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This toolkit has been designed to support conversations and learning opportunities to broaden 
understanding of the many people we work with. The toolkit provides a foundation to explore 
diversity, inclusion, wellness and reablement through case studies for organisations providing 
Commonwealth Home Support Programme (CHSP).

The toolkit aims to support you, as service providers to: 

•	 Understand various guidelines and best practice principles that are central to the CHSP in the 
context of the person being supported

•	 Draw upon the resources and discussion points to consider innovation and inclusive service 
principles in relation to diversity, wellness and reablement

•	 Utilise the case studies and discussion cards at in-house professional development opportunities 
to	discuss	and	learn	from	specific	scenarios	

•	 Strengthen consumer-centred care and consumer participation practice
•	 Further	develop	the	knowledge	and	skills	to	enhance	staff	practice
•	 Work together to gain insight into consumer work that is not straightforward
•	 Discuss examples of best practice
•	 Learn about a diverse range of client issues
•	 Incorporate case studies and questions within recruitment and induction processes.

How to use the toolkit
The toolkit has been designed for use in small or larger group settings and includes three main 
components:

•	 A collection of 16 case studies
•	 A series of 21 cards with questions to support exploration of key topics
•	 Facilitation guides have been developed to accompany each card that provide additional 

questions, suggested points to cover in the discussion and additional resources. As resources 
listed can become outdated, it is suggested that you access the Grampians Region Sector 
Development Team website (https://csdgrampians.org.au/short-clips-and-videos) to check for 
updated and/or additional resources.

The case studies have been designed to cover a range of scenarios and service types relevant to 
Diversity and Wellness. Each case study has a series of symbols included to indicate their relevance 
to service types and provide a quick reference as to which case study would be relevant to explore 
based on your context.

The service types are:

Allied health

Social support 
group Delivered meals Property 

maintenance

Nursing Home based services including domestic assistance, 
personal care and social support individual

Welcome

Welcome to ‘Exploring Diversity & Wellness’

https://csdgrampians.org.au/short-clips-and-videos
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The cards explore a range of topics including:

•	 Diversity
•	 Intersectionality
•	 Wellness and Reablement
•	 Aged Care Quality Standards
•	 Culturally Safe Support - Working with Elders
•	 Dementia Support
•	 LGBTI
•	 Culturally Safe Support
•	 Care Leavers
•	 Homelessness or Risk of Homelessness
•	 Risk Management
•	 Feedback and Complaints.
A matrix accompanies the toolkit, this will assist you to select the case study and card that best suits 
the topic you choose to explore. For example, the matrix indicates that the case studies Joy and 
Wayne are suitable if you choose to explore the topic of providing culturally safe support - working 
with Elders. Joy’s case study will also support discussion around diversity, intersectionality, dementia 
support, wellness and reablement, the Aged Care Quality Standards and risk management. 

Each card has been designed to support approximately 30 minutes of conversation. You may choose 
to	explore	only	one	topic	at	a	time	with	each	case	study,	or	more.	Factors	that	might	influence	this	
decision, include the size of your group, how long you have allocated to the session, how deep you 
want to explore the topic, the level of knowledge participants already have on the topic and the 
learning outcomes you want to achieve.

For the following topics, the preferred approach is to watch the short video suggested in the 
facilitators guide to compliment the case study: 

•	 Intersectionality
•	 Care Leavers (Forgotten Australians)
•	 LGBTI. 

The	'Exploring	Diversity	&	Wellness	-	A	Toolkit	for	Reflective	Conversations	is	available	
in electronic format. Organisations may wish to utilise the electronic version to conduct 
conversations	with	staff.

The toolkit is located at: https://csdgrampians.org.au/exploring-diversity-and-wellness/

There are a number of case studies which have short animated clips available via the QR 
codes located on the relevant case study cards or the below links:

•	 Fay https://csdgrampians.org.au/fay
•	 Gemma  https://csdgrampians.org.au/gemma 
•	 Giovani  https://csdgrampians.org.au/giovani 
•	 Joseph https://csdgrampians.org.au/joseph
•	 Joy  https://csdgrampians.org.au/joy

https://csdgrampians.org.au/exploring-diversity-and-wellness/
https://csdgrampians.org.au/fay
https://csdgrampians.org.au/gemma
https://csdgrampians.org.au/giovani
https://csdgrampians.org.au/joseph
https://csdgrampians.org.au/joy
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Tips for running a successful session
•	 Plan in advance - consider the learning outcomes you want to achieve, topic content, learning 

styles	and	specific	needs	of	participants

•	 Create a safe environment for participants

•	 Set up some ground rules such as:

 – Give each other space to talk - one person will not dominate the discussion

 – Respect each other’s ideas and skills without judgement

 – Acknowledge and value each other’s experience and qualities

 – Any	issues	of	conflict	or	debate	between	participants	will	be	dealt	with	in	the	session	or	if	
needed followed up by the facilitator immediately after the session

 – Any	identified	follow	up	actions	will	be	the	responsibility	of	the	facilitator	

•	 Affirm	people	when	they	speak.	Don’t	put	down	or	dismiss	comments	or	questions

•	 Use	participants	first	names	to	encourage	non-talkers	to	participate	in	your	discussion.	Never	
force participation, which would create an unsafe environment

•	 Stimulate further discussion by responding non-verbally, verbally or both to contributions. You can 
acknowledge the contribution, e.g. thanks Maria/Mario, or respond to the content

•	 Differentiate	between	incorrect	facts	and	differences	of	opinion

•	 Use your judgement regarding whether it is essential to correct misconceptions. When someone 
answers incorrectly, try asking other group members what they think. Consider speaking to the 
incorrect responder outside the group

•	 When	the	discussion	goes	off	on	a	tangent,	acknowledge	the	new	topic's	importance	and	decide	
whether to follow the tangent or whether to return to the set topic. The tangent can always be 
followed up later by suggesting it is “parked’ i.e. recorded for future consideration

•	 Use silence constructively. Allow time after asking a question and tolerate silence as group 
members consider their response

•	 Ask direct questions to quieter members of the group on topics you know they have expertise

•	 Ask open questions that require more than a yes / no answer

•	 When you have a member who dominates the conversation, target questions to other members by 
name, or say, “let’s hear from someone on this side of the room” and use a gesture pointing away 
from the dominant person 

•	 Ask group members how they will apply their learning in their work. 
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Communication
Communication, both non-verbal and verbal, is key to a successful session.

When facilitating a group session, keep in mind:

Your own non-verbal communication	and	likely	effect	on	the	group	-	conscious	use	of	your	own	
body language can help you steer the session e.g. nodding encouragement, shifting eye contact away 
from	dominant	members	towards	those	who	find	it	harder	to	speak,	making	a	supportive	gesture	
towards a speaker, modelling that it is OK to laugh.

Non-verbal messages from individual group members and what these may mean. Be prepared to 
address issues raised by non-verbal behaviour e.g. “It looks like some people are uncomfortable with 
what is being said”. Non-verbal cues may also indicate the need to follow up a group member later.

Physical environment, seating and resources	set	the	scene	regarding	relative	influence,	ownership	
of	resources,	confidence	and	comfort.	Observe	how	the	physical	environment	influences	the	session	
and be prepared to change it where possible, to achieve the supervision outcomes you want.

Effective use of questions 

Although	the	cards	and	facilitator	guides	provide	a	series	of	questions,	you	may	find	that	
discussion takes you in a new direction or causes you to think about how the topic is relevant to 
your organisation. You may choose to add your own relevant questions into the mix. A variety of 
questions can be used to initiate exploration of the topic and engage group members. 

a) Launching Questions
These questions are intended to get discussion started, focusing the group members' attention 
on a certain topic. They should be open-ended, engaging and allow group members to share their 
experience.

Example: 

•	 How has consumer direction changed your work role?
•	 When	you	negotiate	with	clients	and	their	preferences,	how	does	it	affect	your	experience	of	the	job?

b) Factual Questions
These questions seek to clarify facts. They often don't generate a lot of discussion, so they need to be 
used sparingly when agreement of facts is a step towards further discussion.

Example: 

•	 What is our policy on accepting gifts?

c) Interpretation questions
These questions ask "How?", "Why?", or "What do you think?". They require group members to 
integrate observations and ideas, using their own experiences and perspectives. These questions are 
about understanding rather than doing.

Example:

•	 What message do you think the consumer could be giving us when they turn away and do not want 
to talk to us?
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d) Application questions
These questions help group members take what they've learned and apply it to their work. 

Example:

•	 What will you change in your approach to....…?

e) Leading questions
These questions seek to summarise and clarify in order to keep the discussion focused. You can also 
use	these	questions	to	refocus	the	group	when	the	discussion	has	gone	off	on	a	tangent.

Example:

•	 Are we saying that … ?
•	 Do we agree that … ?
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"This toolkit has been designed 
to support conversations 
and learning opportunities to 
broaden understanding of the 
many people we work with."
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Cards, service type 
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1 Diversity

2 Intersectionality

3 Wellness and Reablement 1

4 Wellness and Reablement 2

5 Wellness and Reablement 3

6 Wellness and Reablement 4

7 Aged Care Quality Standards 1

8 Aged Care Quality Standards 2

9 Aged Care Quality Standards 3

10 Culturally Safe Support - 
Working with Elders 1

11 Culturally Safe Support - 
Working with Elders 2

12 Dementia Support 1

13 Dementia Support 2

14 LGBTI 1

15 LGBTI 2

16 Culturally Safe Support 1

17 Culturally Safe Support 2

18 Care Leavers

19 Homelessness

20 Risk Management

21 Feedback and Complaints

Service Type
Allied health

Nursing

Domestic assistance, personal care, 
social support individual

Social support group

Delivered meals

Property maintenance

Allied health

Social support 
group Delivered meals Property 

maintenance

Nursing Home based services including domestic assistance, 
personal care and social support individual.

 Very suitable case   
     study for this topic
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Diversity Card

1

Why is this important?

Recognising each person’s diverse needs means we can deliver services 
that better meet their needs (person-centred care), provide quality services 
and meet the requirements of the Aged Care Quality Standards. Addressing 
diversity is a fundamental principle of all CHSP services and promotes 
inclusion and acceptance.

Facilitator guide

Question 1
What do we mean by ‘diversity’?

Discussion prompts
•	 Why is diversity important?
•	 Who are some of the groups that make up our diverse community?
•	 What	are	the	different	needs	people	may	have?

Points to consider
•	 Diversity is about what makes each of us unique 

and includes our backgrounds, personality, life 
experiences and beliefs

•	 Each	person	may	have	specific	social,	cultural,	
linguistic, religious, spiritual, psychological, 
medical and care needs

•	 Older people with diverse needs, characteristics 
and life experiences may have experienced 
exclusion, discrimination and stigma during their 
lives

•	 There	is	no	limit	to	the	number	of	different	
characteristics a person holds, and no two 
people’s lived experiences are the same. 
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Question 2
What are examples of diversity amongst the consumers you work with?

Points to consider
•	 People living with cognitive impairment, including dementia
•	 LGBTI
•	 People who identify as Aboriginal and/or Torres Strait Isalnder
•	 People	from	different	cultural	and	linguistic	backgrounds
•	 Veterans
•	 People who are homeless or at risk of homelessness
•	 People with mental health illness
•	 People with disabilities
•	 Forgotten Australians or care leavers
•	 People from lower socio economic backgrounds
•	 People living in rural and remote communities.

Question 3
What is the diversity with the consumer in this case study?

Discussion prompts
•	 What makes them unique?
•	 What characteristics, needs, or life experiences would you need to be aware of? 

Question 4
In what ways does this case study demonstrate how the diversities of the 
consumer were met/could be met during service delivery?

Discussion prompts
•	 What considerations have been or need to be accommodated?
•	 What has the provider done/or would need to do to support this person?
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Question 5
What is your organisation currently doing well and what could be done better in 
supporting consumers with diverse needs?

Discussion prompts
•	 Discuss an example where your organisation meets a consumers diverse needs
•	 Discuss an example where a consumer’s diverse needs are not being met well
•	 What could be improved?
•	 How could your organisation better support you to ensure consumer needs are met? 

Question 6
How do we ensure we meet the needs of all consumers?

Discussion prompts
•	 What can we do as individuals?
•	 What does our organisation need to do? 

Points to consider
•	 Asking what is important to each person
•	 Offering	choice	to	consumers
•	 Partner with each consumer to plan services around their needs and goals
•	 Regularly checking in with the consumer and seeking feedback
•	 Regular review
•	 Ensuring	staff	have	the	capacity	to	meet	individual	needs	
•	 Making	sure	the	organisation	supports	staff	to	meet	the	individual	needs	of	each	consumer	

(training,	policies	and	procedures,	staff	supervision	etc.).

Question 7
How representative are the consumers in your service of the wider community? 
What makes you say this?

Discussion prompts
•	 Do you know who makes up your local community? 
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Question 8
What could your organisation do to make your services more appealing to 
different	community	groups?

Points to consider
•	 Engage	with	peak	bodies	or	leaders	from	different	communities	to	seek	information	on	how	to	

engage
•	 Promote the ways your organisation can meet diverse needs
•	 Signage and artwork 
•	 Employ a diverse workforce
•	 Engage in community events
•	 Seek and act on feedback
•	 The organisation tells consumers about their rights, including their right to have their dignity 

maintained, be treated with respect and how it supports the identity, culture and diversity of 
consumers when delivering care and services

•	 A diversity action plan, or similar document, shows that the workforce has put strategies in place 
for inclusive care and service delivery.

Resources
Sector Development Team Grampians Region 
https://csdgrampians.org.au/diversity/

The Aged Care Diversity Framework 
https://www.health.gov.au/resources/publications/aged-care-diversity-framework

Connecting the pieces 
https://www.esdt.com.au/connecting-the-pieces.html

https://csdgrampians.org.au/diversity/
https://www.health.gov.au/resources/publications/aged-care-diversity-framework
https://www.esdt.com.au/connecting-the-pieces.html
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Intersectionality Card

2

Why is this important?

Recognising that each person may come with a variety of diversities that when 
combined may increase the chance that they will experience greater inequality, 
discrimination and exclusion. Being aware of discrimination, disadvantage 
and inequity facing consumers allows us to deliver services that better meet 
their needs (person-centred care), provide quality services, and meet the 
requirements of the Aged Care Quality Standards. 

If the concept of intersectionality is new or not well understood, it may be 
beneficial	to	show	the	following	introductory	video	called	‘Intersectionality	and	
health explained’. https://www.youtube.com/watch?v=rwqnC1fy_zc

https://www.youtube.com/watch?v=rwqnC1fy_zc
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Facilitator guide

Question 1
What do we mean by ‘intersectionality’?

Discussion prompts
•	 Why is intersectionality important?

Points to consider
•	 Intersectionality	refers	to	the	ways	in	which	different	aspects	of	a	person’s	identity	can	subject	

them to overlapping forms of discrimination and marginalisation
•	 Attitudes, systems, structures in society and organisations, can interact to create inequality and 

result in exclusion. These include:
 – sexism
 – racism
 – homophobia
 – biphobia
 – transphobia
 – intersex discrimination
 – ableism
 – ageism
 – stigma

•	 When these aspects or other characteristics combine:
 – people	find	it	harder	to	get	the	help	they	need	due	to	systemic	barriers
 – there is increased risk of social isolation

•	 All	the	different	diversity	groups	are	not	homogenous	-	there	is	diversity	in	diversity.
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Question 2
What are examples of intersectionality in the consumers you work with?

Discussion prompts
•	 A combination of any of the following:

 – Aboriginal and/or Torres Strait Islander Peoples
 – gender
 – sexual orientation
 – gender identity
 – ethnicity
 – nationality
 – refugee or asylum seeker background
 – migration or visa status
 – language
 – religion
 – ability
 – age
 – mental health
 – socioeconomic status
 – housing status
 – geographic location.

Question 3
What is the intersectionality with the consumer in this case study?

Discussion prompts
•	  How many diversities do they present with? 
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Question 4
Using the Wheel of Power/Privilege, what power/privileges and 
marginalisations does this case study represent?

Discussion prompts
•	 Identify where this consumer sits on each of the wedges (where you can)
•	 How do you think each of these may impact on this consumer?
•	 Are they in a more powerful or more marginalised position?

Points to consider
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Question 5
What impact can our power/privilege have on a consumer?

Points to consider  
•	 Unknowingly, we may marginalise consumers
•	 We may not have insight in the consumers experiences
•	 We might assume that we know what is best for the consumer
•	 Limit the choices of consumers
•	 Place barriers to access and information.

Question 6
How does applying an intersectional lens help us?

Points to consider
•	 By	having	an	understanding,	we	can	promote	each	person’s	human	rights	and	offer	dignity	and	

choice
•	 Helps us be aware of and strategise around some of the barriers
•	 Improves our relationships with consumers and community
•	 Demonstrate	that	we	respect	people’s	differences
•	 Strategies to address injustice towards one group may end up perpetuating systems of inequities 

towards other groups
•	 By avoiding language that assumes our own experiences are baseline, we can open ourselves up 

to listening to others’ points of view
•	 Leads to more targeted interventions and policies 
•	 Avoid stereotypes - even within a marginalised group, there are people that have more access to 

power and resources than others
•	 Make our services a safe place for all consumers
•	 Fundamental human needs such as safety and belonging, can be met.

Question 7
In what ways does your organisation apply an intersectional lens?

Discussion prompts
•	 What are some examples?
•	 Does your organisation track who is not accessing services (i.e. those that might be facing access 

barriers)?
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Question 8
How could your organisation improve how it addresses the intersectionality 
and diversity of consumers?

Points to consider 
•	 Recognise that there are multiple forms of systemic discrimination that block people from realising 

equal opportunity
•	 Recognise that all unique experiences of identity, particularly ones that involve multiple overlapping 

oppressions, are valid
•	 Audit access and understand who is not accessing your services
•	 Take note of the welcoming or distancing environment
•	 When people share their experiences, take the opportunity to listen
•	 Professional development
•	 Be	inclusive	and	incorporate	different	perspectives	when	talking	about	issues
•	 Strive	to	collaborate	with	people	and/or	provide	resources	for	people	from	different	communities,	

issue areas and sectors to promote change
•	 Collaborate with local community groups and peak bodies.

Resources
Intersectionality Guide: A Tool for CoRE Members 
https://whg.org.au/wp-content/uploads/2020/03/Intersectionality-Guide-FINAL-February-2020.pdf

Connecting the pieces 
https://www.esdt.com.au/connecting-the-pieces.html

https://whg.org.au/wp-content/uploads/2020/03/Intersectionality-Guide-FINAL-February-2020.pdf
https://www.esdt.com.au/connecting-the-pieces.html
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Wellness and Reablement  1 Card

3

Depending on your audience’s knowledge of wellness and reablement, you 
may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What do we mean by wellness and reablement?
•	 Wellness and reablement are related concepts, often used together to describe an overall 

approach to service delivery 
•	 They are based on the idea that, even with frailty, chronic illness or disability, most people want 

and are able to improve their physical, social and emotional wellbeing, to live autonomously and as 
independently as possible 

•	 Wellness and reablement is an approach that builds on people’s strengths and goals to promote 
independence and autonomy

•	 Evidence	shows	that	this	approach	is	effective	in	improving	function,	independence	and	quality	of	
life for older people and younger people with disabilities

•	 Wellness and reablement are the cornerstone of how aged care support is provided for older 
Australians. 

What is the difference between wellness and reablement?
•	 Wellness is an overall approach when working with all people who access services
•	 Reablement is a short term/time limited (around 12 weeks) approach aimed at assisting people to 

achieve their goals and maximise their independence. 

Who might benefit from this approach?
•	 All	consumers	accessing	services	have	the	potential	to	benefit	from	a	wellness	and	reablement	

approach
•	 The approach should be tailored to each individual based on their strengths, goals and interests.
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Facilitator guide

Question 1
What do you think is important to the consumer in this case study?

Discussion prompts
•	 What has the consumer shared regarding what is important to them?
•	 What has the consumer shared regarding what is not important to them?

Question 2
What do you think is important to the provider?

Discussion prompts
•	 What was their main concern about the consumer?
•	 What safety concerns may the provider have?
•	 When	matching	a	staff	member	with	a	consumer,	what	qualities	may	a	provider	consider?

Points to consider
•	 Concerned about minimising risk
•	 Staff	match	
•	 Meeting individual needs and preferences of the consumer
•	 Meeting diverse needs of the consumer.

Question 3
How does this case study demonstrate how both the consumer and the 
provider have achieved or can achieve what is important to them?

Discussion prompts
•	 How might the provider accommodate both the consumer wants and needs?
•	 How did/could the provider build the consumer’s motivation?

Points to consider
•	 Well matched with the support worker
•	 Take the time to build rapport and understand consumers needs and preferences
•	 Supported to work towards the consumers goal
•	 Break the goal down into achievable steps.
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Question 4
The Aged Care Standard One: Consumer Dignity and Choice details that 
we need to respect a person’s choices. List elements of this story that 
demonstrate this.

Discussion prompts
•	 What	did	the	staff	do	that	supported	the	consumer’s	choices?
•	 How was/could the service be delivered in a way that accommodates the consumer’s needs? 

Points to consider
•	 Take the time to build rapport and understand consumers needs and preferences
•	 Build the support up slowly
•	 Work out what the consumer can do and supplement where they need assistance
•	 Encourage choice
•	 Do not impose how the consumer wants to proceed
•	 Empower consumer to be independent.

Question 5
Think about a consumer who has been enabled within your service to 
exercise choice. What supported the consumer to be a decision-maker and to 
communicate their choices?

Discussion prompts
•	 What	did	you	do	specifically?

•	 What strategies were put in place to support the consumer?

