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Meaningful Ageing Australia Member Organisations
Organisation (grouped by size)

Main location

Anglicare (Sydney)
BaptistCare NSW/ACT
Catholic Healthcare
Churches of Christ in Queensland
IRT Group
Mercy Health
Uniting
UnitingCare QLD
Arcare
Baptcare
Brightwater Care Group
Calvary Aged Care & Retirement Services
Hall and Prior WA
Resthaven
Royal Freemasons' Benevolent Institution
Southern Cross Care (NSW & ACT)
Southern Cross Care SA & NT
The Bethanie Group
The Salvation Army Aged Care
Uniting AgeWell
VMCH
Anglicare SA
Baptistcare WA
Calvary Community Care
Carinity
Christadelphian Aged Care
ECH
Eldercare
Fresh Hope Community Care
MercyCare
Prescare
Scalabrini Village
Southern Cross Care (Qld)
Southern Cross Care (Tas)
SummitCare
UnitingSA
Wesley Mission Qld
St Basils Homes
Carrington
Catholic Care of the Aged Port Macquarie
Catholic Homes
Kalyra Communities
Lyndoch Living Limited

NSW
NSW
NSW
QLD
NSW
VIC
NSW
QLD
VIC
VIC
WA
NSW
WA
SA
NSW
NSW
SA
WA
NSW
VIC
VIC
SA
WA
VIC
QLD
NSW
SA
SA
NSW
WA
QLD
NSW
QLD
TAS
NSW
SA
QLD
NSW
NSW
NSW
WA
SA
VIC
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Masonic Care Tasmania
Pathways Residences
Presbyterian Aged Care NSW & ACT
RAAFA WA
Seventh-day Adventist Aged Care (South Queensland)
Southern Cross Care (Broken Hill)
Ashfield Baptist Homes
Assisi Centre
Barossa Village
Bene Aged Care
Blue Haven Care Home
Echuca Community for the Aged
Harbison Care
Holy Family Services
Kirkbrae
Lutheran Aged Care Albury
Maroba Caring Communities
McLean Care
Mercy Community Services SEQ
Multicultural Aged Care
Outlook Gardens
Ridleyton Greek Home for the Aged
Roper Gulf Regional Council
RSL Care SA
Sawtell Catholic Care of the Aged
Sir William Hudson Memorial Centre
St Andrews Village
St Hedwig Village
St Paul's Lutheran Homes
Tanunda Lutheran Home
The Forrest Centre
Twilight Aged Care
Warramunda Village
Warrigal Care
AvantiCare
Australian Sangha Association
Fitzgerald Memorial Aged Care
Matthew Flinders Home
Multicultural Services Centre
St Basil's Aged Care Services WA
Urban Mission Network
St Joseph's Aged Care Facility Lismore
Southern Districts Support Association
Nurse Watch
Will It To Be

TAS
NSW
NSW
WA
QLD
NSW
NSW
VIC
SA
SA
NSW
VIC
NSW
NSW
VIC
NSW
NSW
NSW
QLD
VIC
VIC
SA
NT
SA
NSW
NSW
ACT
NSW
SA
SA
NSW
NSW
VIC
NSW
SA
NSW
NSW
SA
WA
WA
SA
NSW
WA
NSW
VIC
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1. Submission Details
Submitting organisation

Ilsa Hampton, Chief Executive Officer on behalf of Meaningful Ageing Australia.
Meaningful Ageing Australia is the national peak body for spiritual care and ageing. It is an
incorporated association registered with the Australian Charities and Not for Profit
Commission.

Contact Details
PO Box 2127, Royal Melbourne Hospital VIC 3050
Telephone: 03 8387 2274
Email: admin@meaningfulage.org.au
Websites : www.meaningfulageing.org.au and www.seemeknowme.org.au

About Meaningful Ageing Australia
Meaningful Ageing Australia is a growing, charitable, peak organisation dedicated to
improving spiritual care for older people. The World Health Organisation views spirituality as
inextricably linked to quality of life ("WHO, Health Promotion," 2014). Our vision is for
meaning, purpose and connectedness to be part of every ageing journey. We are primarily
funded through membership fees. In 2014-2016 we received a tied grant from the Australian
Government to research, develop and publish National Guidelines for Spiritual Care in Aged
Care. In April 2019, we were contracted by the Australian Government to develop and
disseminate resources to improve the spiritual literacy of older people when selecting a care
provider; and to assist the aged care sector to better understand the links between the new
Aged Care Quality Standards and spiritual care. Refer to Appendix I for a summary of
current resources and Appendix II for a summary of recent workshop topics.

