
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

January / February 2018 
 
CEO’S MESSAGE 
 
I hope you have all settled into 2018 and are looking forward 
to a big year. 2018 is already shaping up to be an exciting 
year for ADA Australia with lots of great events on the horizon. 
Firstly, I am delighted to announce that Minister for 
Communities and Minister for Disability Services and Seniors, 
the Hon Coralee O’Rourke will be launching our My Rights Qld 
- A disability rights guideon the 9th of April. Stay tuned for more 
details on this event. 
 
I am also thrilled to announce that we will be hosting an event 
in May with former South Australian, Australian of the Year 
2017, Kate Swaffer. Focussed on the critical issues impacting 
those living with dementia as well as their loved ones, Kate 
will present and share her personal insights on a wide range of topics. We will keep you 
updated on the event in due course, with more information on Kate’s inspirational story is 
available here. 
 
Finally, I am very excited to announce that ADA Australia, together with Caxton Legal 
Centre, will co-host the 6th National Elder Abuse Conference in Queensland in mid-2019. 
Details about the conference will be made available as planning progresses, but in the 
meantime, to register your interest in the event and receive updates, please 



email info@neac2019.com.au. 
 
In other news, our new South Brisbane and Bundaberg offices are now up and running. 
These new office spaces will ensure we are best placed to cater to the changing demands 
and requirements of our clients across Queensland.  
 
This year is already full of opportunities and I am eager to continue our hard work, giving a 
voice to those who need it most in our communities. 
 
‘Til next time, 
 
Geoff Rowe 
CEO 
 
2018 ELDER ABUSE INITIATIVES 
 
In the last edition of The Advocate, we 
shared news of Minister Ken Wyatt’s $1 
million funding announcement to support the 
Older Persons Advocacy Network’s (OPAN) 
work on elder abuse prevention activities. 

Across Australia, this one-off funding will be 
used to support new and existing OPAN 
elder abuse projects, with the aim to create 
national prevention and response activities. 

The funding will also be used to support research and capacity building in the areas of 
supported decision making, understanding and responding to elder abuse in rural and 
remote areas. 

ADA Australia is proud to lead the new research project focusing on responses to elder 
abuse in rural and remote communities. This project will review existing research and grey 
literature in this space and prepare recommendations to inform OPAN’s systemic advocacy 
to government and the development of strategic partnerships and practice frameworks. 

The funding will also support the ongoing delivery of Aged Rights Advocacy Service’s 
(ARAS) existing elder abuse service in South Australia, which has been recognised as one 
of the best elder abuse prevention and advocacy services in Australia. 

At a national level, OPAN Service Delivery Organisations in each state and territory will 
participate in trialing the delivery of targeted elder abuse services. In Queensland, ADA 
Australia will be trialing the delivery of elder abuse advocacy, information and education 
services between January and June 2018.  

ADA Australia and OPAN are committed to continuing work on elder abuse prevention and 
ensuring appropriate responses are available beyond June 2018. 

OPAN CEO Lewis Kaplan has been proactively advocating for the ongoing funding of OPAN 
elder abuse prevention activities, drawing on the recent National Review of OPAN Elder 
Abuse Programs to highlight the significant contribution OPAN Service Delivery 
Organisations could make in this area. We look forward to working hard to support these 
new initiatives in the coming year. 



ADVOCATE SPOTLIGHT: SARA HERNIMAN 
 
1. What is your role at ADA Australia and how 
long have you worked for the organisation? 
I started as a general Advocate in the Wide 
Bay/Burnett region in November 2017 and 
recently moved into the new office based in 
Bundaberg. We are hoping this new space will 
allow us to increase the offering of our services 
in the surrounding area. 

2. What do you love most about being an 
advocate?  
I love being an Advocate because it’s great meeting a variety of people from different walks 
of life. I also enjoy working with my colleagues as I learn from them every day. I’m really 
enjoying my current base here in Bundaberg, as living and working in a regional area offers 
new opportunities to meet different people. 

3. Have there been any significant events you’ve been involved with? 
There haven’t been any as yet, but I am looking forward to a big year in 2018. This year I am 
planning to travel to the outer regional areas of my catchment, including Kingaroy, Gayndah 
and Mount Perry and look forward to offering my support to the residents there. 

4. Is there a standout, particularly rewarding moment you’ve had in the role? 
The most rewarding aspect of my role is when I contribute to resolving an issue. I really 
enjoy speaking to and being guided by my colleagues, as it can be challenging to approach 
issues on my own. It can also be challenging for other members of the team to approach a 
problem on their own, so it’s enriching to stand beside them, offering support to ensure our 
clients are heard. 