Points to consider
•	 Actively listen to the consumer's story
•	 Ask questions that allow the consumer to voice their priorities
•	 Provide options in a clear format
•	 Respect consumer choices
•	 Identify a goal with the consumer that they are motivated to achieve
•	 A	care	plan	that	is	written	in	a	way	that	reflects	the	consumer's	priorities
•	 Have an advocate or support person with them
•	 Recognise cultural and diversity needs
•	 Take a balanced approach to managing risk and respecting consumer rights
•	 Staff	training	on	conducting	conversations.
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Question 6
What	other	benefits	does	this	consumer	receive	due	to	the	way	this	service	
had/could be designed with them?

Discussion prompts
•	 What	emotional	benefits	may	the	consumer	experience?
•	 What	about	social	benefits?

Points to consider
•	 Supported to exercise choice
•	 Increase	in	confidence
•	 Social interaction
•	 Monitoring how they are managing
•	 Flexibility to adapt the program as needed
•	 Improved sense of purpose, autonomy and self-worth
•	 Sense of achievement 
•	 Public display of capability
•	 Improved physical and emotional health and wellbeing
•	 Increased ability to remain living in own home
•	 Greater quality of life and retention of pride
•	 Reduced strain on family and carer relationships.

Question 7
What other options may be available to the consumer?

Discussion prompts
•	 What other services may be considered?
•	 How else may the service be delivered? 
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Question 8
What systems do you have in place to prompt a care plan review?

Discussion prompts
•	 How do you tailor your approach to reviews taking into account the unique circumstances of each 

consumer?
•	 Who can generate a review?
•	 How would a support worker contribute to a review?

Points to consider
•	 A	review	should	be	able	to	be	generated	by	a	consumer,	family,	staff	member	or	other	provider	in	

response to a changing need or goal
•	 Scheduled at least annually
•	 Support workers should be able to contribute either via feedback or participation in the review.

Resources
Sector Development Team Grampians Region 
https://csdgrampians.org.au/wellness-and-reablement/

A toolkit for embedding wellness and reablement into your organisation 
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-
into-your-organisation

Principles of wellness and reablement 
https://www.health.gov.au/resources/publications/principles-of-wellness-and-reablement

A practical guide for embedding wellness and reablement into service delivery 
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-
reablement-into-service-delivery

Living well at home: CHSP good practice guide 
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide

Reablement Community of Practice 
https://www.more-good-days.com.au

https://csdgrampians.org.au/wellness-and-reablement/
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-into-your-organisation
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-into-your-organisation
https://www.health.gov.au/resources/publications/principles-of-wellness-and-reablement
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide
https://www.more-good-days.com.au
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"Wellness and reablement are 
the cornerstone of how aged 
care support is provided for 
older Australians." 
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Depending on your audience’s knowledge of wellness and reablement, you 
may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What do we mean by wellness and reablement?
•	 Wellness and reablement are related concepts, often used together to describe an overall 

approach to service delivery 
•	 They are based on the idea that, even with frailty, chronic illness or disability, most people want 

and are able to improve their physical, social and emotional wellbeing, to live autonomously and as 
independently as possible 

•	 Wellness and reablement is an approach that builds on people’s strengths and goals to promote 
independence and autonomy

•	 Evidence	shows	that	this	approach	is	effective	in	improving	function,	independence	and	quality	of	
life for older people and younger people with disabilities

•	 Wellness and reablement are the cornerstone of how aged care support is provided for older 
Australians. 

What is the difference between wellness and reablement?
•	 Wellness is an overall approach when working with all people who access services
•	 Reablement is a short term/time limited (around 12 weeks) approach aimed at assisting people to 

achieve their goals and maximise their independence. 

Who might benefit from this approach?
•	 All	consumers	accessing	services	have	the	potential	to	benefit	from	a	wellness	and	reablement	

approach
•	 The approach should be tailored to each individual based on their strengths, goals and interests.

Wellness and Reablement 2 Card

4
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Facilitator guide

Question 1
What wellness and reablement approaches does this case study demonstrate?

Discussion prompts
•	 What processes did the organisation use?
•	 How did they tailor the approach to meet the consumer’s needs?

Points to consider
•	 Promotion of independence
•	 Identify client goals
•	 Build	confidence	and	skills	over	time
•	 Encourage client participation
•	 Focus on strengths
•	 Support consumer to reach their potential
•	 Individualised support
•	 Regular review.

Question 2
What was important to the consumer?

Discussion prompts
•	 What did they share?
•	 What were their goals? 
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Question 3
How	did	the	approach	benefit	the	consumer?

Points to consider
•	 Increase	in	self-esteem	and	confidence
•	 Improvement in environment
•	 Able to get out and socialise
•	 Undertake something that is very important to the consumer 
•	 Potential improvement in health and wellbeing
•	 Autonomy
•	 Increase in ability to remain living in own home
•	 Greater quality of life 
•	 Retention of pride and dignity
•	 Reduced strain on family and carer relationships
•	 Improvement in connection with the community
•	 Reduction in service delivery needs.

Question 4
What	are	the	benefits	for	staff	and	your	organisation	in	implementing	a	wellness	
and reablement approach?

Discussion prompts
•	 How	might	this	approach	positively	impact	staff?
•	 What gains are made for the organisation?

Points to consider
•	 Greater job satisfaction by actively helping people and seeing people achieve their goals
•	 Better	use	of	staff	skills	and	interests
•	 Better	utilisation	of	resources	by	allocating	them	more	effectively
•	 Opportunity to broaden client base
•	 Improved reputation and repeat business
•	 Better aligned to the aged care reforms and supports compliance to the Aged Care Quality 

Standards.
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Question 5
What are key messages you took from this story?

Discussion prompts
•	 What resonated with you?
•	 What did you stop and think about?
•	 What is the case study a good example of?

Points to consider
•	 Consumers can achieve their goals, sometimes with support
•	 When tasks are broken down they become more achievable
•	 Socialisation is an important motivator for many people
•	 Often the barriers people face can be overcome with support.

Question 6
What does this story prompt you to consider regarding the way you identify, 
monitor and measure client outcomes?

Discussion prompts
•	 What tools are used?
•	 How did the consumer achieve the bigger outcomes?
•	 How might you measure success?

Points to consider
•	 Goals are an important way to understand what’s important to the consumer
•	 Smaller goals can be achieved to build a bigger outcome
•	 Outcomes	are	not	always	about	service	delivery,	they	might	be	about	confidence	or	self-esteem
•	 Checking in with the consumer allows you to modify your approach
•	 Supporting consumers to stay motivated is essential
•	 Success builds success
•	 Check outcomes against goals.
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Question 7
How can you best communicate wellness and reablement to a consumer?

Discussion prompts
•	 What words do you use?
•	 What examples can you draw upon?
•	 What	might	be	the	benefits?

Points to consider
•	 ‘Let’s work together to achieve …’
•	 Draw upon their goals and describe how you can work with them
•	 Advise how you will work with them and set the right expectations
•	 Use examples to illustrate the approach 
•	 Explain what will change through using this approach 
•	 Relate	it	to	how	they	will	benefit	from	the	approach.

Question 8
With this new found improvement in the consumer’s life, what potential risks 
and	benefits	may	follow?

Points to consider
Risks

•	 Struggle to maintain progress and revert to previous level
•	 Adjusting to the new situation could be challenging.
Benefits

•	 Continue	to	grow	confidence,	independence,	quality	of	life,	social	network,	etc
•	 Continue to access other resources in the community
•	 May lead onto other successes.
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Resources
Sector Development Team Grampians Region 
https://csdgrampians.org.au/wellness-and-reablement/

A toolkit for embedding wellness and reablement into your organisation 
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-
into-your-organisation

Principles of wellness and reablement 
https://www.health.gov.au/resources/publications/principles-of-wellness-and-reablement

A practical guide for embedding wellness and reablement into service delivery 
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-
reablement-into-service-delivery

Living well at home: CHSP good practice guide 
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide

Reablement Community of Practice 
https://www.more-good-days.com.au

https://csdgrampians.org.au/wellness-and-reablement/
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-into-your-organisation
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-into-your-organisation
https://www.health.gov.au/resources/publications/principles-of-wellness-and-reablement
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide
https://www.more-good-days.com.au
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Depending on your audience’s knowledge of wellness and reablement, you 
may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What do we mean by wellness and reablement?
•	 Wellness and reablement are related concepts, often used together to describe an overall 

approach to service delivery 
•	 They are based on the idea that, even with frailty, chronic illness or disability, most people want 

and are able to improve their physical, social and emotional wellbeing, to live autonomously and as 
independently as possible 

•	 Wellness and reablement is an approach that builds on people’s strengths and goals to promote 
independence and autonomy

•	 Evidence	shows	that	this	approach	is	effective	in	improving	function,	independence	and	quality	of	
life for older people and younger people with disabilities

•	 Wellness and reablement are the cornerstone of how aged care support is provided for older 
Australians. 

What is the difference between wellness and reablement?
•	 Wellness is an overall approach when working with all people who access services
•	 Reablement is a short term/time limited (around 12 weeks) approach aimed at assisting people to 

achieve their goals and maximise their independence. 

Who might benefit from this approach?
•	 All	consumers	accessing	services	have	the	potential	to	benefit	from	a	wellness	and	reablement	

approach
•	 The approach should be tailored to each individual based on their strengths, goals and interests.

Wellness and Reablement 3 Card

5
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Facilitator guide

Question 1
What did the consumer identify as important to them?

Discussion prompts
•	 What did they share?
•	 What were their goals? 

Question 2
What was a key message you took from the story?

Discussion prompts
•	 What resonated with you?
•	 What did you stop and think about?
•	 What is the case study a good example of?

Points to consider
•	 Consumers can achieve their goals, sometimes with support
•	 When tasks are broken down, they become more achievable
•	 Socialisation is an important motivator for many people
•	 Often the barriers people face can be overcome with support.

Question 3
How did/could the approach impact this consumer?

Discussion prompts
•	 What outcomes did/could the consumer achieve?
•	 What did/could this approach lead to for this consumer? 
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Question 4
What	are	the	benefits	of	a	wellness	and	reablement	approach?

Discussion prompts
•	 How might this approach positively impact the consumer?
•	 What gains are made?

Points to consider
•	 Increased	confidence
•	 Social interaction
•	 Monitoring how the consumer is managing
•	 Flexibility to adapt the program as needed
•	 Improved sense of purpose, autonomy and self-worth
•	 Improved physical and emotional health and wellbeing
•	 Increased ability to remain living in own home
•	 Greater quality of life 
•	 Retention of pride and dignity
•	 Reduced strain on family and carer relationships
•	 Improved connection with community
•	 Reduction in service delivery needs.

Question 5
How does your service demonstrate it understands, responds to and is 
sensitive to consumers preferences?

Discussion prompts
•	 What processes are used?
•	 How is feedback handled?

Points to consider
•	 Identify needs
•	 Discuss preferences
•	 Enable consumers to make choices about their care
•	 Develop care plan in partnership with the consumer
•	 Consumer satisfaction
•	 Respond to complaints and incidents in a timely manner
•	 Use of open disclosure
•	 Where	possible,	matches	consumer	needs	with	staff	skills.
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Question 6
What opportunities can you identify to potentially build the consumer’s 
independence further?

Discussion prompts
•	 Is	there	anything	else	the	consumer	has	identified	they	may	wish	to	achieve?
•	 Are there other areas you might suggest to the consumer? 

Question 7
How did/might the organisation approach the need to mitigate risk to the 
consumer, the workforce and others, while supporting the consumer’s 
preferences?

Discussion prompts
•	 What risks can you identify?
•	 What steps were or could be taken to minimise the impact? 

Question 8
What	opportunities	exist	for	you	to	reflect	on	and	strengthen	your	practice	and	
approach with clients? 

Discussion prompts
•	 What opportunities are available in your workplace?
•	 What can you personally do in addition to these?

Points to consider
•	 Supervision
•	 Peer learning and discussion
•	 Training
•	 Personal development
•	 Reading and seeking knowledge
•	 Team meetings
•	 Policy and procedure development and reviews.
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Resources
Sector Development Team Grampians Region 
https://csdgrampians.org.au/wellness-and-reablement/

A toolkit for embedding wellness and reablement into your organisation 
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-
into-your-organisation

Principles of wellness and reablement 
https://www.health.gov.au/resources/publications/principles-of-wellness-and-reablement

A practical guide for embedding wellness and reablement into service delivery 
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-
reablement-into-service-delivery

Living well at home: CHSP good practice guide 
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide

Reablement Community of Practice 
https://www.more-good-days.com.au

https://csdgrampians.org.au/wellness-and-reablement/
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-into-your-organisation
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-into-your-organisation
https://www.health.gov.au/resources/publications/principles-of-wellness-and-reablement
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide
https://www.more-good-days.com.au
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"Wellness and reablement are 
related concepts, often used 
together to describe an overall 
approach to service delivery." 
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Depending on your audience’s knowledge of wellness and reablement, you 
may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What do we mean by wellness and reablement?
•	 Wellness and reablement are related concepts, often used together to describe an overall 

approach to service delivery 
•	 They are based on the idea that, even with frailty, chronic illness or disability, most people want 

and are able to improve their physical, social and emotional wellbeing, to live autonomously and as 
independently as possible 

•	 Wellness and reablement is an approach that builds on people’s strengths and goals to promote 
independence and autonomy

•	 Evidence	shows	that	this	approach	is	effective	in	improving	function,	independence	and	quality	of	
life for older people and younger people with disabilities

•	 Wellness and reablement are the cornerstone of how aged care support is provided for older 
Australians. 

What is the difference between wellness and reablement?
•	 Wellness is an overall approach when working with all people who access services
•	 Reablement is a short term/time limited (around 12 weeks) approach aimed at assisting people to 

achieve their goals and maximise their independence. 

Who might benefit from this approach?
•	 All	consumers	accessing	services	have	the	potential	to	benefit	from	a	wellness	and	reablement	

approach
•	 The approach should be tailored to each individual based on their strengths, goals and interests.

Wellness and Reablement 4 Card

6



Pg 30  Facilitator Guides.

Facilitator guide

Question 1
What wellness and reablement elements does this case study demonstrate?

Discussion prompts
•	 What processes might the organisation use?
•	 How did/could they tailor the approach to meet the consumer’s needs?

Points to consider
•	 Promote independence
•	 Identify client goals
•	 Build	confidence	and	skills	over	time
•	 Encourage client participation
•	 Focus on strengths
•	 Support consumer to reach potential
•	 Individualised support
•	 Regular review.

Question 2
What goals might the consumer identify?

Discussion prompts
•	 What might be important to the consumer?
•	 What might they want to achieve? 
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Question 3
How do your current assessment practices allow a consumer’s background, 
strengths	and	real	interests	to	be	identified?

Discussion prompts
•	 What does your service do to understand the consumer?
•	 How do you accommodate and address each consumer’s diverse needs?

Points to consider
•	 Actively listening to the consumer's story
•	 Asking questions that allow the consumer to voice their priorities
•	 Respecting consumer choices
•	 Identifying a goal the consumer is motivated to achieve
•	 Having an advocate or support person with the consumer
•	 Recognise cultural and diversity needs of the consumer
•	 Take a balanced approach to managing risk and respecting consumer rights.

Question 4
What	different	strategies	do	you	use	to	encourage	consumers	to	express	
preferences and choices?

Discussion prompts
•	 What do you do?

Points to consider
•	 Take the time to build rapport and understand consumers needs and preferences
•	 Build the support up slowly
•	 Work out what the consumer can do and supplement where the consumer needs assistance
•	 Encourage choice
•	 Ask the consumer how they wish to proceed
•	 Empower the consumer to be independent.
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Question 5
What	are	the	benefits	for	families	and	carers	with	a	wellness	and	reablement	
approach?

Discussion prompts
•	 How	might	the	benefits	impact	them?

Points to consider
•	 An opportunity to be involved
•	 Peace of mind
•	 Reduced worry or concern
•	 Positive to see improvements or maintenance of strengths
•	 Potential to reduce the level of care they need to provide.

Question 6
What might a review process with the consumer in this case study involve?

Discussion prompts
•	 Who might be involved?
•	 What elements would be considered?
•	 What outcomes may be reviewed? 
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Question 7
Every conversation is an opportunity to motivate your consumers to engage 
with wellness and reablement. What could you say to support the consumer in 
this case study to stay motivated?

Points to consider
•	 Building trust will help you have meaningful conversations with clients about their needs
•	 Developing meaningful and achievable goals
•	 Open questions
•	 Affirmation
•	 Reflective	listening
•	 Summarising 
•	 Celebrating the successes
•	 Staying positive.

Question 8
What are some examples of consumers you have worked with where you have 
taken a wellness and reablement approach?

Discussion prompts
•	 What were the goals and how was the service structured to meet the needs?
•	 Tell us about what worked and why? 
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Resources
Sector Development Team Grampians Region 
https://csdgrampians.org.au/wellness-and-reablement/

A toolkit for embedding wellness and reablement into your organisation 
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-
into-your-organisation

Principles of wellness and reablement 
https://www.health.gov.au/resources/publications/principles-of-wellness-and-reablement

A practical guide for embedding wellness and reablement into service delivery 
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-
reablement-into-service-delivery

Living well at home: CHSP good practice guide 
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide

Reablement Community of Practice 
https://www.more-good-days.com.au

https://csdgrampians.org.au/wellness-and-reablement/
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-into-your-organisation
https://www.health.gov.au/resources/publications/toolkit-for-embedding-wellness-and-reablement-into-your-organisation
https://www.health.gov.au/resources/publications/principles-of-wellness-and-reablement
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery
https://www.health.gov.au/resources/publications/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery
https://www.health.gov.au/resources/publications/living-well-at-home-chsp-good-practice-guide
https://www.more-good-days.com.au
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Aged Care Quality 
Standards 1 Card

7

Depending on your audience’s knowledge of the Aged Care Quality Standards, 
you may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What are the Aged Care Quality Standards?
•	 The Aged Care Quality Standards are a set of expectations that providers of Commonwealth 

subsidised aged care services are expected to meet
•	 The Standards provide a framework of core requirements for quality and safety
•	 Organisations will be assessed and must be able to provide evidence of their compliance with and 

performance against the Quality Standards.

How many standards are there?
There are currently eight individual standards:

•	 Consumer dignity and choice
•	 Ongoing assessment and planning with consumers
•	 Personal care and clinical care
•	 Services and supports for daily living
•	 Organisation’s service environment
•	 Feedback and complaints
•	 Human resources
•	 Organisational governance.

What types of services do they apply to?
•	 They apply to both residential and home care services such as those provided under the 

Commonwealth Home Support Programme (CHSP) and Home Care Packages.
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Facilitator guide 

Question 1
How does your organisation communicate information to consumers with 
low literacy levels, sensory or hearing impairments, language barriers or poor 
cognition? 

Discussion prompts
•	 What strategies are in place?
•	 How might you clarify what consumers want to know?

Points to consider
•	 Simplify the language used
•	 Remove jargon
•	 Use of interpreters including sign language
•	 Use of TTY (specialist telephone service) for people with a hearing impairment
•	 Choose a quiet environment
•	 Staff	trained	in	active	listening	skills
•	 Communicate in a format of the persons choosing
•	 Include a carer, family member or advocate, if necessary
•	 Present information in a succinct and clear manner
•	 Consult with consumers on how to best present information
•	 Utilise visual as well as verbal information
•	 Provide a hard copy of information post discussion for consumers to peruse in their own time 

including contact details so the person can follow up.
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Question 2
How do you ensure this consumer is treated with dignity and respect?

Discussion prompts
•	 What strategies can you use?
•	 How might you let this consumer know they are welcome?
•	 What about risk?

Points to consider
•	 Acknowledge and provide options for individual choice
•	 Recognise cultural and diversity needs
•	 Services are culturally safe (the key features of cultural safety are understanding a consumer's 

culture,	acknowledging	differences	and	being	actively	aware	and	respectful	of	these	differences)
•	 Empower consumers to make decisions 
•	 Consumers have control over their own care
•	 Consumers are supported to take risks
•	 Private	and	personal	information	is	confidential
•	 Recognise a person’s strengths
•	 Empower the consumer to be independent
•	 Communicating respectfully
•	 Consumers who need support to make decisions are provided with assistance so that they can 

make,	communicate	and	take	part	in	decisions	that	affect	their	lives
•	 Take a balanced approach to managing risk and respecting consumer rights
•	 Information is current, accurate and easy to access.

Question 3
How can you best support this consumer to be a partner in planning and 
reviewing their supports?

Discussion prompts
•	 What role can you play?
•	 How	might	you	find	out	what	is	important	to	the	consumer?
•	 How might you share information?

Points to consider
•	 Listen to what the consumer wants and look at what they can do (their abilities)
•	 Assessment and planning, including consideration of risks to the consumer’s health and wellbeing, 

informs	the	delivery	of	safe	and	effective	care
•	 Identify and address the consumer's current needs, goals and preferences 
•	 Include other people that the consumer wishes to involve
•	 The	outcomes	of	assessment	and	planning	are	effectively	communicated	to	the	consumer	and	

documented in a care plan that is available to the consumer
•	 Outcomes are reviewed regularly and driven by the consumer’s needs.
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Question 4
What systems and processes does your organisation use to support a 
consumer centred assessment of the needs, goals and preferences? 

Discussion prompts
•	 What tools do you use?
•	 What information do you have available to you?

Points to consider
•	 Active listening
•	 Develop a care plan that is focused on the consumer (not the service)
•	 Find out what the consumer wants from the service and develop strategies to ensure their needs 

are met, whether this be by your service or referral to another
•	 Complete	a	one-page	profile	that	shares	important	information	that	the	consumer	wishes	to	share
•	 Use a strength-based approach
•	 Draw upon information in their RAS or ACAS Home Support assessment and service plan
•	 Regular review and updating of the care plan.

Question 5
How does your organisation know when to respond to the changing needs of a 
consumer?

Discussion prompts
•	 How do you monitor a consumer?
•	 What tools do you use? 