Representation
Meaningful Ageing Australia membership is open to organisations and groups who provide
support, care and/or accommodation to older people. We promote recognition of spirituality
defined by individuals according to what brings them meaning, purpose and connectedness.
In traditional terms, a spiritual care approach is intrinsically person-centred. Therefore, we
welcome secular, humanistic and faith-based organisations and groups. Our members
reflect a diversity of providers: faith-based, secular, private, government, charitable, culturalspecific and multicultural. Our members are located in metropolitan, rural, regional and
remote areas across Australia. We support our members through promotion of integrated
spiritual care, as well as a range of practical tools, resources, workshops and events. We
currently have 90 member organisations who provide residential aged care services and
community care across every state and territory in Australia. Collectively, our members
provide care, support and/or accommodation to over 200 000 older people.
We also equip seniors by increasing their spiritual literacy so they can make an informed
choice when selecting a potential aged care provider. Central to meeting spiritual needs is
seeing the whole person and knowing their history, what is important to them, their hopes,
beliefs, values, preferences and needs. This means meaningfully connecting, seeing and
knowing the person in their entirety, rather than as just seeing the person through the prism
of clinical assessments and tasks. This has led to supporting older people through the See
Me Know Me website to understand spirituality and asking discerning questions of potential
providers. Recent government funding is making it possible to mail out information and to
increase the reach of this work.
We gather feedback regularly from our members through surveys, forums, meetings and
events, in addition to monitoring the aged care sector as a whole. Our views in this
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submission are based on recurring themes we continually encounter.

Nature of this submission
We are writing in support of Health Minister Greg Hunt’s statement, when announcing the
Royal Commission, that ‘our sacred task and trust’ is to continuously improve aged care
services in Australia (SBS, 2019); and Commissioner Lynnelle Briggs’ comment that
communities want the sector to be more ‘focussed on love and support’ (Aged Care Insite).
Our submission centres around a practical proposal for a holistic, strengths-based aged
care system. This submission highlights the structural and policy barriers that impede older
people receiving sufficient spiritual support to ensure their quality of life regardless of
whether they live in residential aged care or in the community. There are a number of
recommendations we propose that could improve the quality of life of older people and
experience of the aged care workforce.

Consent regarding this submission

Meaningful Ageing Australia consents to publication of this submission. Meaningful Ageing
Australia is available to meet with Commission representatives to further discuss this
submission.

Royal Commission’s Terms of Reference relevant to this submission
Our submission relates to the following Terms of Reference: a, b, d, e, f and g:

a. the quality of aged care services provided to Australians, the extent to which those
services meet the needs of the people accessing them, the extent of substandard
care being provided, including mistreatment and all forms of abuse, the causes of
any systemic failures, and any actions that should be taken in response;
b. how best to deliver aged care services to:
i. people with disabilities residing in aged care facilities, including younger
people; and
ii. the increasing number of Australians living with dementia, having regard to the
importance of dementia care for the future of aged care services;
c. the future challenges and opportunities for delivering accessible, affordable and high
quality aged care services in Australia, including:
i. in the context of changing demographics and preferences, in particular people's
desire to remain living at home as they age; and
ii. in remote, rural and regional Australia;
d. what the Australian Government, aged care industry, Australian families and the
wider community can do to strengthen the system of aged care services to ensure
that the services provided are of high quality and safe;
e. how to ensure that aged care services are person-centred, including through
allowing people to exercise greater choice, control and independence in relation to
their care, and improving engagement with families and carers on care-related
matters;
f. how best to deliver aged care services in a sustainable way, including through
innovative models of care, increased use of technology, and investment in the
aged care workforce and capital infrastructure;
g. any matter reasonably incidental to a matter referred to in paragraphs (a) to (f) or
that [the Commissioners] believe is reasonably relevant to the inquiry.
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2. Executive Summary
2.1 We believe every older person should have access to high quality, contemporary
spiritual care. Identifying and meeting the spiritual needs of older people should not be a
lower-order priority or an ‘optional extra’. Spiritual needs are integral to health and wellbeing
and central to quality of life. Spirituality is more than religion. Some older people express
their spirituality primarily through faith and religion, however others express their spirituality
in other ways. Meaningful Ageing Australia supports diverse expressions of spirituality as
defined by older people.
2.2 Whilst some recent progress has been made, we believe there are a number of issues
that are detracting from quality spiritual care in Australian aged care. These are all aspects
that could be addressed and lead to more efficient and effective models of care.

