments and back home.

ha

Linda Livingstone, Director, Engagement and
Coordination, COORDINARE—South Eastern
NSW Primary Health Network
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MELISSA NORRIS
Marketing Officer,
End of Life Directions
in Aged Care (ELDAC),
Flinders University,
South Australia

Partnering to
improve the
care of older
Australians

Creating linkages

literature review conducted by the Queensland

Creating linkages between palliative care, aged

University of Technology (QUT). Participants also

care and primary care providers and networks can

work with one of ELDAC’s facilitators who are

improve the care clients receive at the end of life.

trained to support implementation within services.

It can also benefit aged care service providers by

Strategies to enhance linkages

enhancing staff skills and confidence in providing
palliative care and advance care planning.
Linkages are a significant part of the End of
Life Directions for Aged Care (ELDAC) Project,
a $15 million palliative care and advance care
planning project funded by the Australian
Government Department of Health to improve
the care of older Australians.
The ELDAC linkages program supports aged care
providers to implement evidence-based strategies
that have been developed through a systematic

24
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Strategies to enhance linkages between palliative
care, aged care and primary care providers and
networks include:
• multidisciplinary teams
• written and verbal communication pathways
• formalised agreement plans
• designated linkage worker
• role clarification
• knowledge exchange and upskilling
• continuous improvement.

IN DEPTH

Evidence-based linkage strategies used within the ELDAC project
LINKAGE
STRATEGY

DESCRIPTION

OUTCOMES

Description

Input into clinical care is provided
through regular scheduled
communication between team members
from a range of disciplines and services
delivering palliative care and aged care.

• Improved symptom control
• Increased number of scheduled multidisciplinary
interactions
• Improved communication between providers
• Sharing of information
• Increased number of shared care plans
• Increased confidence in partner organisations
and their staff.

Outcomes

Shared and standardised documentation
and communication processes support
care delivery, and may include use of
common language, standardised referral
forms, agreed assessment tools, and
Advance Care Plans.

•
•
•
•
•
•
•
•
•
•
•

Improved continuity of care
Increased possibility of meeting patient choices
Established contact with local services
Increased meetings arranged to create and
maintain linkages
Developed shared documentation
Increased use of shared care plans
Increased continuity of care
Increased case conferencing and communication
about care
Increased use of technologies (e.g. telehealth
and ehealth records)
Consumer information provided
Improved understanding by consumers.

Formalised
agreements and
plans

Formalising linkages through
written agreements and governance
arrangements can ensure discussion
of and commitment to resource
allocation, mutual responsibilities,
agreed outcomes, and communication
processes.

• Evidence of formal linkage partnerships
established, including formal agreements (e.g.
MOUs) and shared service plans.
• Adequate allocation of resources to sustain
linkage activity plan.
• Evaluation service data to provide information
for continuous improvement.

Designated
linkage worker

Appointment of a key worker whose
responsibility it is to act as a care and
linkage coordinator across settings is
seen to improve access to services,
improve cooperation between services,
improve continuity of care and promote
shared understanding of the linkage
worker role.

•
•
•
•

Role clarification

Clarity of roles and responsibilities for
each practitioner involved in the linkage
partnership leads to improved continuity
of care, particularly when transitioning
between care settings.

• Improved understanding of roles and
responsibilities of each partner service provider
• Improved communication about care
• Improved continuity of care.

Knowledge
exchange and
upskilling

Shared learning opportunities, both
formal and informal, increase knowledge
and develop capabilities in providing
palliative care for older Australians.

• Improved knowledge, skills and confidence of
service providers in providing palliative care to
older Australians.

Continuous
improvement

Continual review of linkage strategies
and their outcomes enables assessment
of their effectiveness and efficiency.

• Evidence of strategy embedded into
organisational quality processes (e.g. PCOC)
• Minimum dataset items collected and reported.

Improved communication across settings
Shared understanding of the linkage worker role
Increased confidence among linkage partners
Improved continuity of care.
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Diana Harrison, ELDAC facilitator

Jennifer Gavin, ELDAC facilitator

Melissa Brodie, ELDAC facilitator

Positive results

terminology. Meanwhile, the aged care staff,

Sites that have been supported to use the seven

unsure of how to start the conversation, were

linkage strategies above have delivered positive

turning to Google for advice on palliative care and

outcomes. For example, mecwacare and Cabrini

how to have conversations about death and dying.