Points to consider
•	 Feedback from family, carers and consumers
•	 Observation	and	feedback	from	support	workers	or	frontline	staff
•	 Regular review
•	 Policy and procedures guiding practice
•	 Consultation with other providers and/or disciplines
•	 Reassessment.
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Question 6
The consumer may tell you some very sensitive and personal information. 
What policies and procedures does your organisation have in place to ensure 
effective	information	management?

Discussion prompts
•	 How do you protect the consumer’s privacy?
•	 What rules might be in place?

Points to consider
•	 Staff	have	appropriate	access	to	information	that	helps	them	in	their	roles
•	 Consumers can access information about their care and services
•	 Policies and procedures on how information is maintained, stored, shared and destroyed 
•	 Privacy	and	confidentiality	controls	
•	 Relevant and accurate information is provided to consumers in a timely manner.

Question 7
What procedures are in place in your organisation for consumers to report 
disrespectful care or discrimination in how their care and services are 
delivered?

Discussion prompts
•	 How do consumers provide feedback?
•	 What happens when they do?
•	 Who is involved?

Points to consider
•	 Compliment/complaints procedure and form
•	 Consumers are given information when they start a service on how to provide feedback and how 

to access external support
•	 Staff	encourage	and	facilitate	consumers	to	provide	feedback
•	 Annual feedback processes
•	 Feedback process is explained to consumers and publicly available
•	 Consumers	can	write,	telephone	or	report	directly	to	any	staff	member
•	 Feedback is logged and followed up
•	 Staff	are	trained	in	the	process	of	managing/handling	complaints	and/or	compliments.
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Question 8
How do you promote this consumer’s emotional, spiritual and psychological 
wellbeing?

Discussion prompts
•	 How do you know what their needs are?
•	 How might you monitor this?

Points to consider
•	 Ask the consumer about their preferences and how they would like these honoured
•	 Providing	services	to	fit	in	with	the	consumer’s	needs	(e.g.	around	prayer	times)
•	 Check in with consumers regularly
•	 Observe their mood and engagement levels
•	 Provide positive feedback and acknowledge their strengths
•	 Support consumers to connect to family, friends, community and other supports they value.

Resources
Organisations 
The Aged Care Quality and Safety Commission 
https://www.agedcarequality.gov.au

Other resources
Guidance and resources for providers to support the Aged Care Quality Standards 
https://www.agedcarequality.gov.au/providers/standards

The Aged Care Quality app  
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

Working with aged care consumers 
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

Aged Care Quality Standards videos 
https://www.agedcarequality.gov.au/resources/quality-standards-educational-video

https://www.agedcarequality.gov.au
https://www.agedcarequality.gov.au/providers/standards
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
https://www.agedcarequality.gov.au/resources/quality-standards-educational-video
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Aged Care Quality 
Standards 2 Card

8

Depending on your audience’s knowledge of the Aged Care Quality Standards, 
you may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What are the Aged Care Quality Standards?
•	 The Aged Care Quality Standards are a set of expectations that providers of Commonwealth 

subsidised aged care services are expected to meet
•	 The Standards provide a framework of core requirements for quality and safety
•	 Organisations will be assessed and must be able to provide evidence of their compliance with and 

performance against the Quality Standards.

How many standards are there?
There are currently eight individual standards:

•	 Consumer dignity and choice
•	 Ongoing assessment and planning with consumers
•	 Personal care and clinical care
•	 Services and supports for daily living
•	 Organisation’s service environment
•	 Feedback and complaints
•	 Human resources
•	 Organisational governance.

What types of services do they apply to?
•	 They apply to both residential and home care services such as those provided under the 

Commonwealth Home Support Programme (CHSP) and Home Care Packages.
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Facilitator guide

Question 1
How does this story demonstrate ‘dignity of risk’?

Discussion prompts
•	 What did/could the service do to identify and manage risk?
•	 How did/could they work with the consumer?

Points to consider
•	 Allow consumer to identify what did not work for them 
•	 Involve consumer in identifying risks and how these impact on their goals 
•	 Assess	the	identified	risks	to	understand	the	likelihood,	potential	outcome	and	any	associated	

impacts 
•	 Staff	work	alongside	the	consumer	to	minimise	and	eliminate	risks.

Question 2
The	consumer	may	disclose	concerns	with	staff	that	result	in	positive	
outcomes. What strategies do you use to encourage consumers to express 
preferences and make choices?

Discussion prompts
•	 What if they make a choice you don’t agree with?

Points to consider
•	 Listen and ensure people feel heard
•	 Treat people with respect and honesty
•	 Explain your role and what you can assist with
•	 Explain how you have supported other consumers
•	 Offer	choice
•	 Respect consumers choices and preferences
•	 Support risk taking.
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Question 3
The consumer is at risk of returning to being socially isolated. Can you identify 
other	organisations,	individuals,	or	service	providers	that	they	might	benefit	
from to gain further support towards meeting their needs and goals?

Discussion prompts
•	 What social support options are available in your community?

Points to consider
•	 Social support groups
•	 Social support - individual
•	 Libraries
•	 Clubs
•	 Seniors groups
•	 Special interest groups.

Question 4
How	does	your	workplace	support	staff	to	recognise	and	engage	with	
consumers who are at risk of physical decline, being socially isolated, or feeling 
lonely?

Discussion prompts
•	 Who do you report concerns to?
•	 How often would you monitor and discuss concerns with consumers?
•	 How might you assist a consumer who is at risk?

Points to consider
•	 Training, tools and policies on monitoring and review
•	 Access to supervisors to discuss concerns and strategies
•	 Make referrals to other services/disciplines as needed
•	 Regular review of consumers goals and how services are meeting their needs
•	 Case conferences.
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Question 5
How	do	you	ensure	this	consumer	gets	safe	and	effective	services	and	
supports for daily living that meets their needs, goals and preferences, and 
optimise their independence, health, wellbeing and quality of life?

Discussion prompts
•	 What systems are in place?
•	 What	about	staff?
•	 Who might be involved?

Points to consider
•	 Identify needs
•	 Agree	to	strategies	that	are	going	to	work	for	the	consumer	and	staff
•	 Ensure choice and that the consumer is in control of the decision making
•	 Refer	back	to	assessment	as	required	for	a	thorough	identification	of	needs
•	 Maintain	privacy	and	confidentiality
•	 Appropriately	trained	staff
•	 Suitable policies and procedures guiding practice
•	 Accessible care plans
•	 Regular review.

Question 6
How can you best support the consumer to be a partner in planning and 
reviewing their supports?

Discussion prompts
•	 What role can you play?
•	 How	might	you	find	out	what	is	important	to	the	consumer?

Points to consider
•	 How might you share information?
•	 Ask and listen to what the consumer wants
•	 Identify the consumer’s current needs, goals and preferences 
•	 Look at what they can do (their abilities)
•	 Consideration of risks to the consumer’s health and wellbeing 
•	 Include other people that the consumer wishes to involve 
•	 Documented care plan that is readily available to the consumer
•	 Care	and	services	are	reviewed	regularly	for	effectiveness.



Facilitator Guides.  Pg 45

Question 7
How	does	your	organisation	monitor	how	effective	the	care	plan	is	in	meeting	
the consumer’s goals?

Discussion prompts
•	 How do you provide monitoring?
•	 What tools do you use?
•	 Who can contribute?

Points to consider
•	 Feedback from family, carers and consumers
•	 Observation	and	feedback	from	staff
•	 Regular review of goals, outcomes and consumer satisfaction
•	 Policy and procedures guiding practice
•	 Consultation with other providers and/or disciplines
•	 Reassessment.

Resources
Organisations 
The Aged Care Quality and Safety Commission 
https://www.agedcarequality.gov.au

Other resources
Guidance and resources for providers to support the Aged Care Quality Standards 
https://www.agedcarequality.gov.au/providers/standards

The Aged Care Quality app  
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

Working with aged care consumers 
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

Aged Care Quality Standards videos 
https://www.agedcarequality.gov.au/resources/quality-standards-educational-video

https://www.agedcarequality.gov.au
https://www.agedcarequality.gov.au/providers/standards
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
https://www.agedcarequality.gov.au/resources/quality-standards-educational-video
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"The Aged Care Quality Standards 
are a set of expectations that 
providers of Commonwealth 
subsidised aged care services are 
expected to meet."
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Aged Care Quality 
Standards 3 Card

9

Depending on your audience’s knowledge of the Aged Care Quality Standards, 
you may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What are the Aged Care Quality Standards?
•	 The Aged Care Quality Standards are a set of expectations that providers of Commonwealth 

subsidised aged care services are expected to meet
•	 The Standards provide a framework of core requirements for quality and safety
•	 Organisations will be assessed and must be able to provide evidence of their compliance with and 

performance against the Quality Standards.

How many standards are there?
There are currently eight individual standards:

•	 Consumer dignity and choice
•	 Ongoing assessment and planning with consumers
•	 Personal care and clinical care
•	 Services and supports for daily living
•	 Organisation’s service environment
•	 Feedback and complaints
•	 Human resources
•	 Organisational governance.

What types of services do they apply to?
•	 They apply to both residential and home care services such as those provided under the 

Commonwealth Home Support Programme (CHSP) and Home Care Packages.
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Facilitator guide

Question 1
What	specific	diverse	needs	does	this	consumer	have?

Points to consider
Possibilities include:

•	 Cultural
•	 Religious
•	 Gender
•	 Ethnicity
•	 Risk of homelessness
•	 Disability
•	 Health
•	 Mental health
•	 Identify as LGBTI
•	 Veteran
•	 Dementia
•	 Care leaver.

Question 2
How would this consumer know that your organisation is inclusive and would 
support them to express their culture, diversity and identity if they wanted?

Discussion prompts
•	 How does your organisation communicate this?

Points to consider
•	 Symbols,	flags,	icons,	etc	on	publicity	materials
•	 Artwork,	posters,	flags,	etc	in	public	spaces
•	 Diversity plan
•	 Publicity materials expressing inclusivity
•	 All	staff	demonstrate	inclusive	practices
•	 Consumers are encouraged to share their needs and preferences
•	 Engage in community events.
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Question 3
How might this consumer get personal care and/or clinical care that is safe and 
aligns with their goals and preferences?

Discussion prompts
•	 How do you know what this consumer needs?
•	 What	does	your	organisation	do	to	support	staff	to	do	this?

Points to consider
•	 Preferences	and	needs	identified	and	documented	in	a	care	plan
•	 Staff	consult	care	plan
•	 Staff	adapt	to	the	changing	needs	and	preferences	of	the	consumer
•	 Regular review of where the consumer is at
•	 Assess risk and promote dignity of risk
•	 Staff	are	skilled	at	working	in	a	person-centred	approach.

Question 4
How does your organisation understand, value and support this consumer's 
emotional, spiritual and psychological wellbeing? 

Points to consider
•	 Identify needs and preferences
•	 Schedule appointments around prayer times and other cultural activities
•	 Have policies and procedures that explicitly promote practices to support consumers
•	 Support consumers to connect to and be involved in activities, services and supports that promote 

wellbeing
•	 Collaborate with other specialist services as consented by the consumer
•	 Support	carers,	family	and	other	significant	people	in	the	consumer's	life.
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Question 5
How	does	your	organisation	measure	how	safe	and	effective	their	services	and	
supports are in improving a consumer’s independence, health, wellbeing and 
quality of life? 

Discussion prompts
•	 What measures are taken?
•	 How	do	you	know	if	the	consumer	is	satisfied?
•	 What happens if you notice a risk or safety concern? 

Points to consider
•	 Feedback from consumers
•	 Incident reporting system
•	 Recording near misses
•	 Identify and review consumer goals 
•	 Document outcomes of the service delivery
•	 Staff	feedback	and	observations
•	 Review consumers level of functioning and service
•	 Referrals to other services, and reassessment as needed.

Question 6
How would your organisation provide a safe and comfortable service 
environment for this consumer that promotes independence, function and 
enjoyment?

Discussion prompts
•	 What can you do when visiting this consumer in their home?
•	 What does your organisation need to consider for centre based activities?

Points to consider
Centre-based
•	 Clear of clutter
•	 Furniture and equipment in good repair
•	 Suitable	floor	surfaces
•	 Accessible entrances and facilities
•	 Artwork, posters, icons, etc that promote inclusivity
•	 Signage to guide where to go
•	 The service environment is welcoming 
•	 Subtly reduce risk where needed so safety features 

don’t dominate the environment.

Home-based
•	 Offer	support	if	environment	is	cluttered	

or in disrepair
•	 Ensure environment is left clear of 

any equipment or materials needed to 
provide the service.
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Question 7
What policies and procedures does your organisation have in place to ensure 
effective	information	management?

Discussion prompts
•	 How do you know what information you can and cannot access?
•	 How do you ensure each consumer's information is respected?
•	 What happens if a family member rings and asks personal questions about the consumer?

Points to consider
•	 Privacy	and	confidentiality
•	 Storage of information
•	 Access to information
•	 Open disclosure
•	 Auditing access.

Question 8
What	systems	and	practices	does	your	organisation	have	in	place	to	effectively	
identify and respond to abuse and neglect of consumers?

Discussion prompts
•	 What	training	have	staff	had?
•	 What procedures do you have in place if you suspect abuse?

Points to consider
•	 Staff	are	trained	in	Elder	Abuse
•	 Policy and procedures outlining the expected response
•	 Connections	to	organisations	that	can	offer	supports	(e.g.	counselling,	assessment).
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Resources
Organisations 
The Aged Care Quality and Safety Commission 
https://www.agedcarequality.gov.au

Other resources
Guidance and resources for providers to support the Aged Care Quality Standards 
https://www.agedcarequality.gov.au/providers/standards

The Aged Care Quality app  
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

Working with aged care consumers 
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

Aged Care Quality Standards videos 
https://www.agedcarequality.gov.au/resources/quality-standards-educational-video

https://www.agedcarequality.gov.au
https://www.agedcarequality.gov.au/providers/standards
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
https://www.agedcarequality.gov.au/resources/quality-standards-educational-video
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Culturally Safe Support - 
Working with Elders 1 Card

10

Depending on your audience’s knowledge of the needs of working with Elders, 
you may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What do you know about the Aboriginal people of Australia?
•	 They have lived on this continent for over 60,000 years
•	 There are over 250 distinct language groups
•	 Aboriginal Australians are made up of of two distinct cultural groups - Aboriginal and Torres Strait 

Islander peoples.

What are other terms that are used to describe Aboriginal Australians?
•	 First Nations people
•	 Koorie (for many Victorians)
•	 Aboriginal and/or Torres Strait Islander.

What do we mean by the word Elders?
•	 An Elder refers to a senior Indigenous person who has gained recognition as a custodian of 

knowledge and lore, and has permission to disclose knowledge and beliefs
•	 Aboriginal people traditionally refer to an Elder as 'Aunty' or 'Uncle'.
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Facilitator guide 

Question 1
As an Aboriginal Elder, what may this consumer have experienced in their life?

Discussion prompts
•	 What do you know about the experiences of people in the Stolen Generation?
•	 How do you think the consumer may have been treated by mainstream institutions such as 

hospitals or government departments?
•	 Do Aboriginal communities still experience discrimination today?

Points to consider
•	 Possible that they may be one of the Stolen Generation
•	 Some aged care services are provided by organisations that have historical association with 

removing children from families 
•	 Being advised that a service is not discriminatory, yet their experience is to the contrary
•	 Segregation and discrimination by mainstream society
•	 Not been treated in a way that respected their cultural and spiritual needs
•	 Refused services or access to housing etc based on their Aboriginality
•	 That government or institutional settings display no recognition of Aboriginal or Torres Strait 

Islanders 
•	 Strength in having to defy and stand up for their culture and being part of a community that has 

survived despite the challenges
•	 Grief, loss and celebrations.
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Question 2
How	might	this	influence	the	way	that	this	consumer	experiences	receiving	
services?

Discussion prompts
•	 What behaviours may the consumer demonstrate?
•	 How may this impact on the way you interact with the consumer?

Points to consider
•	 May	have	difficulty	hearing,	absorbing	and	trusting	communications	from	mainstream	organisations
•	 Likely to not feel welcome or safe to discuss cultural needs or past experiences
•	 May be reluctant to accept any help
•	 May appear to be resentful and bitter
•	 May be reluctant to negotiate and communicate about support needs
•	 May be very adamant about what they are willing to accept.

Question 3
What factors would the team have taken into consideration when setting up 
this consumer’s care plan?

Discussion prompts
•	 What personal factors would have been considered?
•	 What service factors would have been considered?
•	 What does the consumer currently have available?

Points to consider
•	 The consumers strengths, preferences and where they need support
•	 Choices
•	 Cultural and spiritual needs
•	 Communication requirements
•	 Connection with community, family and country
•	 The skills and traits of the support worker.
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Question 4
What strategies can be considered to best support this consumer?

Discussion prompts
•	 What	can	be	done	at	a	staff	level?	
•	 How can the organisation more broadly support Aboriginal and Torres Strait Islander peoples?

Points to consider
•	 Involve a trusted person in the process, if the consumer wishes, to ensure appropriate participation 

and informed consent
•	 Enable the consumer to make decisions about how they would like to be best supported
•	 Provide	the	consumer	with	an	easy	to	understand	care	plan	that	is	reflective	of	their	choices	and	

preferences
•	 Ensure	competency-based	cultural	safety	training	for	non-Indigenous	supervisors	and	staff	is	in	

place
•	 Establish partnerships or collaborate with Aboriginal and/or Torres Strait Islander organisations to 

facilitate	more	effective	and	timely	circulation	and	sharing	of	information	
•	 Establish referral pathways to advocacy organisations or trusted entities that can support the 

consumer
•	 Where	possible,	employ	Aboriginal	and/or	Torres	Strait	Islander	staff	
•	 Collect data and set performance indicators to ensure cultural safety targets are being achieved 

and service delivery is improving
•	 Ensure organisational policy supports culturally safe and responsive practice, including particular 

support for training and professional development towards cultural capabilities
•	 Ensure	culturally	safe	and	responsive	environments	are	developed	(including,	for	example,	specific	

literature,	artworks,	flags,	posters	and	décor),	and	physical	environments	are	designed	with	
consideration for local Aboriginal and Torres Strait Islander consumers

•	 Ensure consumers have opportunities to continue participating in cultural events, activities and 
hobbies they enjoy

•	 Acknowledge cultural factors and life experiences could be responsible for challenging behaviours
•	 Understand the concept of Elders in Aboriginal culture and respect the roles and responsibilities 

they hold in the community
•	 Understand the importance of the role of informal care givers in Aboriginal and Torres Strait 

Islander communities and support consumers and their families to continue such arrangements as 
required

•	 Ensure members of the Stolen Generation are supported by services trained to provide trauma 
informed care, if the consumer consents.
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Question 5
How does your organisation positively support Aboriginal Elders to access your 
services?

Discussion prompts
•	 How	might	you	find	out	what	would	make	your	service	more	accessible?	

Points to consider
•	 Establish processes to enable community input into design and delivery of care/service models 

and the environment
•	 Advertise and promote how you are inclusive
•	 Ensure	artwork,	symbols,	flags,	etc	that	are	meaningful	to	the	local	community	are	displayed	in	

prominent places
•	 Deliver cultural activities such as celebrating NAIDOC week and National Sorry Day
•	 Work with Elders and leaders in the local community to build trust and rapport.

Question 6
What improvements could be made?

Points to consider
•	 Establish processes to enable community input into design and delivery of care/service models 

and the environment
•	 Advertise and promote how you are inclusive
•	 Ensure	artwork,	symbols,	flags,	etc	that	are	meaningful	to	the	local	community	are	displayed	in	

prominent places
•	 Deliver cultural activities such as celebrating NAIDOC week and National Sorry Day
•	 Work with Elders and leaders in the local community to build trust and rapport.

Question 7
Think about a consumer who has been enabled within your service to 
participate in culturally safe activities whilst undertaking a program. What 
supported their access?

Discussion prompts
•	 What other opportunities to improve can you identify?

Points to consider
•	 Discussing	with	the	consumer	about	what	is	important	to	them	and	recognising	significant	

celebrations and events
•	 Understanding their needs and providing assistance to enable the consumer to participate in a 

manner that is appropriate for them.
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Question 8
How	might	staff	be	supported	to	understand	trauma	response,	grief	and	loss	
cultural safety and cultural needs and preferences for consumers accessing 
your services?

Discussion prompts
•	 What strategies can your organisation employ?
•	 What is available in your local community?

Points to consider
•	 Training
•	 Interactions	and	collaboration	with	culturally	specific	organisations
•	 Interactions and collaboration with the local community.

Resources
Organisations 
Local Aboriginal Community Controlled Health Organisations (ACCHO) in the Grampians 
region include:

•	 Ballarat and District Aboriginal Cooperative 
https://www.badac.net.au

•	 Goolum Goolum Aboriginal Cooperative (Horsham) 
http://www.goolumgoolum.org.au

Victorian Aboriginal Community Controlled Health Organisation Inc. 
http://www.vaccho.org.au

Koorie Heritage Trust  
https://koorieheritagetrust.com.au

Healing Foundation  
https://healingfoundation.org.au

Other resources
Actions to support older Aboriginal and Torres Strait Islander people: A guide for aged care 
providers 
https://www.health.gov.au/resources/publications/actions-to-support-older-aboriginal-and-torres-
strait-islander-people-a-guide-for-aged-care-providers

Engaging respectfully with Aboriginal and Torres Strait Islander clients 
Video: https://www.youtube.com/watch?v=6vgfSgB5nkY

Accessing My Aged Care: A series of videos developed for Aboriginal consumers 
https://hic.org.au/my-aged-care-aboriginal.video.series/

https://www.badac.net.au
http://www.goolumgoolum.org.au
http://www.vaccho.org.au
https://koorieheritagetrust.com.au
https://healingfoundation.org.au
https://www.health.gov.au/resources/publications/actions-to-support-older-aboriginal-and-torres-strait-islander-people-a-guide-for-aged-care-providers
https://www.health.gov.au/resources/publications/actions-to-support-older-aboriginal-and-torres-strait-islander-people-a-guide-for-aged-care-providers
https://www.youtube.com/watch?v=6vgfSgB5nkY
https://hic.org.au/my-aged-care-aboriginal.video.series/
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Culturally Safe Support - 
Working with Elders 2 Card

11

Depending on your audience’s knowledge of the needs of working with Elders, 
you may wish to include the following questions and discussion points in your 
conversation prior to launching into the questions on the card.

