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The looming explosion in social care poses formidable challenges 

for policy makers in the gerontological arena. Policies, 

programs and services that reflect the interests of our older 

population, families of older people, workers in the aged care 

industry, and the community at large (tax payers) would ideally 

exhibit characteristics of equity and efficiency, accessibility 

and accountability, and most elusively of all, wide 

acceptability. 

There is no shortage in Australia of detailed reports comprising 

a litany of solutions and suggestions of how to develop most 

suitably the services required to support our older population. 

The key policy issues seem to me to be: 

how to cater for an increasing old-old population that 

almost certainly will put greater pressure on our nursing 

home beds, while at the same time implementing growth 

control principles. 

how to provide that population with appropriate professional 

support which will have to be accompanied by a more relevant 

orientation, almost certainly involving substantial 

attitudinal change among nursing home administrators and 

personnel. 

how to develop policies within a dynamic system of federal/ 

state relations, a system in which responsibilities are not 

clearly defined and in which political and fiscal factors 

shape decisions, often to the great consternation of those 
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who are closest to the care being dispensed - the providers 

and the recipients. 

how to fund high quality services, and determining what 

proportion of the cost should be borne by governments by the 

individuals, by their families or by service providers. 

Our residential care system which provides sheltered and 

supported accommodation for disabled people both young and old, 

is on the verge of significant and monumental change. The 

Commonwealth Department of Community Services has made admirable 

moves in identifying the strengths and weaknesses in the present 

system, gathering vast amounts of data, and considering 

sympathetically and humanely how people requiring residential 

care can live with dignity and have services appropriate to 

their needs. 

The changes mooted in the system are based on the principles of 

reducing the number of institutional beds, providing better 

community support so that people are not unnecessarily 

institutionalised, providing appropriate assessment to ensure 

that the services received by people match their needs and, if 

institutionalised, ensuring that their rights are maintained, 

that the services they receive are appropriate, and are geared 

towards enhancing and maximising their life chances. 

If as is likely the number of n~rsing home beds is reduced to 40 

per 1,000 persons aged 70 or more, and if, as is also likely 

these other changes are instituted, then it follows that the 
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reduced number of nursing home beds will, of necessity, be 

filled by people who are considerably more dependent than many 

of the people in nursing homes today. There will be no place in 

Australia's nursing homes for people who are not highly 

dependent and who have not been assessed as such. While no more 

than 4% to 5% of Australia's elderly population (those aged 65 

years and over) is resident in nursing homes at any particular 

point in time, changes in Commonwealth policy will ensure that 

those who are will have some physical condition requiring such 

accommodation. Furthermore, their disabilities and dependencies 

will require good professional and other support to ensure that 

their needs are met and so they can be maintained at a quality 

of life that is deemed appropriate. With the high prevalence of 

organic disorders such as strokes, cancers, and Alzheimers 

disease, strict attention will need to be paid to issues of 

social justice and maximisation of opportunities and rights. 

It is important to recognise that nursing home residents are 

among the most powerless, most isolated and most dispossessed in 

our society. Many of these people are unable to organise and 

lobby on their own behalf. Most people in nursing homes will be 

there because they have chronic multiple diseases resulting in 

progressive disability and impairment, and these realities must 

be recognised in policy and planning. 

The demographics don't need to be laboured. As you are all 

aware, over the next 25 years Aµstralia's population will 

increase by about 29%, yet the population aged 85 and over will 
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increase by around 145% (from around 123,0000 in 1986 to around 

303,000 in 2011 ). As we look back over the last 15 years (to 

1971) we can see a notable mortality drop for those aged 85 and 

over. Mortality per thousand above age 85 dropped from 194 to 

156 for females, and from 236 to 204 for males - drops of 21% 

and 14% respectively for females and males. For the 80-84 and 

75-79 age groups the drops were more pronounced - around 30% for 

females for example. 

While it has been argued that mortality drops may be accompanied 

by better health and less dependency, the sheer volume growth 

will ensure a large pool of potential nursing home residents. 

Almost half (45.2%) of Australia's nursing home residents are 

over the age of 85, and all indicators point to an even higher 

proportion over 85 in years to come. As we look forward to 

those years, those who will be over 85 over the next 25 years 

are all with us today, already over the age of 60 with 

established diet and exercise patterns. 

Policy considerations have to take account of philosophical 

issues, especially of what is expected of our nursing home 

system. In simplistic terms a continuum can be drawn from basic 

custodial care to holistic care. 