Health developed specialised training for their

By creating linkages between the facilities,

staff and improved confidence in palliative care

Cabrini Health and mecwacare redeveloped their

and advance care planning through their use of the

facility’s specialist palliative care procedures to

linkage strategies.

ensure that the information and resources used

Despite being geographically close to one another,
the residential aged care service and specialist

by staff from both facilities were consistent.
‘We compiled a resource folder for each nursing

palliative care service had no prior relationship and

station in all the facilities, which comprised

were not sharing resources or expertise in the care

some key documents relating to bereavement,

of their clients.

understanding death and dying, and end-of-life

Maddy Cosgrove, a former Manager of Palliative
Home Care at Cabrini Health, said in a case study
following the project that the hospital’s aim in

care, which would help staff to develop confidence
in having these discussions’, Ms Cosgrove said.
Both organisations also committed to providing

linking with the aged care facility was to understand

education and training for staff, and trained 250

the palliative care and advance care planning

staff in providing better care for residents—a

knowledge of the resident, family and staff.

process since described as ‘invaluable’.

Their initial investigations revealed that while

‘Staff are now far more confident in assessing

residents and families knew what advance care

and managing deteriorating residents. They

planning was, they weren’t aware of the correct

have more informed conversations with general

26
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“Staff are now far more
confident in assessing and
managing deteriorating
residents. They have more
informed conversations with
general practitioners—but
also seek assistance when
people have symptoms that
cannot be controlled.”

Rebecca Moore, ELDAC facilitator

practitioners—but also seek assistance
when people have symptoms that cannot be
controlled’, Ms Cosgrove said.
‘Staff also reported at the end of the project
that they felt much more confident generally
in having conversations about advance care
planning and end-of-life care with residents
and their families.’
Additional specialist palliative care, aged
care and primary care providers across Australia
are being sought to create linkages for the
improvement of end-of-life care for older
Australians.

For more information about the
grants and participating in the
linkages project, please email
eldacteam1@qut.edu.au and a
facilitator will contact you.

ELDAC linkages program
participants eligible for grants

Find out more about the ELDAC
project at www.eldac.com.au.

All aged care services or sites (residential or
community) that enrol and participate in the
ELDAC linkages program will be eligible to
receive grants of up to $20,000 to support site
engagement in ELDAC activities.

ha
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PROF. NICK GOODWIN
Chief Executive Officer,
IFIC Australia

PROF. DAVID PERKINS
Director, Centre for Rural
and Remote Mental
Health, University of
Newcastle, Australia

The International
Foundation for
Integrated Care
Origins of IFIC

The Foundation and the Journal grew

The International Foundation for Integrated Care

together, and mirror the challenges of research,

(IFIC) is based in the Netherlands and Oxford,

implementation, evaluation and change

and promotes the science, understanding and

management in complex and politically sensitive

adoption of the principles of patient-centred

healthcare organisations. Initial challenges included

and integrated care.

the integration of primary, secondary and tertiary

The origins of the Foundation lie in intense
discussions among academics, managers and
policy-makers in a series of European cities who
recognised that the patient’s experience of care
is often fragmented, inefficient and ultimately
less effective than it might otherwise be. The
academics began to write, resulting in the first
edition of the highly successful open access
International Journal of Integrated Care in 2000.
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care, and questions of timely communication
between specialists, and between specialists
and primary care providers. As integrated care
developed in some healthcare systems, the
integration of mental and physical healthcare and
the integration of health and social care became
questions of concern.
Publication of the World Health Organization’s
strategy on patient-centred and integrated care

BRIEFING

“The origins of the Foundation lie in intense discussions
among academics, managers and policy-makers in a series of
European cities who recognised that the patient’s experience
of care is often fragmented, inefficient and ultimately less
effective than it might otherwise be.”

which has held several extremely successful

Re-engineering the health and
wellbeing enterprise

international conferences in locations including

Integrated care recognises the complexities

Singapore, Mexico City, Barcelona, Utrecht and

of dual-diagnosis, co-morbidity, and bio-psycho-

Edinburgh. In 2014, the 2nd World Congress of

social approaches to improving wellbeing. It

Integrated Care was held in Sydney with the

also recognises the cultural complexities that

University of Newcastle, NSW Health and IFIC

underpin some of our most intractable health

as key partners.

and social problems.

drew explicitly on the work of the Foundation,

IFIC Australia
Progress has been steady and IFIC Australia has
now been established, with two directors: Adj.
Prof. Nick Goodwin who is the IFIC Australia’s Chief
Executive Officer, and Prof. David Perkins, Director
of the Centre for Rural and Remote Mental Health,
University of Newcastle, Australia.
IFIC Australia has a number of partners who
share the values and objectives of the Foundation.

Integrated care seeks to have all parties
working together to re-engineer the health and
wellbeing enterprise to achieve the quadruple aim
of improved individual health, population health,
efficiency and staff wellbeing.
This is a great international challenge that
will pull us in different directions as well as
together as we attempt to make real and
sustainable progress.

Members and partners are firmly of the view that

AHHA and IFIC Australia

this is not simply another fad in the history of

We are delighted that AHHA has joined IFIC

health service development.

