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Media Release 
 

Ita Buttrose: Common decency and respect costs nothing. 
 
2013 Australian of the Year and Alzheimer’s Australia National President, Ita Buttrose, has 
released a report, Quality of Residential Care: The Consumer Perspective, which calls for urgent 
action to improve the quality of residential aged care. 
 
Speaking at the Aged and Community Services Australia Conference in Melbourne (Nov 12), she  
said that “the report was prepared on behalf of the courageous people who have told their stories 
about their experiences of residential aged care – some good but many of concern.” 
 
 “We have much to be proud of in terms of our aged care system in Australia,” Ms Buttrose said.  
 
“There are many dedicated, compassionate people who are working hard every day to provide the 
best care they can. 
 
“But what worries me is that a minority of facilities are not providing good care, and that residents 
are not being respected and, in some cases, are subjected to physical or psychological abuse.  
 
“The objective of the report, which was developed by Alzheimer’s Australia, is to articulate the 
concerns of consumers, to set out for discussion possible strategies to address them and to seek a 
higher priority for tackling them.” Ms Buttrose said. 
 
”It proposes strategies that aim to bring providers, staff and consumers together to address the 
systemic issues in the aged care system that have led to breakdowns in quality care. 
 
“Two lines of action are proposed. Firstly, to take the short term action necessary to give 
consumers greater confidence in the complaints scheme and accreditation and to  
ensure minimum standards are in place and being upheld for all residents.” 
 
Secondly, to develop a more consumer oriented system by the greater involvement of consumers 
in the monitoring, assessment and complaints processes and by much greater transparency in the 
care outcomes being delivered ” Ms Buttrose continued. 
 
“Funding issues are important but equally so are the leadership and culture that respects the rights 
and dignity of older people. Common decency and respect costs nothing.” 
 
Glenn Rees, CEO Alzheimer’s Australia said that the Quality of Residential Care: The Consumer 
Perspective report supports the findings identified in another report also being released today, 
Collaborating for a better future for Australians living with Alzheimer’s disease. 
 
“The report is an important reminder that if the quality of dementia care is to improve, coordinated 
action is necessary across the health and the aged care system,” Mr Rees said.  
 
“Over the years there has been inadequate recognition of the importance of timely diagnosis, 
dementia care in hospitals and dementia risk reduction.” 
       

-Ends- 
 

http://www.fightdementia.org.au/research-publications/collaborating-for-a-better-future.aspx


 

 

 

National Dementia Helpline: 1800 100 500  
An interpreter service is available 
(The National Dementia Helpline is an Australian Government Initiative)           www.fightdementia.org.au 
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Key short term strategies from the Quality of Residential Care: the consumer perspective 
report: 

1. The requirement of reporting of alleged physical or sexual assaults to the Department within 24 

hours should be expanded to include assaults which are perpetrated by a person with a 

cognitive impairment. Families of the resident who was assaulted and of the resident who is 

alleged to have perpetrated the assault should be notified immediately after the incident. 

2. The Aged Care Standards should be expanded to require aged care providers to encourage 

residents to complete advance care plans as soon as appropriate. 

3. Aged care providers should ensure access to appropriate end of life care for all residents 

including through: 

 Ensuring that residents have a Palliative Care Plan that includes providing information to 

consumers about what palliative care services and supports are available in the facility or 

can be brought in and how they can be accessed. 

 Supporting staff to receive additional training on palliative care supports and also the legal 

rights of people at end of life. 

4. Increase the reach of the Community Visitors Scheme and the role volunteers can have in the 

quality and accreditation process, possibly as part of the accreditation scheme.  

5. Ensure that the Aged Care Complaints Scheme escalates complaints to a manager which relate 

to serious incidents in the use of medications, use of restraint or assault within set timeframes to 

ensure the safety of residents.  

6. Further work should be done to increase awareness amongst consumers about the role of the 

Scheme and to address consumer concerns about retribution. 

Key long term strategies from the Quality of Residential Care: the consumer perspective 
report: 

1. Review the Charter of Residents’ Rights and Responsibilities in the context of the 

commitment in the aged care reforms to consumer directed care, including a focus on rights 

in relation to end of life wishes and consent to the use of physical and chemical restraints. 

2. Funding arrangements which support appropriate care for people with BPSD through: 

 Supporting staff members to receive additional training on BPSD.   

 Ensuring that staff have access to appropriate specialists, including the Dementia 

Behaviour Management Advisory Service (DBMAS) to assist with the care of people 

with BPSD.  

 Encouraging all residential aged care facilities to participate in benchmarking and self-

audits of the use of restraints and antipsychotic medications to ensure that these are 

used appropriately, with consent and only when all other options have been exhausted. 

http://www.fightdementia.org.au/


 

 

 

3. The Government to commission an independent cost of care study into residential care to 

ensure that providers are receiving appropriate funding to employ sufficient staff and an 

appropriate skills mix to provide quality of care during the day and at night. 

4. Reforming the accreditation process to reduce unnecessary administrative burden, 

increase focus on quality outcomes and provide opportunities for consumer involvement in 

the monitoring and assessment process.  

