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About the handbook

The Better Practice Project aims to support those who work with older people to assist
them to live full and valued lives in the community regardless of frailty or disability.
The story of the initial pilot project was documented in the report ‘A Unique Life to
Live ’ (ACH Group, 2000). Since then, the project has conducted workshops with
many staff and produced a Training Guide.

This handbook is designed to complement other activities of the Better Practice

Project by providing a resource to leave with staff in organisations that have had
contact with the project.

The handbook has a number of intentions:
•

To act as a reminder of what has been learned in training sessions

•

To be a discussion starter for staff groups

•

To provide inspiration

•

To give examples to illustrate key points

This handbook is not necessarily designed to be read from cover to cover, rather, to
pick up and browse through like a magazine.

Take away your thought or inspiration for today!

enriching…

clear expectations… engaging...inspiring...

revitalising…individualised...valued…

developmental...partnerships…

growth…strengths…
The Better Practice Project
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Chapter One

1

Life Experiences of older people
This first chapter talks about some of the hurts
and difficulties associated with ageing. It
introduces the term “devaluation” and outlines
the possibilities for positive and negative
experiences in later life.
It deals with the fact that people can be wounded
by language, rejection and negative stereotypes.
This chapter includes the writings of a woman in
her nursing home room. She writes of the ways in
which she feels patronized, embarrassed and
lonely. A table illustrates the reasons people feel
rejected, stereotyped and cast into low societal
status. The chapter concludes by suggesting that
hurtful stereotypes can be overturned through
increased awareness in society.

The Better Practice Project
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Life experiences of older people
‘The awful thing about getting old is that you stay young inside’
- Jean Cocteau (1889-1963)
Society’s priorities:
In today’s world, high value is
placed on:
• health and bodily beauty
• wealth, material prosperity,
material goods
• youth and newness
• competence, independence,
intelligence
• productivity, achievement
• (adult) individualism and
unrestrained choice
• hedonistic/ sensualistic
pleasure

Humans are constantly evaluating other
humans.
Devaluation is something that is done
to an elderly person by society. It
happens because elderly people do not
necessary have all the attributes that
society values.
Social valuing and devaluing is often
denied. However it is universal and can
be both conscious and unconscious.

Leunig, The Age
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Life experiences of older people
The experience of dehumanisation does not only occur for older people in institutions. Older
people living in the community can be isolated and poorly treated. Hazan (1994) sees the
experiences of older people in four dimensions:

Dehumanisation

People can

Some institutions may

experience isolation

be segregated and

and poor treatment at

dehumanising

home

Segregation

Integration

Some retirement

People are living in

segregated but people

community

and part of the

communities may be

are treated well in nice
surroundings

Humanisation

The Better Practice Project
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The wounding of the elderly
As a result of devaluation, many
marginalised groups, including the
elderly, can experience poor treatment
in our society. For some,
dehumanisation can be categorised as
a ‘career’. It is challenging for healthy,
employed people to think of career
milestones consisting of only “negative
experiences, reinforcing an identity
that, as perceived by both the world
and the person themselves, is also
negative.” (Wolfensberger, W. in Vail 1966)
Dr Wolf Wolfensberger has produced
hundreds of publications over the years

However one theme recurs in all of

on dehumanisation and surrounding

his writings. He believes that all

issues.

human actions are grounded in
values. Humans have strong
emotional and intellectual reactions
because of their values. Once elderly
people have been devalued, the world
responds to them in a negative way
which wounds the elderly person
mentally and physically.
This chapter will describe how
devaluation leads to wounding life
experiences and how services may
contribute to this devaluation.

The Better Practice Project
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Language can ‘wound’
Language is a powerful tool.
Negative language can be
extremely wounding and have a
long term effect. Language can
feed ageism in society. Being
placed in categories limits people.
Many elderly people feel devalued
by the labels associated with
ageing. When people feel
unvalued, their personal growth is
deeply affected.

Common

Common

• “Old maid”

• Wife/husband,

devalued roles

• “Old fogey”
• Idler, loafer
• Welfare recipient

valued roles
parent

• Grandparent
• Worker
• Taxpayer

(Wolfensberger and Thomas)

Feeling labelled- Nana’s story
Near the end of her life my Nana was reflecting on her life’s achievements. She told me
of how she had always struggled with not having a career. At times she had felt that

she wanted a job to define who she was in this world. When she was younger a hard
time for her was when the census would come around. She was hurt by the fact that

she had to circle dom dut, the short-hand for domestic duties, on the form. My Nana
didn’t want to be a dom dut. She hated the label. In her rebellious manner she would

cross out dom and write ‘home’. My Nana raised eight children and by the end of her
life she had realised the extent of her life’s work. She had realised that she had been a
full time nurse, counsellor, guide, cook, cleaner and friend to seven people. She could
understand her value when she was able to reconstruct her label.

We often have preconceived ideas about what is appropriate
behaviour for elderly people:
“You are old Father William” the young man said
“And your hair has become very white and yet

you incessantly stand on your head do you think
at your age, it is right?”

Lewis Carroll 1832-98 Alice in Wonderland

The Better Practice Project
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Rejection wounds
My world now- Anna’s story

Excerpts from notes found in the room of Anna Mae Halgrim Seaver after her death in March 1994.
Lonely

‘This is my world now. It’s all I have left. You see, I’m old. And, I’m not as healthy as I used to be.
I’m not necessarily happy with it but I accept it. Occasionally, a member of my family will stop in

to see me. He or she will bring me some flowers or a little present, maybe set of slippers- I’ve got
8 pairs. We’ll visit for awhile and then they will return to the outside world and I’ll be alone
again.’

Embarrassed

‘I don’t much like the physical things that happen to us. I don’t much care for a diaper. I seem to

have lost the control acquired so diligently as a child. The difference is that I’m aware and

embarrassed but I can’t do anything about it. I’ve had 3 children and I know it isn’t pleasant to

clean another’s diaper. My husband used to wear a gas mask when he changed the kids. I wish I
had one now.’

Patronised

‘Why do you think the staff insists on talking baby talk when speaking to me? I understand

English. I have a degree in music and am a certified teacher. Now I hear a lot of words that end in
“y”. Is this how my kids felt? My hearing aid works fine. There is little need for anyone to position
their face directly in front of mine and raise their voice with those “y” words. Sometimes it takes
longer for a meaning to sink in, sometimes my mind wanders when I am bored. But there’s no
need to shout.’

Labelled

‘I tried once to make my feelings known. I even shouted once. That gained me a reputation of

being “crotchety”. Imagine me, crotchety. My children never heard me raise my voice. After I’ve

asked for help more than a dozen times and received nothing more than a dozen condescending
smiles and a “Yes, deary, I’m working on it,” something begins to break.’

Culturally disempowered

‘I’d love to go out for a meal, to travel again. I’d love to go to my own church, sing with my own

choir. I’d love to visit my friends. Most of them are gone now or else they are in different “homes”
of their children’s choosing. I’d love to play a good game of bridge but no one here seems to
concentrate very well.’

Stripped of Privacy

‘Something else I’ve learned to accept is loss of privacy. Quite often I’ll close my door when my

room mate- imagine having a room mate at my age- is in the TV room. As I sit thinking or
writing, one of the aides invariably opens the door unannounced and walks in as if I’m not there.
Sometimes she even opens my drawers and begins rummaging around. Am I invisible? Have I lost
my right to respect and dignity? What would happen if the roles were reversed? I am still a human
being. I would like to be treated as one.’
The Better Practice Project
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Rejection wounds
A typical day
6 am

Awakened by the woman in the next bed wheezing- a former chain smoker with
asthma. Call an aide to wash me and place me in my wheelchair to wait for
breakfast.

Only 67 minutes till breakfast.
I’ll wait.

7 am

Breakfast in the dining area. Most of the residents are in wheelchairs. Some sit and
wonder what they are waiting for. First meal of the day.

Only 3 hours and 26 minutes until lunch. Maybe I’ll sit around and wait for it. What
is today? One day blends into the next until day and date mean nothing.
Let’s watch a little TV.

12 pm

Lunch. Can’t wait. Dried something with pureed peas and coconut pudding. No
wonder I’m losing weight.

Back to my semi private room for a little semi privacy or a nap. I do need my
beauty rest, company may come today. What is today, again?