2.1 Summary of issues
2.3 The current and prospective workforce is not adequately equipped to understand the
spirituality of older people and how spiritual needs can be recognised and integrated into
every-day care and services. All members of the workforce can contribute to an older
person’s spiritual wellbeing.
2.4 The current Aged Care Quality Standards (valid to 30 June, 2019), accreditation process
and Quality Indicators place considerable emphasis on physical health without equal regard
for psycho-spiritual needs and wellbeing of older people. This accounts for why there has
been so little emphasis on an holistic approach, as the models of care do not routinely
include spiritual care. For older people, having a reason to live and reasonable quality of life
is highly significant and is at least as important as physical care. This is dependent upon
care and services that enable, empower and equip older people to find meaning, purpose,
connectedness and hope. The new Aged Care Quality Standards (introduced from 1 July,
2019) are much clearer about the need for holistic care and many of our submission
recommendations were adopted. There is now a considerable emphasis on attending to the
spiritual wellbeing of older people. The issue will now be how the sector is enabled to
achieve the vision/expectation intended by the new Standards.
2.5 The availability of spiritual care practitioners with specialised qualifications is limited.
Aged care providers are not directly funded to employ specialist spiritual practitioners. Thus
a demand-supply cycle has developed where there is insufficient demand for spiritual care
practitioners and hence fewer people choose to gain qualifications as they may not find
work.
2.6 The funding of aged care does not recognise or compensate providers for the real cost
of providing spiritual care, including meaningful activities and relationships with older people.
Spiritual care is crucial for identifying spiritual needs and resourcing activities that bring
meaning, purpose, connectedness and hope.
2.7 The aged care sector is highly dependent on middle management (local leaders) to
establish and improve core culture as well as leading and managing change. Often senior
clinical leaders/managers are promoted into these roles. However, these leaders/managers
may or may not have formal development opportunities in change management or managing
people.
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3. Brief Summary of Recommendations
3.1 Require all aged care vocational education qualifications to include content and
assessments of the theory and practice of principles of ageing, spirituality and holistic
relational care.
3.2 Undergraduate nursing qualifications should include a model of clinical care that is
appropriate for an integrated social model of care that empowers, enables and emotionally
equips older people for the challenges of ageing, including understanding spirituality.
3.3 Government should fund leadership development for aged care managers and leaders in
middle management roles which includes contemporary theory and practice in leadership,
organisational psychology, change management and empowering teams to innovate,
problem-solve and know when to refer upwards.
3.4 Funding models should positively recognise and financially compensate providers to
drive a focus on what an older person can do and to actively support re-enablement,
rehabilitation and independence, including full recognition for the place of social, emotional
and spiritual re-enablement through to comprehensive holistic palliative and end of life care.
3.5 The residential care funding instrument should fairly compensate providers to meet the
workforce needs as required by the Aged Care Standards.
3.6 Quality Assessors should be trained with basic knowledge in quality of life and
spirituality. This was completed in 2016 against the current Standards, but should be
repeated regularly given turnover, and that the new Standards will shortly be introduced.
Quality Assessors should also be given guidance regarding how to ask meaningful
questions in the assessment process.
3.7 Revise the Aged Care Quality and Safety Commission Consumer Experience Report to
include quality of life and psychosocial-spiritual measures.
3.8 Modify the Commonwealth’s Quality Indicators program to include measures related to
quality of life and psychosocial-spiritual outcomes.
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4. Full Submission
4.1 Relevance of Spirituality
What is spirituality and why is it important?
4.1.1 The word ‘spirituality’ is often misunderstood and because of this misunderstanding, it
is often sidelined or ignored. Spirituality can be explained simply as: meaning, purpose and
connectedness, including connectedness with ourselves, others, creativity, nature and
Something Bigger (sometimes called ‘the sacred’). More formally, it can be defined as: “the
aspect of humanity that refers to the way individuals seek and express meaning and
purpose and the way they experience their connectedness to the moment, to self, to others,
to nature, and to the significant or sacred” (Puchalski, et al. 2014). For some people this has
a religious expression, and for others it does not. Regardless of how a person expresses
their spirituality, we recognise that to be human is to have a spiritual dimension and
therefore each person has spiritual needs. This application of the word ‘spirituality’ is not yet
in broad use by the general public, however, its wider dimensions have been explored by
academics, and some parts of the care system, for decades. A short video, “My Spirituality:
Listening to people who access aged care services” can be viewed here:
https://youtu.be/pq2NUSSkaxo
4.1.2 Spiritual care is by necessity profoundly ‘person-centred’ (listens, is flexible,
responsive) and orientated around collaboration and networks. It is deeply embedded in
understanding and enhancing the experience of each older person who is engaged with the
aged care system by knowing what is most important for him/her. Spiritual care means
recognising not only the needs of the person you are supporting, but also has implications
for the model of care in the support relationship.
4.1.3 Spiritual care is vital for whole of life care, including preparation for death. Attending to
each person’s needs for meaning, purpose and connectedness at this time can make a
significant contribution to a person’s sense of completion and need for reconciliation as they
face their mortality. This also impacts those who are closest to the person in the lead up to
their death, and in their final days. 1 Spiritual care is an integrated part of palliative care
(Meaningful Ageing Australia and Palliative Care Australia, 2017).
4.1.4 Spiritual care is offered across a continuum by all members of the care team. It begins
with compassion, kindness and respect by all staff. Each person’s spiritual needs should
then influence all care planning and goal setting with the older person. It is the context within
which the relationships of care occur. Below is a figure showing the place of spiritual care as
the foundation of all practice and care models, which then leads to improved quality of life for
older people and workforce engagement.

1

https://palliativecare.org.au/what-is-palliative-care
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Integrated
end of life
care
Integrated 'later life' care:
-Palliative care
- Clinical care
- Enablers of meaningful life 'activities'
- Enablers of participation in networks

Spiritual Care
(meaning, purpose, connectedness)

Figure 1: Spiritual care as the foundation from which all other care is offered

Credible evidence that spirituality improves outcomes for older people
4.1.5 There is a strong and credible body of evidence that engagement with spirituality in
health and aged care increases resilience, reduces depression and anxiety, and improves
quality of life. There is also evidence that spiritual care improves the ‘customer experience’
as well as enhancing the experience of the workforce. A person’s beliefs are integral to their
spirituality, and this is a key influencer of their ‘health behaviour’. Each person’s beliefs are
the place from which key decisions are made about compliance and engagement with the
healthcare or any helping system, including, for example, palliative care and advance care
planning.
4.1.6 Below is a brief summary of major themes that appear in literature related to
spirituality, spiritual care and key outcomes for older people (see our list of references on our
website). These outcomes have significant implications for the way older people experience
care and services:
•
•
•
•
•
•
•

