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Introduction

About seven years ago, our team completed an assessment of a client 
with multiple sclerosis (MS), who stood out. It caught our attention 
because it was about the fifth time within a month we had seen a case 
like this. The client was 70 years old, living at home with her husband 
and fully dependent on others for her basic human needs – that is, 
getting out of bed, going to the toilet, having a shower and getting into 
her wheelchair, ready for her day. She’d had a full range of equipment 
in place for the previous ten years, including a hoist, an electric bed, 
state-of-the-art wheelchair and shower commode chair. Her bathroom 
was fully accessible.

We were consulted because individual support workers were 
having difficulty rolling her to undress her and to position her in her 
wheelchair and shower chair. The support workers felt the tasks were 
becoming too hard for a single carer and that a second support worker 
was now needed. This client received five hours of care per day, on 
three different occasions across the day, with the addition of respite 
care. This totalled 40 hours of care per week – and over two-thirds of 
that involved moving her from one surface to another to meet her basic 
human needs. The client had had various occupational therapists (OTs) 
attending to her equipment needs over the previous 20 years and the 
most recent assessment was six months previous to this assessment. 

What was the outcome of the assessment?

We could see clearly that care was difficult for two distinct reasons: 

1. This client weighed 75 kilograms and one support worker was 
rolling her over 12 times per personal care routine to dress or 
undress her and fit a pad.
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2. To move her into her wheelchair or shower chair, the support 
worker had to swing the client backwards while she was 
suspended in the hoist, by pulling on the handle at the back 
of the sling or pushing against her legs at the front. Once the 
support worker got the client back, they had to hold the client 
in place so her hips would be positioned correctly. Otherwise, 
she would slide forward in the chair during the day. This process 
would take a number of attempts to get it right.

The client was unable to speak but she looked uncomfortable during 
the routine, and in particular, she looked distressed during two 
attempts to get her into her shower commode chair while she sat naked 
in the sling. Her husband also appeared resigned to the process – it 
had been that way for a long time. 

Something needed to change.

Would two support workers solve the problem?

In a situation like that just described, a common intervention would 
be assigning two workers to deliver care to deal with the problems. 
A second support worker would provide an extra pair of hands to roll 
the client on the bed and position her in the chair. This would have 
reduced the number of attempts the support workers needed to ensure 
the client was in the correct position, and they were likely to get it in 
one go.

However, assigning two support workers would also have:

• Ignored the unnecessary exposure of the workers to moving and 
handling tasks – and, indeed, would now expose two workers as 
opposed to one to that risk of injury.

• Ignored the unnecessary exposure of the client to the moving and 
handling and the related discomfort and lack of dignity of being 
repeatedly pushed back into the chair while naked. Even by 
assigning two workers, the in-home care provider was unable to 
enhance the client’s experience. 
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• Ignored the excessive moving and handling for her husband and 
related risk of injury in attending to his wife’s personal care for 
the other 120-plus hours of the week when professional services 
were not available.

• Created an administrative nightmare for the in-home care 
provider, who would now need to coordinate two workers 
being in the same place three times a day – and navigate the 
uncontrollable challenges such as parking, traffic in urban areas 
and significant travel in rural and remote areas which can easily 
result in support workers being delayed.

• Lengthened the waiting list for another person in the community 
for in-home care services, because not enough carers are available 
to attend to their needs.

• Increased the cost of care for this client by $40,000 per year 
or halved the care she could receive because of the limits in 
available funding. If this happened for a mere 10 per cent of the 
71,400 of cases receiving homecare packages in Australia, the 
increased costs would equal $285 million per year for what could 
be unnecessary care.

So what did we do?

Instead of introducing a second worker, as a default intervention we 
looked at eliminating unnecessary exposure to moving and handling 
first to make the service safer, more efficient and a better quality care 
experience for the client and worker, in the following ways:

1. We looked at why the client was being rolled each time in 
terms of dressing, drying and so on for each roll. This allowed 
us to work backwards in terms of what we needed to do and how 
we were going to maximise each roll to get the job done. We were 
able to reduce the number of rolls and related discomfort in 
rolling for the client by 25 per cent.
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2. We introduced a ‘stay in place’ rolling device for use on the 
bed. This reduced the workers’ exposure to unnecessary moving 
and handling (rolling) by allowing the worker to slide the client 
as opposed to manually rolling her weight. The device could 
be attached to the hoist so it could take this load, meaning the 
worker had less physical work to do.