5 pm

The afternoon drags into early evening. This used to be my favourite time of the
day. Things would wind down. I would kick off my shoes. Put my feel up on the

coffee table. Pop open a bottle of Chablis and enjoy the fruits of my day’s labour
with my husband. He’s gone. So is my health. This is my world.

Not Having Control
A major wound for Anna was losing

control of her own life. This feeling is
prevalent in the lives of many elderly

people. It is also a personal fear many

younger people have when they think

of growing old themselves.

Leunig, The Age newspaper

The Better Practice Project
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Common life experiences

Person
Physical impairment
Functional impairment
Cultural disempowerment

REJECTION

Via: Relegation to low status
Cast into negative social roles
Stereotyping

Worth of self
Reduced recognition of one’s humanity
Little respect/dignity
Anguish to others/hatred of the world
Persecution on others lower on the
pecking order
Personal insecurity/reduced learning
potential
Brutalisation
Being hurt or harmed/being
experimented on
Punished
Lowering of self esteem
Made to disappear/made dead

Not having control
Dependence on others/lack of
Autonomy
Ageless/Stageless/Genderless
No control over life/decisions/
reputation
Getting moved around
Relationship disruption

Congregation/
Segregation/Isolation
Abandonment/Loneliness/
Insecurity/Sadness
Loss of/Denied opportunity for relationships

Poverty
Life experience
Financial/material/cultural
Life Wasting
Stripping of/never gaining
competence

Exercise
Think about Anna’s story. Now think of a person you know. Identify

the wounds they have experienced. Map their experiences on a similar
map to the one above. Start thinking about how you could
compensate for this devaluation and wounding.

The Better Practice Project
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Stereotypes
In society we often make stereotypes and assumptions about people
Stereotype:
is a confirmation by society to a widely expected way or view

Assumption:
Is the act of supposing a thing without proof, or is the act of taking something

for granted. E.g. A person with grey hair who falls over, needs a walking stick.

There is a lack of awareness in society about certain diseases associated with aging. There
are many stereotypes and assumptions about illnesses that lead to fear and derision.
Humans judge and devalue what they don’t understand. This lack of understanding leads to
further wounds for the sufferer.
Increased awareness can help to diminish stereotypes and assumptions.

Hazel Hawke hopes that awareness increases. She is a
new public face in Australia for Alzheimer’s disease.
“It’s important that it’s understood rather than
ridiculed” she says. “Ridicule is terribly hurtful to the
sufferer and it doesn’t serve any purpose.” Hazel says
that it hasn’t made any difference going public with
her illness, however she felt it was important to tell
people. “Alzheimer’s historically is…kind of shameful,
it’s embarrassing, you’re losing your marbles, and I
though it was important to say it.”
Exercise
•

List some groups of people you feel are the most
misunderstood or devalued.

•

What are some common stereotypes and assumptions made
about these groups?

•

How can agencies create better understanding for these
people?

The Better Practice Project
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Chapter Two

2

Understanding of needs and
response to needs
It is only when we understand someone’s
hurts that we can identify their needs. This
chapter acknowledges the difficulties in
discerning real needs, while introducing
ways to respond to these needs. It outlines
ten universal human needs and
encourages workers to take time to reflect
on the diverse needs of individuals. The
chapter concentrates on the fact that every
person needs both balance and purpose in
life.

The Better Practice Project
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Understanding of needs and response to needs

This chapter is based on the assumption that all individuals are valuable and unique. It looks at
how service providers can ensure that all people feel valued. It is important to beware of
providing standard answers to problems that need individual attention. Standard answers are
at risk of taking away individuality and personal control.

How can services stop standardising solutions?
In order to provide individualised services it is crucial to understand people’s

strengths and abilities as well as their vulnerabilities. People generally only seek the
support of services when they are experiencing barriers to living typical lives in the

community and to pursuing their dreams and plans. The general prevalence of ageism
in our community may also lead older people to believe that are not “entitled” to have
plans and dreams for the future.

‘Imagine better’
A crucial element is the ability for services users, their
family and friends, and services and other networks

around the person to “imagine better” for the person.
This vision is not only for the person but also for the

community that will embrace that person in realising their
vision. Some people will have a very modest vision, eg. to
be able to live out their life in the comfort of their own

home surroundings. Others may have a more ambitious
vision, such as performing a sky-dive or completing a

university degree. Even envisioning an “ordinary life” for
someone who is very frail or suffers from dementia may
be a challenge.

Hierarchy of needs
It is important for services to identify with the service user their most fundamental
and urgent needs. The service content should address these most fundamental and
urgent needs in order to be relevant to the person. The service should be in the
amount needed, not too much or too little, and delivered in a timely manner.

There is no old age. There is, as there always was, just you.
- Carol Matthau
The Better Practice Project
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Understanding older people’s needs
Take time to reflect on people’s needs
People’s needs must be identified before we act.
‘Only when you have a thorough understanding of what the difficulty
might be should you ever consider picking up your rapidly rotating
dental tools.’- D. Schwartz

Universal human needs
1 Bodily well-being
2 Sense of personal security and safety
3 Belonging to and with others
4 Valued acceptance, esteem, respect and
love by others
5 Sexual relations, intimacy, and giving and
receiving affection

There is a universal set of human needs
generally common to all regardless of
age, cultural background or gender. It is
important to be mindful of needs that
are universal to all people (see box
insert) and those specific to a person’s

6 Mental integrity and stability

life experiences, frailty or impairment.

7 Autonomy, independence and control

Particular experiences of devaluation
and losses may have an impact that

8 Aesthetic and higher cognitive needs

creates a particular need. For example,

9 Spiritual needs

a person who has been moved around

10 Happiness, contentment and felicity

frequently may have a greater need for
security and stability.

- Dr. Wolfensberger

People can know what they need
Some people may define their needs according to their current
circumstances and limited experiences. It is important to really
listen and conduct a careful history.
The Better Practice Project
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How needs have arisen and the importance of
identifying a person’s real needs
A story about identifying real needs–
Frank was Latvian. He didn’t know many
people in Australia and often felt alone. It
came to a time that Frank’s health was
deteriorating. The doctors found he had
Korsakoff’s syndrome, which was brought on
by excessive drinking and lead to memory
impairment. Not only this, Frank also had a
heart condition from smoking, poorly
managed diabetes and badly ulcerated feet.
Sarah was Frank’s case worker. She identified
the health needs that Frank had and moved
him in to hostel accommodation. At the hostel
his basic needs and health were given a lot of
attention. The hostel staff monitored his
cigarette intake: they took them from him and
he could ask to have them at certain times. He
looked well groomed. His feet healed and his
diabetes responded well to medical treatment
and a nutritious diet.
Sarah was happy with her achievement; she
had made such progress in a short space of
time.
Frank did not seem so happy. He became
despondent. He would not look Sarah in the
eye and never smiled. Sarah had forgotten to
find out Frank’s real story.

Frank’s story

He was a dignified man who enjoyed eating cake
and smoking cigarettes. Later in his life he
became lonely and ill in a country far from
home.
Sarah was Frank’s case worker. They developed
a strong friendship with respect and trust for
each other. Frank respected Sarah’s judgement
when she recommended he go in to hostel
accommodation
because of his bad
health. She baked him a

‘He settled in
quickly as he felt
needed’

traditional Latvian cake on the day he moved in
to his new home.
There the hostel staff let Frank keep his
cigarettes, but they held on to the lighter to be
able to monitor his intake. This meant that
Frank felt dignified holding on to his own
packet. Sarah knew how much Frank loved
mechanical work. He was honoured when the
hostel staff began asking his advice for their
cars and he began work in the hostel shed. He
settled in quickly as he felt needed.
Sarah introduced Frank to the local markets
which were close to his home. He would walk off
to be amongst the smells and sounds of market
life, yodelling as he went. Soon his home was
full of continental foods and traditional music.

Frank was Latvian. He had worked as a

He would often share these sounds and smells

mechanic for many years. He loved traditional

with Sarah.

music and talking and being around people.
The Better Practice Project
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How needs have arisen and the importance of
identifying a person’s real needs

Many of the human needs are met through friendship and
belonging.
Friendship leads to understanding

It’s about knowing the
person well
• Gaining

they are

•What
•Likes

a sense of who

is important to them

and dislikes

•Needs

and wants

•Capitalising

on people’s
strengths as well as responding to deficits.