Australia as a knowledge partner. We have much

IFIC Australia undertakes a range of activities,
including large-scale conferences, training

experience and many connections to share.
We look forward to a productive journey

programs, online special interest groups,

towards health and social care that anticipates

accelerated learning courses, webinars and

and meets the needs of the most vulnerable

partners meetings. For more detail see

Australian citizens.

ificaustralia@integratedcarefoundation.org.au.
In 2019 we will be holding a major conference

This will not be naïve adoption of superficial
solutions—it will be about generating and using

in Melbourne, and various webinars and training

available evidence, and testing progress critically.

programs. In addition, IFIC Australia partners

In that way we can learn what is most needed

have completed various research projects, with

to move forward together in the name of

resulting papers currently under review.

integrated care.

ha
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ALISON CHOY
FLANNIGAN
Partner/Leader, Health
and Community, Hall &
Wilcox

Update for health
and aged care
providers.

Royal
Commission
into Aged
Care Quality
and Safety

The Royal Commission into Aged Care Quality

• government agencies such as the Commonwealth

and Safety held its initial hearings in Adelaide

Department of Health, the Aged Care Quality

from 11–21 February 2019.

and Safety Commission, the Australian Bureau

The Commission is relevant to both approved
providers and healthcare providers, as there is a
joint responsibility for the quality and safety of

of Statistics and the Australian Institute of
Health and Welfare
• industry bodies representing the healthcare

care for elderly Australians.

sector, such as the Australian and New Zealand

Notices to produce and provide evidence have

Society for Geriatric Medicine, the Australian

already been issued, some requiring a response

College of Nursing, the Australian Nursing and

within six days. We would expect that notices

Midwifery Federation, the Royal Australian

will be issued to both aged care and healthcare

College of General Practitioners and the

providers for the case studies.

Australian Medical Association

Summary—initial hearings 11–21
February 2019
The Commission heard evidence from a range
of witnesses, including:
• families of aged care consumers
• peak industry bodies representing aged care
consumers
30
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• representatives of Approved Providers, such as
Aged and Community Services Australia (ACSA),
Leading Age Services Australia (LASA), Catholic
Health Australia, UnitingCare Australia and the
Aged Care Guild
• representatives of aged care workers such as the
Health Services Union.

pixabay

BRIEFING

The transcripts are available on the Commission’s

Anyone working the aged care sector would

website: https://agedcare.royalcommission.gov.au/

already be familiar with the problems outlined

hearings/Pages/Transcripts.aspx.

above. The issue is what is the solution?

Evidence was provided in relation to the
sector including:
• the aged care sector is under stress and is
challenged by funding constraints
• there are current shortfalls in the system
particularly in relation to the management,
support and care of people with dementia
• there are a number of deficiencies in the
interface between residential aged care
sector and the health sector
• delays in accessing home care.
The topic of staff ratios was discussed, and the
role of registered nurses (RNs) in aged care. The
need to upskill Certificate III and Certificate IV
carers was also highlighted.

Background papers
On 25 February 2019 the Commission published its
first Background Paper on Australia’s current aged
care system. As foreshadowed at the preliminary
hearing on 18 January 2019, the Royal Commission
intends to publish background papers from time
to time on issues relevant to the work of the
Commission.
Background Paper 1 is called Navigating the
maze: an overview of Australia’s current aged care
system. It outlines different aspects of the aged
care system, the services currently being delivered
in Australia, and the areas in need of substantial
reform. See https://agedcare.royalcommission.gov.
au/publications/Pages/default.aspx.>
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(e) how to ensure that aged care services are

“...there are current shortfalls
in the system particularly in
relation to the management,
support and care of people
with dementia...”

person-centred, including through allowing
people to exercise greater choice, control
and independence in relation to their care,
and improving engagement with families and
carers on care-related matters;
(f) how best to deliver aged care services in a
sustainable way, including through innovative
models of care, increased use of technology,
and investment in the aged care workforce
and capital infrastructure;

TERMS OF REFERENCE

(g) any matter reasonably incidental to a matter

The inquiry is into the following matters:

referred to in paragraphs (a) to (f) or that you

(a) the quality of aged care services provided to

believe is reasonably relevant to the inquiry.