5. Are there unexpected challenges with your role? 
The move to the Wide Bay region has been unexpectedly challenging, which is showcased 
in my pronunciation of some of the local areas! I have never lived in a regional area before, 
so this is an adjustment from my former home. I am also new to the aged care sector but the 
whole team has been very patient and understanding and this makes a real difference. 

6. What are some of the key issues advocates deal with? 
One of the main issues clients in my region face is understanding and navigating the My 
Aged Care (MAC) system. At a recent Leading Aged Services Australia (LASA) regional 
forum, they released a survey that found 50 per cent of people are not activating their 
packages once they have signed up to MAC. The feedback reflects information I have 
received from clients, who often tell me the process is confusing and overwhelming, so I 
support clients where I can in how to gain the support they need. 

7. Any last thoughts, comments? 
If you live in the Wide Bay/Burnett region I am here to support you and will do my best to 
come and visit you remotely. Otherwise, I can also provide support over the phone until a 
visit can be arranged. Please call our Intake Officer on 1800 700 600 if you feel like you 
would benefit from advocacy support. I look forward to meeting you! 



MEET THE BOARD: PAUL JOHNSON 
 
1. Why did you decide to be involved with 
the Board for ADA Australia? 
I wanted to positively influence the future of 
QADA, as it was known at the time, when I 
joined the Board. I have worked in the ageing 
services industry for more than twenty years, 
across a myriad of roles – including service 
provision, government and policy 
development capacities – and I wanted to put 
those skills to good use. 

2. What sort of activities do you undertake 
in your role? 
I am a Board Director and I chair the Quality and Compliance sub-committee. One of my 
focuses is to assist in the interpretation of reforms within the ageing services industry. I also 
concentrate on identifying new business opportunities, whilst ensuring all quality and 
regulatory frameworks are abided by. 

3. What motivates you to continue working with the Board? 
The opportunity to influence the diversification and sustainability of this great organisation.  I 
also really enjoy and respect the professional experience and insights of my fellow Board 
members.  

4. What has been the most fulfilling event or achievement from the last 12 months? 
I was delighted when ADA Australia, as part of the Older Persons Advocacy Network 
(OPAN), secured government funding for the National Aged Care Advocacy Program 
(NACAP). With so many highly skilled advocates and a strong geographical spread across 
Queensland, we have ensured these vital services will continue and that has been very 
fulfilling. 

5. What is the number one challenge for ADA Australia moving into the future? 
Our challenge is to continue ensuring that the government and general community fully 
understand and embrace the role of individual advocacy in the provision of human services. 
Unfortunately, the word and role are not always understood within the context of the work of 
ADA Australia and OPAN, so this is something we continue to work on. 

 6. Is there anything you would like to see from ADA Australia moving forward? 
ADA Australia needs to continue responding to the expectations of consumers and the 
general community, including how quickly we respond to requests for assistance. We also 
need to fully embrace technology to provide virtual support to our clients along with the 
traditional medium of telephone and in-person. 

7. And finally, what are three fun facts about you that people may not know? 
I love great quality coffee – no instant or McDonald’s drive through for me! 

I love getting my hands dirty in the garden on weekends and sometimes ponder if I would 
enjoy doing that full time. 



I have recently embraced boxing to improve my functional fitness and general wellbeing – 
my membership of a 12-Round gym has been a life-changer! 

 
ADA'S RESPONSE TO THE SPECIALIST DEMENTIA CARE 
UNITS CONSULTATION 
 
ADA Australia has recently been involved in 
several cases where clients – with severe 
behaviours associated with dementia and 
complex mental health – have been refused care 
by aged care providers. 

We were therefore very interested when the 
Australian Government released a consultation 
paper late last year, seeking feedback on the 
development of Specialist Dementia Care Units 
(SDCUs). 

The SDCUs aim to provide care for people with severe behavioural and psychological 
symptoms of dementia (BPSD). Typically, these are people who have difficulty accessing care 
by mainstream aged care services, due to the risk of harm they present to themselves or 
others. 

The consultation paper explained the government’s 2016 commitment to establish at least 
one SDCU in each of the 31 Primary Health Network regions and sought feedback on the 
proposed model of delivery. It suggested the SDCU model would: 

• deliver care within a dedicated 8 to 12 bed units in a residential aged care setting 
• offer transitional support (6 to 12 months) focussed on reducing or stabilising 

symptoms, to help enable the person to transition to a less intensive care setting 
• operate as the ‘third level’ of Australian Government programs to assist people with 

dementia, complementing the existing Dementia Behaviour Management Advisory 
Service (DBMAS) and Severe Behaviour Response Teams (SBRT) 

• enhance the existing health and aged care service systems for people with very severe 
BPSD, including complementing state and territory government funded services and 
supports for people with BPSD. 