3. We replaced the hoist in the home with one that correctly 
positioned her into her chair the first time. This eliminated the 
need for the support worker to pull against the client and allowed 
the worker to concentrate on getting her hips right in the chair. 
This reduced the discomfort in positioning for the client and 
reduced the time the client was sitting naked in the sling while 
being moved into the chair, by 75 per cent.

With these changes in place, we were able to safely recommend care 
to be delivered by one person, which provided the following benefits: 

• The exposure to moving and handling was reduced for the 
client so she was more comfortable and experienced a more 
dignified routine. She was also being dragged less, resulting in 
reduced exposure to shear (and so reducing the likelihood of 
pressure injuries). 

• The exposure to moving and handling was reduced for the 
support workers and so in turn was the likelihood of an 
injury at work. This also meant the in-home care provider 
could demonstrate that it was effectively meeting legislative 
requirements.

• The client’s husband was able to care for his wife comfortably 
and safely by himself when support workers were not present.

• The administrative nightmare in terms of time and money for 
the in-home provider was eliminated because they only needed 
to schedule one worker to this home, rather than two.
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• The client and funder saved approximately $40,000 per year 
of their Home Care Package (HCP) and were able to redirect 
this money to essential care services the client needed to remain 
living at home.

• An extra support worker was available to commence delivery 
of care for a client on a new HCP.

• At a cost of under $5000 for the new hoist and additional 
equipment, this intervention would have paid for itself in three 
weeks.

Welcome to the world of SmartCare™.
At Risk Managed, we have been implementing SmartCare inter-

ventions for our clients in the aged and disability sector for over 10 
years. In this book, we explain how, as an in-home care provider, you 
can implement such a system within your organisation for the positive 
benefit of your clients, support workers, your own business model 
and the funder of aged care services.

What is SmartCare?

The traditional focus for in-home client care separates work health 
and safety requirements and positive client outcomes into two differ-
ent camps, creating an assumption that they are in conflict with one 
another – that is, in achieving a safe work environment, the client 
loses something. Or, in turn, by achieving a service the client wants, 
the support worker has to compromise their own safety. 

In contrast, SmartCare provides you with a framework for work-
ing towards achieving both – that is, providing personal care routines 
for your clients in their homes where the risks are mitigated for both 
client and care giver, and the service is efficient, focuses on the activi-
ties that are meaningful for the client and provides quality care.

SmartCare is a process for identifying, assessing and controlling 
risks to your clients and workers in your business. It works at the top 
of the risk control hierarchy and looks for opportunities to eliminate 
unnecessary exposure to moving and handling for your clients and 
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support workers when completing personal care. With elimination 
being the fundamental principle, SmartCare can make the services 
you offer safer, more efficient and of a higher quality. This means: 

• You are able to benefit from every opportunity to mitigate the 
risks to your clients, your workers and your business, where 
these are practical and realistic.

• Care offered for your clients is efficient, allowing you to maximise 
the workforce you have and serve the community requiring care 
in a sustainable way for you as a business.

• Care that is offered is effective, of the highest quality and is 
person centred, benefitting not only the people you serve – that 
is, the clients and their families – but also your workers, because 
they’re able to provide the quality of care that attracted them to 
the industry in the first place. 

• You as a provider can feel in control of the quality of service 
you provide your clients and feel confident in your ability to 
demonstrate you are meeting the Aged Care Quality Standards 
and Work Health and Safety requirements.

The seven principles of SmartCare 

SmartCare involves seven key principles, covered in this book:

1. Recognising predictability: Although care is provided for a wide 
variety of people with individual needs, the care you offer older 
people in their own homes can be largely predictable. There are 
common patterns in the way care is offered. Once you can see 
these, you can offer care that is safe, efficient and of high quality. 
In turn, you can explain care better, so clients as well as support 
workers are better informed.

2. Identifying the gap: Building on the fact that care can be 
predictable in how it is usually delivered in the home, a certain 
level of predictability exists in problems that arise in care 
routines. These problems can cause injuries to workers and 
can also be a sign the client’s skills are deteriorating. Using the 
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thermometer of effort to measure the effort the support worker 
is required to bring to a routine, you can identify problems early 
that are likely to present and so educate workers on recognising 
these. They can prevent an injury to themselves but also ensure 
clients, particularly those who are weight bearing (standing), 
have the resources they need to reduce the impact of a skill 
decline on their ability to be independent in care routines.