Reduced depression, increased cognition, reduced anxiety and reduced
loneliness
Increased wellbeing and resilience
Positive role with people who have dementia
Increased health / reduce risk
Quality of life, meaning and purpose, dignity
Improved family/client satisfaction
Important for palliative care and preparation for end of life

Serious consequences of unmet spiritual needs
4.1.7 MacKinlay and Trevitt note that ‘failure to thrive’ is a well-documented concept in
paediatrics (MacKinlay and Trevitt, 2007). They highlight that this concept has also been
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studied in the broader context of frailty, and a sense of despair may indeed lead to failure to
thrive in later life. One aspect of failure to thrive in the context of ageing may be a lack of
nourishment of the person’s inner sense of self (called by some, soul), lack of love or
spiritual care. MacKinlay’s work of mapping the spiritual dimension with elderly nursing
home residents who are experiencing frailty indicated a possible link between frailty, failure
to thrive and lack of hope (MacKinlay and Trevitt, 2007).
4.1.8 Depression is not a normal part of ageing and should never be regarded as such. A
report by the Australian Institute of Health and Welfare (AIHW, 2013) found that over half
(52%) of all permanent residential aged care residents had symptoms of depression.
Between 2008 and 2012, residents admitted to care for the first time who had symptoms of
depression were more likely to have high care needs. In an analysis of depression in
Australian residential aged care, Richard Fleming found “a great many depressed people
living in aged care homes and having an ‘empty life’” (p.6) and that “those elderly people in
residential care with a healthy spiritual life are less likely to be depressed” (p. 8) (Fleming,
2002). It has also been noted that an older person’s tiredness may not be due to their age
but rather to the inactive care culture of which they are a part (Whitaker cited in Dwyer,
Nordenfelt and Ternestedt, 2008).
4.1.9 Older people living with dementia may lose the capacity to articulate in words how they
feel and experience the world around them, so they try to communicate through so-called
‘behaviours’. Unmet spiritual needs can lead to spiritual distress. This can manifest in
behaviours that are distressing for the person, other older people around them, carers and
employers who are supporting the person.
4.1.10 Unmet spiritual needs are likely to have a negative, even critical impact on an older
person. Unmet spiritual needs may also increase the burden on carers and employees.
This not only has an emotional ‘cost’ but also a financial cost to aged care providers in terms
of increased care needs. There is also a societal cost to the health system. We contend
that care costs could be reduced with more effective care strategies that recognise and meet
spiritual needs in an integrated and holistic model of care.

4.2 Barriers to Spiritual Care
4.2.1 It has become clear to us that the aged care system is not well-positioned to enable
older people to flourish by meeting their spiritual needs. There are structural, systemic and
policy barriers to spiritual care. In our engagement with government, key agencies and other
peak bodies, as well as member and non-member service providers, a number of key issues
have emerged that reflect barriers to meeting spiritual needs.