Australians, the extent to which those services
meet the needs of the people accessing them,
the extent of substandard care being provided,

Key future dates are:

including mistreatment and all forms of abuse,

• 18—22 March 2019—Hearing on

the causes of any systemic failures, and any
actions that should be taken in response;
(b) how best to deliver aged care services to:
(i) people with disabilities residing in aged care
facilities, including younger people; and
(ii) the increasing number of Australians
living with dementia, having regard to the
importance of dementia care for the future
of aged care services;
(c) the future challenges and opportunities
for delivering accessible, affordable and
high quality aged care services in Australia,
including:
(i) in the context of changing demographics and
preferences, in particular people’s desire to
remain living at home as they age; and
(ii) in remote, rural and regional Australia;
(d) what the Australian Government, aged care
industry, Australian families and the wider
community can do to strengthen the system of
aged care services to ensure that the services
provided are of high quality and safe;
32

Key dates
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home care—Adelaide
• May 2019—Hearing on dementia—Sydney
• 31 October 2019—Interim Report
• 30 April 2020—Final Report

Aged care and healthcare in the spotlight
The Victorian Government is soon to release the
terms of reference for the Royal Commission into
Victoria’s Mental Health System and the Federal
Government has announced a Royal Commission
into Disability Abuse, so the spotlight is definitely
on health, disability and aged care.
We recommend that all health and aged care
providers update their policies and provide
updated training on corporate and clinical
governance, elder abuse, mandatory reporting,
dealing with complaints, risk management and
documentation.

ha

Hall & Wilcox is currently acting for Approved
Providers in relation to the Royal Commission
into Aged Care Quality and Safety in New
South Wales, Victoria, Queensland and
Western Australia.

Transform your career alongside Australasia’s current and future
health leaders at the 2019 #NextCare Health Conference.
Hear From global and world-class
experts in leadership from a range
of industries
Connect with fellow health leaders
at all levels
Be inspired to achieve leadership
excellence

Amanda Gore

phiLl nosworthy

HALL OF FAME SPEAKER WHO
KNOWS THAT ‘JOY’ IN THE WORKPLACE
IS THE NEW BUSINESS ADVANTAGE

Multidisciplined executive
coach, global speaker and
influential change-maker

Early bird registration
from $750 including
welcome reception
booking fees may apply

Register now to connect, inspire and transform at #NextCare Health Conference 2019

www.nextcarehealthconference.com.au
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CHRISTOPHER CARTER
Chief Executive Officer,
North Western Melbourne
Primary Health Network

Get the most
out of your life
by planning for
your death

Opening up instead of shutting down

Within our North Western Melbourne Primary

Shutting out the things that scare us is a natural

Heath Network (NWMPHN), doctors and nurses tell

instinct to protect from pain. And when the

us that all too often families are making end-of-life

subject is our own mortality—or that of our loved

decisions in emergency departments, aged care

ones—it can be easier to deny its inevitability than

facilities or palliative care units when emotions are

face it head-on.

running high.

But what if we changed the way we approached
death by opening up instead of shutting down?
As other cultures around the world have found,
when we make space to talk about dying we get
better at living.
Right now, we are at a pivotal moment in the
way we deal with end-of-life issues in Australia.
Victoria’s assisted dying legislation has sparked
passionate national debate and important
conversations about how we navigate the way we
leave this life.
But this is only part of the dying with dignity
puzzle. We need to start the conversation much
earlier.
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When time is of the essence and a patient may
have lost the capacity to communicate their needs,
deeply-held personal wishes can get lost among
the noise.
It can cause increased stress and anxiety for the
patient and their loved ones and spark conflict
within families.
We shouldn’t wait until death is imminent to
make the tough choices on how we want to be
treated or cared for when we become sick.
Our clinicians have seen first-hand how we ease
this burden by helping people write their own
advance care plan. And they passionately believe
that every adult in Australia should have one.

GraphicStock

IN DEPTH

Legally binding Advance Care Directives
in Victoria
In March 2018, Victorian law changed to allow people
to make legally binding Advance Care Directives on how
they want to be cared for if they fall ill or are injured.
Previously you could only specify your health care
wishes for an existing illness or condition.
An advance care plan allows you to set down in
writing your values and preferences for medical
treatment and care, and is available to everyone
at no cost.
Speaking at a recent NWMPHN event, aged care
nurse Mary Natoli from cohealth said that for her
patients, documenting their wishes was not just
a list of treatment directives or clinical options.
It was about the little things that only they could
know would bring comfort.
For one patient, Mira, it meant writing into her
advance care plan the wish for a daily dose of Netflix,
alongside adequate pain relief.

>
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IN DEPTH

“When patients and their families are given time to
discuss their wishes in a calmer environment it might
not eradicate fear of dying—but it can shift focus to
quality of living.”

For people like Toula and Kyriakos, who had an
adult daughter with an intellectual disability living
with them, an advance care planning conversation
helped them plan their daughter’s future as well
as their own.