3. Communicating the gap: Smart hazard reporting: Recognising 
a risk is one thing, but doing something about it is another. 
Reporting risks is often a challenging process in the care industry, 
with support workers feeling conflicted between their safety 
and the needs of the client. This results in support workers not 
reporting hazards, despite being trained to do so, which can 
inadvertently place them and the client at risk. Once the barriers 
to reporting risks are known, as an in-home care provider, you 
can tackle this problem so you are more informed about risks 
occurring in your business – and so do something about them 
(leading us to the next principle …). 

4. Getting smart in controlling the risk: At times, an in-home 
care provider will need to source outside assistance in solving the 
problems of unnecessary exposure to moving and handling. This 
assistance usually comes from an occupational therapist and takes 
the form of an occupational therapy assessment. 

In this principle we explain the importance of ensuring the 
occupational therapist has the right skills to advise on how 
routines can be safe for everyone, efficient in the use of resources 
and a quality experience for the client.

5. Getting smart in training your workers: Generic manual 
handling training is usually the first risk control strategy for 
many organisations. This can be an ineffective strategy for 
managing risk, resulting in poor return on your investment. With 
many organisations investing all their safety dollars in generic 
training, this leaves no funds left to deal with the real issues in 
the organisation. This principle looks at some of the common 
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mistakes organisations make in engaging in training solutions and 
how to avoid them. It then focuses on how to get the best return 
on investment and what training is more likely to be effective in 
managing risk. 

6. Smart safe work procedures (SWPs): This principle outlines 
the common mistakes organisations make when documenting 
SWPs, leading to poor outcomes. It then highlights the hidden 
opportunities in the ‘smart’ safe work procedures to get the best 
out of this sometimes untapped resource to become a passport of 
care for both the client and the worker. 

7. Smart monitoring and reviewing: The final principle ties up 
the SmartCare methodology for moving and handling people 
and explains how all principles come together in the ‘monitor 
and review’ process. The thermometer of effort tool can be 
readministered to monitor and review risk control measures and 
determine what is working and what needs further investigation.

About this book

This book is divided into four parts:
In the first part, we explore the current care landscape and exam-

ine some of the factors at play within what we call the ‘need’ activities 
of daily living and the services you offer your clients – that is, tasks 
such as getting out of bed, going to the toilet and having a shower. 
We explain how assisting clients in these need activities involves nec-
essary and unnecessary moving and handling. 

In the second part, we explore some of the problems caused by 
this exposure to unnecessary moving and handling, including the 
increased risks, inefficiencies and poor quality care being introduced. 

In part III, we explore the concept of SmartCare and what each 
stakeholder is likely to gain from the implementation of the framework. 

Finally, in part IV, we outline the seven principles of SmartCare 
and how they can be implemented in your organisation. 
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If you think this book is about moving and handling, you have 
missed the point. Instead, it is about you:

• sleeping more easily, knowing the most detrimental risks to your 
business are controlled 

• feeling confident the care you are offering your client is the best 
value for them and for you as a provider 

• knowing you are delivering the best quality services to the 
customers you service and are a provider of choice 

• knowing you will have the workers available to offer the care you 
have promised to deliver to your clients

• providing a workplace of choice for your existing support 
workers and also attracting new staff as needed

• feeling confident you have the collateral to assist in meeting the 
Aged Care Quality Standards (ACQS) and Work Health and 
Safety requirements.

A note on terms and statistics used

Some variation exists in the terms used within the aged care sector 
and within personal care. For clarity, the following outlines how we 
have used particular terms in this book:

• Client: ‘Client’ refers to the person receiving care, who can 
also be called the ‘participant’, ‘service user’, ‘care receiver’ or 
‘consumer’.

• Support workers: In this book, we use the term ‘support 
workers’ because we believe those who work for people 
with disabilities are about enabling people to do as much for 
themselves and supporting them only where they need. The term 
‘care worker’ is also often used in Australia, and these workers are 
also called ‘health support workers’ in the UK,1 ‘home healthcare 

1 Saks, M. (2016), ‘Personal support workers in the UK’, paper presented at Public Services Health and 
Safety Association, PSW Research Symposium, Toronto.
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aides’ in the USA2 and ‘home support workers’ in Japan.3 
These terms all refer to paid support workers.