What do you know about the Aboriginal people of Australia?
•	 They have lived on this continent for over 60,000 years
•	 There are over 250 distinct language groups
•	 Aboriginal Australians are made up of of two distinct cultural groups - Aboriginal and Torres Strait 

Islander peoples.

What are other terms that are used to describe Aboriginal Australians?
•	 First Nations people
•	 Koorie (for many Victorians)
•	 Aboriginal and/or Torres Strait Islander.

What do we mean by the word Elders?
•	 An Elder refers to a senior Indigenous person who has gained recognition as a custodian of 

knowledge and lore and has permission to disclose knowledge and beliefs
•	 Aboriginal people traditionally refer to an Elder as 'Aunty' or 'Uncle'.
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Facilitator guide 

Question 1
What is important to this consumer?

Discussion prompts
•	 What have they expressed?
•	 What else do you think might be important? 

Question 2
What cultural and/or diversity needs should the provider recognise and 
consider in this case study?

Points to consider
•	 Cultural preferences and needs
•	 Status in the community
•	 Potential life experiences
•	 Potential exposure to trauma, grief and loss
•	 Potential distrust of institutions or government bodies
•	 The way information is communicated
•	 Encouraging the involvement of a support person
•	 Matching	appropriate	staff.

Question 3
How	well	do	you	think	staff	understand	trauma	response,	grief	and	loss,	
cultural safety and cultural needs and preferences for consumers accessing 
your services?

Points to consider
•	 Have	staff	had	training?
•	 Are there policies and procedures in place?
•	 Is	the	organisation	connected	to	other	providers	who	may	offer	support?
•	 What are some examples of consumers you have worked with that have been well supported by 

your organisation? 
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Question 4
If this consumer had experienced trauma, what might this look like?

Discussion prompts
•	 What behaviours might you notice?
•	 How would you know what triggers might impact this consumer?

Points to consider
•	 Difficulty	regulating	their	emotions
•	 React	to	different	scenarios,	noises,	experiences	differently	to	what	you	might	expect
•	 Self-medicate with drugs and/or alcohol
•	 Make lifestyle choices (such as sleeping outside) that seem unusual
•	 Present as anxious and/or depressed
•	 Appear to be unemotional
•	 Experience a chronic health condition
•	 Poor sleep routine
•	 Emotional eating.

Question 5
How does your service identify who is best to talk with the consumer about 
what they want?

Discussion prompts
•	 What skills do the person/people have?

Points to consider
•	 Staff	have	qualifications	and	skills	relevant	to	having	sensitive	conversations
•	 Staff	have	participated	in	cultural	safety	training
•	 Staff	have	an	awareness	of	the	service	system	and	where	their	organisation	fits.
• 
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Question 6
Who could you include as a trusted support or contact person for this 
consumer? 

Points to consider
Possibilities include:
•	 Family member
•	 Nominated person from local community
•	 Advocate
•	 Staff	from	local	Aboriginal	specific	service
•	 Access and Support worker.

Question 7
How does/might your organisation partner with Aboriginal or Torres Strait 
Islander and/or mainstream organisations?

Discussion prompts
•	 What local organisations can you identify?
•	 How do you currently work with them?
•	 What is an example of how your organisation has worked with a local Aboriginal organisation to 

best support a consumer?  
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Question 8
How could you assist the Elder in this case study (and any other Elder) to make 
informed choices?

Points to consider
•	 Establish partnerships or collaborate with Aboriginal organisations 
•	 Recognising that there are barriers for hearing, absorbing and trusting communications from 

mainstream organisations
•	 Offer	choice
•	 Identify needs and preferences
•	 Establish referral pathways to advocacy organisations/trusted entities 
•	 Where possible, employ Aboriginal people 
•	 Ensure	mandatory	competency-based	cultural	safety	training	for	non-Indigenous	staff	
•	 Encourage Aboriginal consumers to involve a trusted person 
•	 Provide consumers with an easy to understand care plan 
•	 Seek out guidance to ensure that information about services is accessible 
•	 Ensure	culturally	safe	and	responsive	environments	are	developed	including	specific	literature,	

artworks,	flags,	posters	and	décor
•	 Understand the concept of Elders and community in Aboriginal culture
•	 Understand the importance of the role of informal care givers. 
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Resources
Organisations 
Local Aboriginal Community Controlled Health Organisations (ACCHO) in the Grampians region 
include:

•	 Ballarat and District Aboriginal Cooperative 
https://www.badac.net.au

•	 Goolum Goolum Aboriginal Cooperative (Horsham) 
http://www.goolumgoolum.org.au

Victorian Aboriginal Community Controlled Health Organisation Inc. 
http://www.vaccho.org.au

Koorie Heritage Trust  
https://koorieheritagetrust.com.au

Healing Foundation  
https://healingfoundation.org.au

Other resources
Actions to support older Aboriginal and Torres Strait Islander people: A guide for aged care 
providers 
https://www.health.gov.au/resources/publications/actions-to-support-older-aboriginal-and-torres-
strait-islander-people-a-guide-for-aged-care-providers

Engaging respectfully with Aboriginal and Torres Strait Islander clients 
Video: https://www.youtube.com/watch?v=6vgfSgB5nkY

Accessing My Aged Care: A series of videos developed for Aboriginal consumers 
https://hic.org.au/my-aged-care-aboriginal.video.series/ 

https://www.badac.net.au
http://www.goolumgoolum.org.au
http://www.vaccho.org.au
https://koorieheritagetrust.com.au
https://healingfoundation.org.au
https://www.health.gov.au/resources/publications/actions-to-support-older-aboriginal-and-torres-strait-islander-people-a-guide-for-aged-care-providers
https://www.health.gov.au/resources/publications/actions-to-support-older-aboriginal-and-torres-strait-islander-people-a-guide-for-aged-care-providers
https://www.youtube.com/watch?v=6vgfSgB5nkY
https://hic.org.au/my-aged-care-aboriginal.video.series/
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Dementia Support 1 Card

12

Depending on your audience’s knowledge of dementia, you may wish to 
include the following questions and discussion points in your conversation 
prior to launching into the questions on the card.

What do we mean by the word dementia?
•	 Dementia	describes	a	collection	of	symptoms	that	are	caused	by	disorders	affecting	the	brain.	It	is	

not	one	specific	disease
•	 It is not a normal part of ageing 
•	 Most people with dementia are older, but it is important to remember that not all older people get 

dementia. 

What kinds of dementia are you aware of?
•	 The most common types of dementia are Alzheimer's disease, Vascular dementia, Dementia with 

Lewy bodies, Fronto Temporal Lobar Degeneration (FTLD), Huntington's disease, Alcohol related 
dementia	(Korsakoff's	syndrome)	and	Creutzfeldt-Jakob	disease.

What might be some of the changes experienced by people who have 
dementia?
•	 Dementia	affects	thinking,	behaviour	and	the	ability	to	perform	everyday	tasks
•	 Brain	function	is	affected	enough	to	interfere	with	the	person’s	normal	social	or	working	life
•	 Some common symptoms may include progressive and frequent memory loss, confusion, personality 

change, apathy and withdrawal.

Can people living with dementia achieve goals and benefit from a wellness 
or reablement approach?
•	 The short answer is YES
•	 Like	all	of	us,	meaningful	goals	can	be	important,	and	tasks	can	be	modified	to	suit	the	strengths	and	

interests of the person.
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Facilitator guide

Question 1
What	specific	strategies	are	used	to	engage	with	consumers	living	with	
dementia in your service? 

Discussion prompts
•	 How does your organisation let consumers with dementia and their families know of what you do? 
•	 How does your service environment and promotional material indicate awareness and sensitivity to 

those living with dementia?

Points to consider
•	 Training and education on how to implement strategies for a consumer living with dementia
•	 Promotional	materials	describing	the	approach,	skills	and	services	offered	specifically	for	people	

with dementia
•	 Development	of	specific	programs	or	events	for	consumers	with	dementia
•	 Discussion at point of referral
•	 Information, discussion, education and counselling
•	 Working with the consumer and their carer and/or family
•	 Collaborating with specialist providers such as Dementia Australia.

Question 2
How	are	staff	supported	to	work	with	consumers	with	dementia?

Discussion prompts
•	 What does your organisation do to support your practice? 

Points to consider
•	 Training and professional development
•	 Problem solving/supervision
•	 Case conferencing
•	 Care plans and goals that describe what to do and how to work with the consumer.
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Question 3
Where would you look for expert advice concerning the needs of consumers 
living with dementia and the needs of their carers?

Discussion prompts
•	 Besides organisations, where else may you access expertise about the consumer? 

Points to consider
•	 Dementia Australia
•	 The Aged Care Assessment Team
•	 Geriatrician
•	 Family and carers
•	 Carer support services such as the Carer Gateway
•	 Older Persons Advocacy Network.

Question 4
What factors would the team take into consideration when conducting the 
consumer’s	service	specific	assessment	and	setting	up	the	care	plan?

Discussion prompts
•	 How do you engage the consumer in informing you about their preferences?

Points to consider
•	 Building trust and rapport
•	 What supports the consumer may need to make choices and decisions
•	 How to work with the consumer’s family
•	 Presenting information in a way that the consumer can understand and interact with
•	 Identifying goals and preferences
•	 Identifying strategies that are going to enable the consumer
•	 How to support the consumer to continue to live as independently as possible and take risks
•	 Strategies	to	ensure	the	service	delivery	and	care	plan	are	flexible	enough	to	accommodate	the	

consumer’s needs.
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Question 5
How	does	your	workplace	support	staff	to	recognise	and	engage	with	
consumers who are at risk of physical decline, being socially isolated, or 
feeling lonely?

Points to consider
•	 Encouraged to ask the consumer about what they value and would be interested in pursuing
•	 Support workers can refer back to their supervisor for follow up
•	 Regular reviews
•	 Monitoring and feedback processes.

Question 6
What might be some of the factors you may wish to monitor whilst working 
with this consumer?

Discussion prompts

•	 What might you observe when working with the consumer?

Points to consider
•	 How much of the activity they are consistently able to manage
•	 Whether the amount of support is adequate
•	 Any changes in how the consumer is managing at home
•	 Whether the consumer is able to join in community activities and events of their choosing
•	 Any changes in how the consumer communicates with you.
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Question 7
How might you approach a conversation with this consumer about their 
dementia?

Discussion prompts
•	 What words would you use to ask about the challenges?

Points to consider
•	 Talking about ‘dementia’ can be challenging
•	 Simplifying language 
•	 Allowing time for a response 
•	 Using dementia friendly language.

Question 8
How	would	you	approach	this	conversation	differently	for	an	Elder	or	someone	
from a culturally and linguistically diverse background?

Discussion prompts

•	 Are ‘dementia’ or ‘Alzheimer’s’ words you would use, especially with an Aboriginal Elder?

Points to consider
•	 Dementia is not a word in the Aboriginal world
•	 The words ‘memory loss’ are generally less intimidating and more meaningful.
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Resources
Organisations 
Dementia Australia 
https://www.dementia.org.au

Dementia Australia – Grampians Office 
4 East Street South  
Ballarat VIC 3350 
Phone: 1800 100 500 
Fax: 03 5331 5302

Other resources
Dementia Training Australia 
www.dementiatrainingaustralia.com.au 

Memory Support Guide - Grampians Pyrenees 
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-
GUIDE-GRAMPIANS-PYRENEES-REGION-VICTORIA-2020.pdf

Memory Support Guide - Central Highlands 
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-
GUIDE-CENTRAL-HIGHLANDS-2020.pdf

Memory Support Guide - Wimmera 
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-
GUIDE-WIMMERA-REGION-VICTORIA-2020.pdf

https://www.dementia.org.au
http://www.dementiatrainingaustralia.com.au
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-GRAMPIANS-PYRENEES-REGION-VICTORIA-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-GRAMPIANS-PYRENEES-REGION-VICTORIA-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-CENTRAL-HIGHLANDS-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-CENTRAL-HIGHLANDS-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-WIMMERA-REGION-VICTORIA-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-WIMMERA-REGION-VICTORIA-2020.pdf
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Dementia Support 2 Card

13

Depending on your audience’s knowledge of dementia, you may wish to 
include the following questions and discussion points in your conversation 
prior to launching into the questions on the card.

What do we mean by the word dementia?
•	 Dementia	describes	a	collection	of	symptoms	that	are	caused	by	disorders	affecting	the	brain.	It	is	

not	one	specific	disease
•	 It is not a normal part of ageing 
•	 Most people with dementia are older, but it is important to remember that not all older people get 

dementia. 

What kinds of dementia are you aware of?
•	 The most common types of dementia are Alzheimer's disease, Vascular dementia, Dementia with 

Lewy bodies, Fronto Temporal Lobar Degeneration (FTLD), Huntington's disease, Alcohol related 
dementia	(Korsakoff's	syndrome)	and	Creutzfeldt-Jakob	disease.

What might be some of the changes experienced by people who have 
dementia?
•	 Dementia	affects	thinking,	behaviour	and	the	ability	to	perform	everyday	tasks
•	 Brain	function	is	affected	enough	to	interfere	with	the	person’s	normal	social	or	working	life
•	 Some common symptoms may include progressive and frequent memory loss, confusion, 

personality change, apathy and withdrawal.

Can people living with dementia achieve goals and benefit from a 
wellness or reablement approach?
•	 The short answer is YES
•	 Like	all	of	us,	meaningful	goals	can	be	important,	and	tasks	can	be	modified	to	suit	the	strengths	

and interests of the person.
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Facilitator guide

Question 1
What is important to this consumer? 

Discussion prompts
•	 What have they expressed is important to them?
•	 What might you guess is important in this case scenario?

Points to consider
•	 Independence
•	 Dignity
•	 Respect
•	 Autonomy
•	 Quality of life
•	 Support
•	 Choice.

Question 2
How could the provider support this consumer? 

Discussion prompts
•	 What could your organisation do?
•	 Who else may you talk to the consumer about referring to?

Points to consider
•	 Ensure the environment is optimal to support each person with dementia
•	 Have	staff	with	training	and	understanding	of	dementia
•	 Referral/connection to other organisations/services such as: 

 – Dementia Australia
 – Behavioural support
 – Review with GP
 – Allied health 
 – Support referral pathways.
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Question 3
How does your service environment and promotional material indicate 
awareness and sensitivity to those living with dementia?

Points to consider
•	 Expressly state that people living with dementia are welcome
•	 Have posters, artwork etc that promote inclusivity
•	 Easy to read information is provided
•	 The environment is easy to navigate and not confusing
•	 Well	informed	reception	staff	who	can	assist	consumers	with	enquiries	and	direction
•	 Dementia Australia - refer to 10 Principles of Dementia Friendly Design (How to design dementia 

friendly care environments - Help sheet).

Question 4
How	would	you	find	out	the	background,	strengths	and	real	interests	of	the	
consumer in this case study? 

Discussion prompts
•	 What	specific	strategies	are	used	to	engage	with	people	living	with	dementia?
•	 What tools or techniques are used?

Points to consider
•	 Ask questions that elicit strengths, such as the More Good Days Wellness Wheel
•	 Involve consumers in decisions about their care
•	 Find out what is important to each person
•	 Provide options in a clear format
•	 Build rapport and trust
•	 Regularly review care plans and services to ensure they are meeting the consumer’s needs, and 

adapt as required
•	 Respect the consumer’s choices
•	 Identify a goal the consumer is motivated to achieve
•	 Care	plan	that	is	written	in	a	way	that	reflects	what	the	consumer	prioritised
•	 Having an advocate or support person with them
•	 Recognise cultural and diversity needs
•	 Take a balanced approach to managing risk and respecting consumer rights
•	 Staff	training	on	conducting	conversations.
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Question 5
Where would you look for expert advice concerning the needs of people living 
with dementia and the needs of their carers? 

Discussion prompts
•	 Who is available locally?

Points to consider
•	 Dementia Australia

 – Website
 – Grampians	office	(Ballarat)

•	 Aged Care Assessment Service
•	 Memory Clinic
•	 Gerontologist
•	 Family and carers
•	 Carer support services such as the Carer Gateway
•	 Older Persons Advocacy Network.

Question 6
What factors would the team take into consideration when reviewing this 
consumer’s care plan? 

Discussion prompts
•	 What would you need to think about before the review?
•	 What type of review might be appropriate?

Points to consider
•	 What supports the consumer may need to participate in a review
•	 The structure or way the review can be conducted to minimise disruption/distress
•	 Presenting information in a way the consumer can understand and interact with
•	 Who may be involved, who may have built rapport
•	 How to support the consumer to exercise choice and control
•	 Whether the consumer can provide informed consent or what other mechanisms may be in place 

for this
•	 Awareness of potential grief and loss concerns
•	 The consumer’s expressed goal and how services have been designed to meet/not meet this
•	 Current strengths and interests
•	 Whether the way services are delivered, or the amount of service needs to change
•	 Other services/supports available.
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Question 7
What	specific	strategies	does	your	organisation	use	to	engage	with	people	
living with dementia?

Points to consider
•	 Staff	training	and	education	on	how	to	implement	strategies	for	a	consumer	living	with	dementia
•	 Promotional	materials	describing	the	approach,	skills	and	services	offered	specifically	for	people	

with dementia
•	 Development	of	specific	programs	or	events	for	people	with	dementia	at	a	level	that	is	appropriate	

to the group or individual consumers
•	 Discussion at point of referral
•	 Information, discussion, education and counselling
•	 Working with the consumer and their carer and/or family
•	 Collaborating with specialist providers such as Dementia Australia.

Question 8
How does your organisation present a safe environment for those living with 
dementia?

Points to consider
•	 Clear	signage	posted	so	people	can	find	their	way	around
•	 Provide familiar surroundings
•	 Reduced clutter and other unhelpful stimuli
•	 Suitable furnishings and surface to reduce risk
•	 Use	contrast	so	people	can	find	things	(such	as	a	different	coloured	toilet	seat)
•	 Promote movement and engagement
•	 Suitable lighting
•	 Provide spaces where people can be alone or with others
•	 Minimal changes to the set up
•	 Secure doors where needed
•	 Barriers to access risky areas, as appropriate to the consumer group or need.
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Resources
Organisations 
Dementia Australia 
https://www.dementia.org.au

Dementia Australia – Grampians Office 
4 East Street South  
Ballarat VIC 3350 
Phone: 1800 100 500 
Fax: 03 5331 5302

Other resources
Dementia Training Australia 
www.dementiatrainingaustralia.com.au 

Memory Support Guide - Grampians Pyrenees 
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-
GUIDE-GRAMPIANS-PYRENEES-REGION-VICTORIA-2020.pdf

Memory Support Guide - Central Highlands 
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-
GUIDE-CENTRAL-HIGHLANDS-2020.pdf

Memory Support Guide - Wimmera 
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-
GUIDE-WIMMERA-REGION-VICTORIA-2020.pdf

https://www.dementia.org.au
http://www.dementiatrainingaustralia.com.au
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-GRAMPIANS-PYRENEES-REGION-VICTORIA-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-GRAMPIANS-PYRENEES-REGION-VICTORIA-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-CENTRAL-HIGHLANDS-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-CENTRAL-HIGHLANDS-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-WIMMERA-REGION-VICTORIA-2020.pdf
https://www.grampianspyreneespcp.org.au/wp-content/uploads/2020/06/MEMORY-SUPPORT-GUIDE-WIMMERA-REGION-VICTORIA-2020.pdf
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LGBTI 1 Card

14

Why is this topic important?

Many people who identify as lesbian, gay, bisexual, transgender/gender diverse 
or intersex (LGBTI) may have experienced social stigma and discrimination 
throughout their lifetime and may also continue to do so, sometimes in very 
overt	&	subtle	ways.	It	is	important	that	both	providers	and	staff	are	aware	of	
and recognise their diversity to support and respect an individual’s identity; 
their sexual orientation, gender, gender identity and/or intersex variation, so we 
can provide the best care and support possible.

If you are exploring this topic with participants who are new to the area, it is recommended that you 
also watch a video to accompany this: “Working respectfully and compassionately with LGBTI people 
in aged care” available at https://www.youtube.com/watch?v=g9Ffgn6uEJE

It	is	important	to	note	the	definitions	(except	intersex)	used	in	this	guide	have	come	from	the	
Victorian LGBTIQ Language Guide developed by the Victorian Government – download for additional 
language, terminology and further references: https://www.vic.gov.au/inclusive-language-guide

The	intersex	definition	has	come	from	the	definition	provided	by	Intersex	Human	Rights	Australia	on	
its website: https://ihra.org.au/18106/what-is-intersex/

https://www.youtube.com/watch?v=g9Ffgn6uEJE
https://www.vic.gov.au/inclusive-language-guide
https://ihra.org.au/18106/what-is-intersex/
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Facilitator guide

Question 1
What is important to this consumer?

Discussion prompts
•	 What have they expressed is important?
•	 What else do you think might be important? 

Question 2
What are the main issues that need addressing for this consumer? 

Discussion prompts
•	 How might you go about this?
•	 What might you need to be aware of? 
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Question 3
If this consumer came to your organisation, how does your service environment 
and promotional material indicate awareness and sensitivity to those identifying 
as LGBTI?

Discussion prompts
•	 What might they look for?
•	 What does/could your organisation do to visually demonstrate awareness?

Points to consider
•	 Undertake training and education on the impact of history – social stigma and discrimination on 

older LGBTI people and their experience of ageing
•	 Promote the ways your organisation is meeting the diverse needs of older LGBTI people
•	 Communicate	–	use	signage	and	artwork	(rainbow	flags)
•	 Employ a diverse workforce
•	 Engage in community events including LBGTI days of celebration and commemoration e.g. 

