
 
February 2008 
 
My thanks to the AAT for asking me to share with you the Relationship 
Centred Model of Care as experienced by the Residents, staff and family 
members at the Freemasons’ Homes of Southern Tasmania, as we take 
this challenging  journey together. 
 
The title RCMC is the contemporarily accepted label for a method of 
delivery of care to Residents which is, in fact,  the only way in which all 
Residents of any Aged Care Facility should be supported whether they 
have a diagnosis of dementia or not. 
 
We all should be promoting and supporting involvement of families, 
staff, volunteers, medical, other health professionals and anyone else who 
may contribute to providing a happy, safe and loving environment which 
gives choice, offers a variety of activities – all contributing to a positive 
outcome for each Residemt. 
 
  I have not been comfortable with this label and firmly believe that an 
accurate and more readily understood description,  if indeed a title is 
necessary is simply  -     FLEXIBLE CARE and SUPPORT.      
There are several similar labels or so called models of care, but each has 
the consistent  underlying goal   -  to provide the means to achieve the 
best possible outcome for each person who has been entrusted into our 
care. 
 
 Staff from all areas of the A.C.F must be supported and encouraged by 
management (and the Board)  to try diverse ways of addressing each 
person’s physical, mental and emotional requirements.    
 
 Any intervention  is acceptable provided it has a positive outcome 
for that particular person.        
 
Family, friends, community carers and medical and/or other health 
professional  personnel play a vital role in both obtaining and discussing  
all the important details of the person’s needs,  prior to the assessment 
process being undertaken.     It is very easy to implement ‘generic’ 
support actions in the documented Care Plan  -  but it takes a strong staff 
member or family member to dare to suggest something different. 
 
   



Unfortunately our special unit was not purpose built.     During the 
building redevelopment of the entire Home, it was decided to use a 
twelve room unit to care for the Residents who had a diagnosis of 
dementia and who were very mobile.      This has presented many 
difficulties as the Wing only includes twelve rooms (each with its own 
ensuite)  and one room to be used as a dining/activity room.     The Unit 
has two lockable doors which lead to other Wings.     It soon became 
evident that confining these Residents to such a small area, was 
inappropriate and in some incidences, added to their agitation and 
frustration.      The two doors are now left open during the day and the 
Residents are free to wander into the large internal and enclosed gardens 
and around the remaining corridors of the High Care area, all external 
doors of which are secure.  
 
 We are in the process of modifying the Unit, to include an existing 
additional seven bed rooms and an existing large dining room  -  this will 
enable the present  dining/activities room to be used solely as a dining 
room and provide  extensive space for activities leading into an internal 
garden.   Following the building adjustments, we will be conducting a 
review of the method of catering supplies to the Unit – and the possible 
introduction of a more appropriate and flexible system, including the use 
of a bain maree and the actual plating of meals in the dining room 
enabling the amount and content of food to vary according the each 
Resident’s request or need on a daily basis.     We also intend to provide 
the necessary equipment for the staff in the Unit, to be able to provide 
food as required, in addition to allocated meal times. 
 
The start of our special journey to change attitudes and practices to 
suit each individual Resident commenced  -    
 

• February  2005  -  we invited Anne Kelly from Alz.Aust.Tas. to 
visit and assess special requirements for the twelve room Unit   - 
following part completion of the re-development of the whole 
Home.      She gave a detailed  report and recommendations – also 
offered her services to provide ongoing training for staff and 
family members. 

 
• Some recommended changes were implemented immediately. 

 
• March  2005 -  Anne Kelly’s second visit  and her report was 

encouraging  due to the obvious improvement with initial small 
changes. 

 



• June 14  2005  -  We were the first Aged Care facility in Tas.  to 
trial the use of the A.A.Tas Snoezelen Van as an aid to managing 
people living with dementia and the various challenging 
behaviours.       Each Resident was accompanied by a therapist 
from A.A.Tas., having researched the Resident’s physical and 
emotional history  to enable appropriate individual interaction.    
One female Resident  was fascinated by the changing colours of 
the cascading lights as it reminded her of her grandmother’s 
chandelier.  The majority of Residents who experienced this new 
sensory room, had a positive and calming effect on their behaviour 
in the following several hours. 

 
• It was quickly recognised that two Residents were not comfortable 

in the environment of the Sensory van  and their visit was quickly 
aborted.     Redevelopment of the Home was not completed at this 
time, which meant on most days, we all had to negotiate the mud to 
reach the van.    The valuable use of Doll Therapy was not a new 
concept for me, as I had successfully used it while working at  
Caulfield Hospital in 1969 !!  -  at the time it was not readily 
accepted  - but I saw the results as a very valuable calming agent 
when used appropriately. 

 
• Following the extremely positive evaluation of Residents who 

experienced this multi-sensory room, the special care unit R.N. 
supervisor, some family members and some staff expressed the 
desire to have our own Sensory room.       We found a small room   
(originally allocated as a podiatry room –   which had carpet on the 
floor and NO hand basin !)    -  it was appropriate as it was away 
from the main care areas  - quiet.       The daughter of a Resident, at 
the time, Rosanne Hill donated the first $1000 towards the 
purchase of necessary items and equipment and expressed a wish 
to fund raise.  Largely through the efforts of Rosanne and staff and 
friends we were able to purchase all the necessary items and 
equipment.     