Increasing the uptake
Uptake on advanced care plans remains low,
despite randomised controlled trials showing
they improve end-of-life care, boost patient and
family satisfaction, and reduce stress, anxiety and
depression in surviving relatives.
A 2014 paper by White and colleagues showed
that just 14% of Australians had an advance
care directive.
We can start to change that by moving the
conversation from the stress of the acute hospital
bed, to general practice.
When patients and their families are given time
to discuss their wishes in a calmer environment it
might not eradicate fear of dying—but it can shift
the focus to quality of living.
Resolving questions such as who will be your
nominated medical decision-maker, where would
you like to be cared for, and what treatment you
would prefer, can bring peace of mind, helping you
concentrate on getting the most out of life with the
people you love.
Hans and Els, an active couple in their 90s, found
out about advance care planning through their
weekly gym program. They took great comfort in
setting out their express wishes in the presence of
their GP while they were both in good health.
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LEARNE DURRINGTON
Chief Executive Officer,
Western Australia Primary
Health Alliance

“In talking to friends, colleagues and my
own family, I convey my wishes to choose
the care I receive and where I will reside
for as long as possible.”

Care closer to home
for older Western Australians
Making wishes known

dying and loss, and better equip communities

With the national spotlight firmly fixed on the

and health professionals to have these difficult

Royal Commission into Aged Care Quality and

conversations.

Safety, many Australians will have started to

WA Primary Health Alliance (WAPHA), which

consider how they would like to be cared for

operates WA’s three Primary Health Networks

later in life.

(PHNs), is working in several areas to support

In talking to friends, colleagues and my own

community and GPs.

family, I convey my wishes to choose the care

In partnership with the City of Albany, we are

I receive and where I will reside for as long as

coordinating the Great Southern Compassionate

possible. For many Australians this equates to

Communities Project, a whole-of-community

staying in our own homes, receiving the right

approach to increasing awareness of end-of-life,

type of care at the right time while being

and empowering people to live and die well, at

surrounded by those we trust and love.

home where possible. Residents living in WA’s

Moving hard conversations forward
The conundrum is that these are hard
conversations for families to have with their
elderly relatives. Equally, many GPs find it
difficult to talk to their ageing or terminally ill
patients about what to expect and prepare for,
so they can best plan their end-of-life care.
Some of the ways in which we can move this
important conversation forward require us to
challenge traditional thinking around death,

Great Southern region are being encouraged to
talk about dying, death and loss as part of this
project focused on shifting community culture
and improving end-of-life care and support.
This is part of a $9 million Australian
Government initiative across a number of PHNs
to improve palliative care coordination to
support people who have a known life-limiting
condition by improving choice and quality of
care and support. 
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“Social isolation and loneliness are an increasing
problem for older Australians, which can impact their
physical and mental health.”

38

The Health Advocate • APRIL 2019

BRIEFING

managers. This uses a practical, evidencebased toolkit and a training package, specifically
designed to support general practices to
implement a team-based approach to initiating
advance care planning and palliative care into
everyday clinical practice.
More broadly, we have been tasked by the
Australian Government to increase access to

Isolation and loneliness

primary healthcare for older Western Australians,
including those living in residential aged care

Social isolation and loneliness is an increasing

facilities. This includes better access to GPs,

problem for older Australians, which can impact

pharmacists and other allied health professionals.

their physical and mental health. The Australian

For people entering residential aged care

Government has invested $20 million Australia-wide

facilities, they are likely to experience multiple

to trial innovative ways to tackle this problem

chronic illnesses requiring a team of GPs, nurses,

Again, as part of a wider Australian Government

pharmacists, specialists and support workers

initiative, WAPHA is working with local service

to meet their healthcare needs. This transition

providers and partners in the City of Mandurah

is often coupled with feelings of trepidation,

to increase social connections for people at risk

uncertainty and a loss of independence for the

of isolation and loneliness.

person and their family.

Supporting primary healthcare
We know there is increasing pressure on our
primary healthcare providers to meet the demands
of our ageing population. GPs are having to
manage the complexities often associated with
ageing, including patients’ deteriorating physical
health and high prevalence of mental health issues.
WAPHA is helping to build capacity among

As a result, we have recently commissioned low
intensity, evidence-based psychological therapies
and support services for residents with a diagnosed
mental illness and those at risk of mental illness,
as part of the Australian Government’s $82.5
million funding initiative across Australia to better
support people living with a mental illness in
residential aged care.

general practice teams to have informed

Our commitment to older people

conversations about advance care planning.

WAPHA is committed to working across the

This will allow GPs and practice staff to be more

health system to improve access to primary

proactive and confident in involving patients and

care, including palliative care, as our population

their families in decisions about their treatment

ages. The challenges ahead of us are great and

to ensure they receive the right care when and

numerous, and we recognise these cannot be

where they need it.

resolved by any single organisation.