• In-home care provider: We have used this term to refer to an 
organisation or agency that employs support workers to provide 
care for people who are ageing and/or living with a disability, in 
those people’s own homes. 

• Personal care routines: We use the term ‘personal care routines’ 
in this book to talk about the tasks of getting people out of bed 
and ready for the day (including showering, going to the toilet 
and dressing). This also includes helping clients to go to the toilet 
during the day and going to bed at night. This term can be used 
inter-changeably with ‘self-care’.

• Moving and handling: We use the term ‘moving and handling’ 
to cover what can also be called ‘manual handling’ or ‘safe patient 
handling’ when assisting a person who is ageing and/or living 
with a disability. 

• Person-centred care: We use this term for care that focuses on 
developing partnerships between care professionals and their 
clients. Instead of telling people what to do, the focus of person-
centred care is on shared decision-making.4

• Consumer-directed care: This term is used to describe a 
model of service delivery and financing that allows people to 
make choices and take charge of their own funding. Home care 
packages within Australia are delivered on a consumer-directed 
care model of funding.5

• Safe patient handling program: This term describes a program 
with an aim of reducing musculoskeletal injuries that can result 
from moving and handling people.

2 Boris, E. & Klein, J. (2015). Caring for America: Home Health Workers in the Shadow of the Welfare State, 
Oxford University Press, New York, NY.

3 Broadbent, K. (2014). ‘“I’d rather work in a supermarket”: privatization of home care work in Japan’ 
Work Employment and Society, Vol. 28 No. 5, pp. 702–717.

4 Russell, S. (2019). ‘Older people living well with in-home support’. Research Matters. Melbourne.

5 Russell, S. (2019). ‘Older people living well with in-home support’. Research Matters. Melbourne.
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• Musculoskeletal injuries (MSIs) or musculoskeletal disorders 
(MSDs): We use these terms to describe a range of injuries 
involving muscles, bones, tendons, blood vessels, nerves and soft 
tissues. 

• Health professional: When we refer to ‘health professional’, 
we mean any professional with the expertise to address manual 
handling problems – including occupational therapists, 
physiotherapists, nurses or work health and safety advisors.

• Health and safety: We’ve used the term ‘work health and safety’ 
throughout this book; this may be called ‘Occupational Health 
and Safety (OHS)’ in other jurisdictions. 

Where available, we’ve highlighted throughout this book the research 
and evidence that supports the methodologies of SmartCare. The 
SmartCare methodology described in this book has not, however, 
been independently evaluated. While all efforts have been made to 
back up claims based on empirical evidence, note that some aspects 
of SmartCare outlined in this book are based on our experience and 
not on published research. We have included stories throughout the 
book, experienced by our team, to illustrate points based on our 
team’s clinical experience of delivering SmartCare for the last 10 years.

This book focuses on in-home care for older people with disabil-
ities. However, the principles in this book and the issues described 
are similar in the disability sector. The information in this book can 
therefore also be applied to that client group. 

And a final note on statistics used and context: in this book, we 
use statistics from mainly an Australian context. These are likely to be 
similar to other countries in the developed world.

We’ve given you some understanding of our thinking behind our 
development of the SmartCare system. Before we delve more deeply 
into the system itself and its methodology, let’s first look at the land-
scape of the in-home care sector and some of the factors at play in the 
care of older people in their homes. 





Part I
The ‘need’ activities 

of daily living

In this part, we explain the context of the work in-home care providers 

deliver in aged care. We start with explaining the current landscape of 

aged care services in Australia and then explore what business you’re 

actually in as an in-home aged care provider, introducing the concept 

of the ‘need’ activities of daily living. Finally, we explore ‘the gap’ and 

how the clientele you work with, through having the likelihood of 

losing function, can place themselves and your workers at risk of injury.
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Chapter 1
The current landscape

In the coming years, aged care services around the world will face a 
significant challenge. These services will need to supply a high stan-
dard of care to people, on a limited budget and with an undersupply of 
skilled workers. This will come at a time when the number of people 
requiring that care is increasing and their care needs are becoming 
more complex. And we are aspiring to do all this within the uncon-
trollable environment of the community sector – more specifically, we 
are trying to do this within the home.