‘Go confidently in the direction of your dreams. Live
the life you have imagined’
Henry David Thoreau (1817-1862)

‘Keep true to the dreams of thy youth’
Friedrich Von Schiller (1759-1805)
The Better Practice Project
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Discerning needs accurately
It is often not easy to know exactly what a person
experiences of devaluation or ageism may impact

10 common difficulties in
discerning needs
accurately

their ability or willingness to express their needs.

1.

Discerning the needs of the
person from those of others.

potential alternatives so may express a need for

2.

Delineating needs that can be
deferred from those that cannot.

not always equate with a person’s request, and

3.

Discerning the underlying
hierarchy and priority of needs
i.e. “fundamentality of need.”

4.

Separating needs from wants.

5.

Perceiving needs that differ from
habitual categories of thought
concerning needs.

6.

Repressing the recognition of
needs that are not immediately
practical to address.

7.

Acknowledging needs that do
not meet with social approval.

8.

Denial of needs or wants.

9.

Confusion as to personal values
and priorities in the address of
needs.

10.

The distortion of needs due to
trauma or other defining events.

needs. It is important to recognise that

on a person’s self-confidence. This may affect

Some people may also have limited experiences of
what they know is available. Therefore, needs do
staff may require the skill of helping a person to
discern their real and fundamental needs.

A Caseworker’s thoughts - Nina’s Story
“When is a service a disservice? When we OVERservice.”

When a client is being assessed it is important to let them
remain as independent as possible. Keep in mind that

everything we do for them affects their lives in some way.
I realised this when May said to me in one day “If you do
my cleaning, what am I going to do all day?” May was

proud of her home and reluctant to have a stranger take
over.

How do we compromise?

May is still able to dust the house
and make the bed. She needed to

be able to do these activities and
be

affirmed

for

them.

These

simple jobs can have a profound
affect on a person’s morale.

Phrases we don't want
to hear
• “I’m useless”
• “I’m a waste of space”
• “I should be dead”

All people need to have a
purpose
The Better Practice Project

One suggestion is that when creating assessment forms, instead
of just having a box that is ticked “housework required” or

could be worded “needs help with the following…” Ask the
client if there is still work they would prefer to do when they
feel well enough.
It is always important to keep options open

If we move into a clients house to do their cleaning and
introduce a meals service, what could happen?
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Balance
Everyone needs balance in their life. As workers, it is important to try and
establish other networks for clients to be able to rely on.
•
•
•

No service can or should address all the needs of a person.
Be clear about priorities.

Concentrate on completely addressing these priorities.

BUT: always be aware of the other needs of the person and advocate for these
to be addressed by others.

The relationship
wheel
All people need balance in
their relationships relationships in one area
should not dominate at
the exclusion of others.

‘Call

it a clan, call it a network, call it a tribe, call it a family.
Whatever you call it, whoever you are, you need one.’
Jane Howard, “Families”

The Better Practice Project
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Understanding the person and their needs

Interests

Characteristics
Understanding the
Person

Networks

Disabilities
Health Issues

Life Experiences

IMPACT

STRENGTHS

Relationships
and belonging
Sense of security

NEEDS

Maintaining and
enhancing valued roles

Health and physical
wellbeing

Autonomy
and control

Life areas needing assistance
Protection
of rights

Life enrichment
Self expression

Economic security

The Better Practice Project
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Chapter Three

3

Positive Ageing
This chapter outlines ways to ensure that
ageing is a healthy and positive journey.
Through the use of tables, it introduces the
deficit and competency cycles which
highlight the different ways in which we can
think about older people’s needs. This
chapter argues that positive thinking has a
huge effect on a healthy ageing process. It
focuses on creative answers to keeping
minds and bodies healthy and active. The
chapter acknowledges that depression can
effect many older people. It suggests various
ways of fighting depression. These include
ensuring that there are outlets in life for
humour, keeping fit, staying healthy and that
there are places to share memories and
stories. It concludes by underlining the
importance of challenging stereotypes and
ensuring that assumptions about people are
always positive.

The Better Practice Project
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Positive ageing
“I love long life better than figs”
William Shakespeare

The lives of ageing people can still be healthy and positive. Older people, despite
the losses they have suffered, can participate in a good and productive life. They
can take up new and valued roles in the community as well as continuing roles
they have enjoyed throughout their lives. They can continue to participate to the
fullest extent they are able.
These statements are based on the positive assumption that:
1) All people have the ability to learn, grow and develop, regardless of
age, frailty or disability.
2) Everyone has strengths and capabilities

People’s strengths and capabilities include:
•
•
•

capacities and skills (interpersonal and physical skills, intellectual skills, etc)
motivation (interests, hopes, plans desires, etc)
environment (supports, networks, material resources, etc)

Change can be assisted if:
•
•
•
•
•

people feel valued and validated
uniqueness is recognised and respected
people can drive their own process of change
existing strengths and capabilities are harnessed
motivation is tapped

When both carer and recipient act and think with positive
attitudes, positive ageing can follow.

Emerging research shows that there is overwhelming evidence to
suggest that a positive approach to ageing does not only improve
the quality, but also the quantity, of later years.
The Better Practice Project
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Deficit versus competency
Human services often operate from a deficit base.
When a person is assessed for a service it is because they have a need that is not
being met. This need is usually assessed on what they cannot do; their deficit, rather
than what they can do; their competency.

Deficit Cycle
Negative

Opportunities

experience

Lower expectations

blocked

Negative behaviour

Negative expectations
Focus on deficits

Difficulty

(change needed)

Competency cycle
Recognition of

Change

competencies

Continual development
of competencies
Positive and valued
experience

Positive expectations

Opportunities provided
for development

St. Luke’s Innovative Resources

The Better Practice Project
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Deficit versus competency
A Reflection
Dora lives with her husband Bill in a small country town. All their children are
grown and have moved away. Dora is a wonderful hostess and enjoys entertaining
friends from her church and from her golf club. She volunteers at the local hospice,
is an active partner in Bill’s financial business and has her grandchildren stay in the
school holidays.
Recently, Dora has had a left sided stroke. It has left her with poor control of her
right arm and leg, poor vision which may be temporary, hesitant speech and slight
short term memory loss.
1. Using the deficit cycle: what are the possible outcomes for
Dora and Bill?
2. Using the competency cycle: what are the possibilities for Dora
and Bill?

Leunig, The Age newspaper
The Better Practice Project
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Have high expectations
It is important that both carer and recipient have high expectations of recovery,
development, growth, and rehabilitation. We can assume we are actually able to
prevent illness and decline. We must stop thinking that ageing is all a downhill slide.
“Ageing does not prescribe decline as we have understood it. In fact, recent research has
shown that only 30% of physical ageing can be traced to our genes- the rest is down to
our lifestyle choices.”

The Positive Ageing Foundation (2002)

Functional capacity
includes ventilatory
capacity, muscular
strength and
cardiovascular output. It
increases in childhood and
peaks in early adulthood,
eventually followed by a
decline.

Maintaining functional capacity over the life course

However, the rate of
decline is largely
determined by factors
related to adult lifestyle:
•
•
•
•

Smoking
Alcohol consumption
Levels of physical activity
Diet
It is also affected by external and
environmental factors.

The Better Practice Project

The gradient of decline may
become so steep that it results
in premature disability.
However, the acceleration in
decline can be influenced and
may be reversible at any age
through individual and public
policy measures.
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Developmental activities
What does it mean to be developmental?
It means that:
•
Recipients enhance and maintain their skills, desires and talents (their
competency)
•
Services provide relevant and powerful responses to individual needs
•
Both carer and recipient maintain high expectations
It is important the developmental activities that services provide are age
appropriate, culturally valued and are in the right settings. They must promote the
efficient use of time, provide the necessary supports and equipment and enable
recipients to keep and maintain their own possessions.

Creative solutions

example, there are initiatives to improve

Support and maintenance is no longer a

physical activity and nutrition among

sufficient goal for services supporting

residents of aged care facilities and frail

older people. There is a need for

people in their homes. Their aim is to

creativity on the part of managers and

teach people about good nutrition and

workers to enable older people to be as

raise their level of physical activity in

healthy and independent as possible.

enjoyable, stimulating and safe ways.