A custodial level of care makes no attempt to maintain function, 

either physical or psychological. It aims to keep patients 

safe, comfortable, fed, clean and supervised. It equates with 

what has been called "Minimal Warehousing". 
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A holistic level of care supports quality of life related 

programmes aimed at keeping the physical, social and mental 

capacity of each individual to a maximum. A holistic approach 

to care focuses on the positive aspects of life, on a state of 

high resident satisfaction. 

Clearly there is a choice to be made and a price to be paid. 

Any such choice involves a philosophical stance of what is 

desirable for our older population and a commitment to back that 

stance with tangible resources. If a society has a commitment 

to principles of social justice, to caring and supportive 

environments, then it must be prepared to put its money where 

its mouth is and not foreshadow a situation where caring and 

supportive environments are available only to individuals who 

can pay for them, while those who cannot pay receive custodial 

care only in a warehousing environment. The Commonwealth's 

draft discussion document from the Department of Community 

Services, "Quality of Care in Nursing Homes" admirably states a 

range of principles about holistic care, but gives no indication 

that the quality levels espoused as highly desirable will be 

backed with Commonwealth resources. The general principles and 

objectives are eminently supportable, but given the costs, there 

is no indication as to who would bear this cost. To achieve 

these objectives adequate staffing and appropriately qualified 

personnel will be required. This will be essential for staff 

morale. Staff will become disillusioned if they are frustrated 

by lack of resources in the implementation of these objectives 

and the policy overall, will have a hollow ring to it. 
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Adoption of the draft document would increase standards of 

care. Whether increased staffing levels are politically 

feasible or not, an essential accompaniment is appropriate 

attitudinal orientation of nursing home staff developed by good 

on-the-job learning backed by formal education, most feasibly 

through short courses. 

In South Australia we have a Ministerial Task Force on Nursing 

Home Accommodation and in our interim report we highlighted how 

the State Government might respond to likely changes. We 

recommended that staffing levels needed urgently to be examined 

to ensure that the level of care is not compromised. As the 

States set but do not pay for the staffing levels, we have to 

work jointly with the Commonwealth, present unimpeachable 

evidence and demonstrate political negotiating and bargaining 

skills. 

We had a number of recommendations relating to the provision of 

appropriate educational opportunities for nurse assistants to 

qualify, through accredited educational programs as enrolled 

nurses, and for appropriate training for qualified nurses to 

equip them better to provide top quality care. Given the role 

of the States in the industrial arena we recommended that 

definitions of non-nursing duties formally be agreed upon by all 

parties concerned and that as a general guideline, nursing care 

should only be provided by qualified nurses. We recommended 

streamlining of the inspection system, linkages with community 

care, the establishment of a joint complaints mechanism and most 

importantly, that quality assurance programs be implemented in 

all nursing homes. 
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These were not part of an unrealistic wish list, but rather part 

of a catalogue within the jurisdiction of State Governments 

which affect, for the better, we firmly believe, practices in 

nursing homes. 

In our recent Task Force meetings we have been grappling with 

factors leading to dependency of nursing home residents, means 

of alleviating those dependencies and means of identifying the 

feasibility of setting standards which focus on quality of care 

outcome for residents instead of just concentrating on inputs. 

In our analysis we have identified about 22 factors contributing 

to dependency among nursing home residents. We have broken them 

into 4 categories - those reflecting broad societal values and 

conditions, those individually centred and based, those 

pertaining to nursing homes in general, and those pertaining to 

particular nursing homes. By breaking them down in this way we 

can identify how to go about finding an appropriate policy 

target and point of intervention. For example lack of privacy 

and powerlessness of residents applies in all institutional 

settings, while low staff morale, poor management or poor staff 

education applies in some nursing homes but are not universal 

phenomena. To address these issues we have been exploring a 

quality assurance program focusing on structure, process and 

outcome. 

If the elderly in our nursing homes are not to be devalued, one 

would expect that changes may need to be made to programmes to 

reflect the philosophies, aims and objectives of nursing home 
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services. Once a person is admitted to a nursing home, the 

proprietor accepts a "duty of care" and is, therefore 

accountable for the quality of care. Furthermore, if acceptable 

quality measures are not adhered to, the proprietor can be held 

negligent in a court of law. State governments can act to 

ensure suitable settings in which the care is provided, and the 

framework within which the carer works. Developing a process to 

facilitate and optimise the setting and framework is a policy 

.exercise. 