In this chapter, we provide an overview of the current (and 
coming) landscape of aged care services and the systems in place – as 
well as some of the opportunities.

Main factors affecting aged care

Two main factors are making the already complex world of aged care 
even more complex – firstly, this care often occurs in the client’s home 
and, secondly, the ageing population of developed and many develop-
ing countries.



SmartCare

16

The policy for remaining at home

Many people choose to continue to live in their homes as they age. 
This is commonly referred to as ‘ageing in place’.1 Older people want 
to live in a familiar environment, usually the family home, and want 
to avoid residential aged care.2 Ageing in place care has an advantage 
over institutional care in that it leads to better physical and mental 
health and better social outcomes than institutional care.3 Ageing 
in place has been promoted as making good financial sense by the 
Organization for Economic Co-operation and Development (OECD) 
since 1994.4 In Australia, ageing in place was formally recognised in 
government policy during the Aged Care Reforms of 1997.5 

We are ageing

Around 3.5 million Australians were over the age of 65 in 2017, rep-
resenting one in every seven people or 15 per cent of the population.6 
The Australian Treasury predicts a dramatic increase in the number of 
older people over 65 in the coming years, with a 22 per cent increase 
expected by 2055.7 A similar trend is seen throughout the developed 
world internationally with the World Health Organization (WHO) 
suggesting that by 2050 two out of every ten people will be 60 years 
or older worldwide.8 Not only will there be more of us, but we will 

1 Andrews, G.J. & Phillips, D.R. (2005). Ageing and Place. Routledge. 

2 Hansen, E.B. & Gottschalk, G. (2006). ‘What makes older people consider moving house and what 
makes them move?’ Housing, Theory and Society, 23(1), 34-54.

3 Gitlin, L.N. (2003). ‘Conducting research on home environments: Lessons learned and new 
directions’ The Gerontologist, 43, 628–637. doi: 10.1093/geront/43.5.628 Accessed 23 March 2020

4 OECD. (1994). ‘Caring for Frail Elderly People: New Directions in Care’, Organization for Economic 
Co-operation and Development, Paris.

5 Bartlett, H. & Carroll, M. (2011). Ageing in Place Down Under. IFA Global Ageing, 7 (2), 25-34. 

6 Australian Institute of Health and Welfare. (2018). ‘Older Australia at a glance’, https://www.aihw.
gov.au/reports/older-people/older-australia-at-a-glance/contents/demographics-of-older-australians. 
Accessed 23 March 2020.

7 Commonwealth of Australia. (2015). 2015 Intergenerational Report. Australia in 2055. Retrieved 
from http://www. treasury.gov.au/sites/default/files/2019-03/2015_IGR.pdf. Accessed 23 March 2020.

8 World Health Organization. (2016). ‘Global strategy and action plan on ageing and health 
(2016–2020). A framework for coordinated global action by the World Health Organization, Member 
States, and Partners across the Sustainable Development Goals’. From http://www.who.int/ageing/
global-strategy/en/. Accessed 23 March 2020.
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also be living longer. The current life expectancy for Australian men is 
84.2 years and for Australian women is 87.1 years.9 

An ageing population brings with it more health concerns. 
According to the Australian Bureau of Statistics (ABS), over 15 per cent 
of people over the age of 65 report some kind of disability. These 
disabilities can require help from a care giver in self-care, mobility 
or communication, some or all of the time. This figure rises to over 
50 per cent in people over the age of 85.10

Current aged care systems

In Australia, under the Aged Care Act 1997, the Federal Government 
is the primary funder and regulator for the aged care system. The 
Australian aged care system delivers services within community-based 
and residential settings. 

Two types of community-based home care services are provided 
in Australia:

1. The Commonwealth Home Support Program (CHSP): The CHSP 
offers a low level of support, with a focus on activities that 
support independence and social connectedness. 

2. Home care packages (HCPs): HCPs provide a higher level of care 
and support people with more complex needs. Care provided 
under these packages is the focus of this book. 

HCPs involve four main levels of care:

1. Home Care Level 1 supports people with basic care needs.

2. Home Care Level 2 supports people with low-level care needs.

3. Home Care Level 3 supports people with intermediate care 
needs.

4. Home Care Level 4 supports people with high care needs.

9 Australian Institute of Health and Welfare (AIHW). (1999). ‘Older Australians at a glance’. Canberra, 
Australia: Australian Institute of Health and Welfare.