IDAHOBIT day
•	 Provide	information	on	what	education	the	provider	and	staff	have	undertaken	to	be	LGBTI	inclusive
•	 Commit	to	an	action	focus	approach	on	things	you	are	doing	to	be	inclusive	and	make	a	difference
•	 Seek and act on feedback
•	 Inform consumers about their rights, including their right to have their dignity maintained, be 

treated with respect, and how you support this
•	 A diversity action plan, or similar document, which includes LGBTI inclusive actions. Being 

proactive shows that the organisation and workforce has put strategies in place for LBGTI inclusive 
care and service delivery and these are followed.

Question 4
How can a consumer and/or carer provide feedback to your organisation 
relating to discrimination? 

Discussion prompts
•	 What formal and informal processes do you have in place?
•	 Who within the organisation would handle an issue?
•	 What policies and procedures in your organisation would apply?
•	 What is an example of a complaint or feedback where a consumer felt they had been discriminated 

against or not respected?

Points to consider
•	 Consumers can provide feedback to any member of the organisation – both positive or negative
•	 Staff	should	follow	policy	and	procedures	to	document	and	address	any	feedback
•	 Confidentiality	and	privacy	must	be	promoted	and	maintained
•	 Open disclosure should be followed and used to communicate.
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Question 5
How do you ensure consumers are treated with dignity and respect?

Discussion prompts
•	 What can you personally do?
•	 What does your organisation have in place to support you?

Points to consider
•	 Ask people about their care & support needs and preferences
•	 Document these respectfully (with consent)
•	 Ensure	staff	are	aware	of	each	consumer’s	needs	and	use	the	care	plan	(with	consent)
•	 Follow	privacy	and	confidentiality	policy	and	procedures
•	 Seek appropriate support if an issue arises
•	 Be aware of the diversity of LGBTI people, be empathetic and educated
•	 Empower the consumer to have choice and autonomy
•	 Validate their concerns, experience and support decision making
•	 Acknowledge and support the consumer’s strengths
•	 Seek out information and/or training to better understand diverse needs
•	 Show empathy for their circumstances.

Question 6
Do forms and information you collect use inclusive and gender-neutral 
language, and provide options that allow people to share their identity and 
their health and support needs? For example, pronouns, sexuality and gender 
identity/expression

Discussion prompts
•	 If not, how can this be changed? Who needs to be involved?
•	 Do you need to collect information asking questions about sexual orientation?

Points to consider
•	 Regardless of questions regarding sexual orientation, gender identity/expression, or intersex 

variation (on forms or verbal), many older LGBTI people may not disclose due to a history of 
discrimination and negative experiences.
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Question 7
What was a key message you took from the story?

Discussion prompts
•	 What might you have not considered before discussing this case study?
•	 What have you learnt?
•	 Why is this important? 

Question 8
How does your organisation manage when a consumer may request that some 
of	their	information	is	not	shared	with	all	staff?	For	example,	that	they	are	
transgender/gender diverse

Discussion prompts
•	 What safeguards might be in place?
•	 If there are none, how might this be managed in the future?
•	 Who might be the best person to have this conversation?

Points to consider
•	 Information can only be shared with the consent of the consumer and only if relevant to the care/

service.
•	 Place	an	alert	on	the	consumer	file	so	information	is	only	shared	as	consented	and	required
•	 Engage the consumer if guidance is needed regarding consent
•	 The consumer can be engaged to suggest how best to manage this for their situation
•	 Staff	are	remined	of	privacy	and	confidentiality	policy	and	procedures.
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Resources
Organisations
Val’s LGBTI Ageing & Aged Care  
https://www.latrobe.edu.au/arcshs/health-and-wellbeing/lgbti-ageing-and-aged-care

Victorian Pride Centre 
https://pridecentre.org.au

Rural Rainbows 
https://ruralrainbows.org.au

Switch Board 
https://www.switchboard.org.au/ 

Rainbow Door  
https://www.rainbowdoor.org.au/ 

Thorne Harbour Health 
https://thorneharbour.org/

Transgender Victoria 
https://tgv.org.au/

Intersex Human Rights Australia 
https://ihra.org.au/

Zoe Belle Gender Collective 
https://zbgc.org.au/

Alice’s Garage/Celebrate Ageing 
https://alicesgarage.net/

All the Queens Men – LGBTI Elder Dance Club  
https://allthequeensmen.net/projects/lgbti-elders-dance-club/

Further information
Guidance and resources for providers to support the Aged Care Quality Standards 
http://www.agedcarequality.gov.au/providers/standards

Working respectfully and compassionately with LGBTI people in aged care 
https://www.youtube.com/watch?v=g9Ffgn6uEJE

LGBTI: Inclusion and awareness in the aged care 
https://www.youtube.com/watch?v=TvpXe_gDv1E

Val’s LGBTI Ageing & Aged Care  - Inclusive Practice review tool   
https://www.latrobe.edu.au/arcshs/health-and-wellbeing/lgbti-ageing-and-aged-care

Transgender 101 
https://www.youtube.com/channel/UCWFCrMMlzmXcZj7yJkiM08g

LGBTIQ Inclusive Language Guide 
https://www.vic.gov.au/inclusive-language-guide

Transgender 101 
https://www.youtube.com/channel/UCWFCrMMlzmXcZj7yJkiM08g

What is intersex 
https://www.youtube.com/watch?v=ltFISUefBzM&t=1s

https://www.latrobe.edu.au/arcshs/health-and-wellbeing/lgbti-ageing-and-aged-care
https://pridecentre.org.au
https://ruralrainbows.org.au
https://www.switchboard.org.au/
https://www.rainbowdoor.org.au/
https://thorneharbour.org/
https://tgv.org.au/
https://ihra.org.au/
https://zbgc.org.au/
https://alicesgarage.net/
https://allthequeensmen.net/projects/lgbti-elders-dance-club/
http://www.agedcarequality.gov.au/providers/standards
https://www.youtube.com/watch?v=g9Ffgn6uEJE
https://www.youtube.com/watch?v=TvpXe_gDv1E
https://www.latrobe.edu.au/arcshs/health-and-wellbeing/lgbti-ageing-and-aged-care
https://www.youtube.com/channel/UCWFCrMMlzmXcZj7yJkiM08g
https://www.vic.gov.au/inclusive-language-guide
https://www.youtube.com/channel/UCWFCrMMlzmXcZj7yJkiM08g
https://www.youtube.com/watch?v=ltFISUefBzM&t=1s
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LGBTI 2 Card

15

Why is this topic important?

Many people who identify as lesbian, gay, bisexual, transgender/gender diverse 
or intersex (LGBTI) may have experienced social stigma and discrimination 
throughout their lifetime and may also continue to do so, sometimes in very 
overt	&	subtle	ways.	It	is	important	that	both	providers	and	staff	are	aware	of	
and recognise their diversity to support and respect an individual’s identity; 
their sexual orientation, gender, gender identity and/or intersex variation, so we 
can provide the best care and support possible.

If you are exploring this topic with participants who are new to the area, it is recommended that you 
also watch a video to accompany this: “Working respectfully and compassionately with LGBTI people 
in aged care” available at https://www.youtube.com/watch?v=g9Ffgn6uEJE

It	is	important	to	note	the	definitions	(except	intersex)	used	in	this	guide	have	come	from	the	
Victorian LGBTIQ Language Guide developed by the Victorian Government – download for additional 
language, terminology and further references: https://www.vic.gov.au/inclusive-language-guide

The	intersex	definition	has	come	from	the	definition	provided	by	Intersex	Human	Rights	Australia	on	
its website: https://ihra.org.au/18106/what-is-intersex/  

https://www.youtube.com/watch?v=g9Ffgn6uEJE
https://www.vic.gov.au/inclusive-language-guide
https://ihra.org.au/18106/what-is-intersex/
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Facilitator guide

Question 1
What does the acronym LGBTI mean? 
Download the LGBTIQ Language Guide for more information & guidelines on correct terminology 

Discussion prompts
•	 What do each of these words mean? 
•	 What other words have you heard used to describe people from the LGBTI community? 

Points to consider
•	 Lesbian – A woman who is romantically and/or sexually attracted to other women
•	 Gay – A person who is romantically and/or sexually attracted to people of the same sex and/or 

gender as themselves. This term is often used to describe men who are attracted to other men, but 
some women and gender diverse people may describe themselves as gay 

•	 Bisexual – A person who is emotionally, romantically and/or sexually attracted to people of their 
own gender and other genders

•	 Transgender/gender diverse – A person whose gender identity does not exclusively align with the 
gender they were assigned at birth

•	 Intersex	–	Intersex	people	have	innate	sex	characteristics	that	don’t	fit	medical	and	social	norms	for	
female and male bodies, and that create risks or experiences of stigma, discrimination and harm

•	 Please note the term Queer or Queer Community is not used or referenced in this document as 
the term queer has negative and traumatic connotations for some LGBTI+ people, particularly older 
LGBTI due to its use historically as a term of hate and abuse. Also note that the aged care sector, 
including the Aged Care Act and Diversity Framework and supporting action plans, only use LGBTI

•	 Cisgender – A cisgender person is someone whose gender aligns with the sex they were assigned 
at birth. 
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Question 2
What experiences might older LGBTI consumers have faced across their lifetime?

Points to consider
Widespread social stigma and discrimination including:

•	 Criminalisation e.g. incarceration or criminal conviction 
•	 Pathologicalisation and/or Medicalisation, which may have included physical and psychological 

intervention, forced psychiatric incarceration, “therapies” and/or “cures”
•	 Social isolation or exclusion
•	 Lack of rights
•	 Invisibility. Concealment of identity throughout their lives to stay safe now means that many older 

LGBTI are invisible to service providers and the community 
•	 Rejection from biological family, faith, local communities, workplaces, health and care services etc
•	 Lack of social understanding and support.

Question 3
How may these experiences impact the way this consumer accesses and 
receives services?

Points to consider
•	 They may be concerned about how they are going to be treated by the provider e.g. receive a 

lesser standard of care and therefore be cautious about disclosing
•	 Fear of discrimination and/or rejection by service providers as well as other service users
•	 Uncertainty about how other people who access the services will treat them.

Question 4
What is important to the consumer in this case study?

Discussion prompts
•	 What have they expressed as important?
•	 What else do you think might be important?

Points to consider
•	 The right to express their identity without retribution and discrimination.
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Question 5
Why might they be sensitive about what they disclose and share with you and 
your organisation?

Discussion prompts
•	 Is it important that a person discloses whether they identify as LGBTI?

Points to consider
•	 Past experiences of disclosing were not positive
•	 Fear of judgement or rejection
•	 Fear of lesser standard of care
•	 The person may not disclose, even if you have created the ideal environment - it’s their choice. 

Disclosure does not equal inclusive success.

Question 6
How does your organisation demonstrate inclusivity of consumers who identify 
as LGBTI?

Discussion prompts
•	 What might they look for?
•	 What does/could your organisation do to visually demonstrate awareness?

Points to consider
•	 Undertake training and education on the impact of history – social stigma and discrimination on 

older LGBTI people and their experience of ageing
•	 Promote the ways your organisation is meeting the diverse needs of older LGBTI people
•	 Communicate	–	use	signage	and	artwork	(rainbow	flags)
•	 Rainbow Tick accreditation
•	 Employ a diverse workforce
•	 Engage in community events including LBGTI days of celebration and commemoration e.g. 

IDAHOBIT day
•	 Provide	information	on	what	education	the	provider	and	staff	have	undertaken	to	be	LGBTI	inclusive
•	 Commit	to	an	action	focus	approach	on	things	you	are	doing	to	be	inclusive	and	make	a	difference
•	 Seek and act on feedback
•	 Inform consumers about their rights, including their right to have their dignity maintained, be 

treated with respect, and how you support this
•	 A diversity action plan, or similar document, which includes LGBTI inclusive actions. Being 

proactive shows that the organisation and workforce has put strategies in place for LBGTI inclusive 
care and service delivery and these are followed.
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Question 7
What organisations or services can you identify in your community that are safe 
places for members of the LGBTI community?

Discussion prompts
•	 If	you	do	not	know,	how	might	you	find	out?	
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Resources
Organisations
Val’s LGBTI Ageing & Aged Care  
https://www.latrobe.edu.au/arcshs/health-and-wellbeing/lgbti-ageing-and-aged-care

Victorian Pride Centre 
https://pridecentre.org.au

Rural Rainbows 
https://ruralrainbows.org.au

Switch Board 
https://www.switchboard.org.au/ 

Rainbow Door  
https://www.rainbowdoor.org.au/ 

Thorne Harbour Health 
https://thorneharbour.org/

Transgender Victoria 
https://tgv.org.au/

Intersex Human Rights Australia 
https://ihra.org.au/

Zoe Belle Gender Collective 
https://zbgc.org.au/

Alice’s Garage/Celebrate Ageing 
https://alicesgarage.net/

All the Queens Men – LGBTI Elder Dance Club  
https://allthequeensmen.net/projects/lgbti-elders-dance-club/

Further information
Guidance and resources for providers to support the Aged Care Quality Standards 
http://www.agedcarequality.gov.au/providers/standards

Working respectfully and compassionately with LGBTI people in aged care 
https://www.youtube.com/watch?v=g9Ffgn6uEJE

LGBTI: Inclusion and awareness in the aged care 
https://www.youtube.com/watch?v=TvpXe_gDv1E

Val’s LGBTI Ageing & Aged Care  - Inclusive Practice review tool   
https://www.latrobe.edu.au/arcshs/health-and-wellbeing/lgbti-ageing-and-aged-care

Transgender 101 
https://www.youtube.com/channel/UCWFCrMMlzmXcZj7yJkiM08g

LGBTIQ Inclusive Language Guide 
https://www.vic.gov.au/inclusive-language-guide

Transgender 101 
https://www.youtube.com/channel/UCWFCrMMlzmXcZj7yJkiM08g

What is intersex 
https://www.youtube.com/watch?v=ltFISUefBzM&t=1s

https://www.latrobe.edu.au/arcshs/health-and-wellbeing/lgbti-ageing-and-aged-care
https://pridecentre.org.au
https://ruralrainbows.org.au
https://www.switchboard.org.au/
https://www.rainbowdoor.org.au/
https://thorneharbour.org/
https://tgv.org.au/
https://ihra.org.au/
https://zbgc.org.au/
https://alicesgarage.net/
https://allthequeensmen.net/projects/lgbti-elders-dance-club/
http://www.agedcarequality.gov.au/providers/standards
https://www.youtube.com/watch?v=g9Ffgn6uEJE
https://www.youtube.com/watch?v=TvpXe_gDv1E
https://www.latrobe.edu.au/arcshs/health-and-wellbeing/lgbti-ageing-and-aged-care
https://www.youtube.com/channel/UCWFCrMMlzmXcZj7yJkiM08g
https://www.vic.gov.au/inclusive-language-guide
https://www.youtube.com/channel/UCWFCrMMlzmXcZj7yJkiM08g
https://www.youtube.com/watch?v=ltFISUefBzM&t=1s
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Culturally Safe Support 1 Card

16

Why is this topic important?

Victoria is home to one of the most culturally diverse societies in the world 
and is the fastest growing and most diverse state in Australia. Nearly half of 
all Victorians were either born overseas or born to parents who migrated to 
Australia. Many overseas-born Victorians came to Australia as refugees from 
conflicts.	Twenty	six	percent	speak	a	language	other	than	English	at	home	and	
59%	practice	one	of	more	than	130	different	faiths.

Many older people from culturally and linguistically diverse backgrounds 
face barriers in accessing and engaging with the supports and services that 
contribute to healthy outcomes and are less likely to utilise them. 
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Facilitator guide

Question 1
In what ways were culture and diversity valued in this case study?

Discussion prompts
•	 What cultural diversity is in this case study?
•	 How did this or could this impact the way the provider worked with this consumer?

Points to consider
•	 May need an interpreter
•	 May need to understand cultural norms and customs.

Question 2
What might be some of the challenges faced by consumers from culturally and 
linguistically diverse backgrounds when accessing and engaging supports and 
services?

Discussion prompts
•	 How may they be feeling?
•	 What are some of the barriers?

Points to consider
•	 Unfamiliar with the service system
•	 Dealing with system complexity
•	 Language barriers
•	 Lack of culturally and linguistically appropriate aged care providers
•	 Beliefs, behaviours and preferences that are not well understood by the non-CALD population
•	 May have gender preferences and certain views regarding gender roles
•	 Concerns about privacy
•	 A	mistrust	of	authority	figures
•	 Difficulty	in	expressing	their	needs	if	English	is	not	their	main	language
•	 May experience racism or discrimination
•	 Dementia may result in the loss of acquired language skills
•	 Post-traumatic stress disorder (particularly among refugees and asylum seekers) 
•	 Loss of culture and intergenerational culture change.



Facilitator Guides.  Pg 91

Question 3
How	might	access	challenges	influence	the	way	that	this	consumer	
experiences receiving services?

Points to consider
•	 Cautious about accessing services and what is involved
•	 Challenges in understanding how the system works and their rights
•	 Fear of not being accepted or being discriminated against by the provider
•	 Uncertainty about how other people who access the services will treat them.

Question 4
What factors would the team have taken into consideration when setting up 
this consumer’s care plan?

Points to consider
•	 Language needs
•	 Being sensitive to the consumers past experiences 
•	 Gender	of	staff	member	developing	care	plan	with	the	consumer	
•	 Involvement of a trusted person for support if the consumer wants this
•	 Ensuring	care	plan	reflects	the	consumer’s	preferences.

Question 5
What strategies can be considered to best support this consumer’s cultural 
needs?

Points to consider
•	 Gaining an understanding of their cultural norms and customs
•	 Use of interpreters, when needed
•	 Ask the consumer about what is important to them and how best to support them
•	 Matching	staff	with	same	cultural	background	or	cultural	competency	trained
•	 Matching gender preferences
•	 Include cultural, linguistic, spiritual, religious and social needs in the care plan 
•	 Offer	to	link	with	system	navigators	or	other	advocates	
•	 Provide information on services in preferred languages.
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Question 6
How does/could your organisation positively support consumers from culturally 
and linguistically diverse backgrounds to access your services?

Discussion prompts
•	 How can your organisation engage consumers with culturally and linguistically diverse 

backgrounds?
•	 How	can	staff	be	supported	to	be	inclusive?

Points to consider
•	 Explain how to provide feedback and complaints, and how this is used to improve the care 

provided
•	 Encourage a support person to be involved in any decision-making processes, if desired 
•	 Provide	specific	and	clear	information	on	the	cultural	and	linguistic	services	offered	
•	 Facilitate access to external specialist care or services where your organisation does not have 

specific	capability	
•	 Ensure	all	staff	are	familiar	with	translating	and	interpreting	services
•	 Ensure	cultural	competency	and	effective	communication	training	for	staff	
•	 Provide regular opportunities for CALD consumers, their families, carers and representatives to 

provide feedback on the quality of service delivery
•	 Provide accurate and clear information on the cultural and linguistic capabilities and services 

provided by your organisation 
•	 Provide promotional material that includes your commitment to diversity.

Question 7
What improvements could be made at your organisation? 

Discussion prompts
Think about how consumers: 

•	 Find out about your services
•	 Access your services
•	 Receive services
•	 Feedback about their care.
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Question 8
Think about a consumer who has culturally diverse needs that has been well 
supported by your organisation. What supported their access? 

Discussion prompts
•	 What	were	the	small	things	that	made	a	difference?	

Resources
Organisations
Ballarat Regional Multicultural Council 
25-39 Barkly St 
Bakery Hill 
Phone: 5383 0613 
Website: www.brmc.org.au

Other resources
Actions to support older Culturally and Linguistically Diverse people: A guide for aged care 
providers 
https://www.health.gov.au/resources/publications/actions-to-support-older-cald-people-a-guide-for-
aged-care-providers

Intercultural directory 
https://www.ballarat.vic.gov.au/sites/default/files/2019-04/Multicultural%20Directory.pdf

http://www.brmc.org.au
https://www.health.gov.au/resources/publications/actions-to-support-older-cald-people-a-guide-for-aged-care-providers
https://www.health.gov.au/resources/publications/actions-to-support-older-cald-people-a-guide-for-aged-care-providers
https://www.ballarat.vic.gov.au/sites/default/files/2019-04/Multicultural%20Directory.pdf
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"Victoria is home to one of 
the most culturally diverse 
societies in the world and is 
the fastest growing and most 
diverse state in Australia."
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Culturally Safe Support 2 Card

17

Why is this topic important?

Victoria is home to one of the most culturally diverse societies in the world 
and is the fastest growing and most diverse state in Australia. Nearly half of 
all Victorians were either born overseas or born to parents who migrated to 
Australia. Many overseas-born Victorians came to Australia as refugees from 
conflicts.	Twenty	six	percent	speak	a	language	other	than	English	at	home	and	
59%	practice	one	of	more	than	130	different	faiths.

Many older people from culturally and linguistically diverse backgrounds 
face barriers in accessing and engaging with the supports and services that 
contribute to healthy outcomes and are less likely to utilise them. 

Facilitator guide

Question 1
What is important to the consumer in this case study?

Discussion prompts
•	 What have they expressed as important?
•	 What else do you think might be important? 

Question 2
What culturally safe activities occurred/could be relevant in this case study?

Discussion prompts
•	 What cultural diversity is in this case study?

Points to consider
•	 May need an interpreter
•	 May need to understand cultural norms and customs.
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Question 3
What can you and your organisation do to be more culturally inclusive?

Discussion prompts
•	 How	will	consumers	know	what	you	can	offer?
•	 What	skills	do	staff	need	to	acquire?
•	 What does your organisation do/need to do?

