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FROM THE DIRECTOR 

Easter is now upon us and it brings 

with it a change of season – summer 

to autumn – and hopefully an end to 

the heat and the advent of some 

much needed rain. 
 

One of our family traditions is to have 

hot cross buns on Good Friday morn-

ing and it still continues today.  I wish 

you all a Happy Easter and hope that 

you too will share hot cross buns, 

chocolates and good times with your 

family and friends.   

 

ANZAC DAY -  LEST WE FORGET 

Whilst the cohort of WWII diggers is 

diminishing we are now providing ser-

vices for servicemen and women who 

fought in theatres of war in  Korea,  

Borneo, Vietnam, the Gulf and various 

hot spots across the globe. 

 

AGEING WELL 

For many years now we have been 

alerted to the changing Australian 

demographic landscape.   

 

We have been presented with the 

graph showing how population growth 

has slowed and has resulted in a bal-

looning of the cohort of over 65 year 

olds (see graph in the next column).  

 

The predicted bulge is starting to 

emerge with Baby Boomers turning 70 

next year and whilst many people still 

continue to work beyond the old retir-

ing age of 65 ageing does catch up 

with us all.                 

 

Research is showing that after 64 

many people are more likely to be hos-

pitalised at higher rates than people in 

younger age cohorts.   It also shows 

that most older people are hospital-

ised as a result of falls and incorrect 

medication management (AIHW, 

2014).   

Governments of all persuasions have 

been seeking solutions to our demo-

graphic dilemma for years.     

A number of strategies have been in-

troduced and include the introduction 

of: 
 

 the concept of ‘active ageing’  

 a change to the way we view ‘old 

age’  - the young aged, 65 – 74 

years old;  middle aged, 75 – 84; 

old aged 85 + 

 a rise in the pension eligibility age 

 incentives to work for as long as we 

can 

 recreational programs such as the 

Act/Belong/Commit Program  

 health programs like the Quit Pro-

gram and the Stay on your Feet 

Program 

 legislation to give care recipients 

choice of provider of their govern-

ment funded care 

 Consumer Directed Care using Re-

ablement and Wellness Ap-

proaches    
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EMPLOYEE ACKNOWLEDGEMENTS 

 

Tania, Gail and Anne-Marie are complet-

ing their Certificate II in Health Support 

Services. 
 

Toni & Tracy are working their way 

through the new Certificate III in Individ-

ual Support (Ageing/Community)  which 

replaces the old Certificate III in Aged 

Care.   
 

Congratulations to all of you for having 

the foresight to realise that the industry 

is changing and the need for workers to 

learn new skills and develop their    

knowledge. 

 

 

NEWS 



 
More recently the strategies have focussed on the 

management of government funded aged care ser-

vices.  Changes have been made to:  
 

 focus on health and care delivery in the home rather 

than in hospitals and residential care facilities 

 income and assets testing for government funded 

care services 

 the way services are delivered with a focus on the 

physical, social and psychological needs of care  

recipients 

 

In the past many Support Workers found themselves 

delivering care needs without considering the care 

recipient’s ability to participate in or contribute to care 

service.    

 

An essential part of being a professional Support 

Worker is to identify and encourage the care recipi-

ent’s potential for independence.  Involving the care 

recipient and presenting opportunity through care ac-

tivities allows them to take ownership of and add value 

to their own care needs.  This concept is predicated on 

the premise that a recognised care recipient feels mo-

tivated to continue to be in control of their lives result-

ing in the enhancement of their self worth.  

 

This process of optimising a care recipient’s independ-

ence by helping them to assert control over their lives 

is called EMPOWERMENT -  ‘To stand beside and 

guide’ rather than ‘to take over and do for’.    

 

Empowerment is a collaborative approach engaging 

care recipients in every stage of care delivery.   It em-

bodies the view that we all need to age well by being 

active, involved and feeling valued.     

 

BOUQUETS 

One of our clients was acknowledged recently for her 

38 year volunteer commitment to the Women and In-

fants Research Foundation at KEMH.   Others have 

celebrated their 100th and 110th birthdays.   

 

They are all the embodiment of living and ageing well. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

AND WORRY NOT .... 

 

As I was lying around, pondering the problems of the 

world,  I realized that at my age I don't really have to 

worry anymore. 

 

.. If walking is good for your health, the meter reader 

would be immortal. 

 

.. A whale swims all day, only eats fish, drinks water, 

but is still fat. 

 

.. A rabbit runs and hops and only lives 15 years, while 

 

.. A tortoise doesn't run and does mostly nothing, yet it 

lives for 150 years. 

 

And you tell me to exercise?? I don't think so.   

 

Just grant me the senility to forget the people I never 

liked,   the good fortune to remember the ones I do, 

and the  eyesight to tell the difference.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STAFF TRAINING 

Now, more than ever before, workers in the aged care 

industry are being asked to produce copies of qualifi-

cations simply to gain entry to employment.  This is 

because there has been a significant downturn in the 

mining sector and jobs are being sought after in a very 

competitive way.  

 

The industry too is changing because of the advent of 

Consumer Directed Care (CDC) and will change yet 

again in February 2017 when clients will be able to 

choose who they want to perform their services.   

There is also a new call for people who provide domes-

tic assistance services in people homes to understand 

people with more complex issues as the workers may 

be the only person with whom chronically ill people 

communicate with on a weekly or fortnightly basis.  