There are many examples of

Families and friends support this project

organisations working on new programs

which ensures its success. Some of the

that are flexible and active. For

feedback about such initiatives includes:

“My self esteem is improving and I look forward to every session”
“You can’t separate the mental from the physical and the program is
working for me on both counts”
Kingston Centre, Cheltenham, Victoria

Being fit and healthy will keep people motivated and happy
The Better Practice Project
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Holistic services
Services should identify people’s needs in the broad range of life areas. It is
important not to underestimate how social and spiritual needs can manifest in
physical symptoms. These symptoms can often be reduced through addressing social
isolation or spiritual needs.
“Changes that a doctor or scientist once might have labelled an inevitable part of
growing older are now considered pathology not biology.”

Harvard Medical School, 2001

Positive ageing is also referred to as “Healthy Ageing” and by the World Health
Organisation as “Active Ageing”. They define active ageing as follows:
“Active ageing applies to both individuals and population
groups. It allows people to realise their potential for
physical, social and mental well being throughout the life
course and to participate in society according to their needs,
desires and capacities, while providing them with adequate
protection, security and care when they require assistance.
The word “active” refers to continuing participation in social,
economic, cultural, spiritual and civic affairs, not just the
ability to be physically active or to participate in the labour
force.”

They also underline the importance of holistic services:
“Health refers to the physical, mental and social well being as expressed in the
WHO definition of health. Thus, in an active ageing framework, policies and
programmes that promote mental health and social connections are as
important as those that improve physical health status.”
World Health Organisation, ‘Active Ageing: A Policy Framework’ April 2002
The Better Practice Project

Page 33

Holistic services
Every person comes from a different cultural and spiritual
background. They have a unique way of viewing the world. It is
important to concentrate on the whole person, to try and understand
their background and priorities. There are cultural, social, spiritual
and psychological needs to be met.
Bill had lived in residential care for almost 3 years. He was polite to staff and other residents.
However, he was clearly depressed. He did not engage in conversation, slept for most of the day,
and wandered aimlessly around the halls. Although he seemed quite capable of doing things for
himself, the carers saw him take no interest in making his bed or his own breakfast, so they
simply did these tasks for him. One day Bill was found by a carer with his ear up to the door of
another resident’s room. After talking with Bill, the carer realised that he had been
eavesdropping on the other resident’s classical music. Then the carer discovered why Bill had
been listening to this music: Bill had been a well known opera singer in his native country of
Austria. He missed music terribly as he had none in his own room. After the installation of a
stereo in Bill’s room he changed dramatically. He smiled and laughed and sung for all the
residents. He also became more independent- he kept his room clean and helped to sweep up
outside. He had been reunited with his great love: music.

Often the needs of people are quite simplewe just have to take the time to ask

Spirituality is often very personal to people. Their needs may be met in nature,
in music, in a church, mosque or temple; everyone has a different way of
finding their peace.
The Better Practice Project
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Depression
There is much depression and even suicide
associated with dementia and chronic
disease. Depression is often underdiagnosed in the elderly and should always
be paid particular attention. Exercise and
healthy living can work as an effective anti
depressant in older people.

memories and feelings. When people feel
good about their past, their present is more
liveable. A theatre group is working with
aged care facilities to help residents,
mostly people with dementia, to recover
their past. They tell simple stories from the
past, unlocking forgotten sounds, smells
and sights of days gone by. Older people

Sharing memories can also often ease

feel drawn to the sound of the old washing

depression. Many organisations are

board, or the sight of the clothes they once

working to help older people share their

wore.

“The performances help build older people’s self esteem…The storytelling is heart
warming and reaffirming. It gives them a chance to share and talk about their past
with others in the community for days and days.”
(Sydney Morning Herald, March 2005)

Humour
“I’m a fighter. Gravity is my enemy.”
Keeping a sense of humour keeps
many people healthy in body and spirit.
When Jim, aged 85, was
asked how he could
still go for a run each
morning he replied “it’s
from hanging around
the crazy lot of
grandchildren I have.”
Intergenerational relationships should

Gertrude Schwarz

be promoted and supported. There
are programs in each state designed to
keep younger generations
in touch with older
community members.
School music, theatre and
cultural students can be
encouraged to spend time
performing for, or talking
with older people.

Can you think of ways of encouraging younger and older people
to spend time together?

The Better Practice Project
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Healthy ageing
As well as developmental activities we
need to look at the promotion of health,
wellness and recovery. This will help to
ensure that older people can be as
independent as possible. When this
occurs, they will be less reliant on
services and be able to fully participate in
and contribute to society. There is always
tension between not making the lives of
people completely medicalised, while still

ensuring that all their health needs are
met. Communication is vital in making
sure that the right treatment is being
given to each individual.
Research has shown how “well-beingboth physical and psychologicaldepends strongly on our connection with
community and how active we are”
(The Office of Senior Victorians)

Seniors can be encouraged and supported to increase
active living by:

Promotion of physical activity and social participation for older people
Information for older people on how to be active
Support for older people to become and remain active
Activities that provide exercise and social connectedness for older people.)

The Better Practice Project
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Healthy ageing
Communities have a great variety of activities available
including aqua aerobics, walking groups, tai chi, life

coaching and dancing. These exercise programs are
designed to be fun and community building as well as
keeping older people fit and healthy. There are also
programs set up to increase awareness about the necessity
of exercise programs as well as awareness about diet and

nutrition. The challenge for services is to find out what is
“Just remember, once you’re
over the hill…you begin to
pick up speed.”
Charles M Schultz

available, and to support
older people, even those
who are frail, to be involved
in these activities.

Strength Training
Strength training is an effective intervention to combat sarcopenia (the
progressive loss of skeletal muscle and associated weakness with ageing.)
It has physical and psychological health benefits. Muscle strength training,
aerobic exercise, flexibility and balance must all be practiced in order to
maintain independent living. Strength training leads to less falls and fall
related injuries. This is because of the fact that the major contributors
to falls are weakness and frailty. Strength training can also ease arthritis,
osteoporoses, diabetes and help Coronary Heart Disease.

The Better Practice Project
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Challenging stereotypes and assumptions
Assumptions are everywhere in our lives. It is vital that we constantly assess where they
are coming from and whether they are being used to positive effect. There is much
discrimination and ageist behaviour found in society. When we make negative
assumptions about older people (either consciously or unconsciously) we can contribute
to the loss of their skills, abilities & competencies.

Some important positive assumptions:
-

Everyone is capable of learning, changing and growing
People prefer to use their time well
Most people live up to expectations
Better life conditions help people achieve real potential

Youth and Age
A young woman told a story about the
weekly yoga class she attended. She was
constantly amazed by the lady in front of
her because of the lady’s amazing strength
and flexibility. After a few
weeks of attending the
class, the young woman
looked closely at the face
of the flexible woman,
and realised that the lady
must be in her early 70s.
She then assumed that
the lady must have been
a dancer or a gymnast in
her younger years. After class one day,
the younger lady approached the older

lady to say hello and have a chat. During a
conversation the young girl learned that
the lady had never been involved in dancing of any kind. She had only discovered
her talent for yoga in the
past year, since her husband had died, and was
very much enjoying her
new found passion. In the
older lady’s words “you
become very flexible from
hanging out the washing
and digging in the garden
for 60 years.” This talent,
discovered later in life, had clearly brought
this lady both energy and joy.

“Ah, but I was so much older then. I’m younger than that now…”
Bob Dylan
The Better Practice Project
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Chapter Four

4

Community Participation
This chapter is about connectedness. It
acknowledges that humans need to feel
that they are valued members of a
community. The term “citizenship” is
introduced and emphasis is placed on the
“humanity” as opposed to the
“clienthood” of older people. An example
story illustrates possible barriers people
can have to full participation in society.
The chapter goes on to outline ideas to
enhance participation, creativity and
confidence in community life. It
encourages workers to support the diverse
visions and dreams of each individual.

The Better Practice Project
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Community participation
“In every human being there is a thirst for communication with
another, a cry to be understood- not judged or condemned; there is
a yearning to be called forth as special and unique.”

