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What will it take to be the 
leader in healthy ageing?



- we understand what to do, (just like Kathy & Adrash) and
- forged in dedication, 
- grit and
- an unbreakable spirit, 
- we will go for gold

Aged Care in Australia, leading the world in healthy ageing    
     (because) 



This is what Gold 
looks like



What do we need to do 
to lead the world in healthy ageing?



Key areas:
- Enabling Environments (access to health promoting systems & services)
- Physical activity
- Social engagement

Expansive research & evidence tells us what is needed to do to advance healthy ageing
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Standard 3: The care and services

Outcome 3.1: Assessment 
and planning

The provider must actively engage 
with individuals to whom the 
provider delivers funded aged care 
services, supporters of individuals 
(if any) and any other persons 
involved in the care of individuals 
in developing and reviewing the 
individual’s care and services 
plans through ongoing 
communication.

Care and services plans must 
describe the current needs, goals 
and preferences of individuals and 
include strategies for risk 
management and preventative 
care.

The provider must ensure that care 
and services plans are regularly 
reviewed and are used by aged 
care workers to guide the delivery 
of funded aged care services.

Outcome 3.2: Delivery of 
funded aged care services

The provider must ensure that 
individuals receive quality funded 
aged care services that meet their 
needs, goals and preferences and 
optimise their quality of life, 
reablement and maintenance of 
function.

The provider must ensure that 
funded aged care services are 
delivered in a way that is culturally 
safe and culturally appropriate for 
individuals with specific needs and 
diverse backgrounds.

Outcome 3.3: 
Communicating for safety 

and quality

The provider must ensure that 
critical information relevant to the 
delivery of funded aged care 
services to individuals is 
communicated effectively to the 
individuals and other persons 
supporting the individuals and with 
health professionals involved in 
the individual’s care.

The provider must ensure that risks 
to individuals, and changes and 
deterioration in the condition of 
individuals are escalated and 
communicated as appropriate.

Outcome 3.4: Planning 
and coordination of 

funded aged care services

The provider must ensure that 
individuals receive funded aged 
care services that are planned and 
coordinated, including where 
multiple health providers and 
registered providers, supporters of 
individuals and other persons 
supporting individuals are 
involved.



This level of decline is sometimes what I 
observe in aged care….. and I also see the 
decline starting in home care.   
- is the service responding to their needs?   
- was a health promoting pathway the  
  default position, post set back? 



Work on the 
fitness gap – 
with 
intensive 
exercise & 
nutrition



The Repair Stage The Strength Stage The Function Stage

The main goal of the Repair Stage 
is to gently ease the person back 
to  previous level of function 
(takes 3-5 weeks).  
• Range of motion and flexibility 

exercises (including use of 
weights and walking along 
parallel bars). 

• Walking with our care staff 
whenever possible (at least 6 
times a day) with clear goals 
for progressing the distances. 
Ensure adequate pain relief 
during this period, along with 
ice/heat treatments. 

Start restoring strength.  This is a 
very important stage and can also 
take 3-5 weeks to improve 
endurance.  
• In this stage the goal is to 

minimise losses and work back 
to good levels of muscular 
strength and endurance with 
the use of weights, weight 
machines and strength 
training.

• Including your increased 
walking distances (6 walks per 
day). 

The final step to a tailored ReABLE 
program is to work towards 
restoring function, coordination, 
change of direction, capability, 
agility, balance and strategies to 
prevent falls.  
• Once individual has worked 

with the Exercise Physiologist 
on these areas, they will have 
the protective factors to 
reduce further 
decline…..however,

• individual. will have to keep 
going to the gym, several times 
a week and keep walking

Commence Rehabilitation program













Measuring success

• CCH is committed to assessing its 
effect of the Partners in Positive Ageing 
model on resident and client outcomes by 
measuring (each month/quarterly):
• % of residents walking – goal to have 

over 85% residents walking
• Review of residents who were able to 

walk until they died
• % of residents engaged in 31 

meaningful activities per month
• % of residents engaged in physical 

activities
• % of residents engaged in reABLE 

programs (more intensive support by 
EP) 

• % of resident falls each month







Any Questions
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