10 Australian Bureau of Statistics (ABS). (2016). ‘Survey of Disability, Ageing and Carers: Summary of 
Findings, 2015’, ABS cat. No. 4430.0. Canberra: ABS.
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As of 30 September 2019, Australia had around 118,050 people 
making use of a home care package, with approximately 47 per cent 
receiving care at levels 3 to 4. These services are government subsi-
dised. In 2016–17, the government provided $2.4 billion for home 
support and $1.6 billion for home care packages.11 The budget for 
home care packages increased by over 28 per cent in the 2017–18 
financial year ($2 billion compared to $1.6 billion in the 2016–17 
financial year). In November 2019, an increased investment in aged 
care was announced by the Australian Government, resulting in 
10,000 home care packages over the next two years at a cost of  
$496.3 million.12 This reflects a commitment from the government to 
ageing in place.

Focus of the services

In 2015, the Commonwealth Government introduced significant 
changes to the aged care system. These reforms were designed to 
increase consumer choice and create a more sustainable aged care 
system. Previously, in-home care providers would have competed for 
government funding and then they would have offered older people 
home care packages. Now the funding is provided directly to the 
client, enabling them to directly choose a provider and take greater 
control of their own care. 

In-home care providers

A prerequisite to successful ageing in place is the ability to manage 
the basic activities of daily living (ADLs).13 These activities include 
getting out of bed, showering, toileting, cooking and cleaning. The cli-
ent, therefore, often requires the assistance of a care giver to complete 

11 Aged Care Financing Authority. (2019). Seventh Report on the Funding and Financing of the Aged 
Care Industry-July 2019. http://www.health.gov.au/resources/publications/seventh-report-on-the-
funding-of-the-aged-care-industry-july-2019. Accessed 18 March 2020.

12 Department of Health. (2020). Home Care Packages programme. Data Report 2nd Quarter 2019-
2020. Canberra DoH.

13 King, E.C., Holliday, P.J., & Andrews, G.J. (2016). ‘Care Challenges in the Bathroom: The views of 
professional care providers working in clients’ homes’ Journal of Applied Gerontology, 1–23.
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these activities. In Australia, home care is provided by ‘for-profit’ pro-
viders and ‘not-for-profit’ providers.

Treasury predicts the increase in the number of older people 
in Australia will result in an additional 5.3 million individuals for 
whom the health and aged care sector will need to provide services.14 
Between 30 June 2016 and 30 June 2017, the number of operational 
approved providers had increased by 41.5 per cent,15 reflecting the 
increased focus on this sector and opportunities for the development 
of a profitable business. In light of extended population growth, it 
is predicted the number of aged care workers needed in Australia 
will triple over the next 25 years.16 According to the Home Care Data 
report, as at 31 December 2019, 45,537 people were waiting for a 
home care package to match their care needs.17 

The Royal Commission into Aged Care

On 8 October 2018, the Australian Government established the 
Royal Commission into Aged Care Quality and Safety, in response to 
a number of reported incidents of neglect in aged care facilities since 
201618 and the broadcast of ‘Who Cares?’, a special investigation into 
the aged care sector by the ABC’s Four Corners. The investigation was 
based on the experiences of over 4000 respondents in the aged care 
sector and revealed what was widely labelled as a shameful lack of 
care and dignity experienced by many older Australians in care.19

The Royal Commission into Aged Care20 sought to examine the 
quality of services for older Australians and how best to deliver quality 

14 Commonwealth of Australia. (2015). 2015 Intergenerational Report. Australia in 2055. Retrieved 
from http://www. treasury.gov.au/sites/default/files/2019-03/2015_IGR.pdf. Accessed 23 March 2020

15 Department of Health (DoH). (2017). ‘2016–17 Report on the Operation of the Aged Care Act 1997’. 
Canberra DoH.

16 Hugo, G. (2009). ‘Care worker migration, Australia and development’, Population, Space and Place, 
Vol. 15 No. 2, pp. 189–203.

17 Department of Health. (2020). Home Care Packages programme. Data Report 2nd Quarter 2019-
2020. Canberra DoH.

18 Groves, A, Thomson, D, McKellar, D & Procter, N. (2017). The Oakden Report. Adelaide, South 
Australia: SA Health, Department of Health and Ageing.