 
• Since September 2005 we have been very fortunate to acquire the 

services of Pat Baines an extraordinarily gifted art therapist and she 
has been able to assist many Residents to produce amazing art and 
craft works. 

 
• Rosanne organised fund raising Quiz Night  -  15 October 2005  at 

Lindisfarne R.S.L.  – raised $2600.   
 



• 29 March 2006  -  A.A.Tas. - Launch of ‘Jack’  DVD  -  - produced 
with one of our Residents and the staff who had become involved 
in his special behavioural management programme.    This DVD 
was made with consent and involvement of Jack’s daughter Deb 
and is available as an educational tool throughout Australia and 
now overseas.     It is a sensitive and beautifully produced account 
of how flexible attitudes in care management can make a 
tremendous difference to one special gentleman.   Jack had a 
diagnosis of dementia and had displayed both verbal and  physical 
aggression on a regular basis.    Following a little research into his 
family history, we tried the use of doll therapy in an effort to give 
him peace and quality time  -    he had two daughters and had  
played a very important role in their everyday nurturing and 
support  -    Jack was given two baby dolls and they were his 
daughters again – he talked with them about fishing and just 
general chatter in a very loving way.    The basinet was either in 
Jack’s room or by his chair in the dining room.    So he was able to 
have free interaction with his ‘girls’ whenever he chose.   

When Jack reached the end of his earthly journey in December     
2006 his two baby ‘girls’ went with him.     Jack probably did not 
know the lifelong effect he will have on many of us  -  he taught us 
so much of how we must be flexible in our interventions and 
support.    Jack also received a enormous  amount of pleasure from 
a visiting tiny lamb   -  sadly we had to stop visits when the lamb 
grew a little too large and started to run down the corridor  (wearing 
a nappy) bleating loudly and posed  a possible risk of knocking a 
resident over !!   Jack 2003  - Dec 2006 

 
 

• The items and equipment for the Sensory room were installed  
during May  2006 at a cost of approximately $11,000      We were 
informed that there many have been a problem with the use of the 
word  ‘Snoezelen’   (as it had a registered patent)  - it was decided 
to call the special sensory room    The Frog Pond Sensory Room  
- Rosanne’s father had the nickname of  ‘Frog’  and frogs are 
wonderful creatures who are able to easily adapt to life on the land 
or in the water  -  as our Residents adapt to differing environments 
following admission to an A.C.F.         The room is used by one 
Resident accompanied by one staff member who has received the 
appropriate training by A.A.Tas. with the desired outcome to 
enhance calming and more emotionally settled feelings for each 
Resident.      The staff member documents the displayed behaviour 



prior to, during the session and also the effect observed over the 
following few hours. 

 
• June 2006 Sharon Lovell Sensory therapist from A.A.Tas  

commenced her twice weekly six hours of assistance and guidance 
with our Dementia care.   Sharon teaches by example and has 
developed a special rapport with our Residents and many family 
members. 

 
• The majority of  our staff have now attended the training session 

‘Experiencing Dementia’. 
 

• At the August 2006  meeting of the Home’s Board,  a 
recommendation from the Clinical Governance Committee was 
accepted, that    ‘we continue to work with A.A.Tas, families and 
staff to introduce and develop the Relationship Centred Model of 
Care”.      An ambitious and challenging project. 

 
• We facilitated evening information sessions for staff, families and 

friends on the proposed model of care in February 2007.  This was 
followed in March by asking staff for expressions of interest in 
working in this unit.   Interviews followed. 

 
• In February 2007,  Anne Kelly from A.A.Tas conducted  Dementia 

Mapping with all existing Resident  and presented the report in 
April .    This was  to establish a baseline for comparison with all 
audits to be conducted in the future.   The next audit will be 
conducted in March this year. 

 
• March  2007  -   a builder was engaged to provide a plan of 

alterations to the building to meet the Residents special 
requirements to achieve an improved outcome with this model of 
Care.   The changes commenced in January this year and will result 
in a larger and more appropriate area for use by our Residents with 
dementia who are mobile. 

 
• Meetings were  held during May 2007 with A.A.Tas staff  … 

changes made to Direct Care staff rosters  to enable the most 
suitable staff members to be working in the Unit.    This included 
changes with the domestic staff.     Roster changes were 
commenced June 2007  -   included a L&LA  seven days per week 
1300 – 1900   primarily in the Unit but also as a resource person to 



assist  with behavioural management as required on a daily basis 
anywhere in the Home. 