- Jean Vanier

People want to belong and feel included.
What does this mean?
People want to be actively involved in a normal range of interactions and
relationships with ordinary and valued citizens. These activities must be normal
activities in valued (or at least ordinary) physical and social settings. (based on
Wolfensberger)
“A friendship can grow on the most unlikely and barren ground.”
Maeve Binchy

Communities provide opportunity for
growth, development, interactive
relationships and contribution for people
of all ages. Older people may need
assistance to fully benefit from these
pleasures. However, they still must have
the opportunity to participate in a wide
range of experiences.
“The most profound
feelings come from being
connected to another

human being. People who
are involved with others
live longer.”
Allan Luks

The Better Practice Project
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Citizenship
Older people should be treated as equal citizens in the wider community. Citizenship is defined
as “the status of a citizen with its attendant duties, rights, and privileges.” People must be able
to think of themselves as an asset in their community; as someone who can contribute as well
as receiving from society.

“Older people do not aspire to be clients.
They Aspire to be people”
Helen Q Kivnick 1998

In the modern world, different roles have different amounts of value placed on them. People
would rather be the client of a famous hairdresser than the client of a human services
organisation. The human services client role, that is “clienthood”, is not valued in our society.
The role of “client” can be life defining.
Currently clients of human services are less likely to maintain a high level of citizenship.
(Wolfensberger and Thomas, 1994) This is due to the fact that they are lacking a valued role in
their community and therefore a sense of belonging.

Typical citizens are clients of:

Service recipients may be clients of:

•

Lawyer

•

Welfare Services

•

Accountant

•

Music Therapy

•

Sharebroker

•

Residential Services

•

Hairdresser

•

Financial Counselling

The Better Practice Project
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Barriers to participation
When Gerald looked out his office window,
he saw the woman about to jump off the
bridge. She stood on the edge, wavering.
Behind her, busy traffic sped home from
work.
Gerald stood for a minute, frozen. What
should he do? He seemed to be the only
person who had spotted the woman, from his
vantage point on the storey above the street.
Shaking himself into movement, he grabbed
the phone and started to dial 000. Could the
police and ambulance possibly make it there in
time? What would the woman do when she
heard the police sirens speeding to her
rescue?
As his fingers punched the numbers, he saw a
city bus rounding the turn onto the bridge.
The bus drove slowly along the edge of the
right lane. As it neared the woman, he saw
the front accordion door open. Then
suddenly, almost too fast to see, if his eyes
hadn’t been riveted on the scene- the driver,
in one continuous motion, stopped, leaned

out of the open door, grabbed the woman’s
arm from behind, and pulled her backward
into the bus.
Gerald sat down, shaking slightly, and replaced
the telephone receiver in its cradle. He
thought about what he’d seen. And because
he was a reflective person, he thought about
what he’d done. He realized that his response
to the life-or-death situation of this stranger,
this woman, had been to mobilize the
complex human service system set up and
ready to deal with such situations. That is
what anyone would do, right? But the bus
driver responded completely differently. He
had not dialed 000. He had seen the situation
and had immediately done something himself.
Why, Gerald asked himself, had he not dashed
down the stairs and done that very thing?
There are two different systems highlighted
here. One system includes formal structures
that we have in place as a society in order to
help people. The other is more informal, it is
about personal responses to immediate
situations. (Schwartz, D.,1997)

Reflection
What is there about contemporary living that makes it more likely that we
will respond like Gerald than like the bus driver?

“Formalized services tend to drive out voluntary service forms” Kendrick.

Services
Services themselves often create barriers to full participation in society. Many
services are structured to do things “for” their clients rather than empowering
them to do things for themselves.
The Better Practice Project
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Barriers to participation
Limitations of (even good) services - Kendrick
Services, even if well delivered, are unlikely to be able to provide for the following needs:
•
•
•

Social acceptance
Love and continuity in important
relationships
Commitment

•
•
•

Security
Priority of the person
Belonging and being a valued member of society

Even some of the very best service practices do not address the most critical needs and/
or wounds people have experienced. It is easy for people to become dependent on
service systems and excluded from community life. They are then often considered
burdens instead of assets to a community.

Creativity
One barrier can be the limitations people put on themselves. When thinking about
community participation, workers often place limits around their
own creativity. Aged care workers must continually think outside
the square in order to see past the many barriers that they will face.
“Here is Edward Bear, coming downstairs now, bump, bump, bump, on the
back of his head behind Christopher Robin. It is, as far as he knows, the

only way of coming downstairs, but sometimes he feels there really is another way, if only he could stop bumping for a moment and think of it.”
- A.A. Milne

Practical barriers
There are countless potential barriers for
the integration of older people in the
community. There are confidence issues,
lack of motivation and loss of social skills.
Then there are practical issues such as
access to venues, transport, physical
supports and family hesitancy. These
issues need to be dealt with on an
individual level. Communication

between the service recipient,
their family and those assisting
participation is paramount.
Everyone must understand the advantages
of community participation.
The Better Practice Project

Advantages:
• Groundwork for the development of
relationships
• Reduce isolation
• Address depression/other mental health
issues
• Safeguard from abuse
• Prevent boredom and health
deterioration
• Increases activity
• Contribution
• Build compassion and understanding
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Enhancing participation
‘Without the human community one single human being cannot
survive.’ - Dalai Lama
Checklist of the do’s and don’ts for enhancing participation
Don’t put distance between the person and their network
Do find ways to support the community to include and value the person
you work with.
Do see that ongoing support is provided if needed. This will enhance long
term participation.
When staff have an understanding of a particular community they can function as
“community connectors” for a person who has become isolated.

Thinking outside the square - a story
Margaret was 75 years old. She had
retreated from society and didn’t seem to
have any visitors on a regular basis. A new
worker started having long chats and cups
of tea with Margaret. She found out that
after Margaret had retired, she had
become very involved in her local golf club.
After ten years of membership, Margaret
was on the course one day and had fallen
badly. She had broken her hip and now
walked with a stick. She was depressed
about losing contact with all her friends
from the club, but was embarrassed about
seeing them when she couldn’t participate
in the game. Margaret’s worker did some
investigation into the golf club, and found
out that they had a community lunch
together the first Saturday of each month.
Friends and families were invited to this
lunch, and the worker encouraged
Margaret to go along with her. She was
The Better Practice Project

able to convince her to go because the
occasion didn’t involve physical activity,
just a meal and conversation. Margaret was
hesitant and nervous when the Saturday
arrived. However, the worker gently
encouraged her to give it a go, promising
that they could leave if she wasn’t
comfortable. At the lunch Margaret was
reunited with many old friends. She
laughed and talked with them, and they
invited her to be a part of the golf club
fundraising team. She was able to be
involved in a non traditional way with a
network that she already understood and
valued. Margaret felt welcome and needed,
and now she is in
charge of the
entire fundraising
efforts for the
club.
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Enhancing participation
Enhancing Creativity
Learning about people can be done in creative ways. It is important for this learning
to be a very positive time for workers and clients. It can be self generative, curious
and can involve risk taking. There are always new possibilities in the community to
investigate; we just have to be willing to ask
Reflection

Think about your own relationships. Even write down your own relationship map. What
opportunities and relationships that are available to you are also available to the people
you support? Are there avenues you haven’t explored for them before?

Enhancing Confidence
It is important to always be encouraging and affirming when people are
entering into new and potentially scary activities. Processes must be gradual,
gentle and developmental. People must believe in their potential for learning
and growing.
“Kind words can be short and easy to speak…but their echoes are truly endless.”
Mother Theresa

And now in age I bud again,
After so many deaths I live and write
I once more smell the dew and rain
And relish versing, my only light
George Herbert 1593-1633

→

What are some things which can motivate people and spark their energy?
The Better Practice Project
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Individualised approaches to participation
Checklist for individualized participation
•
Be aware of the person’s strengths, interests, hobbies, skills and gifts.
Always look and listen.
•
Know their history but be open to new possibilities - we don't always
want to keep doing what we’ve done before.
•
Be familiar with the person’s community and the means of their realistic
involvement in it.
•
Find ways to adapt situations for the realistic involvement of the person.
•
Identify key barriers and problem solve prior to the person’s
involvement.