As part of the Advance Project, we are working

We need the help of the whole system—health,

with Hammond Care to provide palliative care

social and community sectors—to work together to

training for GPs, practice nurses and practice

achieve better health outcomes for older people.
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ANDREW MCAULIFFE
Project Director, AHHA

Nursing and the
aged care workforce

As the Royal Commission into Aged Care Quality

During the first round of public hearings, the

and Safety continues its year-long schedule of

Royal Commission questioned industry group

public hearings, the early signs are that workforce

representatives and service providers on the

issues will feature strongly in the Commission’s

issue of ratios and reporting. The response was

deliberations.

an almost universal reluctance to commit to

As in the acute health sector, workforce issues
in the aged care sector are not a new issue, with
evidence of existing shortages and dire predictions
of significant shortfalls in coming decades.

Staff ratios and the
‘universal reluctance to commit’
Prior to the announcement of the Royal
Commission there was already political interest and
attention on the aged care workforce with related
Bills introduced in the Senate by Derryn Hinch in
September 2017 and Rebekah Sharkie in August
2018. The Hinch Bill called for mandated ratios
of appropriately skilled staff to care recipients,
while Senator Sharkie called for mandatory public
reporting of staff ratios.
Both these concepts were supported in reports

the regulation and reporting of staff ratios in
residential aged care settings.
There was acknowledgement of quality and
safety factors relating to staffing levels, and
the benefits of increased transparency around
staff numbers. But it was argued that there
were also risks that need to be considered.
Primarily these relate to the importance of
context in interpretation of ratio data. To make
valid judgments and comparisons, factors such
as the acuity of needs of residents, models of
care, residence design and physical layout would
need to be considered and understood. Without
this information, it was argued, like-for-like
comparisons would not be possible, and reporting
would lead to confusion and misinterpretation.

released by House of Representatives Standing

Where will the staff come from?

Committee on Health, Aged Care and Sport—its

Regardless of whether or if ratio requirements

Advisory Report on the Aged Care Amendment
(Staffing Ratio Disclosure) Bill 2018, and its
Report on the Inquiry into the Quality of Care in
Residential Aged Care Facilities in Australia.
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are legislated or voluntarily adopted by providers,
the common obvious question is where will the
staff come from? Existing challenges will likely be

BRIEFING

Daan Stevens

“In the absence of an increased domestic supply
with the necessary willingness and experience
to work in aged care, Australia may mirror
the previous UK experience and be reliant on
overseas-trained nurses to fill the gap.”

compounded by demand for more staff and more
highly qualified staff.
Australia is not alone in confronting shortages

The lack of domestic supply and loss of the EU
workforce has resulted in the NHS actively focusing
recruitment activities on Australia, New Zealand,

in the nursing and carer workforce. Shortages

the Philippines, the Middle East, Singapore, and

are recognised as a global issue resulting in a

India. Concurrently changes to visa requirements

competitive international market for nursing

and language tests will favour people from

staff. In 2018 the Kings Fund (UK) reported 36,000

countries such as Australia and New Zealand over

nursing vacancies across the National Health

EU citizens.

Service (NHS).
In addition to the expected demand drivers of

This combination of increased demand, reduced
competition as EU citizens exit the market and

increased rates of chronic disease, population

simplified regulation can be expected to result

growth and aging, and consumer demand, other

in an increased exodus of Australian-trained

local influences have included:

nurses to the UK. In the absence of an increased

• the NHS modernisation program in the early

domestic supply with the necessary willingness and

21st century
• the 2007 recession
• the release of the Mid-Staffordshire NHS
Foundation Trust Public Inquiry in 2013
• the introduction of public reporting of
nurse:patient performance data by NHS Trusts

experience to work in aged care, Australia may
mirror the previous UK experience and be reliant
on overseas-trained nurses to fill the gap.

A ‘perfect storm’
—or continuing bad weather?
When there was a net reduction in the number

• increased costs of nursing courses

of registered nurses in the UK in 2016, the Royal

• reducing enrolments in nursing programs.

College of Nursing attributed this to a ‘…”perfect

More recently the uncertainty of Brexit and the

storm” of inter-related issues affecting recruitment

improving economic circumstances of a number of

and retention…’. In the wake of the UK experience,

EU countries have resulted in a net reduction in

policy-makers in Australia would be well advised to

the number of EU registrants in the UK for the first

keep a close eye on the weather.

ha

time in over a decade.
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Vindhya Mendis,
HESTA member

ADVERTORIAL

Building of dementia
village begins

arded a 15 year platinum performance rating from Australia’s
d super
research company,
SuperRatings.
Construction
of Australia's
first dementia village
begun
in Tasmania.
’re nothas
only
one of
the largest super funds in the country,

of the best.

tor to be considered when making a decision. See hesta.com.au/ratings for more information. Issued by H.E.S.T. Australia Ltd ABN 66 006 818 695 AFSL 235249, the
perannuation 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
Director
of the
Wicking
Dementia
and Research
Centre
k 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
and Glenview board member James Vickers, Glenview
the relevant product disclosure statement (call 1800 813 327 or visit hesta.com.au/pds for a copy), and consider any relevant risks (hesta.com.au/understandingrisk).