5. Shifting the primary approach of accreditation to unannounced visits rather than planned 

visits. 

6. The new quality indicators published on the ‘My Aged Care’ website should include 

information about use of restraint and psychotropic medications. The site should also have 

information about staffing and skills mix and about the outcomes of consumer satisfaction 

surveys. 

7. The Younger Onset Dementia Key Worker Program should be expanded to provide support 

to all people with dementia of all ages, with an initial focus on supporting people from 

disadvantaged groups including people who are Culturally and Linguistically Diverse, 

Aboriginal and Torres Strait Islanders, homeless and those living alone.  

 
Notes to Editors: 
 
To obtain an embargoed copy of the report, please contact Krystal Craig / 0407 019 430 / 
krystal.craig@alzheimers.org.au 
 
These are some of the consumer views that were shared with us, some good and some bad. They 
include some disturbing stories of physical and psychological abuse, inappropriate use of restraint, 
unreported assaults and people in extreme pain at end of life not having access to palliative care.. 
More consumer stories can be read here. 
 
‘My father entered a nursing home after sustaining a stroke. It became obvious within 3-4 days that 
the staff at the nursing home did not know or care about Dad’s treatment. There were issues with 
medication, food and Dad had a fall within the first few days of entering the home. Dad stated that 
on a number of occasions he had difficulty in reaching staff for assistance with food and toileting. 
He was subjected to rough treatment at the hands of staff, was given the wrong medication and 
had two fingers broken. He also had difficulty in accessing an appropriate health professional on 
one occasion when he was experiencing chest pain which resulted in a trip to the hospital where 
he was diagnosed with a lung infection.’ 
 
‘I am very pleased with the facility where my wife has been a resident for nearly four years. The 
staff is very caring and really understand my wife and her moods although she is not able to 
communicate verbally. I also enjoy a very good relationship with all the staff and management. The 
use of drugs is a very difficult area and I feel staff at the facility manage it very well with a sensible 
balance between my wife’s lifestyle, safety and the wellbeing of other residents. They have 
certainly explored many other options, especially related to pain, before considering the use of 
drugs and I am always consulted prior to any significant change. Care homes can be well run with 
good management and committed staff.’ 
 
 ‘My girlfriend was concerned that her mother’s appetite had waned and was losing her strength. 
The antipsychotic had turned her mother into a zombie. The situation culminated in my girlfriend’s 
mother collapsing and being unable to be roused.’ 
 
‘I could come with my husband to respite, that to me was a perfect model for respite.’ 
 

http://www.fightdementia.org.au/quality-of-residential-aged-care.aspx


 

 

 

‘In the nursing home, residents with dementia were administered drugs and sat like zombies in a 
circle around the TV from nine o’clock in the morning where they were supervised by one staff 
member.’ 
 
‘I want to know, who sets the benchmark for the payment of carers who work in nursing homes? 
The people who are working in these areas should be admired and I wonder if they are really 
compensated’ 
  
‘My husband was tied to a chair in the nursing home most of the day. I complained and I was told 
he wanders into other peoples rooms. He got aggressive when four people changed his pad so he 
was subdued with a tranquiliser. He was treated like a dog. I couldn’t get anyone to listen to me, 
finally I found a broker and I found a nursing home.’ 
 
‘My mother was punched in the chest and had a pillow held over her face. The resident who 
assaulted her had done it before. That the attack and the seriousness of the attack on my mother 
is being regarded as (1) in the past now, (2) not serious because she did not die as a result, (3) to 
be expected in a dementia unit, (4) not going to be a problem because she has dementia and so 
won’t remember (which completely disregards the nature of threat reactions and delayed shock 
reactions) is totally unacceptable to me.’ 
 
‘I was involved in a project this year educating carers to how to live better with a person with 
dementia. The project was excellent, but it raised hope in the community, then the funding finished. 
We need more programs like this funded for more time.’ 
 
‘I’ve been told that if my mother does not die fast enough in a palliative care setting, she will be 
sent away. I am fighting for my mother to die in a palliative facility because I am told she is not 
worthy.’ 
 
‘So many facilities are working so hard to meet the accreditation and they forget the human 
element. There should be more emphasis placed on the feedback from the residents in the facility. 
That way the feedback is coming from the residents, not the staff.’ 
 
‘During my complaints process, my father and I have been continuously subjected to lies and 
unprofessional behaviours by the aged-care facility including verbal excuses for their behaviour 
that contradict the documented evidence (including emails) supplied to the Complaints Scheme. 
The Scheme has not commented on these lies and untruths. While I appreciate that the Scheme is 
constrained by legislation, it’s important that people in the community continue their battle to 
improve what I perceive to be a system that has failed our elderly and is in desperate need of 
change. Within about one month of lodging each of my complaints with the Aged Care Complaints 
Scheme my father has been forced to lie in his own faeces: three complaints and three times this 
has occurred.’ I have been shocked by the Aged Care Complaints Scheme’s failure to recognise 
breaches to the Residents’ Charter of Rights and Responsibilities.’ 


