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CatholicHealthCareServicesLtd is building anewAgedCarefacility on theLourdes

HospitalHealthand AgedCareServicescampusatDubbo. Thefacility will consistof62-

bedswhich areallocatedin fourseparatehouses,therebyprovidingtwo 16-bedshighand low

careDementiaSpecificUnits. It is envisagedthatthe14 remaininghigh-carebedswill be

convertedto ExtraServiceStatusandrespitebedsfor bothhigh andlow careresidents.

Issuesand CommentsonAcedCare Needsin a Nursina Home Environment

Medical Care

It is necessaryto developfinancialincentivesandprocessesto encourageMedicalGeneral

Practitionersto attendAgedCarefacilities to provideregularhealthchecksandkeepup to

datethewriting ofprescriptions.A greaterpresenceandactiveparticipationin theclinical and

behaviouralcareofresidentsrequiresacombinationoffinancialincentives,training in

gerontologyandcommunityrecognitionofthespecialisedskills requiredin this field of care.

A comprehensiveinitiative thatwill encourageGP‘s to be accreditedin this field andprovide

medicalservicesin bothcommunityandAgedCarefacilities. Doctorsneedto understandthe

legislativerequirementsandstandardsthatagedcaremustoperatewithin to maintaintheir

accreditationstatus.

Resident’swith Dementia

Ourbuildingsprovidean appropriateenvironmentthatis secureandenablesthedeliveryof

highqualitycarefor residentswith dementia.Theongoingissuesare:

Training

Thetrainingofdoctorsandstaffin how to managechallengingbehavioursofresidentswith

dementiais centralto thedeliveryofthis specialisedcare. AgedCarefacilities havemajor

problemsin accessingMedical SpecialistssuchasGeriatriciansandPsychogeriatricianswho

couldprovide invaluableservices.

Our facility providesbehaviourmanagementeducationprogramsfor nursingstaffin

particularto Assistantsin Nursingwho carry themajorityofpersonalcareresponsibility.

Thereis awide recognitionfortheneedto developcompetencybasededucationprograms

for all nursingstaffwhowork in Aged Carewherebehaviourmanagementis amajorfeature

in caringfor residentswith psychotic-typedisordersasaresultof progressivedementia.



GeneralIssues

Staffing

Thereis anationalchronicshortageofnursingstaffin AgedCarefacilities inparticular

RegisteredNurses.Theaverageagefor this groupofpeopleis in theearlyfifties andno

youngernursesto cominginto this field. Weneedto formulatenationalstrategiesto attract

nursesto acareerin AgedCare.

Salaries

TheNursingHomeAward, aFederalawardprovidessalarieswhich areno longercompetitive

with StateAwardspaid in StatePublicHealthfacilities. This addsto thedifficulties in

attractingexperiencednursingstaff to work on apermanentbasisin AgedCarefacilities.

Funding

Thedaily ongoingfundingsystemin AgedCarefacilities basedon accommodationcharges

with ameanstestdoesnot appearto provideadequatefundingcomparedto amonthlycharge

againsttheaccommodationbond,howeverit is recognisedthatin regionalareasthe

accommodationbondsmaynotbevery largecomparedto majorcities astheyarebasedon

housingprices.

TheResidentClassificationScaledoesnot recognisetheadditionalcareandsupportrequired

for residents’who sufferwith majorbehaviouraldeficiencies.Additional fundingis required

to providecomprehensivetraining andsupportfor thosestaffwhotakeon theresponsibility

ofcaringfor this specialgroupofresidents.

HostelsandAgeingin Place

ThephilosophyofAgeing in Placeprovidesa soundargumentto maintainresidentswithin a

Hostel facility astheybecomefrailer. However,theResidentClassificationScaleasa

fundingtool encouragesHostelManagementto maintainhigh careresidentsin aHostel,

despitea lackofRegisteredNursesandamajordifferencein settingup ahostelto aNursing

Home.This appearsto jeopardisethe appropriatelevel of carethatshouldbeprovided..

Allied HealthServicesandOualityofCare

Thedifficulties in attractingallied healthservicesto AgedCarefacilities is often

compromisedby the lackofadequatefunding. AgedCarefacilitiesrequiretheinput of

dieticians,speechpathologyandphysiotherapyto enhanceexpertiseandquality..



SpecialIssues

Younger Peoplewith Disabilities

At presentwehave6 residentsin ourfacility who areclassifiedasyoungerpeoplewith

disabilitiesi.e. agedlessthan65 thatrequirehigh-levelcare. Theagedcarefunding

classificationsdo notsupportfacilities to providecarefor this typeofresidentwho cannotbe

caredfor athomebecauseoftheintensivehigh level ofcarerequired.We areastutelyaware

ofotherpotentialresidentsbeingcaredfor by ageingparentswho will ultimatelyrequirecare

in afacility suchasours.

AdditionalAgedCareServices

RespiteCare

We will beprovidingrespite-carebedsfor residentswhosecarerrequiresregularbreaksin

orderto maintaintheirlovedoneathome.Theresidentmostoftenrequiresintensivehigh

level carefor ashortperiodoftime. We considerthis to beaveryimportantserviceto our

agedcommunity,however,thefundingreceivedfor highcarerespitewill oftennot

compensatethelevel ofcaredelivered.

HomeClub

Lourdesatpresentis providing5 daysaweekon-sitecarefor 15 dementiapatientswho live at

homein Dubbocaredfor by carerswhousuallyworkparttime. This is a socialclubfacility

providingmealsandactivitiesfor patientsin apurposebuilt environment. It is a local

initiativepartlyfundedby HAC andLourdes.

DayCareCentre

Lourdesprovidesa daycarefacility for clientswho aretransportedto andfrom theirhome5

daysper week. Thecentreemploysdiversionaltherapystaffwho providesocialactivities for

agedpeopleandyoungdisabledhome-boundpeoplewho havepart-timecarerswho work.

ThisservicerequiresappropriaterecognitionthroughCommonwealthfunding.
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