Aged Care Workforce
4.2.2 Staff knowledge, skills and capability
Spirituality has been left out of curricula in most places, or reduced to a thin understanding
of religion. Training in Certificate III level and undergraduate nursing degrees do not equip
graduates with sufficient breadth or depth of knowledge of spirituality. The aged care
workforce cannot be expected to be experts in every single aspect of ageing and every facet
of each person's identity. However, given contemporary aged care practices and principles
such as person-centred care and holistic care, it is a reasonable expectation that graduates
can apply these principles and incorporate the spiritual dimension. We are facing a
significant challenge and opportunity in Australia, which means there are considerable
inconsistencies in training regarding the capacity of the workforce to recognise and meet
spiritual needs. Unless they are part of the small number of spiritual care specialists working
in aged care (known as Spiritual Care Practitioners, or Pastoral Care Worker/Chaplain), on
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the whole most employees are poorly equipped with basic spiritual care skills. There is a
need for the future workforce to focus on assisting older people to live well, including
spirituality as reflected in the recent Aged Care Workforce Strategy Report (p.11).
4.2.3 Cultural and linguistic diversity
The high number of frontline care workers from non-English speaking backgrounds is
particularly prevalent in the metropolitan areas where there is a high-turnover of staff and a
high level of competition between providers and similar industries. Meeting spiritual needs
takes place in the context of relationship. Where frontline care workers from non-English
speaking backgrounds have low English proficiency, it makes it difficult for older people and
care workers to communicate and thus for spiritual care to occur. We are the lead partner in
a cross-cultural communication skills project to help bridge this gap, called ‘The Little
Things’. It is also important that the workforce as a whole are culturally inclusive and
sensitive toward the needs of diverse older people.
4.2.4 Lack of time to spend with older people due to workloads
Staff need time, but it is not all they need. If there is only an increase in the amount of time
staff have, or the quantity of staff, this will not necessarily lead directly to an increase in
quality of care / quality of life for older people. Having ‘enough’ time is a starting point. The
capability of staff, the model of care and culture of the organisation are critical ingredients to
ensure that staff know how they should be spending their time.
4.2.5 Frontline workforce capacity to connect
The aged care industry is facing a significant workforce challenge in terms of finding the
required quantity of employees who are ready to meet the expanding aged care population.
This is often exacerbated in large metropolitan areas, especially in periods of low
unemployment. Providers are trying to attract staff at the same time as sectors such as
disability services, childcare, hospitality and retail services. Aged care providers can be
forced to recruit care workers with a low emotional capacity to connect and/or who have had
experiences with other providers who have emphasised task over relationship. This
combination is not conducive to older people making meaningful connections with care
workers. People in these roles need to be appropriately formed for the work required.
Formation is a process of development that occurs over time that goes beyond mere ‘skills
for tasks’. Recruitment processes need to reflect the need for empathy, compassion and
respect.
4.2.6 Leadership of Registered Nurses
In many aged care organisations, Registered Nurses are often placed in leadership roles
both in administrative roles and clinical practice. Leadership is not part of most
undergraduate or post-graduate nursing qualifications. Where there is leadership training, it
is often in the hierarchical context of the acute care health system with short-stay patients
who have critical care needs. Aged care needs leadership that recognises and fosters longterm relationships between carers and older people. It also needs leadership that empowers,
enables and equips frontline workers to problem-solve and know when to refer to others.
Leadership needs to be up-skilled to incorporate the lens of a spiritual approach, which
understands each person’s need for meaning, purpose and connectedness so that
organisational systems and processes are built around supporting this, including support for
staff, PDs, recruitment, etc. Leaders currently in aged care need to understand change
management. This is even more critical now, when the aged care system needs to undergo
wholesale change.
4.2.7 Task-focused care
The Royal Commission submission of former Victorian senator Bernard ‘‘Barney’’ Cooney
who died this year in aged care (The Age 23.2.2019) provides a very articulate example of
this issue. Despite being in one of the ‘good places’, the staff are not thinking of the person,
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only ‘the job’ to be done. He also identifies very clearly the need for the older person's
experience of their final years and months to be put at the centre of the support on offer.
This is precisely what we are supporting and advocating for. This work is difficult because of
its positioning in the system of care, misunderstanding about what ‘spiritual’ means and lack
of capability in the workforce.
4.2.8 Lack of understanding of the role of spiritually trained staff
Spiritual care practitioners2 are trained, qualified specialists in assessment, planning and
meeting of spiritual needs, as well as supporting the care team to offer basic spiritual care.
Ironically this part of the workforce is marginalised and often poorly understood by other staff
who misguidedly think they exist to proselytize a particular religion. Even though this part of
the workforce is arguably focussed on the heart of the ageing journey and in a position to
support and ensure quality of life, there is just not a sufficient number of them to
systematically influence the model of care.3 This is partially because spiritual care is not
funded under the residential aged care Aged Care Funding Instrument (ACFI) and only
indirectly through community aged care packages; and partially because there has been
little emphasis on spirituality in the Accreditation process. See 4.3 Recommendations for a
description of different levels of spiritual care involvement for staff in aged care.

Aged Care Standards, Accreditation and Quality Indicators
4.2.9 Excessive documentation robs older people of time with staff
Meaningful Ageing Australia continues to receive feedback from many individuals who have
been working to implement holistic care for many years but often against the tide of the aged
care system. A recurring theme is that "If it's not documented in aged care, it didn't happen".
This is the reason many employees offer for why they spend so much time away from older
people. The outcome is that whilst documentation is completed to demonstrate regulatory
compliance, the opportunity cost is that every minute documenting, is a minute away from
connecting with older people. We accept that documentation is an essential aspect of a
quality improvement model of care. However, the regulatory framework to date appears to
be requiring documentation above and beyond the level consistent with high quality care.
For example, Quality Surveyors can expect detailed care plans that may not be necessary or
utilised by care or clinical staff. Creative forms of documentation where appropriate (such as
a log of photos of meaningful engagements) need to be featured in systems going forward.
4.2.10 Existing and new Standards are not funded under ACFI
There is a fundamental disconnect between the level of quality required by the residential
aged care Accreditation Standards (existing), the Aged Care Quality Standards (introduced
from 1 July, 2019) and the level of funding. The Aged Care Financing Authority (2018)
observes “While ACFA considers that a focus on ensuring high care quality is appropriate,
providers feel they are being squeezed between the pressure from the ACFI changes to
reduce operating and staff costs and the pressure from increased quality audit activity to
increase staff numbers and skills, and in turn staff costs”. As the new Aged Care Quality
Standards have an increased focus on meaning, purpose, ‘consumer’ choice and lifestyle, it
will be even harder for providers to meet these Standards in the absence of additional
funding. It is too early to evaluate if the pilot of the new Australian National Aged Care
Classification (AN-ACC) will address this inconsistency.
2