CEO Lucy O’Flaherty and HESTA CEO Debby Blakey

4

HESTA has invested $19 million through our Social

INVESTING WITH PURPOSE

Impact Investment Trust to finance Korongee, a

HESTA CEO Debby Blakey said the investment will

cutting edge Australia-first village designed to

have positive effects for many people. “It’s a great

maintain a sense of self, home and community for

opportunity for us as Australians to take long-term

people living with dementia.

stable capital that we have as super fund investors

Development of the village is a partnership

25/05/2018 2:01 PM

and partner with government and partner with

between HESTA, not-for profit aged care provider,

organisations like Glenview and actually really

Glenview, the Commonwealth Government and

make a difference with those investments.”

Social Ventures Australia.
Based on the Netherlands’ successful De

“At HESTA we see our purpose very much about
improving and making a real difference to the

Hogeweyk village model, the village in Glenorchy,

financial futures of our members but part of that

Tasmania will set 12 eight-bedroom homes that will

is also making a difference to the world that

support 96 residents within a small town complete

they will retire into and that’s a key part of an

with streets, a supermarket, cinema, café, beauty

investment like this.”

salon and gardens.
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“Over 200,000 of our members work in aged

project like this and Glenview wouldn’t necessarily

care so it’s a sector we really care about and it’s

be able to do something like this without their

a sector we really want to support” said Debby.

courageousness” said Lucy.

CREATING SOMETHING SPECIAL

A GROWING PUBLIC HEALTH CHALLENGE

Glenview CEO Lucy O’Flaherty said Korongee is a

As the second leading cause of death in Australia

game-changer for how care is provided for people

today, dementia is a growing public health

living with dementia. “Residents will live with

challenge. There are more than 430,000 Australians

others whose values they share. All the homes

currently living with dementia. Without a medical

are being built with dementia design principals

breakthrough this number is expected to increase

throughout, so a sense of everyday normality

to more than one million by 2058.

is much easier to maintain,” Lucy said. “This is

Dementia is the second leading cause of death

an opportunity with a brand new site to create

for Australians and is the single greatest cause of

something special.”

disability for Australians aged 65 years and older.

“HESTA has been incredibly courageous in
putting so much social impact investment into a

Korongee’s first residents will be able to move in
by late 2019.
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Become an
AHHA member
Help make a difference on health policy, share innovative ideas
and get support on issues that matter to you – join the AHHA.
The Australian Healthcare

across the health sector and

and Hospitals Association

membership is open to any

in research through the

(AHHA) is the ‘voice of public

individual or organisation whose

Deeble Institute for Health

healthcare’. We have been

aims or activities are connected

Policy Research

Australia’s independent peak

with one or more

body for public and not-for-

of the following:

opportunities, including

profit hospitals and healthcare

• the provision of publicly-

quality events

for over 70 years.
Our vision is a healthy
Australia, supported by the
best possible healthcare
system. AHHA works by bringing
perspectives from across the
healthcare system together

funded hospital or healthcare
services
• the improvement of
healthcare
• healthcare education
or research
• the supply of goods and

• access to and participation

• access to networking

• access to education and
training services
• access to affordable and
credible consultancy
services through JustHealth
Consultants
• access to publications and

to advocate for effective,

services to publicly-funded

sector updates, including:

accessible, equitable and

hospitals or healthcare

-Australian Health Review

sustainable healthcare focused

services.

-The Health Advocate

on quality outcomes to benefit

Membership benefits include:

-Healthcare in Brief

the whole community.

• capacity to influence health

-Evidence Briefs and

We build networks, we share
ideas, we advocate and we
consult. Our advocacy and
thought leadership is backed by

policy
• a voice on national advisory
and reference groups
• an avenue to key stakeholders

Issues Briefs.
To learn about how we can
support your organisation
to be a more effective,

high quality research, events

including governments,

and courses, consultancy

innovative and sustainable

bureaucracies, media, like-

services and our publications.

part of the Australian health

minded organisations and

system, talk to us or visit

other thought leaders in the

ahha.asn.au/membership.

AHHA is committed to working
with all stakeholders from
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FROM THE AHHA DESK

‘Our vision is a healthy Australia, supported
by the best possible healthcare system.’