Points to consider
•	 Ensure	cultural	competency	and	effective	communication	training	for	staff	
•	 Understand	different	cultural	norms	and	customs
•	 Use interpreters, when needed
•	 Ask the consumer about what is important to them and how best to support them
•	 Match	staff	with	same	cultural	background	or	cultural	competency	trained
•	 Match gender preferences
•	 Include cultural, linguistic, spiritual, religious and social needs in the care plan 
•	 Offer	to	link	with	system	navigators	or	other	advocates	
•	 Provide information on services in preferred languages
•	 Promote how the service supports consumers diverse needs
•	 Ensure	all	staff	are	familiar	with	translating	and	interpreting	services
•	 Provide accurate and clear information on the cultural and linguistic capabilities and services 

provided by your organisation. 

Question 4
What barriers are real (they do exist) and what barriers are perceived (we don’t 
think they exist, but the community does)?

Discussion prompts
•	 What might consumers see as barriers?
•	 What barriers might we put in place?

Points to consider
•	 Language and communication
•	 Trust that services are going to treat the consumer with dignity and respect
•	 Beliefs, behaviours and preferences that are not well understood by the non-CALD population
•	 Gender preferences
•	 An unfamiliar service system
•	 That consumers may not be supported to practice their beliefs, customs and culture
•	 Concerns about privacy.
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Question 5
What	might	be	some	of	the	barriers	we	create	for	consumers	when	we	first	
engage with them?

Discussion prompts
•	 How might we address these?

Points to consider
•	 Hard	to	find	the	access	point
•	 Provide	them	with	contact	details	rather	than	offering	to	facilitate	access
•	 Attempt to communicate in English only - rather than using translating and interpreting services
•	 Provide written information in English only 
•	 Don’t consider gender preferences
•	 Ignore important customs
•	 Don’t deliver on what we said we will do
•	 Don’t allow the consumer to tell their story or state what they want from the service.

Question 6
What examples can you share of ways you accommodate a consumer’s unique 
diverse characteristics?

Discussion prompts
•	 What strategies do you use?
•	 What	difference	did	this	make	to	the	consumer	and	yourself?

Question 7
How does your organisation partner with culturally diverse organisations?

Discussion prompts
•	 What	culturally	specific	organisations	exist	in	your	community?

Points to consider 

•	 How does your organisation interact with these?
•	 Ask how your organisation can be more inclusive
•	 Meet regularly
•	 Work together with consumers
•	 Subcontract to ensure cultural needs are met.
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Question 8
What is your organisation currently doing well and what could be done better in 
supporting consumers with diverse needs?

Discussion prompts
•	 Do you provide translated material?
•	 Do you use interpreters?
•	 Does your organisation have a diversity action plan?
•	 Are your consumers representative of the diversity in your community?

Resources
Organisations
Ballarat Regional Multicultural Council 
25-39 Barkly St 
Bakery Hill 
Phone: 5383 0613 
Website: www.brmc.org.au

Other resources
Actions to support older Culturally and Linguistically Diverse people: A guide for aged care 
providers 
https://www.health.gov.au/resources/publications/actions-to-support-older-cald-people-a-guide-for-
aged-care-providers

Intercultural directory 
https://www.ballarat.vic.gov.au/sites/default/files/2019-04/Multicultural%20Directory.pdf

http://www.brmc.org.au
https://www.health.gov.au/resources/publications/actions-to-support-older-cald-people-a-guide-for-aged-care-providers
https://www.health.gov.au/resources/publications/actions-to-support-older-cald-people-a-guide-for-aged-care-providers
https://www.ballarat.vic.gov.au/sites/default/files/2019-04/Multicultural%20Directory.pdf
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Care Leavers Card

18

Why is this important?

It is estimated that around 500,000 children were placed in institutional care in 
Australia from between 1920 - 1980. The impact of their traumatic experiences 
continues	to	influence	their	lives	and	wellbeing	today,	and	ultimately	how	they	
engage with services. Care leavers (or Forgotten Australians) do not always 
identify with these terms, although they can talk of early life in an institution and 
exhibit regimented lifestyles.
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Facilitator guide

Question 1
What do we mean by the words ‘care leavers’?

Discussion prompts
•	 Who might ‘care leavers’ comprise of?
•	 What other terms may care leavers use?

Points to consider
•	 Children placed in institutional (for example, orphanages) and out-of-home ‘care’ in Australia 

between the 1920s and the 1980s
•	 Over 400,000 non-indigenous children, known as Forgotten Australians; an estimated 60,000 

Indigenous children, some of whom were also from the Stolen Generations, and between 7,000-
10,000 former child migrants from Britain, Ireland and Malta.

Question 2
What might be the experiences of people who were care leavers?

Discussion prompts
•	 What might care leavers have missed out on?
•	 What about access to education and work?
•	 How might care leavers been treated in institutions?

Points to consider
•	 Denied family support and contact 
•	 Deprived of love and a sense of belonging 
•	 Profound sense of loss and abandonment
•	 Conditions inside institutions were not conducive to healthy childhood development
•	 Care leavers were often lonely and exploited, subjected to punishment, rigid rules, humiliation, and 

suffered	physical,	emotional	and	sexual	abuse
•	 Denied an adequate education and were forced to work for those entrusted with their care
•	 A lack of identity, safety and dignity.



Facilitator Guides.  Pg 101

Question 3
What might be the ongoing impact for care leavers?

Discussion prompts
•	 How would the treatment impact their wellbeing?
•	 What about social skills and socialising?
•	 Would they trust authority and institutional settings?
•	 What might be the emotional response?

Points to consider
•	 Many report ongoing mental and physical health concerns
•	 A lack of opportunity to build healthy relationships and adequate skills
•	 Lifelong consequences for social relationships, employment, housing and income
•	 Have barriers to accessing safe and inclusive care 
•	 Need to feel in control of the environment and make their own choices in order to feel safe
•	 Distrust of institutional settings, health systems and government 
•	 Low	literacy	levels	for	some,	which	can	cause	difficulty	filling	out	forms	and	reading	important	

information
•	 Feelings of shame
•	 Concern about being separated from a loved companion (including a pet)
•	 Fear	of	not	‘fitting	in’
•	 Having	to	repeat	difficult	life	stories	
•	 Loss of identity, independence and privacy
•	 Fear of having to abide by a strict regimen, for example set mealtimes and showering times 
•	 A lack of self worth.
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Question 4
What strategies can you use to minimise barriers for care leavers accessing 
support?

Discussion prompts
•	 What	skills	would	staff	need?
•	 What could you draw upon to support care leavers?
•	 What factors might you need to consider?

Points to consider
•	 Provide	training	in	trauma-informed	care	to	all	staff
•	 Get to know each person’s story (person-centred care)
•	 Consider past experiences and possible psychological trauma when planning and providing any 

care or support
•	 Involve consumers in decision-making about their support
•	 Ask each consumer how they want their friends or family to be involved in their support
•	 Encourage trust
•	 Consider	varying	literacy	levels	and	help	with	the	filling	out	of	forms	if	needed
•	 Respect privacy and space, including personal possessions 
•	 Ask each consumer what they need to feel safe 
•	 Offer	connection	to	activities	and	events	to	reduce	social	isolation	(many	care	leavers	do	not	like	

noise or large crowds, so small groups are better. Excursions to parks and places that have space 
may be ideal)

•	 Offer	choices	about	when	and	where	a	person	will	eat	(communal	eating	places	may	be	distressing	
reminders of institutional settings)

•	 Making	decisions	can	be	difficult	for	many	care	leavers;	take	time	to	ensure	you	do	not	overwhelm	
people with too much information all at once.
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Question 5
What	specifically	might	you	do	to	support	the	consumer	in	this	case	study?

Discussion prompts
•	 What	else	may	your	service	offer?
•	 What other services may you collaborate with?
•	 What approach may you take with this consumer?

Points to consider
•	 Build rapport
•	 Care plan with the consumer to ensure their needs and choices are respected
•	 Ask the consumer how they would like their support delivered
•	 Ask the consumer what they might like in a support worker and match as best as you can 
•	 Provide consistent support workers 
•	 Explain what you are going to do and when you are going to do it - before you do it
•	 Get	to	know	the	possessions	that	are	valuable	to	the	consumer	and	ensure	staff	do	not	touch	or	

replace them 
•	 Decide	who	is	the	most	suitable	person/s	to	have	the	conversation	(is	the	staff	member	trained	in	

trauma-informed	care?	Does	the	staff	member	understand	who	care	leavers	are?)	
•	 Ask the consumer “What do you need to ensure you feel safe?” 
•	 Work collaboratively with psychology, counselling and trauma services.
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Question 6
How might ‘trauma informed care’ guide the way you might work with this 
consumer?

Discussion prompts
•	 How might you support the consumer to feel safe in your organisation?
•	 How might you build trust with the consumer?
•	 How would you empower the consumer?

Points to consider
•	 Do no harm - avoid re-traumatising the person
•	 Provide the opportunity for the consumer to ask questions
•	 Safety - it is important to address emotional as well as physical safety e.g. is the environment 

welcoming?
•	 Trust - ensuring the service is sensitive to people’s needs
•	 Be	transparent	and	realistic	about	what	you	can	offer
•	 Providing choice
•	 Collaboration - ‘working with’ rather than ‘doing to’
•	 Empowering the person to make choices and decisions
•	 Respecting the person and their diverse needs.

Question 7
What other organisations or disciplines may be useful to connect with to best 
support this consumer?

Discussion prompts
•	 What would you need to consider?

Points to consider
•	 Counselling, especially those practising trauma informed care
•	 Mental health services
•	 Any referral must be with the consumer's consent.
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Question 8
How	might	you	find	out	more	information	so	you	can	be	more	aware	of	the	
needs of care leavers?

Discussion prompts
•	 Where can you go?
•	 Who can you contact?

Points to consider
•	 Websites
•	 You Tube videos
•	 Arrange an inservice
•	 Resources lised below.

Resources
Organisations 
Care Leavers Australian Network 
www.clan.org.au

OPAN (Older Persons Advocacy Network) is a national program providing advocacy support 
across Australia. 
Phone: 1800 70 06 00 
Website: www.opan.com.au 

Other resources
Caring for Forgotten Australians, Former Child Migrants and Stolen Generations: An information 
package for aged care services Facilitator’s Guide. 
http://www.health.gov.au/resources/publications/training-facilitators-guide-caring-for-forgotten-
australians-former-child-migrants-and-stolen-generations-information-package

Who are the Forgotten Australians? 
https://www.youtube.com/watch?v=FVD-bJcFbEk

Real Care the Second Time Around: Practical tips to assist aged care providers and staff to 
engage with Forgotten Australians/Care Leavers. 
https://www.helpinghand.org.au/wp-content/uploads/2021/04/FA-practical-tips-booklet-web-version.pdf

Exploring Better Aged Care Solutions for our Forgotten Australians video 
https://www.youtube.com/watch?v=vJbFax8VE8E

Navigating Aged Care Services for Forgotten Australians and Care Leavers video 
https://vimeo.com/480046776

Creating Safe and Inclusive Care for Forgotten Australians / Care Leavers video 
https://vimeo.com/475269598

What are some of the issues older Forgotten Australians face video 
https://www.youtube.com/watch?v=zrum50GQBlU

http://www.clan.org.au
http://www.opan.com.au
http://www.health.gov.au/resources/publications/training-facilitators-guide-caring-for-forgotten-australians-former-child-migrants-and-stolen-generations-information-package
http://www.health.gov.au/resources/publications/training-facilitators-guide-caring-for-forgotten-australians-former-child-migrants-and-stolen-generations-information-package
https://www.youtube.com/watch?v=FVD-bJcFbEk
https://www.helpinghand.org.au/wp-content/uploads/2021/04/FA-practical-tips-booklet-web-version.pdf
https://www.youtube.com/watch?v=vJbFax8VE8E
https://vimeo.com/480046776
https://vimeo.com/475269598
https://www.youtube.com/watch?v=zrum50GQBlU
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"It is estimated that around 
500,000 children were placed 
in institutional care in Australia 
from between 1920 - 1980."
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Homelessness or Risk 
of Homelessness Card

19

Why is this topic important?

Homelessness can happen to anyone at any point in their lives.

People are increasingly experiencing challenges with maintaining secure and 
suitable housing. Women aged over 55 are one of the fastest growing groups 
at risk of or experiencing homelessness.

Facilitator guide

Question 1
What is important to the consumer in this case study?

Discussion prompts
•	 What have they expressed as important?
•	 What else do you think might be important? 

Question 2
What challenges and risks do you identify for the consumer in this case study?
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Question 3
What do we mean by ‘homelessness’?

Points to consider 
•	 Homelessness refers to people living on the street, as well as those sleeping in their cars, on other 

people’s couches and in overcrowded or temporary accommodation
•	 Homelessness	is	about	not	having	a	home	-	‘home’less,	not	roofless
•	 A home means a sense of security, stability, privacy, safety and the ability to control living space
•	 Many people, if asked, would say that homelessness is when you don’t have a roof over your 

head, for example, sleeping rough on the streets. However rough sleeping is only a small part of 
the picture.

Question 4
What are some of the factors that can lead to homelessness?

Points to consider
•	 Family violence 
•	 Break down of relationships 
•	 Illness
•	 Isolation
•	 Lack of superannuation and retirement savings
•	 Coming from a lower socio-economic background
•	 Lack	of	affordable	and	stable	housing	options	
•	 Unemployment.

Question 5
Which groups of older people are more at risk of experiencing homelessness?

Points to consider
•	 Older women are the fastest growing cohort experiencing homelessness; retiring after a lifetime of 

lower wages, less superannuation and the devaluation of their caring roles 
•	 Older people who identify as LGBTI.
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Question 6
How might you support the consumer to disclose and talk about their risk of 
homelessness?

Discussion prompts
•	 What type of questions might you ask?
•	 Who is the best person to engage with the consumer?

Points to consider
•	 The consumer may never want to disclose to you the depth of their challenges
•	 Build rapport and trust
•	 Be honest in what you can do to support, do not make promises that you or others can’t keep
•	 Be person-centred. You can have the best approach in the world, but without the consumer 

wanting to do something about the issue you will never make progress
•	 Ask open questions like:

 – ‘How are things going at home?’
 – Talk generally, normalise the cost of living/high rents and open up a conversation
 – Keep checking in how the consumer thinks their housing is going. 

Question 7
How may the consumer react if you ask sensitive questions?

Points to consider
•	 When	people	are	scared	and	feeling	vulnerable	then	they	may	come	across	as	being	a	“difficult”	

person to deal with/communicate with
•	 When people feel like they no longer have control, you may see “demands” or other reactions that 

may be seen as negative or confronting
•	 Be relieved that someone takes an interest.
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Question 8
How might you support the consumer in this case study to reduce their risk of 
homelessness?

Discussion prompts
•	 What support options may be relevant to this consumer?

Points to consider
•	 Discuss other support options such as counselling
•	 Referrals to the local housing/homelessness agency through the Victorian Government Crisis and 

Emergency Accomodation Support. Phone: 1800 825 955
•	 Private Rental Assistance Programs and the like can assist with rental arrears, negotiate with the 

real estate to transfer into a cheaper rental/change rental agencies etc
•	 Local housing/homelessness service can refer to the waiting list for public/community housing
•	 Establish if service fees can be reduced or removed
•	 Explore social support options
•	 Secondary consultation with local housing service if consumer doesn’t consent to referrals

Resources
Organisations
UnitingCare Housing Program  
105 Dana Street 
Ballarat 
Phone: 5332 1286 
Website: https://www.unitingvictas.org.au/services/homelessness-housing/

Housing for the Aged Action Group 
https://www.oldertenants.org.au

Council to Homeless Persons 
https://chp.org.au

Catholic Care Victoria - Community Connections program 
http://www.catholiccarevic.org.au/directory/services/community-connections

https://www.unitingvictas.org.au/services/homelessness-housing/
https://www.oldertenants.org.au
https://chp.org.au
http://www.catholiccarevic.org.au/directory/services/community-connections
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Risk Management Card

20

Why is this topic important?

Organisations have a responsibility (duty of care) to be aware of and have 
processes	in	place	to	identify	and	mitigate	risks	for	both	consumers	and	staff.	
This is both an ethical and legal responsibility and will be assessed against the 
Aged	Care	Quality	Standards.	It	is	therefore	important	that	all	staff	understand	
the role they play in this process.

Facilitator guide

Question 1
What is important to this consumer?

Discussion prompts
•	 What have they expressed as important?
•	 What else do you think might be important?
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Question 2
What is acceptable risk in this case study?

Discussion prompts
•	 What potential risks can you identify? 

Question 3
How does this story demonstrate ‘dignity of risk’?

Discussion prompts
•	 Where can the consumer decide what’s best for them?
•	 What can you do to facilitate the consumer to take risks?

Points to consider
•	 The consumer is supported to make decisions and exercise choice
•	 The consumers preferences are respected
•	 Alternatives are provided and discussed with the consumer, as appropriate
•	 The consumer is aware of their rights.

Question 4
What might be unacceptable risk in this case study?

Discussion prompts
•	 Are there alternative options you may wish to discuss with the consumer?
•	 How might you manage this?

Points to consider
•	 Report the risk on an Incident Report form.
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Question 5
How	does	your	workplace	support	staff	to	recognise	and	engage	with	
consumers who are at risk of physical decline, being socially isolated, or 
feeling lonely?

Discussion prompts
•	 What mechanisms are in place?

Points to consider
•	 Staff	are	supported	to	provide	feedback	about	their	concerns	(monitoring)
•	 Staff	have	training	to	alert	them	to	the	identification	of	risks
•	 Regular review of consumers
•	 Consumers	are	offered	options	and	support	to	access	these	options
•	 Policies and procedures to support practice.

Question 6
How	does	the	organisation	review	risks	that	have	been	identified?

Discussion prompts
•	 What process is used? 
•	 How do you know what to do?

Points to consider
•	 Review	and	evaluate	each	risk	identified	
•	 Follow risk management policy and procedures
•	 Use a risk matrix to evaluate levels of risk and response
•	 Escalation of risks that are challenging to mitigate.
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Question 7
How does your organisation use risk mitigation to inform future risk 
management approaches and to improve outcomes for consumers?

Discussion prompts
•	 What happens with the information collected on risks? 
•	 How does your organisation respond to adverse incidents and near misses? 
•	 How does it learn from these events to update the way care is planned and delivered?

Points to consider
•	 Review policy and procedures to ensure they remain relevant
•	 Study	the	pattern	of	risks	identified	and	review	relevant	practices
•	 Review decision making authority at each level in the organisation
•	 Ensure consumers are enabled to take risks, balanced with duty of care
•	 Feeds into the Quality Improvement plan.

Question 8
Describe	a	time	when	a	consumer’s	choices	or	preferences	conflicted	with	your	
professional judgement.

Discussion prompts
•	 How did you approach this situation?
•	 What	might	you	do	differently	next	time?	

Resources
Organisations 
The Aged Care Quality and Safety Commission 
https://www.agedcarequality.gov.au

Other resources
Guidance and resources for providers to support the Aged Care Quality Standards 
https://www.agedcarequality.gov.au/providers/standards

The Aged Care Quality app  
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

Working with aged care consumers 
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

https://www.agedcarequality.gov.au
https://www.agedcarequality.gov.au/providers/standards
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
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Feedback and Complaints Card

21

Why is this topic important?

Continuous quality improvement is essential to ensuring that the services 
and supports we provide to consumers are delivered in a way that meets 
community and individual consumer expectations. 

Engaging	with	the	people	we	support	is	one	of	the	ways	we	can	find	out	what	
is important, learn how we can tailor our services and deliver quality services. 
Seeking feedback and having a complaints mechanism in place allows us to 
evaluate our performance and learn how to improve.

Facilitator guide

Question 1
How would this consumer be encouraged and supported to give feedback and 
make complaints in your organisation?

Discussion prompts
•	 What systems are in place?

Points to consider 
•	 Feedback	may	be	received	by	any	staff	

member
•	 Feedback and complaints can be made 

formally and informally, written or verbally
•	 Workforce orientation and training supports 

the workforce in how to handle feedback 
and complaints and the systems for 
complaints resolution 

•	 Processes	are	in	place	to	protect	the	identity	of	those	who	want	to	give	anonymous	or	confidential	
feedback or complaint

•	 Creating a culture of welcoming feedback supports consumers to make complaints
•	 Build	consumers	trust	and	confidence	that	there	won’t	be	negative	consequences	if	they	raise	

concerns or complain.



Pg 116  Facilitator Guides.

Question 2
How would this consumer know where to go and how to provide feedback?

Discussion prompts
•	 How is the complaint handling process publicised?

Points to consider 
•	 Information provided in hard copy and discussed when a consumer commences services
•	 Staff	promote	the	consumers	right	to	make	a	complaint	or	provide	feedback
•	 Information on the process is available on websites and in print
•	 Consumers are made aware of and supported to access alternative external complaints handling 

options, including the role of the Aged Care Quality and Safety Commissioner.

Question 3
How does your organisation support diverse and vulnerable groups to give 
feedback and make complaints about their care and services?

Discussion prompts
•	 What additional measures may be used?
•	 How can you ensure these groups are facilitated to provide feedback? 

Points to consider
•	 Information or support to connect with advocates or access workers
•	 Ensure information about their rights and the feedback process is provided in relevant community 

languages and explained with an interpreter (as required)
•	 Link consumers with interpreter services
•	 Offer	to	meet	with	vulnerable	and	diverse	consumers	to	best	understand	their	concerns	and	offer	

support to problem solve.
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Question 4
Do	the	complaints	your	organisation	receives	reflect	the	diversity	of	consumers	
using the service?

Discussion prompts
•	 If not, what barriers may consumers face that prevent them from making a complaint or providing 

feedback?

Points to consider
•	 Language and literacy
•	 Knowledge of the process
•	 Fear of being excluded or discriminated against
•	 Not wanting to ‘create trouble’
•	 Cognitive capacity
•	 Cultural	differences.

Question 5
What	are	the	benefits	of	having	a	clear	and	accessible	complaints	system?

Discussion prompts
•	 Can	you	provide	an	example	of	the	benefits	from	this	case	study	or	your	own	experience?