Spiritual care practitioner includes are range of titles such as: Chaplain, Pastoral Carer, Spiritual
Well-being Coordinator.
3
The actual number of spiritual care practitioners is unknown, since they were not counted in the
Aged Care Workforce Survey 2016 as front line, only the leadership roles were recognised. We have
raised this issue with the previous Minister for Aged Care, Hon Ken Wyatt, and the Department of
Health.
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4.2.11 Limited model of assessment
The Commonwealth’s 2018 Aged Care Quality Standards are an important next step to
supporting the aged care sector progress to a more holistic model of care. However, there
is considerable scepticism and concern amongst providers that the Quality Surveyors are
focusing on single instances of minor clinical deficits or issues rather than a holistic view of
the service. Whilst the new Quality Standards are a great step forward in its requirements for
integrated holistic care, there is concern that Assessors will not ask meaningful questions in
order to ascertain the extent to which a service is succeeding with spiritual support.
4.2.12 ‘Consumer’ Experience Report (CER)
It is our understanding that the current approach of Quality Surveyors starts by using the
CER to ask older people about their satisfaction with specific aspects of the service, then
they follow up any issues that may emerge. Whilst on face value this is logical, none of the
questions lead the Surveyors to explore whether someone’s ageing journey is being
supported at any depth. Older people are asked a range of 10 questions, none of these
questions go to the heart of whether a person feels a sense of meaning, purpose,
connectedness, a sense of belonging and other emotional needs with the exception of one
related theme, “If I feel sad or worried there is someone here that I can talk to”. This was one
of two areas for improvement highlighted in the Australian Aged Care Quality Agency’s
report on twelve month trends (2017/18). 15.63% of older people responded ‘neutral’ and
3.25% indicated ‘disagree’ or ‘strongly disagree’.4 Whilst we recognise this report was
developed by an esteemed group, to form a view about an older person’s experience in the
absence of deeper spiritual indicators is problematic. It is possible for an older person to rate
those categories high, but still be in a state of spiritual distress and despairing. For example,
we would like to see questions such as “I feel my life is worthwhile”. After all, engagement
with aged care is not, at its heart, a ‘consumer experience’. It is about our humanity.
4.2.13 National Aged Care Quality Indicator Program
The National Aged Care Quality Indicator Program is focused on three physical indicators
and provides no indicators related to quality of life and psychosocial/spiritual indicators.
There has been no mention of the latter in the proposed additions of medication
management and fall/fractures coming in to effect on 1 July 2019.

Aged Care Funding and Financial Structures
4.2.14 Perverse incentives in the funding model
There are also perverse incentives within the ACFI that reward providers for maximising
residents’ dependence (Australian Physiotherapy Association, 2014, p. 11; Egan, 2016;
Hammond Care, 2016). One example of this is using a wheelchair to transport a resident
because it is quicker and also provides more funding, when the resident could actually walk
safely with supervision (Productivity Commission, 2011, p. 117). Similarly, care workers
may do tasks ‘for’ older people such as showering, dressing etc rather than do tasks ‘with’
them because of time pressures. At present, funding models do not encourage re-ablement,
re-connection or even maintenance of function, but instead are based on financially
rewarding providers with increasing frailty, disability, dependency and increased care needs.
For most residents, physical decline, cognitive loss and loss of independence all impact on
their dignity, identity and self-worth and lead to an increased need for spiritual care as they
come to terms with their physical limitations. Spiritual support should be offered in
conjunction with efforts to prevent physical decline. Organisations should be rewarded for
maintaining or increasing each person’s wellbeing including palliative and end of life care.
The AN-ACC model may improve this situation and we are in the process of evaluating it.

4

https://www.agedcarequality.gov.au/sites/default/files/media/AACQAConsumerExperienceReportTrends.pdf
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4.2.15 Lack of funding for meaningful activities
As spiritual care and lifestyle activities are not funded under the ACFI funding system, it is
becoming increasing difficult for providers to fund these activities to a level required. The
Aged Care Financing Authority (2018, p.13) noted that: “A number of providers said that they
have cut back on staff training and development in order to reduce outlays. Other areas
where there have been cost saving changes are in the provision of non-clinical services –
spiritual, pastoral and life-style activities, such as outings”. Spiritual care and lifestyle
programs are essential for quality of life, dignity, meaning, purpose and well-being. The new
Quality Standards are a step in the right direction, however, if organisations are not funded
to engage with people holistically, we are puzzled as to how these Standards will be met.
4.2.16 Lack of funding leads to insufficient spiritual care practitioners
There is no financial recognition of spiritual needs or the cost of meeting spiritual needs in
the current ACFI funding instrument. Instructively and disturbingly, the National Aged Care
Workforce report shows that the aged care workforce in non-direct care occupations
identifying as ‘pastoral care’ in residential care dropped from a meagre 2% in 2012 to 1% in
2016 and even less for home care (Mavromaras et al, 2017). Despite the issues with how
this part of the workforce is counted, this data means that in most residential care settings or
home care organisations, there is an absence of specialised spiritual care practitioners. The
impact of this is that spiritual needs are not being accurately assessed or addressed.