ADA Australia welcomed the opportunity to provide feedback and identified a number of 
concerns raised in the consultation process. These included: 

• the potential for mainstream residential aged care providers to reduce their focus on 
developing dementia-related skills, following the introduction of SDCUs 

• the risks associated with the temporary nature of the SDCUs, particularly where 
underlying environmental and staffing deficits of mainstream residential care services 
remain unaddressed 

• fears that the longer 6 to 12-month SDCU placements would make it difficult for 
residential care facilities to maintain security tenure/security of place for residents 
temporarily accessing services 



• concerns that 8 to 12 beds per region would not be enough to meet the demands of 
larger, highly populated metropolitan areas. 

When offered the opportunity to suggest alternative models, ADA Australia advocated for an 
outreach model, building on the current work of the SBRT and providing more intensive 
support on site. 

This type of outreach model could focus on enhancing the ability of mainstream residential 
care services to respond to complex BPSD; eliminate concerns associated with transitioning 
people with complex BPSD between services; and provide a more accessible service for 
people residing in rural and remote locations, including people from culturally and linguistically 
diverse backgrounds. 

ADA Australia will keep a close eye on future developments, in the establishment of SDCUs 
and continue to advocate for more consumer-friendly services. 

To view the SDCU Consultation paper, click here. 

 

CONFUSED BY THE NATIONAL BROADBAND NETWORK 
(NBN) ROLL OUT? 
 
As the National Broadband Network (NBN) is 
rolled out across the country, a number of ADA 
Australia clients have started to raise concerns 
about how the changes will affect them. 

Whilst the new technology is set to increase 
internet speeds and reliability, many are afraid of 
how the changes will impact on their care related 
needs. 

ADA Australia has prepared some helpful information for those who may have concerns. 

The NBN is being installed in stages and you will receive a letter notifying you when your area 
is NBN-ready. Within 18 months of the NBN being installed in your area, your current fixed 
line network – the connection that your current landline phone and internet uses – will be 
disconnected. 

To avoid being cut-off, you must switch to a service provider that uses the NBN network. Some 
service providers offer NBN internet and phone packages at senior’s rates, so it is worth 
researching who will give you the best deal. 

It is important to note that devices such as medical alarms, auto-diallers and emergency call 
buttons may not be NBN compatible, so check with your device provider to find out if your 
service will work on the network, and what alternatives may be available. 

Most medical alarm users will need to make some in-home wiring changes to continue using 
their alarm on the NBN network. Your device provider should be able to advise you on this.  If 
you do require in home wiring changes, talk to your phone/internet service provider about 
whether they offer an in-home wiring service and if there are any additional charges. 



If you rely on the support of a medical alarm, auto-dialler or emergency call button, it is 
recommended that you register your device with NBN Co’s Medical Alarm 
Register.  Registration helps the NBN identify households where support may be needed to 
help minimise a break in service before switching to a phone or internet service over 
the NBN access network. 

The Medical Alarm Register is free of charge  and can be organised by calling 1800 227 300 or 
completing the online form. 

Priority Assistance services are also available for individuals with diagnosed life-threatening 
medical conditions. You can advise that you need to receive the same service levels over the 
NBN network, and request priority assistance when calling your preferred phone/internet 
service provider. 

After the NBN comes into effect, it’s also important to be aware that landlines will no longer 
work during power outages or blackouts. If you’re concerned about this, you have two options: 

1. Buy a mobile phone instead of, or in addition to, your landline – as it will work in all 
weather 

2. Opt-in for a NBN battery back-up. This can be installed simultaneously with the NBN 
in your home and will keep the NBN connection working for 3 to 11 hours in the event 
of a blackout. 

If you have a complaint about the NBN, contact your retail service provider. If your complaint 
is not resolved to your satisfaction, contact the Telecommunications Industry Ombudsman on 
1800 062 058. 

You can also check when the NBN will be available in your area at: www.nbnco.com.au or 
find out more information about the NBN at http://www.accc.gov.au/consumers/national-
broadband-network. 
 
THE AGED CARE DIVERSITY FRAMEWORK 
 
In December 2017, The Minister for Aged Care and 
Minister for Indigenous Health, The Hon Ken Wyatt, 
AM, MP launched the Aged Care Diversity Framework 
advocating for a more inclusive future for aged care 
services in Australia. 