Our goals
In partnership with our members, we aim:
•

to enhance the health and wellbeing of Australians through
improved standards in primary, acute, community and aged care

•

to improve health service provision and health outcomes by
developing, providing, disseminating and promoting research
and education

•

to support the delivery of high quality healthcare by promoting
evidence-informed practice and advocating for funding models
that support primary, acute, community and aged care services

•

to support the health sector through the provision of business,
education, advisory and consultancy services by connecting the
diverse contributions of health practitioners, researchers, policy
makers, and consumers

•

to promote and support universally accessible healthcare in
Australia for the benefit of the whole community

•

to focus on innovation that enhances integration of care,
including development of new models of care, and funding
models that support health reform that responds to emerging
issues.
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More about the AHHA
Who we are, what we do, and where
you can go to find out more information.
AHHA Board

AHHA National Council

The AHHA Board has overall

The AHHA National Council

responsibility for governance

oversees our policy development

Mr Nigel Harding

including the strategic direction

program. It includes the AHHA

Public Affairs Manager

and operational efficiency of

Board as well as a range of

Ms Katharine Silk

the organisation, the protection

members. The full list of Council

Integration and Innovation

of its assets and the quality of

members can be found at:

Manager

its services. The 2016–2017

ahha.asn.au/governance

Board is:
Dr Deborah Cole (Chair)

Secretariat

Dental Health Services Victoria

Ms Alison Verhoeven

Dr Michael Brydon

Chief Executive

Sydney Children’s Hospital

Mr Murray Mansell

Network

Chief Operating Officer

Dr Paul Burgess

Dr Linc Thurecht

NT Health

Senior Research Director

Ms Gaylene Coulton

Mr Krister Partel

Capital Health Network

Advocacy Director

Dr Paul Dugdale

Ms Lisa Robey

ACT Health

Engagement and Business

Mr Nigel Fidgeon
Merri Community Services, Vic
Mr Walter Kmet
WentWest, NSW
Prof. Adrian Pennington

Director
Ms Kylie Woolcock
Policy Director
Dr Chris Bourke
Strategic Programs Director

Wide Bay Health and Hospital

Dr Rebecca Haddock

Service, Qld

Deeble Institute Director
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Mr Andrew McAuliffe
Project Director

Ms Sue Wright
Office Manager
Mr Daniel Holloway
Web /Project Officer
Ms Freda Lu
Assistant Accountant
Ms Renée Lans
Administration Assistant

FROM THE AHHA DESK

Australian Health
Review

AHHA Sponsors

Contact details

Australian Health Review is the

The AHHA is grateful for the

AHHA Office

support of HESTA Super Fund.

Unit 8, 2 Phipps Close

journal of the AHHA. It explores
healthcare delivery, financing
and policy. Those involved in
the publication of the AHR are:
Prof Sonĵ Hall
Editor in Chief

Other organisations support

Deakin ACT 2600

the AHHA with Corporate,

Postal address

Academic, and Associate

PO Box 78

Membership and via project

Deakin West ACT 2600

and program support.

Membership enquiries
T: 02 6162 0780

Dr Simon Barraclough

F: 02 6162 0779

Associate Editor, Policy

E: admin@ahha.asn.au

Dr Luca Casali

W: www.ahha.asn.au

Associate Editor

Editorial enquiries

Dr Ann Dadich

Nigel Harding

Associate Editor
Prof Christian Gericke
Associate Editor, Models of Care
Dr Linc Thurecht
Associate Editor, Financing
and Utilisation
Ms Danielle Zigomanis
Production Editor (CSIRO
Publishing)

T: 02 6180 2808
E: nharding@ahha.asn.au
Advertising enquiries
Lisa Robey
T: 02 6180 2802
E: lrobey@ahha.asn.au
General media enquiries
E: communications@ahha.asn.au
The views expressed in The Health
Advocate are those of the authors
and do not necessarily reflect the
views of the Australian Healthcare
and Hospitals Association.
ISSN 2200-8632
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Healthy people,
healthy systems

Strategies for outcomes-focused and value-based healthcare:
A BLUEPRINT FOR A POST-2020 NATIONAL HEALTH AGREEMENT
Developed through substantial consultation across the
health sector, AHHA’s strategic vision for how Australia’s
health system needs to be reformed, Healthy people,
Healthy Systems, provides feasible steps to reorientate
our healthcare system to focus on patient outcomes and
value-based healthcare, rather than the current focus on
throughput and vested interest.
Recommendations relate to four domains:
1. Governance – a nationally unified and regionally
controlled health system that puts patients at the
centre
2. Data – performance information and reporting that is
fit-for-purpose
3. Workforce – a workforce that exists to serve and meet
population health needs
4. Funding – funding that is sustainable and appropriate
to support a high quality health system.

Across each of these, there are case studies from across
Australia that exemplify the recommendations – providing
current examples of innovative and best practice in
Australia.
Healthy people, healthy systems is a solid blueprint with
a range of short, medium and long term recommendations
on how to reorientate our healthcare system to focus
on patient outcomes and value rather than throughput
and vested interests. It maps out how to transform our
healthcare system into a fit for purpose 21st century
system that will meet the needs and expectations of
Australians.

Access the blueprint and case studies at
www.ahha.asn.au/blueprint