19 Who Cares? www.abc.net/4corners/who-cares/10258290. Accessed 23 March 2020.

20 The commission was still in progress at the time of writing of this book.
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care in light of future challenges in the industry.21 Through hearings 
around the country, the commission received 79,062 complaints about 
substandard care and cases of abuse, neglect, restraint or assault. It also 
revealed a system that was overwhelmed due to poorly resourced work-
ers and out of date administrative systems.22 Many aged care services 
in Australia were shown to have systemic problems in the delivery of 
services to the most vulnerable in our society.

While the Royal Commission into Aged Care uncovered deeply 
concerning abuse and neglect, many other aspects of aged care have 
also been shown to be problematic in terms of delivering safe, efficient 
and quality care to clients. In other words, the absence of abuse does 
not mean problems don’t exist. Fundamental changes are required in 
the provision of care to older people in the community beyond that of 
instances of abuse or neglect. 

The Aged Care Quality Standards

As of 1 July 2019, any organisation providing Commonwealth sub-
sidised aged care services is required to comply with the Aged Care 
Quality Standards (‘Quality Standards’).23 These Quality Standards 
have a clear focus on the consumer and reflect the level of care and ser-
vices expected from organisations that receive commonwealth funding.

The Quality Standards are made up of eight individual standards: 

1. Consumer dignity and choice

2. Ongoing assessment and planning with consumers

3. Personal care and clinical care

4. Services and supports for daily living

5. The organisation’s service environment

21 Terms of Reference: Royal Commission into Aged Care. http: agedcare.royalcommission.gov.au/Pages/
Terms-of-reference.aspx. Accessed 23 March 2020.

22 Commonwealth of Australia. (2019). Royal Commission in Aged Care Quality and Safety. Interim 
Report: Neglect. Volume 1. Canberra, page 7.

23 Australian Government. (2019). Aged Care Quality and Safety Commission. Guidance and Resources 
for providers to support the Aged Care Quality Standards. Accessed 20 June 2020 at https://www.
agedcarequality.gov.au/sites/default/files/media/Guidance_%26_Resource_V8.pdf.
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6. Feedback and complaints

7. Human resources

8. Organisational governance

Compliance with the Quality Standards is mandatory and each 
organisation must submit evidence showing how each of the eight 
individual standards are met. 

The opportunity

Australia has a growing aged care population, one that is expected 
to continue to increase over the coming two decades. Many of these 
people will require care, and governments are committed to supporting 
ageing in place – that is, people receiving care at home. In turn, 
the Royal Commission identified the provision of more home care 
packages as an immediate action to be taken to reduce the waiting list 
for higher level care at home, following the release of the Commission’s 
interim report. These factors mean governments are investing 
significantly in the in-home aged care sector, and opportunities exist 
to grow a profitable in-home care business delivering quality care to 
older people. 

In this chapter, we looked at the landscape of aged care services and 
the systems in place, and some of the opportunities that we see for the 
future of aged care services.

The provision of these care services is, however, a risky business, 
and the chapters in part II of this book look at the types of risks that 
present themselves in delivering these services, along with the chal-
lenges involved in running an efficient service and delivering quality 
care. Before we do that, we need to step back and ask what business 
you are actually in as a provider of aged care services in the commu-
nity sector.
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Chapter 2
What business are you 

actually in?

People in Australia are living longer, meaning that overall, we have 
an ageing population. As people age, some can lose the capacity to 
do things for themselves. As mentioned in the previous chapter, the 
benefits of assisting people age in their own homes are now recognised 
and the Royal Commission has prioritised the need for additional 
high-level care in the home. As an in-home aged care provider, your 
staff help people with these tasks, in the clients’ own homes. In this 
chapter, we break down the tasks your workers commonly perform 
for people in the home and examine what activities these tasks entail 
and to what extent – to ultimately uncover just what type of business 
you are actually in. 