Rules and Structures
Sometimes we get caught up in theory, policy and procedures and forget to treat each

person as a unique individual. It can be incredibly stressful if people do not fit into our
previous understandings. We can lose room for ambiguity and our own learning. It is

important to always be flexible when dealing with people, and admit our own limitations

Two options for community understanding
People are known by what’s wrong,
their condition or label
People are incomplete and need to
be changed or fixed
Relationships are unequal. Service
providers ‘do’ things for clients
Problems are solved by consulting
experts, policies and procedures
There is no room to acknowledge
mistakes because professionalism is
everything
All problems have a rational solution
The Better Practice Project

People are known as individuals
People are as they are, with
opportunities to follow their dreams
Relationships are reciprocal: give and
take
People seek answers from their
experiences and the wisdom of
others
People can make honest efforts and
acknowledge their mistakes and fears
There is room for confusion,
mystery, and recognition that some
things are out of our control
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Vision and dreaming
“You got to have a dream.
If you don’t have a dream

How you gonna have a dream come true?”
Rodgers and Hammerstein

Visions and dreams are about what life looks like at it’s optimum;
thinking outside the confines of services.

Creating a vision
At the beginning of this process, we can set aside ideas of what seems possible or probable. It is a
time for “wishful thinking”. The goals that at first seem completely impossible can sometimes
become achievable if we aim for them. However, it is important to be aware of the expectations
of the client, and not set people up for disappointment.

“A dream is a wish your heart makes” - Walt Disney’s ‘Cinderella’.
Once there is a vision it is time to decide on the first steps to its achievement. Who needs to be
involved in this vision building? The answer to this will depend in the person’s desires, capacities
and existing networks.
Community resources

There are endless resources in every
community that are there to be

explored and utilised. Every community
has a variety of clubs and associations
that are vital in the continuation of

productive neighbourhoods. These

organizations include returned services
league, service organizations, artistic
groups and sporting clubs. There are

also all different branches of religious
organizations that are involving

themselves increasingly in community
building. These organizations help to
keep people active, interested and
challenged.

“Curiosity is, in great and generous

minds, the first passion and the last.”

Keeping cultural

States across Australia have
organizations set up to let seniors
know current appropriate,
affordable cultural events. There are
community run performing arts
venues in towns and cities
everywhere. Many of them involve
seniors in their event scheduling
processes and have seniors on their
boards. These valued roles give
people a sense of purpose as well as
cultural experiences. (Age
Newspaper, Tuesday March 22, 2005)

Discovering community
There are many printed resources available in
every community. People should be
encouraged to utilize all the current local
information they provide. Local newspapers
and directories are full of current local events
and organizations.

Reflection

What needs can neighbours and community networks have the potential to meet that
perhaps family and friends cannot?
The Better Practice Project
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Characteristics of community
Characteristics of community linkers (John McKnight 1995)
People who have become isolated and excluded from community life can initiate community contact
themselves, although this may be difficult. They can also be supported by family and friends.
Sometimes there are other people who are very skilled at linking people back into community.
They often have the following characteristics:
• They are capacity focused – seeing the gifts, potential, interests, skills and contributions of
older people and how these strengths could be used to introduce people to community life.
• They are well connected in community life and use their networks to create opportunities for
older people to contribute and be involved in community.
• They are trusted by their community and therefore find opportunities that may not be available
to service providers or others not known in the community.
• They are optimistic about the community’s willingness to accept people, and
therefore expect people to say yes when asked to include a vulnerable person in
community activities
Effective community linkers know that for people to be embraced fully in
community they must be able to let go and leave the person to develop new
relationships. (dove picture)

Characteristics of communityHow do you know when you are really experiencing community?
Capacity:
communities are built on the abilities and contributions of community members
Collective effort:people working together and share responsibility
Informality:
authentic relationships are possible – people can be fallible and relationships are not
Stories:
Celebration:
Tragedy:

“managed”
the collective history and individual experience is the source of knowledge and wisdom.
Communication rather than counting things is important
community groups incorporate celebrations, parties and social events providing room
for laughter and singing.
all communities know about tragedy and provide room for ritual, lamentation and
celebration of our fallibility
- (McKnight “Regenerating Community” 1995)

Seeking balance
In encouraging community participation and the development of person-centred supports, we are always
balancing the issues of what is important TO a person and what is important FOR them.
If we do not listen to what is important TO a person we can inhibit their choices or miss opportunities to
help enrich their lives through pursuing their individual interests.
However, older people may also provide many reasons why they cannot participate in the community –
transport is too difficult, they are embarrassed about their lack of mobility, they do not have anything to
wear. We must also consider that is important FOR older people to maintain community links. Research
shows that it improves health and reduces the likelihood of depression. So we also have a role in encouraging
older people to be active in their communities, to help overcome the barriers to participation and ensure
they are able to present well so that they will be embraced by the community. We also need to protect their
health and safety when involved in community activities.
The Better Practice Project
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Chapter Five

5

The Good Things in life
There is some universal agreement about
what constitutes a good life. This chapter
focuses on elements of a “good life”. It
defines the idea of “roles” and highlights
the importance of positive roles for good
self esteem, independence and health. The
chapter then looks at key role
communicators in society. It looks at how
and why we cast certain views and place
people in certain categories. The chapter
concludes by answering how we can best
support people to find and fulfil their
chosen roles.
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The good things in life
While different things are valued by people of different cultures and at different
points in history, there is some universal agreement about what constitutes a good
life. Maslow (1970) identified the “hierarchy of needs” ranging from the basic needs
for food and shelter to the higher order needs for belonging and self-actualisation.

Some of the elements of a “good life”
that would be commonly agreed include:
• Family or a small intimate group to relate to
• A place to call home
• Belonging to a community, either geographic or a
community of interest
• Friends and companionship
• A belief system
• Work –able to make a meaningful contribution

• Safety and security
• Have our skills & abilities recognised and utilised
• To be viewed as human and treated with respect
• To be dealt with honestly & justly
• Treated as an individual
• Having a say in decisions that affect our lives
• Access to ordinary places and activities in
community life
• Good health

‘A friend is someone who understands your past, believes in your
future, and accepts you today, just the way you are.’ - Proverbs 27:17
The Better Practice Project
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The importance of roles
If people have roles that are appropriate to their age, gender and culture they are
more likely to be perceived in positive ways. They are then more likely to have
access to what most people take for granted in terms of relationships, experiences
and comforts. So, valued roles are a crucial pathway to attaining the good things in
life. Of course, they are never a guarantee, but do increase the likelihood of this
occurring.

Older people have typically

experienced many losses. These
include losses to:
•
•

Independence and control
Self esteem and confidence
Friendship

•

Family

•

Intimacy

•

•
•
•

Hope
Health

Connection with the real world

Ageing can result in a loss of roles relationship roles, community roles,

homemaker roles.

These losses increase the likelihood that older
people will be placed in devalued roles. The loss of
valued roles creates a loss of identity for many

people. It is vital that positive roles are encouraged
and supported for every older person.
The Better Practice Project

Page 51

Role communicators
Visual Images
Television, newspapers and film tell us that the majority of people in society are
independent, healthy and beautiful. There are very few positive depictions of frail or
elderly people in the mass media. Sometimes negative images are subtle and
unconscious but can still be harmful. Advertisements, brochures and websites must
be examined carefully to insure that images are portraying positive roles for older people.

Reflection
A pamphlet for care assistance has a photo on its front. It is of a carer cooking for a woman
who is sitting next to her in a wheelchair. This suggests that the elderly woman is having things
done for her. The photo highlights her frailty and casts her into a negative role. How could this
photo be rearranged to ensure that the woman in the wheelchair is portrayed in a positive role?

Language
Language is powerful. It must be as positive as possible. The words we use to
talk about people can have a huge effect on their sense of self worth.
Service recipients must never feel that they are a “burden” but should be
described in positive language.
The following excerpt describes how Alzheimer’s Australia
have recognized the power of language in shaping the image
of people with dementia, and therefore the roles that they
may be expected to play in the community. You are
encouraged to read the whole framework found at: http://
www.alzheimers.org.au/upload/Terminology_Position_Paper_041.pdf

Language is a powerful tool. The words we use can
strongly influence how others treat or view people with
dementia. For example, referring to people with
dementia as ‘sufferers’ or ‘victims’ implies that they are
helpless. This not only strips people of their dignity and
self-esteem, it reinforces inaccurate stereotypes and

heightens the fear and stigma surrounding dementia.
We have a responsibility, therefore, to use language that
is empowering and inclusive of the diverse experiences
of dementia. It is important to convey that dementia is
not necessarily a defining aspect of life and that life does
not stop when dementia starts.
The purpose of this paper is to promote the consistent
use of appropriate language across Alzheimer’s Australia
nationally and to guide the language used by others. It
outlines a framework of preferred terminology related to
dementia and offers a brief rationale for the preferred
use of each term.