Points to consider
•	 Resolving complaints can help build the relationship between the consumer and the organisation
•	 Resolving complaints can lead to better outcomes 
•	 Opportunity to make improvements
•	 Empowers consumers
•	 Shows respect for the consumers preferences.

Question 6
How does this consumer know what action has been taken?

Points to consider
•	 Resolutions, outcomes and updates are provided to the consumer, in a timely manner
•	 Open disclosure; acknowledging and apologising when a mistake has been made.
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CASE STUDIES

Question 7
How does your organisation track complaints and compliments and learn 
from these?

Discussion prompts
•	 What systems are used?
•	 Who reviews the information gathered? 

Points to consider
•	 Policy and procedures in place that describe the system to manage complaints, including what 

consumers and the workforce can expect when they provide feedback or make a complaint
•	 Appropriately	document	feedback	and	complaints	using	specified	forms
•	 Uses the evidence from the feedback to continuously improve performance 
•	 Compliments	are	forwarded	to	staff	involved	for	due	recognition.

Question 8
How does your organisation regularly seek feedback from consumers, carers 
and	staff?

Points to consider
Options may include:
•	 Annual survey
•	 Document any feedback received informally
•	 Ask at service reviews
•	 Ask	staff	to	complete	a	feedback	form	alongside	the	consumer
•	 Publicise the feedback process and encourage consumers to engage.

Resources
Organisations 
The Aged Care Quality and Safety Commission 
https://www.agedcarequality.gov.au

Other resources
Guidance and resources for providers to support the Aged Care Quality Standards 
https://www.agedcarequality.gov.au/providers/standards

The Aged Care Quality app  
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211

Working with aged care consumers 
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211 QUESTION CARDSEVALUATIONCASE STUDIES

https://www.agedcarequality.gov.au
https://www.agedcarequality.gov.au/providers/standards
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211
https://www.agedcarequality.gov.au/resource-library?resources%5B0%5D=topics%3A211


CA
SE STU

D
IES

CASE STUDIES

QUESTION CARDSEVALUATIONCASE STUDIES



Case
Study

Brenda
Brenda	is	trying	to	stay	at	home	despite	finding	things	increasingly	difficult.	Brenda	
is 78-years-old and her husband left her 12 years ago for a younger woman. Brenda 
is very scared she will be judged as not being able to look after herself if people see 
the increasing mess in her home. Brenda has always been a capable and high standing member of 
the community. Brenda lived a wealthy lifestyle until her husband left. She has struggled to live in 
this less wealthy lifestyle. Brenda is at risk of being evicted from her unit as she has recently found it 
challenging	to	make	her	rental	payments	and	now	finds	herself	in	arrears.	

Wanting to keep her struggles a secret, Brenda has become more and more distant from her children 
and other family. Brenda is refusing to accept visitors and socialise with people, becoming more 
isolated, and appears to be bitter about her situation.

Brenda has a “frozen shoulder” which restricts her range of motion. Brenda has worked with services 
around being able to hang up the washing and manage heavier household tasks. She is accessing 
physiotherapy to increase her range of movement in her shoulder.

Brenda also has schizophrenia and has infrequent psychotic episodes. After making a complaint to 
your service, Brenda and the service coordinator worked together to determine how best to support 
her during these episodes including:

•	 informing her GP
•	 for workers to refrain from conversation with Brenda and ensure minimal noise in the house
•	 ensure there are meals in the fridge, and 
•	 monitor that Brenda is otherwise safe in her environment until the episode passes. 



Case
Study

Dora
Dora is a 70-year-old woman. She receives home care services, including personal care, 
through the Commonwealth Government Home Support Programme (CHSP) with an aged 
care provider. 

Dora	advised	aged	care	staff	that	she	identifies	as	a	Forgotten	Australian	/	Care	Leaver	and	that	her	
single mother had placed her in an orphanage when she was two years of age. Her two brothers were 
also placed in ‘care’ in an orphanage for boys. Dora had multiple foster care placements while in the 
orphanage, was separated from her siblings and did not see them again until she was 11 years of age 
when her mother was able to support all three children. 

Dora	said	that	she,	like	many	of	the	children	in	the	orphanage,	suffered	many	forms	of	abuse 
including	lack	of	love	and	affection,	lack	of	adequate	food,	harsh	punishments	and	strict	
regimentation.	Her	experiences	have	had	an	effect	on	her	quality	of	life	and	Dora	suffers	from	anxiety	
and depression, for which she has sought counselling
Taken from https://www.helpinghand.org.au/wp-content/uploads/2021/04/FA-practical-tips-booklet-web-version.pdf

https://www.helpinghand.org.au/wp-content/uploads/2021/04/FA-practical-tips-booklet-web-version.pdf


Case
Study

The ‘More Good Days Wellness Wheel’ was used with Fay to understand her goals, the 
kinds of things she would like to return to doing, and what gives her life meaning and 
enjoyment. Fay was asked strength-based questions such as ‘what are you currently doing 
independently?’, ‘what is working well for you at the moment?’ and ‘what does a good day look like 
for you?’ to gain an understanding of what Fay can do and what she likes to do. 

Through	that	discussion,	it	was	identified	that	Fay	does	not	mind	cleaning	and	she	has	been	
managing	okay,	but	following	her	fall	she	has	lost	confidence.	Fay	has	noticed	she	gets	tired	more	
quickly. When asked what is important to her, Fay said she loves to walk in the morning, then usually 
does a little bit of tidying up and cleaning, before doing her crossword puzzle and sitting down to eat 
her lunch over the midday movie. 

Fay’s strengths and what she enjoys doing informed her care plan and goals. Using the care plan 
as	a	guide,	the	first	couple	of	domestic	assistance	visits	involve	the	support	worker	undertaking	
the harder tasks such as sweeping, mopping and cleaning the wet areas. During these visits, 
Fay focuses on lighter tasks such as dusting and wiping down surfaces. This will help Fay regain 
confidence,	while	not	impacting	her	injury.	The	support	worker	also	provides	her	with	guidance	on	
safe movements for cleaning. 

Fay is encouraged to continue to walk, even prompting her to do that on the days that she has no 
services	scheduled	to	visit.	As	Fay’s	confidence	and	function	improve,	she	is	encouraged	to	do	the	
mopping one day. The approach is altered progressively, encouraging Fay to gradually do more and 
more tasks. 

By	the	end	of	the	10	weeks,	Fay’s	confidence	has	returned	and	she	can	clean	the	kitchen	herself.	She	
has	also	increased	her	strength	and	has	started	walking	more	often,	giving	her	greater	fulfilment	and	
enjoyment. Fay has returned to living independently, no longer requiring help to clean her home. 
Adapted from: https://www.health.gov.au/sites/default/files/documents/2021/01/practical-guide-for-embedding-wellness-and-
reablement-into-service-delivery.pdf

Fay

https://www.health.gov.au/sites/default/files/documents/2021/01/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery.pdf
https://www.health.gov.au/sites/default/files/documents/2021/01/practical-guide-for-embedding-wellness-and-reablement-into-service-delivery.pdf


Case
Study

Gemma, a 66-year-old woman living with dementia, and her partner live in a fairly isolated 
rural	location.	Gemma	self-identifies	as	a	lesbian	and	has	always	liked	social	and	community	
group	activities.	She	actively	participates	in	a	dementia	specific	social	support	group	twice	
a week, this being the only local social support group option. However, as her dementia progresses, 
she is less inhibited in her conversations with group members, of whom the average age is 84. As a 
result, discussions are increasingly becoming heated and quite verbally aggressive, especially with 
two of the men in the group, causing Gemma to become distressed and agitated. 

During	this	time,	the	social	support	staff	have	built	a	good	trust	relationship	with	Gemma	and	her	
partner. They have provided additional individual support, have taken time to know (and have 
documented) her story and interests, and her partner has reported how valuable the respite time 
is.	Staff	identify	that	the	dynamic	of	the	group	is	adding	to	Gemma’s	distress	and	agitation	thereby	
affecting	her	behaviour.	However,	they	also	acknowledge	that	Gemma’s	health	and	wellbeing	has	
improved	since	joining	the	group	and	see	the	benefits	of	ongoing	social	connection	for	both	Gemma	
and her partner. 
Adapted from: https://www.health.gov.au/sites/default/files/documents/2019/12/actions-to-support-lgbti-elders-a-guide-for-
aged-care-providers.pdf

Gemma

https://www.health.gov.au/sites/default/files/documents/2019/12/actions-to-support-lgbti-elders-a-guide-for-aged-care-providers.pdf
https://www.health.gov.au/sites/default/files/documents/2019/12/actions-to-support-lgbti-elders-a-guide-for-aged-care-providers.pdf


Case
Study

Giovani
Giovani, age 75, has been referred following a recent hospital discharge following a 
spinal disc injury. Giovani advised that he was very active prior to this back injury. 
Giovani is wanting to recover well enough so that he can return to his normal 
everyday	functioning.	Giovani	also	experiences	osteoarthritis	and	atrial	fibrillation.

Giovani lives alone in his own home. He has four children, two live interstate and two reside close 
by, and he also has support from the neighbours. Giovani normally drives and his family are assisting 
with transport as he recovers. Prior to this incident, he was independent with all tasks. His family are 
currently helping with the shopping, cooking and housework. Giovani previously attended a book 
club for Italian speakers and liked to garden.

Giovani’s goals are to return to full independence once he recovers. He is currently very cautious 
walking and feels that his strength has declined. Rails have been installed in the shower, but he 
continues to struggle with the front and rear steps. He is independent in all other transfers.



Case
Study

Isabelle is a long-term community care client with an intellectual disability and 
hearing impairment who can lip read. She was referred to the District Nursing Service 
(DNS) following a recent surgery resulting in a colostomy.

After three months Isabelle regained most of her independence although she still struggled with 
managing the colostomy bag and showering. Isabelle hated the sight of her colostomy and would 
cover her eyes while care workers attended to stoma care saying ‘take it away’ and ‘yuck’. If she 
had a leak or problem with the bag, she became extremely distressed at the mess and her inability 
to attend to it herself. Isabelle also became irritated if DNS was late to arrive on Monday, Wednesday 
and Friday mornings for shower and stoma care. 

The DNS stayed involved with Isabelle for 2 years. At a review, the service explored her goals and 
what would make a good day for her. She wanted to be able to shower when she pleased, without 
waiting	for	staff	and	be	able	to	manage	her	colostomy	in	a	crisis.	

By	really	listening	to	what	was	important	to	Isabelle,	staff	were	able	to	develop	strategies	to	best	
support her and used clip art and picture boards to communicate the care plan. With this focused 
support,	Isabelle	was	able	to	manage	her	showering	independently	and	developed	confidence	in	
managing her stoma care. 

Isabelle



Case
Study

Jane
Jane is a 78-year-old woman who has an intersex variation. Her health has deteriorated in 
the last 12 months and she is starting to receive home care services including domestic 
assistance and personal care. 

When	Jane	was	first	referred,	she	was	uncertain	about	how	she	would	be	treated.	She	had	some	
personal care needs that she did not want other people in the service, apart from her care worker, 
knowing about. Jane wasn’t yet comfortable openly providing details of her intersex variation. 
Adapted from: https://www.health.gov.au/sites/default/files/documents/2019/12/actions-to-support-lgbti-elders-a-guide-for-
aged-care-providers.pdf

https://www.health.gov.au/sites/default/files/documents/2019/12/actions-to-support-lgbti-elders-a-guide-for-aged-care-providers.pdf
https://www.health.gov.au/sites/default/files/documents/2019/12/actions-to-support-lgbti-elders-a-guide-for-aged-care-providers.pdf


Case
Study

Johan is a sociable 84-year-old retired single man after losing his partner 
Ronald several years ago. Johan has resided in the same neighbourhood 
for many years and has been active on community boards, as a member of 
the local Rotary Club and his local church community. Over time his hearing deteriorated making it 
hard for him to continue with his usual activities but he only gave them up when he surrendered his 
driver’s licence. 

Johan adjusted to these changes by joining a local senior citizens centre which he could get to by 
bus. As there was no bus service to his church, friends picked him up. Eventually, however, Johan’s 
friends circumstances changed and they were no longer able to regularly attend church themselves. 

Gradually Johan has become almost completely housebound. His arthritic knees have made it 
hard for him to get around, especially in the winter. Half price taxi fares are available but due to his 
finances,	he	uses	taxis	sparingly,	such	as	for	doctor	visits	and	necessary	shopping.	He	seldom	
gets to the senior citizens centre therefore he no longer knows many people there. Meanwhile his 
neighbourhood has been changing around him – a helpful neighbour moved away and he feels less 
secure. His main contact these days is a sister in another state. 

Johan feels lonely and anxious. Some days it feels hardly worthwhile getting out of bed and it is hard 
to make himself eat properly or exercise. His medical appointments have become his social life and 
his doctor is suggesting he move into residential care. 
Adapted from: https://static1.squarespace.com/static/5b3eb9079d5abb61878e5330/t/5bebe9b24d7a9c4e8d85c
5d2/1542187824569/Social+Connections+Toolkit+FINAL+28.10.16.pdf

Johan

https://static1.squarespace.com/static/5b3eb9079d5abb61878e5330/t/5bebe9b24d7a9c4e8d85c5d2/1542187824569/Social+Connections+Toolkit+FINAL+28.10.16.pdf
https://static1.squarespace.com/static/5b3eb9079d5abb61878e5330/t/5bebe9b24d7a9c4e8d85c5d2/1542187824569/Social+Connections+Toolkit+FINAL+28.10.16.pdf


Case
Study

Joseph
Joseph, an 80 year old man, was living on his own for approximately 15 years following his 
wife’s death. An accident caused an acquired brain injury (ABI). Prior to the accident he was 
an independent man in charge of all areas of his life. 

The ABI meant Joseph's thinking altered and he struggled to make day to day decisions. He was not 
coping at home doing any housework and was struggling bending and lifting. His unit was cluttered 
with	clothes	and	the	kitchen	was	full	of	dirty	dishes	and	fat	covering	the	benches	and	floor.	There	was	
limited furnishing and the bed he had was old and the mattress worn. 

After weeks of building rapport with support workers, Joseph started to share his concerns that his 
family didn’t stay with him or share a meal with him when they came to visit. They always looked 
uncomfortable at the unit. He said he no-longer had any pride in where he lived and just ‘cannot get it 
all together’. 

The support workers started working with him in the kitchen, looking at his safety and the amount of 
cooking oil he was using. Changing his cooking process also changed his diet. This in turn made him 
feel a bit better within his own health. 

From	there	the	support	workers	looked	at	where	he	was	sleeping.	The	clothes	were	on	the	floor	
because there was limited furniture. They talked with him about going shopping for furniture to help 
sort his belongings. Joseph said he couldn’t go out in public because he didn’t have any nice clothes. 
This became his next goal: to look and feel nice to get out and talk with people. 

With	his	consent	staff	purchased	a	new	pair	of	pants	and	a	new	shirt.	Joseph	then	went	shopping	
himself for more clothes and second hand furniture. 

Joseph’s whole outlook changed. His family came to visit and shared a meal at his unit. He said he 
felt so good and proud of what he had achieved. With limited support, Joseph maintained his own 
unit and his own personal appearance.

Joseph engaged more with the wider community – by spending more time in the street talking with 
people meant he was out exercising more thus improving his health and wellbeing.



Case
Study

Joy is approaching her 92nd birthday. Joy is a highly valued and proud Elder of the 
Aboriginal community. Joy has been receiving domestic assistance and property 
maintenance support for several years. 

At	her	re-assessment,	it	was	identified	that	she	was	at	the	beginning	stages	of	dementia	and	was	
struggling to cook regular meals for herself.

Joy lives alone on a pension. She was unreceptive to food services, as she worried about the cost, 
and had tried them previously. She preferred the food she prepared herself. Joy was struggling 
to	organise	herself	for	shopping,	work	in	the	kitchen	and	manage	her	finances	to	purchase	the	
ingredients to make the meals that she preferred. 

After following up with Joy’s daughter, it was decided that a short-term goal was to assist her to cook 
at home once a week to prepare some meals for the remainder of the week, supplemented by meals 
provided by her family. The longer-term plan was to move her onto packaged meal services when she 
needed this level of support. 

Joy was matched with a support worker who is a marvellous cook on a tight budget. They started 
going shopping together to build rapport. Over several weeks they discussed what sort of dinners 
and lunches Joy preferred and changed her shopping routines to include a few complete meal items. 
A few weeks in they began cooking after planning and shopping for the ingredients. The support 
worker encouraged Joy’s involvement and worked out her strengths and capacities with a plan to 
assist with organising workstations and getting her started. The support worker only stepped in when 
needed to help make up a few days meals at a time and put them in the fridge or freezer. 

The key to this working successfully was that the support worker regularly shared lunch with Joy, 
who otherwise ate alone much of the week.

Joy



Case
Study

Maria
Maria resides in her own home. She is 82, has raised two children and 
worked in a variety of manual labour jobs throughout her life. She has type 2 
diabetes, shortness of breath upon exertion, high blood pressure, back and 
neck pain, and has experienced two falls in the past three months that she is unable to explain. 

She has recently been referred for assistance with housework and shopping. At the assessment, they 
talked about what things Maria could no longer manage around the house, how much she wanted 
to get out more and how she viewed using public transport to do this. She showed the assessor 
the equipment she used and how she would normally clean the house. The assessor advised that a 
lighter	weight	vacuum	cleaner	and	different	techniques	would	make	it	easier	for	her	to	manage.	

They set three goals she wishes to achieve over the next three months: 

•	 Goal one: Maria wanted to be able to manage as much of her own home activities as possible 
including home maintenance, home care and the garden. To achieve this Maria decided that she 
needed to learn simpler ways of doing things, trial some alternative lighter equipment, improve her 
physical capacity and ask for help on tasks she found too challenging or risky

•	 Goal two: Maria wanted to be able to participate in social activities again and resume most of her 
own	shopping.	To	achieve	this	Maria	wanted	to	explore	and	gain	confidence	to	use	community	and	
public transport options and reconnect with the local Greek seniors club

•	 Goal three: Maria wanted to have a better understanding and control of her own health, especially 
her diabetes, falls and pain. 

Adapted from: https://www.health.gov.au/sites/default/files/documents/2019/12/living-well-at-home-chsp-good-practice-
guide-living-well-at-home-chsp-good-practice-guide_0.pdf

https://www.health.gov.au/sites/default/files/documents/2019/12/living-well-at-home-chsp-good-practice-guide-living-well-at-home-chsp-good-practice-guide_0.pdf
https://www.health.gov.au/sites/default/files/documents/2019/12/living-well-at-home-chsp-good-practice-guide-living-well-at-home-chsp-good-practice-guide_0.pdf


Case
Study

Noor
Noor is a 71 year old widow who lives at home with her 45 year old daughter 
Sarah. Noor lost her husband 6 months ago to cancer and has struggled with 
communication as she has limited English language skills. Noor and her family 
migrated from the Philippines 20 years ago. Prior to his death, Noor’s husband managed the running 
of	the	home	including	all	financial	matters.

Sarah	suffered	a	traumatic	brain	injury	16	years	ago	as	a	result	of	an	explosion	and	requires	assistance	
in most aspects of her life. Sarah receives personal care and allied health supports through the 
National Disability Insurance Scheme (NDIS). 

Noor has found life a bit easier since receiving home help including garden and lawn maintenance. 
She	finds	the	care	she	is	providing	for	Sarah	is	becoming	increasingly	difficult.

Working with an interpreter, Noor’s services were recently reviewed. During that discussion Noor 
stated she is struggling with grief from losing her husband and she is scared she might lose Sarah as 
well if she can’t cope with providing care. Noor also stated she is feeling quite alone and has no one 
to talk to in her own language.

The provider working with Noor made referrals to Carer Gateway for counselling and other supports 
and continues to work with Noor around language inclusive social options.



Case
Study

Rhonda
After a string of hospital admissions, Rhonda started with domestic 
assistance, but it quickly became apparent that Rhonda struggled with 
anxiety. A large part of the domestic assistance shift involved providing 
Rhonda reassurance that she could complete tasks and goals.

A support worker mentioned to Rhonda about a new hydrotherapy Social Support program running 
in the community. Rhonda initially expressed an interest in attending as she felt it would be very 
beneficial	for	her	health	and	that	she	really	enjoyed	aquatic	activities.	As	much	as	Rhonda	wanted	
to attend, she was very apprehensive. The support worker reported these concerns and together 
started	looking	at	ways	to	support	Rhonda	to	find	the	confidence	to	attend.	

The support worker discussed strategies with Rhonda to reduce her anxiety and informed her of 
some of the other participants that Rhonda used to play golf with, encouraging her to ask them about 
the hydrotherapy sessions the next time she saw them. With this support, Rhonda joined the group 6 
months later.

After 3 months of hydrotherapy, Rhonda cancelled her domestic assistance as she felt that she was 
coping well and able to complete her own domestic chores. Later that year Rhonda (in consultation 
with her family and local GP) decided that she no longer felt comfortable driving and relinquished her 
driver licence. Her family bought her a motorised scooter. 

Rhonda reported to the support worker that drives the bus to hydrotherapy classes that she was too 
scared to ride the scooter and was starting to feel like a burden on her friends to get around town. 
Rhonda was worried that she would have to give up hydrotherapy as she didn’t have a way to get 
to the bus meeting point. The support worker encouraged Rhonda to talk to the other hydrotherapy 
participants, many of whom also ride scooters. 

A call was made to Rhonda to discuss options to ensure she could continue attending hydrotherapy 
including:

•	 Short term one on one support with a support worker to walk beside her while she practised and 
built	her	confidence	to	use	her	scooter

•	 The	bus	to	pick	her	up	from	her	home	until	she	felt	confident	to	ride	her	scooter	to	the	bus	
meeting point. 

Rhonda declined the support 
worker's assistance and reluctantly 
accepted to be picked up at 
her home, as she really wanted 
to continue hydrotherapy. With 
practice, Rhonda independently 
made the trip to the bus meeting 
point. Rhonda is now able to 
attend events at various locations 
of the township on her scooter. 