Getting the ‘need’ activities done

According to the Australian Bureau of Statistics, over 50.7 per cent 
of older people had a disability. Of these older people, 36.4 per cent 
experience a severe or profound core disability that affects their ability 
to attend to their own self-care.1 Self-care involves the activities of 

1 Australian Bureau of Statistics (ABS). (2016). ‘Survey of Disability, Ageing and Carers: Summary of 
Findings, 2015’, ABS cat. No. 4430.0. Canberra: ABS.
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daily living that a person, if they have the capacity to do them, would 
choose to do for themselves. These types of activities include getting 
out of bed in the morning, having a shower, going to the toilet and 
getting dressed for the day. With reduced capacity, a person is reliant 
on another person to get these activities done. The person ‘needs’ to 
get these activities completed by someone else to ultimately have the 
ability to continue to live in their own home. As an in-home aged care 
provider, you are in the business of providing this care – that is, of 
getting these ‘need’ activities done.

The range of help an in-home organisation will provide differs 
across the four main types of home care packages provided (outlined 
in the previous chapter). Care can start from supervision and minimal 
assistance to ensure safety, while clients on a Level 3 or 4 package 
usually need between moderate and full assistance with personal care. 

When a client needs moderate assistance from a support worker, a 
morning routine may look like this:

1. Assist the person to move from lying to sitting on the side of 
the bed.

2. Assist the person with fitting footwear.

3. Assist the person to move up into standing with their walker.

4. Assist the person to walk into the bathroom.

5. Assist the person to move onto the toilet.

6. Assist the person to move off the toilet.

7. Assist the person with undressing in sitting and standing 
positions.

8. Assist the person to step into the shower or over a bath.

9. Assist the person in showering the upper and lower body in 
sitting position.

10. Assist with drying the upper and lower body in sitting position.

11. Assist the person to step out of the shower or bath.
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12. Assist the person to dress in sitting position and when they 
move into standing.

13. Assist the person to walk to the kitchen.

14. Prepare and serve the person breakfast.

If you break down these tasks, over 50 per cent of them are assisting 
someone to move some part of their body, even when they need mod-
erate assistance.

This can look a little different when someone needs full assistance. 
The tasks can include:

1. Move the person by rolling them on the bed (between two and 
eight times) to undress, remove a pad and fit a hoist sling.

2. Move the person out from the bed in a hoist.

3. Move (rotating) the hoist to face the shower commode chair.

4. Move the person forward and lift their legs to remove the hoist 
sling.

5. Move the shower commode chair from bedroom to bathroom, 
over the toilet and into the shower recess.

6. Move legs, arms or torso to wash and dry sitting on the shower 
commode chair.

7. Move legs, arms or torso when dressing the upper limbs in 
sitting.

8. Move the shower commode chair from bathroom to bedroom.

9. Move the person from shower commode chair to bed via a hoist.

10. Move the person by rolling on the bed (between two and eight 
times) to dry and dress the lower limbs, fit a pad and fit a hoist 
sling.

11. Move the person out from the bed in a hoist.

12. Move (rotating) the hoist to position in the wheelchair.

13. Move the person forward and lift their legs to remove the sling.
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14. Move the person into the kitchen for breakfast. 

15. Prepare and serve the person breakfast.

Safe Work Victoria reports that a significant part of a support worker’s 
job involves moving people, or parts of them, and moving equipment.2 
The industry commonly refers to this as the moving and handling of 
people. If you break down the tasks in the preceding list, over half of 
them involve moving a person from one surface to another. Of those 
that don’t involve moving the whole person, many of them involve 
moving a limb or a part of that person to wash, dry, apply cream or 
dress. 

In providing personal care routines to people who cannot move 
themselves, as an in-home aged care provider, you are predominantly 
in the business of moving a whole person or a part of their body. This 
is what your staff spend over 90 per cent of their day doing. And 
because you are in the business of the moving and handling of people, 
your success or failure as a business is therefore measured by how well 
you do that – that is, how well you manage the risks of moving and 
handling people; how you ensure the main services you provide are 
lean and efficient; and how you ensure you are delivering quality in 
line with legislative requirements and quality standards.

In the next chapter, we examine the gap that can emerge between 
what your clients are capable of doing and what is safe for your sup-
port workers to perform as they go about this main task of moving 
and handling people.

2 Workplace Health and Safety. Queensland (2018) A guide to working safely in people’s homes. Office 
of Industrial Relations. Queensland Government. https://www.worksafe.qld.gov.au/__data/assets/
pdf_file/0018/82503/community-working-safely-in-peoples-homes.pdf. Accessed 20 March 2020.