The Framework aims to ensure that all older people 
experience a high quality aged care system that 
ensures equitable access and outcomes and embraces 
their diverse characteristics and life experiences 

The Framework outlines six priorities to help guide the design and delivery of inclusive 
services:  

1. More informed choices for consumers 
2. A voice for consumers in the planning and implementation stages 
3. More access to care and support for consumers, including in remote and rural areas 



4. More support for the needs of diverse groups 
5. More respectful, effective and inclusive services 
6. Protecting and supporting the most vulnerable Australians. 

Within the Framework, there will be three action plans individually focussed on Aboriginal and 
Torres Strait Islander people; people from Culturally and Linguistically Diverse (CALD) 
backgrounds; and Lesbian, Gay, Bisexual, Trans and Gender Diverse and Intersex (LGBTI) 
peoples. 

The intent of the action plans is to support government, aged care providers, consumers, 
families and carers by focusing on solutions to address specific barriers and challenges 
affecting each group’s ability to access mainstream and flexible aged care services.  Several 
strategic imperatives will guide the action plans, including equity of access and outcomes, 
empowerment, inclusion, quality, capacity building and responsiveness and accountability. 
Further action plans, focussed on the needs of other aged care special needs groups, will be 
considered as the need arises. 

The Federation of Ethnic Communities’ Councils of Australia (FECCA) are leading 
consultations of the development of the Culturally and Linguistically Diverse Action Plan. 
FECCA have created an online survey, available in 15 languages, to aid the consultation 
process. The survey closes on 15 March 2018. The Institute for Urban Indigenous Health and 
the Victorian Aboriginal Community Controlled Health Organisation (VACCHO) have also 
created an online survey to inform the development of the Aboriginal and Torres Strait Islander 
Action Plan. The first three action are plans due to be completed by May 2018. 

For more information on The Aged Care Diversity Framework, please 
visit: https://agedcare.health.gov.au/support-services/people-from-diverse-
backgrounds/aged-care-diversity-framework 

 
WORKSHOPS ON ADVANCED MENTAL HEALTH DIRECTIVES 
FOR MENTAL HEALTH 
 
ADA Australia and Queensland Advocacy 
Incorporated (QAI) are collaborating with the Office 
of Chief Psychiatrist at Queensland Health to 
present educational workshops for clinicians and 
health professionals on the new Advance Health 
Directive for Mental Health.  
These workshops have been developed to help 
clinicians better understand the document and 
further develop their skills in working with people 
experiencing mental health concerns. 

The first workshop was held on February 8 at The Prince Charles Hospital Education Centre 
and provided a unique opportunity to health professionals to provide the trainers with feedback 
on the initiative. 



The feedback from this event will be used to inform future sessions due to be rolled out across 
Queensland between March and May 2018. 

We will keep you updated on dates as they become available, but to register your interest, 
contact info@adaaustralia.com.au 

 

 

UPCOMING EVENTS 
    

 

 

March 
3 World Hearing Day 
21 Harmony Day 
21 World Down Syndrome Day 
21-23 Australian Healthcare Week 
 
April 
4 World Parkinson's Day 
7 World Health Day 
16-22 National Advance Care Planning 
Week 

  

   

 

 

INDUSTRY NEWS 
    

Aged Care 

• How can our elders be protected from abuse? 
• Bundaberg aged care death is raising concerns 
• Workforce strategy: what the aged care sector is telling taskforce 
• Violence and neglect exposed in Queensland nursing homes 
• Exercise may reduce disability even in frail elders 
• Aged Care Minister Ken Wyatt releases landmark study on frailty 
• Elderly at risk of neglect unless more and better paid aged care workers are 

employed says campaigner 
• Collaboration to create affordable AI for the elderly 
• Playground for seniors could be key feature in Age Friendly Suburbs 
• Palliative care patients in pain; new research says 

Disability 

• New Disability Support Pension recipients down by almost 60,000, due to 
Gillard-led crackdown 



 

• Disability advocates are worried a messy move to the NDIScould strand 
people with disabilities 

• Leading Learning 4 All website questioned by peak disability groups 
• Funds for disability upgrades 
• The 'grey' area for domestic violence victims who have a disability 
• Tourism opportunity to those mindful of disability 

NDIS 

• New NDIS team to solve payment delays after providers left out of pocket 
• Early NDIS planning ignored change for disability sector, ex-chairman says 
• NDIS: Disability service providers unhappy with rollout in SA 
• NDIS investigates more than 300 tip-offs to fraud hotline 
• NDIS leaves black hole of abolished care services 
• Additional NDIS support has arrived for people living with younger onset 

dementia 
• People with severe mental illness struggling with NDIS transition 
• Federal Government unveils $72 million partnership with Baptcare and 

Mission Australia 

 

  

   

 
 
 