 
• July 2007 meeting of all interested staff to form a Special Interest 

Group.  Any proposals/ suggestions generated by the Group to be 
discussed and agreed by the C.U.S and D.O.N. prior to 
implementation for a trial period .   The Group has Terms of 
Reference.   All Care Plans for Residents in the Unit were reviewed 
and updated consistent with the R.C.M.C.  and a  Chairperson was 
elected -   first meeting was held on 14 August 2007 minutes 
generated.     The DON includes progress report in the monthly 
Clinical Governance report.  The Committee initially met bi-
monthly, now monthly.    Quality Dementia Care booklets were 
supplied to each staff member 

 
• Another fund raising Quiz event was organised by Rosanne  

October 2007 and held at the Lindisfarne Rowing club. 
 
• I first experienced using  ‘doll and pet therapy’ at Caulfield 

Hospital in Victoria in 1969.     I was a young Charge Nurse 
frequently having differing ideas from the Matron who was well 
and truly from the old traditional school !!      My ward was on the 
ground floor and so it was very easy to smuggle in the resident cat, 
allow the patients to cuddle and feed it and to hurriedly put it out 
the back door just prior to the Matron’s daily ‘round’  -    she came 
at the same time each day.     Unfortunately at the time , most 
nurses were not enlightened in the huge benefits and calming 
effects of the appropriate use of doll therapy  -  and sadly there are 
still some Registered Nurses who have not yet woken up. 

 
• Some staff, including R.Ns and E.Ns are still resistant and have not 

accepted a flexible attitude  -   I believe unfortunately, they carry 
their own attitudinal  baggage, but I am confident, progressing 
slowly, all staff will  recognise and embrace the benefits for all 
Residents. 
The R.N. supervisor is responsible for our special unit which is part 
of a 44 bed Care Unit.  She possesses a very special understanding 
of all Residents and has natural ability to identify all their 
individual needs  -  Peta Coetzee has often said that she is 
privileged to care for our Residents who struggle with their 
dementia  -  she calls it ‘common sense’  and has experienced 
many times of frustration as she challenges some staff with their 
attitudes and strives to support changes.   Many staff have 



gradually accepted that there is a better way to provide support  -  
and it is alright to sit and have a cup of tea or a meal with a 
Resident.    A sense of humour is vital in an Aged Care Facility and 
we encourage the staff to have fun while sharing their time. 

        
All staff need to feel and know that their suggestions will be 
listened to, discussed and if possible, trialled, monitored and the 
outcome for the Residents’ assessed.    
It is extremely important that the staff’s efforts are acknowledged. 

 
In an endeavour  to identify suitable staff, we are now conducting 
pre-employment suitability testing    - suitability for aged care 
work –   particularly identifying attitudes and the ability to 
effectively, and respectfully  work as part of a team.  

 
• We use the Delta Dog Therapy programme and have frequent dog 

visitors with family members.   One domestic staff member brings 
her small dog to work each day and interaction with Ratta  has 
become an important part of the daily routine for many Residents. 

 
• The calming, soothing effect with the use of individually 

appropriate music, has been well researched and we use this 
valuable resource  -  the electric pianos have the added advantage 
of an adjustable volume control 

 
• Families and staff are encouraged to visit with their babies and 

children as most elderly people love interacting with little ones 
provided the visits are not too prolonged. 

 
• Many families and friends are hungry for support and guidance in 

the best way to communicate, as they are grieving for a loss, in 
many incidences a very gradual loss, of the person they love  -  
they also become part of our extended family. 

 
• A new sensory garden is being planned with input from Residents, 

staff and family members.  Several Residents have already 
financially contributed to the purchase of suitable plants  and 
wheelchair access will be an important part of the design. 

 
• We have been extremely fortunate to have the easy access to expert 

support, advice and guidance for our Residents, family members 
and staff since Prof. Jane Tolman moved back to Tasmania.   As 



Director of Geriatric Services, she is an important part of our 
programme of educating and in so doing, changing attitudes to 
enable all Residents to have the feelings of peace, love and safety 
and to experience the appropriate physical, verbal and attitudinal 
support to which they are all entitled. 

 
• Last Monday and Tuesday evenings, the staff of our Home were 

given a special gift  -  Robyn Moore shared her stories and her 
humour.  Laughter certainly is the best medicine.  All who attended 
have been profoundly inspired and she has assisted to propel us 
along our journey. 

. 
• I have just completed 43 years working full time as a nurse, 38 of 

which have been in middle and senior management positions. 
We never stop learning provided we keep our minds and hearts open    
to the endless possible ways of providing an environment with a 
positive outcome for each of our Residents.  

 
I passionately believe that all staff who are employed in an Aged Care 
Facility should have some fun when at work and need to understand 
and accept that the old task orientated model of care is no longer 
acceptable or appropriate.  
 
  To achieve this enormous permanent shift in attitude of all our 
staff is our challenge -   
 
  I firmly believe, our goal of   FLEXIBLE CARE throughout our 
Home is achievable, provided we make the changes slowly and 
evaluate each step. 
 
I would like to finish with a very personal comment:   I only wish I 
had the understanding of Dementia and the absolute requirement for 
flexible individually appropriate attitudes and support 
procedures, 7 years ago when my Mum, who had multi- infarct 
dementia, died in our Home.   
 
Kathryn Marney 
Director of Nursing 
Freemasons’ Homes of Southern Tasmania Inc. 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 