Personal Presentation

In society, it is easy to quickly categorise people according to the image they present. If we
see someone who is unshaven and in dirty clothing we place them in a certain category. We
may label them as a “dero” or “homeless”. However, if this same person was clean shaven
and wearing fresh clothes, it is more likely that we would think of them as a “good citizen”
and somebody that we could talk to or befriend.

Settings and Activities
It is important that older people are not always associated with “nursing homes” and hospitals. These settings and activities place people in the roles of being dependent or sick. It is important
that older people are encouraged and helped to attend regular events. These could include concerts,
sporting matches, galleries or picnics in the
local park. Seeing a person in these activities communicates positive roles such as
sporting fans, art critics or family members.
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How we can help to support valued roles
Groupings

“We are known by the company we keep”. The people we spend time with can impact on
our roles in society. While we all like to spend time with others, it is usually doing things
we enjoy and often with people with know or share an interest with. We need to think
carefully about the kinds of groupings we create when providing support to older people.
These groups should be typical and support people in valued roles.

As workers, family or community members, we can help older people to maintain their valued
roles, to enhance existing roles or to find new roles if old roles are no longer possible.
The first step is to understand the importance of roles in helping people who are vulnerable or
who have been labelled or devalued in our community to gain access to the good things in life.

Then there are a number of practical things we can do:
1. Understand the losses and life experiences that have resulted from the process of
2.

3.
4.
5.
6.
7.

ageing, illness or disability.
Understand the particular vulnerabilities of the person and the risks to their role and
reputation (eg a person with early dementia may be at high risk of being seen as stupid or a burden)
List down the current roles that the person has. Also consider the past roles of significance. Consider both positive, negative and in-between roles.
Think about the current position of the person in the eyes of the community.
Think about the relative importance of enhancing the person’s image versus building
their competencies (see insert for definitions)
Identify with the person some goals in relation to defending their roles, enhancing
current roles or taking on new roles.
Ensure that the person does not take on any additional devalued roles, and work hard
to minimize the devalued roles currently experienced.

Image the more a person is seen by

Competency is the ability to

others as projecting a positive image, the
more they are admired and respected, then
the more likely it is that the person will take
on positive roles.

do something well or to a required standard.
The more competencies people possess, the
more likely it is that valued roles will be
available to them.

The Better Practice Project

Page 53

The Better Practice Project

Page 54

Chapter Six

6

Right Relationships
This chapter highlights the various ways
in which services and service users can
relate. An example story shows why
working with people is considered the
ultimate option. This chapter defines
“respect”, “integrity” and “value” in
practical terms for workers and outlines
what it means for older people to be
influential in their relationships with
services. The chapter concludes by
exploring the concept of empowerment
and the ways it can strengthen and
challenge people. A table highlights the
various degrees of consumer participation
in services.
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Right relationship
The quality of any services provided to older people depends not only on what
we actually do for people, but how we relate to them in the process of
planning and delivering these services.

There are a number of ways in which services and service users may relate:

Doing TO

Doing FOR

Doing WITH

By working in partnership with people who need our support (doing “with”), we are
acknowledging that they are the experts in their own lives. We may also bring certain
knowledge and expertise, but it is only by working together that we will create the best
outcome.
When we do “to” people we take away their autonomy and control. None of us like to be
done “to”, or to feel that we do not have an influence over key areas of our lives.
When we do “for” people we can contribute to a loss of roles and skills. We need to work
out how older people can continue to contribute even thought they may have lost some
capacities. Rather than do “for” people, we should think about how to do things together,
or under their direction.
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Right relationship
The process of working WITH people to provide the supports they
need has been defined by Michael Kendrick as a

“Right Relationship” -

“An ethical condition that exists between services and those they
serve when the people served are seen and treated with appropriate
respect, integrity and value and where they are enables to be decisively
influential in how they are to be assisted.”

Buddhism uses the term
‘Right Relationship’ to describe the
desired relationship between the self,
the world and those in it.To achieve
this, Buddhism encourages people to
develop self-reliance, moral
responsibility, tolerance, compassion,
wisdom and other qualities to
promote harmony and happiness.

A story about working
with people

Fred was a navy veteran from the second
world war. He loved mapping, shipping and
all things to do with adventure. He lived in
a big old rambling house with his wife May,
their dog Choomba and a big back yard.
Fred loved digging around in the garden or
sitting with May and sipping cool lemonade
under the big gum tree. The year after May
died, Fred started to lose his mobility.
Eventually his hips got so bad that he
needed a wheelchair. He was still more
(www.buddhanet.net/e-learning/buddhism/bsthan capable of living at home, so Fred’s
s01.htm)
case worker negotiated with him to have a
ramp put in out the back of the house. The
worker told Fred that his big gum tree
would have to be cut down in order to
make way for the ramp. Fred was furious.
He insisted that it was unnecessary to cut down the tree. He explained that Mary’s ashes were
under the tree and that it was an incredibly important place for him. When the worker
returned the next day, Fred handed him a piece of paper. It was a map of the back yard and a
plan for the backyard that curved around the big gum tree trunk. It was a perfectly practical
design. Fred’s worker took the plan to a landscaper who was very impressed. The ramp was
constructed the next week by Fred’s own design. This worker had listened to Fred’s real
needs and had worked with him to find a solution. Fred was nurtured in both body and soul.

Allow older people to give to you
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Respect, integrity and value
What do the ethical principles of
respect, integrity and value mean in
practical terms?

RESPECT
♦
♦
♦
♦
♦

INTEGRITY

Listen to the person
Empathise with their situation
Do no harm
Avoid speaking to or about the person in a negative way
Treat the person with consideration

♦
♦
♦

Be honest
Fulfil the commitments you have
made
Be loyal to the person

VALUE
♦
♦
♦
♦

Help the person to feel important
Acknowledge the person’s strengths
Present the person in a positive
light to others
Encourage others to spend time
with the person

‘Everyone needs to be valued.
Everyone has the potential to give something back.’
Princess Diana
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What does it mean to be influential?

To persuade

Think about who is most influential in the relationship
between your service and the people who use it.
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Right relationship
“Empowerment is a multi-dimensional social process that helps people gain control
over their own lives. It is a process that fosters power (that is, the capacity to implement) in people, for use in their own lives, their communities, and in their society, by
acting on issues that they define as important.” Cheryl e. Czuba
Empowerment…
“ It takes tremendous discipline to control the influence, the
♦ Challenges our
power you have over other people’s lives”
assumptions about
Clint Eastwood.
the way things are
and can be
♦ Requires a belief that power can
change
♦ Believes power can expand - that
gaining power strengthens the
power of others rather than
diminishing it.

“To create change we must change individually to enable us to become
partners in solving the complex issues facing us. In collaborations based on
mutual respect, diverse perspectives, and a developing vision,
people work toward creative and realistic solutions.”
- Cheryl E. Czuba

“Ethics, too, are nothing but reverence for life. This is what gives me the fundamental
principle of morality, namely, that good consists in maintaining, promoting, and enhancing life, and that destroying, injuring, and limiting life are evil.”
- Albert Schweitzer, Civilization and Ethics, 1949

In what ways can service recipients be influential
in your service?
(‘Pathways to Consumer Participation’ table
adapted from Arnstein, 1971)
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Participation in services
Why should services increase the involvement and
influence of service users?

• Service users gain a greater sense of control over their lives
• The quality of services is enhanced and services become more relevant
• It is a right of citizenship to have input in regard to publicly funded services
• Funding bodies often require evidence of service user participation
• Information is shared more fully between services and the service users
• It facilitates innovation
• It can provide opportunities for service users to use and improve their skills and
knowledge

How can we facilitate participation?
• Agree that service improvements are possible
• Gain commitment from all levels in the organization
• Ensure your team agrees on the goals for enhancing participation
• Provide the resources needed to encourage participation: transport, respite, meeting
space, interpreting, personal care support, food and drinks
• Use language that everyone can understand – not jargon
• Use a variety of ways to encourage participation that suit different groups
• Use the available technologies to help with communication and information sharing
• Engage in careful planning to ensure that the efforts are not tokenistic
• Provide the knowledge and skills that service users may need to participate effectively
eg. meeting skills, information about the service

In what ways can service users be influential?
Please see the diagram on the following page.
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Information seeking

EXAMPLES

→ Staff develop a survey or questionnaire
and ask consumers to
complete it.
→ Find ways to hear
consumers’ stories of
their experience of a
service.
→ Staff write a draft
directions paper and ask
consumers for comment.
→ Asking consumers
for their suggestions
through newsletters or
feedback forms.