Aged Care Models and Philosophies of Care
4.2.17 The biomedical paradigm dominates aged care, particularly where residents
require complex care
Although the aged care workforce is not primarily made up of medically trained staff,
ironically the medical model drives many care decisions. The medical model privileges the
authority of doctors and nurses and undervalues the contribution of non-clinical personnel
and activities. The biomedical paradigm “assumes disease to be fully accounted for by
deviations from the norm of measurable biological (so-matic) variables. It leaves no room
within its framework for the social, psychological, and behavioral dimensions of illness”
(Engel, 1977, p. 379). This leads to an emphasis on physical and cognitive deficits, disability
and minimising risk, often preventing older people doing what they wish, such as
independently going outside. It is this approach that leads to poor treatment of people with
dementia, who can become regarded as the sum of their diagnosis. Whilst we agree that
frail residents with complex care needs do require nursing skills and sufficient staff, we
argue that this should be provided within a psycho-social-spiritual model of care.
4.2.18 Organisations need to expect that their staff will have a relationship with the
older person
Not only do organisations need to expect their staff to use a relational approach, they also
need to expect that all staff will advocate for the older person’s needs to be met. This will
pose a challenge in many places, especially if carers are viewed as ‘knowing nothing’
because they are ‘not clinical’. Unlike the clinical model, this model makes the older person
the expert and the aged care workforce is the ‘support cast’ for their living. The role of the
personal carer is undervalued by many organisations who consider this work ‘unskilled’. The
spirituality of staff needs to be supported and nurtured, to ensure that they have the
resilience required for the work.
4.2.19 Dying and death
81% of discharges from residential aged care are due to death (AIHW, 2017). Owing to the
ageing population and government support for home care (including the possible ‘Level 5’
home care package), we are anticipating an increase in the number of home care
organisations supporting people to die at home in coming years. Meaningful Ageing
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Australia regularly runs workshops for front line staff on the topic of dying and death and find
that many personnel have not been adequately prepared or supported to accompany people
in the final months and days of their lives. Palliative and end of life care should be
considered core business for all of aged care.
4.2.20 The Problem of Language
Older people accessing services should not be called ‘consumers’ and the aged care system
should not be called a ‘market’. Each older person’s relationship to care is much more than
someone purchasing goods or services. They are a vulnerable group who are on a life
journey. The workforce are also not merely selling something or doing a task that has a neat
beginning and end. The language of consumption sets everyone up to fail.

Managing Risk and Fear of Litigation
4.2.21 Taking risks is often associated with the freedom to live
Self-determination and autonomy in decision-making are important for meaning, purpose
and identity. However, older people in care are often denied choices or persuaded not to
take risks. There can be a psychosocial impact that can lead to depression when older
people are prevented from making choices that are important to them. However, it is a
difficult balance for providers to manage their duty of care and the dignity of risk of older
people. The new Aged Care Quality Standards places an emphasis on supporting older
people to take risks and we support this as it is consistent with choice and quality of life.
However, dignity of risk presents a range of problems even if there is policy and practice of
risk minimisation. If an older person is harmed due to taking a known risk that a provider
had advised against, it leaves the provider exposed to: litigation for negligence/breach of
duty of care, unfavourable regulatory decisions by the Aged Care Quality and Safety
Commission, sanctions by the Department of Health, adverse findings by the Coroner and
unfavourable media reports. There is little confidence that the regulatory system will support
providers if there are adverse outcomes.

Royal Commission in to Aged Care Quality and Safety Submission

Page 17 of 24

4.3 Recommendations
Workforce
4.3.1 Education for all staff on understanding spirituality
The entire aged care workforce with direct and indirect contact with older people should be
educated in meeting spiritual needs according to their role as per the diagram below. They
should be shown how to work in a way that is profoundly orientated around understanding
and responding to each person holistically; and be able to deal with the emotional and
existential challenges they will face in the work. This approach integrates person-centred
care.

All aged care
staff
Some aged care
staff:
Lifestyle,
nursing, allied
health, spiritual
care practitioners

Spiritual &
pastoral care
specialists

Faith
Representatives

•
•
•

Recognise and respond to spiritual needs
Provide spiritual support
Consult as required

•
•
•

Spiritual screening and care planning
Provide spiritual support
Refer to spiritual care practitioners and faith
representatives

•

Spiritual assessment and care planning
Provide spiritual support
Rituals and ceremonies
Facilitate faith-specific care
Consultation with aged care staff and referral
to faith representatives as required

•
•
•
•

•
•
•

Faith-specific care
Religious rites and rituals
Consultation and referral to spiritual care
practitioners and aged care staff as required

Figure 2: The role of the whole workforce in spiritual care

4.3.2 Holistic vocational education
All vocational education aged care qualifications should include content and assessments of
the theory and practice of:
a. Ageing and spirituality
b. Basic spiritual care – recognise, respond and refer
c. Person-centred care and relational and meaning-centred care models
d. Holistic and integrated care based on knowing the person, their needs,
preferences, hopes and aspirations for their life and preparation to die
e. Role of personal support, diversional therapy and spiritual care practitioners
4.3.3 Nursing qualifications should include social models
Undergraduate nursing qualifications should teach a model of clinical care that is appropriate
for a social model that empowers, enables and physically equips older people to maximise
their strengths and live a quality life up until they die.
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4.3.4 Nursing, allied health qualifications should include leadership
Undergraduate nursing, occupational therapy and other allied health qualifications working in
aged care should include contemporary theory and practice in leadership, organisational
psychology and empowering teams to innovate, problem-solve and refer when necessary.