Case
Study

Robert
Robert is an 89-year-old man who has been referred for meals services. Robert’s 
wife passed away several months ago and he has been struggling with the 
adjustment as she used to do all the shopping and cooking. Using the wellness 
approach, the service provider works with Robert to identify his strengths, what’s important to him 
and what he wants to achieve over the 8-week reablement period. For Robert, he would love to be 
able to cook his own meals but just doesn’t know where to start. 

The service provider works with Robert to develop a care plan that aligns with his strengths, goals 
and aspirations, identifying that Robert is going to need intensive support initially to help him gain 
new	skills	and	confidence	in	performing	them	independently.	Robert’s	goal	is	to	be	able	to	shop	and	
cook his own meals. 

Initially the support worker visits Robert two days a week for three hours to support him with selecting 
recipes,	writing	a	shopping	list,	going	shopping,	preparing	and	cooking	meals,	offering	helpful	tips	to	
build	his	knowledge	and	understanding	of	nutrition	and	cooking	to	increase	his	confidence.	Together	
they perform the tasks until Robert feels comfortable performing them on his own. 

After three weeks, Robert feels comfortable selecting his recipes and going shopping, however 
he still gets overwhelmed at the shops, forgets what he needs to buy and still requires support in 
cooking. As a result, the support worker slowly stops helping Robert select recipes but continues to 
help him navigate the shops and prepare his meals. Together they decide it is better for Robert to go 
to the shops often, so he only has to get a few things each time, lessening him feeling overwhelmed 
and forgetting things. 

As	the	weeks	progress,	Robert’s	skills	significantly	improve	-	he	develops	a	shopping	and	cooking	
routine,	is	able	and	feels	confident	navigating	the	shops	and	preparing	his	own	meals.	
Adapted from: https://www.health.gov.au/sites/default/files/documents/2021/01/toolkit-for-embedding-wellness-and-
reablement-into-your-organisation.pdf

https://www.health.gov.au/sites/default/files/documents/2021/01/toolkit-for-embedding-wellness-and-reablement-into-your-organisation.pdf
https://www.health.gov.au/sites/default/files/documents/2021/01/toolkit-for-embedding-wellness-and-reablement-into-your-organisation.pdf


Case
Study

Ruby
Ruby is 81 years old and lives alone. She had been actively involved in her 
church and the local community before experiencing a stroke earlier in the 
year. Following the stroke, Ruby stopped going out on her own, fearing 
that her poor balance could result in a fall. Within her house, she has also cut down on the heavier 
housekeeping tasks like vacuuming, large cleaning jobs, laundry and gardening. The assessor who 
saw Ruby focused on her strengths and abilities as well as her needs. Together they discussed what 
Ruby would most like to achieve from a support plan. Ruby’s expressed goals were to get stronger, 
resume her church activities, do more about the house and get back out in the garden.

Ruby’s support plan was centred on her achieving her own goals. To help her do this, 
she decided to: 

•	 consult her GP and undertake a light home exercise program designed with an allied 
health worker 

•	 when stronger, join a twice-weekly exercise program at a local neighbourhood centre 
•	 work with a domestic assistance service and divide housekeeping tasks into the following 

categories: ‘too heavy for now’ (to be done by the service); ‘I can do with help’ (to be 
shared with the service); ‘I will do’ (to be done by Ruby) 

•	 review and renegotiate these housekeeping tasks at least every three months 
•	 receive assistance to identify and make contact with a person, e.g. a pastoral care team 

member, to discuss her continued interest in participating in church activities 
•	 accept a referral to an easy care gardening service for discussion and planning on 

converting her garden to become low maintenance. 

Outcomes 
After mastering basic strength and 
balance exercises through the home 
exercise program, Ruby was eventually 
able to walk unaided inside her home. 
A	more	confident	Ruby	then	arranged	a	
‘buddy’ to drive her to and from church 
activities in return for a home-cooked 
meal one night a week. After six 
months, some housework tasks were 
moved from the ‘I can do with help’ to 
the ‘I will do category’, meaning that 
Ruby needed fewer hours of domestic 
assistance.	She	was	delighted	to	find	
that the newly raised garden beds, dry spell planting and better mulching reduced the amount of 
garden	maintenance	needed	without	affecting	her	enjoyment	of	the	garden.	

Adapted from: https://www.health.gov.au/sites/default/files/documents/2019/12/living-well-at-home-chsp-good-practice-
guide-living-well-at-home-chsp-good-practice-guide_0.pdf

https://www.health.gov.au/sites/default/files/documents/2019/12/living-well-at-home-chsp-good-practice-guide-living-well-at-home-chsp-good-practice-guide_0.pdf
https://www.health.gov.au/sites/default/files/documents/2019/12/living-well-at-home-chsp-good-practice-guide-living-well-at-home-chsp-good-practice-guide_0.pdf


Case
Study

Wayne
Wayne is a 69-year-old Aboriginal man who has recently found religion after 40 years 
of	struggling	with	drugs	and	alcohol.	As	a	result	of	finding	Christianity,	Wayne	has	
managed to completely cease all alcohol and drug use. Wayne lives alone and is 
trying to work out a way to gain employment. 

Wayne has been mentoring some of the younger men in the community that have shown tendencies 
toward drug and alcohol abuse. As a direct result, he has been able to repair some of his 
relationships with family and the community who have been estranged from him during his struggles. 
Although not having much education, Wayne would like to do a community services course so he can 
expand his capacities to help the youth in his community.

Wayne	has	diabetes,	peripheral	neuropathy,	his	teeth	are	in	very	poor	condition	which	affects	his	
ability to eat so his nutritional intake is questionable. 

Wayne cut his leg recently and has been attempting to treat it himself by applying Dettol each 
morning. It appears to not be working. District Nursing Service (DNS) has become involved to treat 
Wayne’s wound and support him to better manage his diabetes.
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Exploring Diversity and Wellness  |  Post session evaluation form

Name .......................................................................................... Session Date ...................................

Topic ........................................................................................................................................................

1. How relevant was this topic to your work?

1 2 3 4 5 
Not relevant Moderately 

relevant
Very relevant

2. How would you rate your knowledge on this topic before the session?

1 2 3 4 5 
Poor Adequate Excellent

3. How would you rate your knowledge on the topic after the session?

1 2 3 4 5 
Poor Adequate Excellent

4. How confident did you feel about your skills on this topic before the session?

1 2 3 4 5 
Poor Adequate Excellent

5. How confident did you feel about your skills on this topic after the session?

1 2 3 4 5 
Poor Adequate Excellent

6. What was the main message(s) you took from the session?

7. Would you like more information on this topic?  Yes     No 

8. What are you committed to changing or ensuring you do more of in your work because 
of this session? What enablers and barriers will support/prevent you from making these 
changes? 

Evaluation

Please return to:
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Card 1
Diversity



1. What do we mean by ‘diversity’?

2. What are examples of diversity amongst the consumers you work with?

3. What is the diversity with the consumer in this case study?

4. In what ways does this case study demonstrate how the diversities of the consumer were 
met/could be met during service delivery?

5. What is your organisation currently doing well and what could be done better in supporting 
consumers with diverse needs? 

6. How do we ensure we meet the needs of all consumers?

7. How representative are the consumers in your service of the wider community? What makes 
you say this? 

8. What	could	your	organisation	do	to	make	your	services	more	appealing	to	different	
community groups?

Card 1: Diversity



Card 2
Intersectionality



1. What do we mean by ‘intersectionality’?

2. What are examples of intersectionality in the consumers you work with?

3. What is the intersectionality with the consumer in this case study?

4. Using the Wheel of Power/Privilege, what power/privilege and marginalisations does this case 
study represent?

5. What impact can our power/privilege have on a consumer?

6. How does applying an intersectional lens help us?

7. In what ways does your organisation apply an intersectional lens?

8. How could your organisation improve how it addresses the intersectionality and diversity of 
consumers?

Card 2: Intersectionality



Card 3
Wellness and 
Reablement 1



1. What do you think is important to the consumer in this case study?

2. What do you think is important to the provider?

3. How does this case study demonstrate how both the consumer and the provider have achieved 
or can achieve what is important to them?

4. The Aged Care Standard One: Consumer Dignity and Choice details that we need to respect a 
person’s choices. List elements of this story that demonstrate this.

5. Think about a consumer who has been enabled within your service to exercise choice. What 
supported the consumer to be a decision-maker and to communicate their choices? 

6. What	other	benefits	does	this	consumer	receive	due	to	the	way	this	service	had/could	be	
designed with them?

7. What other options may be available to this consumer?

8. What systems do you have in place to prompt a care plan review? 

Card 3: 
Wellness and Reablement 1



Card 4
Wellness and 
Reablement 2



1. What wellness and reablement approaches does this case study demonstrate? 

2. What was important to the consumer?

3. How	did	the	approach	benefit	the	consumer?	

4. What	are	the	benefits	for	staff	and	your	organisation	in	implementing	a	wellness	and	
reablement approach?

5. What are key messages you took from the story? 

6. What does this story prompt you to consider regarding the way you identify, monitor and 
measure client outcomes? 

7. How can you best communicate wellness and reablement to a consumer?

8. With	this	new	found	improvement	in	the	consumer’s	life,	what	potential	risks	and	benefits	
may follow?

Card 4: 
Wellness and Reablement 2



Card 5
Wellness and 
Reablement 3



1. What did the consumer identify as important to them?

2. What was a key message you took from the story? 

3. How did/could the approach impact this consumer? 

4. What	are	the	benefits	of	a	wellness	and	reablement	approach?

5. How does your service demonstrate it understands, responds to and is sensitive to consumers 
preferences?

6. What opportunities can you identify to potentially build the consumer’s independence further? 

7. How did/might the organisation approach the need to mitigate risk to the consumer, the workforce 
and others, while supporting the consumer’s preferences? 

8. What	opportunities	exist	for	you	to	reflect	on	and	strengthen	your	practice	and	approach	with	clients?	

Card 5: 
Wellness and Reablement 3



Card 6
Wellness and 
Reablement 4



1. What wellness and reablement elements does this case study demonstrate? 

2. What goals might the consumer identify?

3. How do your current assessment practices allow a consumer’s background, strengths and real 
interests	to	be	identified?	

4. What	different	strategies	do	you	use	to	encourage	consumers	to	express	preferences	and	choices?	

5. What	are	the	benefits	for	families	and	carers	with	a	wellness	and	reablement	approach?

6. What might a review process with the consumer in this case study involve? 

7. Every conversation is an opportunity to motivate your consumers to engage with wellness and 
reablement. What could you say to support the consumer in this case study to stay motivated? 

8. What are some examples of consumers you have worked with where you have taken a wellness 
and reablement approach?

Card 6: 
Wellness and Reablement 4



Card 7
Aged Care Quality 
Standards 1



1. How does your organisation communicate information to consumers with low literacy levels, 
sensory or hearing impairments, language barriers or poor cognition? 

2. How do you ensure this consumer is treated with dignity and respect?

3. How can you best support this consumer to be a partner in planning and reviewing their supports?

4. What systems and processes does your organisation use to support a consumer centred 
assessment of the needs, goals and preferences? 

5. How does your organisation know when to respond to the changing needs of a consumer?

6. The consumer may tell you some very sensitive and personal information. What policies and 
procedures	does	your	organisation	have	in	place	to	ensure	effective	information	management?

7. What procedures are in place in your organisation for consumers to report disrespectful care or 
discrimination in how their care and services are delivered? 

8. How do you promote this consumer’s emotional, spiritual and psychological wellbeing?

Card 7: 
Aged Care Quality Standards 1



Card 8
Aged Care Quality 
Standards 2



1. How does this story demonstrate ‘dignity of risk’?

2. The	consumer	may	disclose	concerns	with	staff	that	result	in	positive	outcomes.	What	strategies	
do you use to encourage consumers to express preferences and make choices? 

3. The consumer is at risk of returning to being socially isolated. Can you identify other organisations, 
individuals,	or	service	providers	that	they	might	benefit	from	to	gain	further	support	towards	
meeting their needs and goals? 

4. How	does	your	workplace	support	staff	to	recognise	and	engage	with	consumers	who	are	at	risk	
of physical decline, being socially isolated, or feeling lonely? 

5. How	do	you	ensure	this	consumer	gets	safe	and	effective	services	and	supports	for	daily	living	that	
meets their needs, goals and preferences, and optimise their independence, health, wellbeing and 
quality of life?

6. How can you best support the consumer to be a partner in planning and reviewing their supports?

7. How	does	your	organisation	monitor	how	effective	the	care	plan	is	in	meeting	the	consumer’s	goals?

Card 8: 
Aged Care Quality Standards 2



Card 9
Aged Care Quality 
Standards 3



1. What	specific	diverse	needs	does	this	consumer	have?

2. How would this consumer know that your organisation is inclusive and would support them to 
express their culture, diversity and identity if they wanted? 

3. How might this consumer get personal care and/or clinical care that is safe and aligns with their 
goals and preferences? 

4. How does your organisation understand, value and support this consumer's emotional, spiritual 
and psychological wellbeing? 

5. How	does	your	organisation	measure	how	safe	and	effective	their	services	and	supports	are	in	
improving a consumer’s independence, health, wellbeing and quality of life? 

6. How would your organisation provide a safe and comfortable service environment for this 
consumer that promotes independence, function and enjoyment?

7. What	policies	and	procedures	does	your	organisation	have	in	place	to	ensure	effective	
information management? 

8. What	systems	and	practices	does	your	organisation	have	in	place	to	effectively	identify	and	
respond to abuse and neglect of consumers?

Card 9: 
Aged Care Quality Standards 3



Card 10
Culturally Safe 
Support - Working 
with Elders 1



1. As an Aboriginal Elder, what may this consumer have experienced in their life?

2. How	might	this	influence	the	way	that	this	consumer	experiences	receiving	services?

3. What factors would the team have taken into consideration when setting up this consumer’s care plan? 

4. What strategies can be considered to best support this consumer?

5. How does your organisation positively support Aboriginal Elders to access your services? 

6. What improvements could be made? 

7. Think about a consumer who has been enabled within your service to participate in culturally safe 
activities whilst undertaking a program. What supported their access? 

8. How	might	staff	be	supported	to	understand	trauma	response,	grief	and	loss	cultural	safety	and	
cultural needs and preferences for consumers accessing your services?

Card 10: Culturally Safe Support 
- Working with Elders 1



Card 11
Culturally Safe 
Support - Working 
with Elders 2



Card 11: Culturally Safe Support 
- Working with Elders 2

1. What is important to this consumer?

2. What cultural and/or diversity needs should the provider recognise and consider in this case study?

3. How	well	do	you	think	staff	understand	trauma	response,	grief	and	loss,	cultural	safety	and	
cultural needs and preferences for consumers accessing your services? 

4. If this consumer had experienced trauma, what might this look like?

5. How does your service identify who is best to talk with the consumer about what they want? 

6. Who could you include as a trusted support or contact person for this consumer? 

7. How does/might your organisation partner with Aboriginal or Torres Strait Islander and/or 
mainstream organisations? 

8. How could you assist the Elder in this case study (and any other Elder) to make informed choices?



Card 12
Dementia  
Support 1



1. What	specific	strategies	are	used	to	engage	with	consumers	living	with	dementia	in	your	service?	

2. How	are	staff	supported	to	work	with	consumers	with	dementia?

3. Where would you look for expert advice concerning the needs of consumers living with dementia 
and the needs of their carers? 

4. What factors would the team take into consideration when conducting the consumer's service 
specific	assessment	and	setting	up	the	care	plan?	

5. How	does	your	workplace	support	staff	to	recognise	and	engage	with	consumers	who	are	at	risk	
of physical decline, being socially isolated, or feeling lonely? 

6. What might be some of the factors you may wish to monitor whilst working with this consumer?

7. How might you approach a conversation with this consumer about their dementia?

8. How	would	you	approach	this	conversation	differently	for	an	Elder	or	someone	from	a	culturally	
and linguistically diverse background?

Card 12: Dementia Support 1



Card 13
Dementia  
Support 2



1. What is important to this consumer? 

2. How could the provider support this consumer? 

3. How does your service environment and promotional material indicate awareness and sensitivity 
to those living with dementia? 

4. How	would	you	find	out	the	background,	strengths	and	real	interests	of	the	consumer	in	this	
case study? 

5. Where would you look for expert advice concerning the needs of people living with dementia and 
the needs of their carers? 

6. What factors would the team take into consideration when reviewing this consumer’s care plan? 

7. What	specific	strategies	does	your	organisation	use	to	engage	with	people	living	with	dementia?	

8. How does your organisation present a safe environment for those living with dementia?

Card 13: Dementia Support 2



Card 14
LGBTI 1



1. What is important to this consumer?

2. What are the main issues that need addressing for this consumer? 

3. If this consumer came to your organisation, how does your service environment and promotional 
material indicate awareness and sensitivity to those identifying as LGBTI?

4. How can a consumer and/or carer provide feedback to your organisation relating to discrimination?

5. How do you ensure consumers are treated with dignity and respect?

6. Do forms and information you collect use inclusive and gender-neutral language, and provide 
options that allow people to share their identity and their health and support needs? For example, 
pronouns, sexuality and gender identity/expression

7. What was a key message you took from the story?

8. How does your organisation manage when a consumer may request that some of their information 
is	not	shared	with	all	staff?	For	example,	that	they	are	transgender/gender	diverse

Card 14: LGBTI 1



Card 15
LGBTI 2



1. What does the acronym LGBTI mean? 

2. What experiences might older LGBTI consumers have faced across their lifetime?

3. How may these experiences impact the way this consumer accesses and receives services?

4. What is important to the consumer in this case study?

5. Why might they be sensitive about what they disclose and share with you and your organisation?

6. How does your organisation demonstrate inclusivity of consumers who identify as LGBTI?

7. What organisations or services can you identify in your community that are safe places for 
members of the LGBTI community?

Card 15: LGBTI 2



Card 16
Culturally Safe 
Support 1



1. In what ways were culture and diversity valued in this case study?

2. What might be some of the challenges faced by consumers from culturally and linguistically 
diverse backgrounds when accessing and engaging supports and services?

3. How	might	access	challenges	influence	the	way	that	this	consumer	experiences	receiving	
services?

4. What factors would the team have taken into consideration when setting up this consumer’s 
care plan? 

5. What strategies can be considered to best support this consumer’s cultural needs?

6. How does/could your organisation positively support consumers from culturally and 
linguistically diverse backgrounds to access your services? 

7. What improvements could be made at your organisation? 

8. Think about a consumer who has culturally diverse needs that has been well supported by your 
organisation. What supported their access? 

Card 16: 
Culturally Safe Support 1



Card 17
Culturally Safe 
Support 2



1. What is important to the consumer in this case study?

2. What culturally safe activities occurred/could be relevant in this case study? 

3. What can you and your organisation do to be more culturally inclusive?

4. What barriers are real (they do exist) and what barriers are perceived (we don’t think they exist, 
but the community does)? 

5. What	might	be	some	of	the	barriers	we	create	for	consumers	when	we	first	engage	with	them?	

6. What examples can you share of ways you accommodate a consumer’s unique diverse 
characteristics? 

7. How does your organisation partner with culturally diverse organisations? 

8. What is your organisation currently doing well and what could be done better in supporting 
consumers with diverse needs? 

Card 17: 
Culturally Safe Support 2



Card 18
Care Leavers



1. What do we mean by the words ‘care leavers’?

2. What might be the experiences of people who were care leavers?

3. What might be the ongoing impact for care leavers?

4. What strategies can you use to minimise barriers for care leavers accessing support?

5. What	specifically	might	you	do	to	support	the	consumer	in	this	case	study?

6. How might ‘trauma informed care’ guide the way you might work with this consumer?

7. What other organisations or disciplines may be useful to connect with to best support this 
consumer?

8. How	might	you	find	out	more	information	so	you	can	be	more	aware	of	the	needs	of	care	leavers?

Card 18: Care Leavers



Card 19
Homelessness or 
Risk of Homelessness



1. What is important to the consumer in this case study?

2. What challenges and risks do you identify for the consumer in this case study?

3. What do we mean by ‘homelessness’?

4. What are some of the factors that can lead to homelessness?

5. Which groups of older people are more at risk of experiencing homelessness? 

6. How might you support the consumer to disclose and talk about their risk of homelessness?

7. How may the consumer react if you ask sensitive questions?

8. How might you support the consumer in this case study to reduce their risk of homelessness?

Card 19: Homelessness or 
Risk of Homelessness



Card 20
Risk Management



1. What is important to this consumer?

2. What is acceptable risk in this case study? 

3. How does this story demonstrate ‘dignity of risk’?

4. What might be unacceptable risk in this case study?

5. How	does	your	workplace	support	staff	to	recognise	and	engage	with	consumers	who	are	
at risk of physical decline, being socially isolated, or feeling lonely? 

6. How	does	the	organisation	review	risks	that	have	been	identified?

7. How does your organisation use risk mitigation to inform future risk management 
approaches and to improve outcomes for consumers? 

8. Describe	a	time	when	a	consumer’s	choices	or	preferences	conflicted	with	your	
professional judgement

Card 20: Risk Management



Card 21
Feedback and 
Complaints



1. How would this consumer be encouraged and supported to give feedback and make complaints 
in your organisation?

2. How would this consumer know where to go and how to provide feedback? 

3. How does your organisation support diverse and vulnerable groups to give feedback and make 
complaints about their care and services? 

4. Do	the	complaints	your	organisation	receives	reflect	the	diversity	of	consumers	using	the	service?	

5. What	are	the	benefits	of	having	a	clear	and	accessible	complaints	system?

6. How does this consumer know what action has been taken?

7. How does your organisation track complaints and compliments and learn from these?

8. How	does	you	organisation	regularly	seek	feedback	from	consumers,	carers	and	staff?

Card 21: 
Feedback and Complaints
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