There is one philosophical area in which the Commonwealth has 

taken a great deal of initiative, but as yet has not been able 

to develop a consensus. This is in the currently popular view 

on normalization, a philosophy purportedly aimed at the 

maximization of life chances and defined by one of its chief 

proponents, Wolf Wolfensberger, as "the utilization of 

culturally valued means in order to establish and/or maintain 

personal behaviours, experiences, and characteristics that are 

culturally normative or valued". 

The principle was first developed and applied in the field of 

childhood intellectual disability but is, nevertheless, seen by 

Wolfensberger and others to have universal application across 

the human services, including aged care. 

The developmental dynamics applying to young intellectually 

disabled people are quite different to those applying to 

chronically ill older people. 
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As currently promulgated, the philosophy ignores many of the 

realities of ageing and thus may well do considerable harm to 

our nursing home population. 

I am concerned that the Commonwealth Department of Community 

Services, by so vigorously and actively supporting the PASSING 

workshops, which assess the normalization quality of any human 

services, and which teach the principle of normalization, could 

be creating a major credibility problem for itself thereby 

undoing the excellent and perceptive work it has commenced in 

the human services. 

This is not the time to go into a major critique of this rigid 

and conservative technique, (though I am working on a written 

critique). My concerns are that it is out of touch with reality 

in that it builds a false dichotomy between "normalization" and 

"the medical model", it ignores the facts that our elderly 

population includes many people from ethnic minorities, people 

who are very poor and people who are very sick, and it does not 

recognise that human services operate in an intricate political 

and economic environment. There are no unambiguous, unequivocal 

and universal solutions to complex service delivery issues. Any 

residential arrangement is and should be a living microcosm 

which needs a varied diet to enable its survival in a 

pluralistic world. 

PASSING offers simple solutions' and simple scores to measure 

complex procedures, and following through on current practices I 
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could envisage a Kafkaesque world where projects seek funding on 

how many PASSING points they scored. I would suggest we move 

very cautiously and carefully. 

A policy issue of monumental concern is how do we bridge 

rhetoric and reality, in particular to ensure that ideals are 

backed with resources within our changing system of federal/ 

state relations. The Commonwealth Government has most of the 

resources, makes nearly all of the financial input and nearly 

all of the big decisions - it makes most of the running in the 

nursing home sphere. State Governments are involved in many 

other sections on the accommodation canvas, from licensing and 

inspecting nursing homes, setting staffing regulations, 

developing hospice and rehabilitation policies, right through to 

more diffuse issues such as providing public housing for older 

people, and the development and implementation of urban planning 

legislation which determines where facilities for older people 

may or may not be built. 

We must not lose sight of the fact that State Governments have a 

wide range of responsibilities in developing accommodation 

policies and practices. Their role is conducive to integrating 

service provision, and such integration brings together many of 

the players and develops the context of optimum nursing home 

services. 

At present our State, like all the others, having endorsed the 

broad principles in the Commonwealth's Nursing Homes and Hostels 
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Review has agreed to participate in two joint working parties 

one on geriatric assessment, the other on standards. The 

standards one is interesting because it looks as if it will move 

us considerably forward in identifying realistic objectives, and 

specifying how they might be implemented. The point to make is 

that so many of the standards to be specified depend on State 

Government regulations and health care practices, awards, 

environmental health issues, education and training issues 

design standards, and zoning issues. These are just a few of 

the many policy areas firmly in the lap of the States. 

Policy issues in this arena involve structuring an environment 

which responds effectively, efficiently and compassionately to a 

demographically changing older population. There are many 

players with beliefs and values, prejudices and theories, 

opinions and practices, and the whole exercise is intimately 

connected with the politics of federal/state relations. 

In providing services for older people the issue is not simply 

one of doing what is considered to be the right thing. In aged 

care, as in any other field, policies come into being sometimes 

by planning, sometimes by negotiation, and sometimes just 

accidentally and incrementally. Negotiation is tremendously 

important and can minimise the impact of planning, or push 

accidential increment (a most unsatisfactory policy base) into 

oblivion. But this involves us all in an important political 

process. 
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Policy making has been described by one of the leading 

theorists, Geoffrey Vickers, not as the setting of goals, 

objectives or ends, but rather as the setting of governing 

relations or norms. In developing nursing home policy this 

seems paramount particularly in a complex and diverse federal 

system. 