Financing
4.3.5 Financial incentives for quality of life outcomes
Funding models should positively recognise and financially compensate providers for
focusing on what an older person can do and actively support holistic re-enablement,
rehabilitation, independence and enabling older people to live the life they want. This
includes maintaining or re-igniting meaning, purpose and connectedness, which may or may
not have a faith expression.
4.3.6 Funding to match government expectations
Funding instruments should fairly compensate providers to meet the workforce needs as
required by the Aged Care Standards. Through the Aged Care Quality Standards, the
Government rightly expects aged care providers to meet spiritual needs through meaningful
activities in the context of holistic care. Therefore, it must be recognised that these services
are costly and funding instruments should fairly compensate providers. This should include
funding of sufficient specialists such as spiritual care practitioners, occupational therapists
and lifestyle staff as well as resources, training and equipment.
4.3.7 Funded education for mental health
Fund education programs to support the aged care workforce to recognise, respond to, and
refer instances of depression and anxiety.
4.3.8 Funded development programs for leadership
Develop workforce capability of leaders and managers at all levels in regards to change
management, developing a positive culture and managing people. This funding needs to
include backfilling.

Aged Care Quality Standards, Accreditation and Quality Indicators
4.3.9 Assessments to include quality of life
The new Standards provide a good balance between quality of life and quality of care. We
want to see this balance reflected in the assessment process so there is not a
disproportionate focus on quality of care and physical dimension of older people. Both
quality of life and quality of care are equally important. Quality assessments should also
include a review of each person’s palliative and end of life care.
4.3.10 Ongoing training for Quality Assessors
Quality Assessors should be trained with basic knowledge in quality of life, spirituality and
how these expectations in the Standards should be applied.
4.3.11 Revised ‘Consumer’ Experience Report
Revise the Consumer Experience Report to include quality of life and psychosocial-spiritual
measures. Rename the report ‘My Quality of Life Report’.
4.3.12 Expand the Quality Indicators Program
Include other indicators in the National Aged Care Quality Indicator Program related to
quality of life and psychosocial measures, not only unplanned weight loss, use of physical
restraint and pressure injuries. The World Health Organisation defines quality of life as
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“individuals' perceptions of their position in life in the context of the culture and value
systems in which they live and in relation to their goals, expectations, standards and
concerns”. For example, measures from the WHO could be included that capture the extent
to which older people feel connected, engaged, peaceful and strong (WHO, 2002).
4.3.13 Review of documentation requirements
The Australian Aged Care Quality and Safety Commission should ensure that any
documentation that is mandatory is specified and all other documentation optional with a
focus on what works for individual providers, and the most efficient way to communicate
core information.
4.3.14 Reframe the discourse
The language of markets and consumers is mis-leading. It does not reflect the humanity of
someone needing aged care, or the people working in the system. Older people accessing
services could be called just that (older people), or even citizens. One of our members calls
the people they support ‘members’. Another calls them ‘the people we serve’. The health of
older people should be understood as “a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity” (WHO, 1948).
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Appendix I Summary of our resources
Hardcopy Products
• National Guidelines for Spiritual Care in Aged Care
• ConnecTo Leader’s Guide – A tool for spiritual screening with older people
• Spirituality in Aged Care Professional Development Program Leader’s Manual
• Intergenerational Reminiscence – Leader’s guide for secondary schools and aged
care
• Leader’s Guide to Running an Effective Spiritual Care Volunteer Program
• Spirituality of Dying Workshop Facilitator’s guide
• Leader’s Guide to Implementing a Community Based Spiritual Care Program
• Spiritual Care Orientation Program – Facilitator’s guide
• Tech Connect: Staying meaningfully connected in aged care
• Dementia-Specific Christian Worship Service Handbook
• Dying with Loving Words – Prayers, poems and images
• Key Message Card – Spirituality is more than religion
Downloadable Resources
• E-modules: Spiritual Care Orientation Program and ConnecTo Spiritual Screening
Tool
• ‘Frailty’ and Spiritual Care: A Short Guide
• Aged Care Quality Standards and spiritual care downloads
• Posters communicating key messages
• Practical implementation tools to assist you align with the National Guidelines for
Spiritual Care in Aged Care (x15 and growing)
• Supplementary materials to support implementation of our hard copy resources
• Spiritual Care Considerations series. Two-page summaries for all staff, including:
Aboriginal & Torres Strait Islander Spirituality
Catholic Spirituality & End of Life
If Someone Says They Want to Die
Intellectual Disability and Spirituality
Intersex Older People Spirituality
Islamic Spirituality & End of Life
Islamic Spirituality & Family/Home-based Care
Jehovah's Witness Spirituality
Jewish Spirituality & End of Life
Lesbian, Gay & Bisexual Older People
Supporting each other when a resident/client dies
Trans & Gender Diverse Older People
Transition in to Residential Aged Care
On-line Resources
• Guided relaxation meditation audio files (produced by Phillip Carrier)
• Easy to use clearing house of resources and videos to support quality whole of
person care
• National pastoral/spiritual care tertiary education database
• National Guidelines review project blog
Also
•
•

Quality Awards - celebrating your organisations’ successes focussed on deeper
needs
Member networking events and peer support networks
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Appendix II List of recent workshops
•

Dying, Death and Hope: building confidence with the d-word

•

Integrating a Spiritual Care Approach: the new Aged Care Quality Standards
with a focus on meaningful activities

•

Nourishing a Meaningful Life: Using the Map of Meaning in the Context of
Ageing

•

Spiritual Care in a Diverse World

•

Spiritual Conversations: Introduction to ConnecTo Spiritual Screening Tool

•

Spirituality and Spiritual Care for the Person Living with Dementia

•

Supporting Older People in the Transition to Aged Care

•

Understanding Islam and Muslim Spirituality
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