EXAMPLES

→ Staff/management
decide service changes
and inform consumers
e.g. to changes to service times, eligibility criteria, the use of new
technology.
→ Staff develop a consumer rights and responsibility policy and
ensure consumers are
made aware of these.
→ Staff write an information sheet or pamphlet.
→ Staff develop a strategic plan and inform
consumers, expecting
their agreement.

Staff deciding what con- Staff seeking information
sumers need to know
from consumers.
and communicating it to
them (usually in a written form).

Information Giving

LOW

→ Invite consumers to
participate in a seminar
or conference.
→ Provide consumers
with a summary report
of your survey of consumer needs.

EXAMPLES

Information seeking and
giving with no intended
flow-on to decisionmaking.

Information sharing

→ Making a draft policy
of position paper available to consumers and
asking for their comments.
→ Staff enable consumers to define their needs
for information.
→ Focus groups on
specific groups of consumers.
→ Consumer rep. on
quality improvement or
other decision-making
committees.
→ Forums involving
staff, consumers and
others to discuss specific issues or services.

EXAMPLES

Seeking consumer views
as a contribution to
more appropriate and
effective decisionmaking about services.

Consultation

Partnership

→ Support individuals
to take an active role in
planning their own care
to the level with which
they feel comfortable.
→ Joint planning process involving staff and
consumers.
→ Involving consumers
in designing and monitoring ways for consumers to feedback their
experience of the service.
→ Accountability and
evaluation mechanisms
which are easily accessed by staff and consumers.

EXAMPLES

To join with consumers
to make appropriate
and effective decisions.
Partnership relies of
common goals, mutual
value and respect.

Pathways to Consumer Participation
DEGREE OF PARTICIPATION

→ Consumers decide
on standards for the
service and conduct
reviews.
→ A service or program is designed and
managed by consumers.
→ A new service or
project, identified by
consumers as a priority
is supported by management and staff.
→ A consumer manages their own funding
and employs their own
staff.

EXAMPLES

Shifting some of all of
the decision-making
power (including control over the resources)
from staff/management
to consumers.

Delegated power &
Consumer control

HIGH

Chapter Seven

7

Choice, autonomy and rights
This final chapter discusses the difficulties
faced by workers when it comes to issues
of autonomy and rights. A story highlights
the delicate balance between freedom of
choice and duty of care. The chapter argues the reasons why choice is important,
while also outlining the limits to promoting autonomy. The chapter ends by summarising the elements of good practice
when dealing with issues of choice and
autonomy. This knowledge helps us deal
with conflicts between a person’s choice
and good practice principles. It acknowledges that workers must use their own
skills and discretion when dealing with
individual health and safety needs.
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Choice, autonomy and rights
Those who work with older people often face dilemmas about issues of
autonomy and rights. We know that vulnerable older people often lose their
autonomy and are at risk of having their basic rights taken away. On the
other hand, the duty of care issues for agencies mean that we have a
responsibility to protect older people from harm. To what extent should
older people be able to make choices about those issues affecting their
lives? What if the person suffers from a cognitive impairment?

What are autonomy and rights?
Autonomy: “The right of self government, personal freedom, freedom of the will.”

Rights: “just, fair treatment, or a thing one is entitled to.”

Autonomy is a much broader concept than rights. A person can have
rights in theory but not have the capacity to exercise them.
Taloulah was a 70 year old woman from Puerto
Rico. For twenty years she had wanted to walk
an 800 kilometre pilgrimage across Spain. Her
husband encouraged her to go on the walk in the
Spring just after her seventieth birthday party.
Taloulah’s doctor supported her decision,
however he advised that she visit doctors
regularly along her journey.
And so Taloulah began her adventure. She
walked 20 kilometres each day for two weeks.
Everyone she met was enriched and inspired by
this wise and generous older lady. She became a
mentor figure for many of the younger travellers.
But after two weeks, Taloulah’s knees started to
give way. She went to a doctor in a little Spanish
village who told her that her knees were very
weak. He also diagnosed her with a heart
condition. The doctor suggested to Taloulah very
gently that she would need to stop the walk. At
first Taloulah wouldn’t hear of it. She didn’t
The Better Practice Project

want to leave her new friends, her surrogate
family. She so wanted to be strong enough to
finish what she had started. She felt vulnerable
and sheepish and didn’t want to give up. She
went back to her hotel to discuss the situation
with her travelling companions. Her young
friends affirmed the amazing journey that
Taloulah had already made. She had walked over
280 kilometres. They reminded her that she had
seen hills and valleys, snow and green trees with
flowers. They thanked her for inspiring them and
caring for them. This community encouraged the
positives of Taloulah’s situation while still caring
for her safety and health. Taloulah went home to

We need to balance a person’s

right to safety with their right to
learn and grow, take risks and
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What are the limits to promoting autonomy and rights?
Good practice principles suggest that we should protect the rights and encourage
the autonomy of people who rely on human services for support. However there
are a number of qualifications to this statement.

1

The autonomy and rights should be consistent with the cultural values and
age of the person, as well as constitutional (not legal) concepts.

2

Cultural rights may differ from cultural norms. For example, we do not
have ‘the right’ to work or to have friends, but it may still be culturally
normative, expected or desirable.

3

People generally come to use human services due to some degree of impairment, be it physical, mental or emotional. This needs to be taken into
account especially when determining the reasonable degree of autonomy a
person should be encouraged to have.

“Granting unlimited autonomy to some clients may be tantamount to depriving them of
the necessary structures and supports which they (and possible fellow clients) require in
order to function adaptively.” (Wolfensberger and Thomas, 1983, p265)

4

The culturally normative exercise of autonomy and rights also takes into
account the right of others. We expect mature citizens to exercise their
rights with a culturally appropriate level of discipline, self control and a
sense of respect for others.

Good practice principles
Suggestions for human service workers:
A. Encourage and enable adaptive personal autonomy and allow the dignity of risk;
B. Extend the maximum feasible culturally appropriate and valued rights to clients
C. Assist and support clients in the responsible exercise of their rights.
Where the rights of people must be restricted for any of the above reasons, it
should be for highly individualised reasons, and must be in the interests of their
welfare or the welfare of others.
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Why is choice important?
The ability to choose is important for devalued people who have been
wounded, as in many cases such people will have had this right taken away
from them. It is important for a person’s image to be seen to have appropriate
rights and autonomy. It is also important for their competencies to have the
opportunity to make choices and use the skills that are involved, e.g.
researching options, evaluating the opinions of others, weighing up the
advantages and disadvantages etc. To perform many valued roles in the
community a person will require the ability to make choices.

Participation in community life
Individuality

Image and Status

Possessions

So we would want to assist people who have
been devalued to make choices which
enhance their...

Valued Roles

Use of time

Relationships

Typical experiences

Learning opportunities
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Why is choice important?

For those elderly people who have a
limited ability to make choices because
of physical or mental frailty, we need
other guidelines to assist those who
are making choices on their behalf. It is
obviously preferable for a person who
is making such choices to know the
person well and articulate what they
think they would have wanted. When
this is not possible, the principle of
preserving the person’s dignity may be
helpful. This means respecting who the
person is rather than what they can
do.

Good practice principles are not clear
cut and will inevitably conflict in any
one situation. What may be good for a
person’s image may not assist their
competency, and vice versa. We
therefore need to not only take into
account the expressed preferences of
the person, but also have the ability to
think through what is best for a
particular individual. If our conclusion
conflicts with the person’s preference,
then we might use a process such as
working with a family member to work
this through.
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Dealing with conflicts
What should we do if there are conflicts between a person’s choice
and good practice principles?
So how do we deal with allowing a person to choose, when their choice apparently
conflicts with other good practice principles, e.g. it may degrade their image, lead to
a loss of skills, or may even end their life?

There are a number of points which may be helpful:
Good practice does not set down
the choices which people should
make. Within our culture valued
people make choices every day
which change over time and differ
from person to person. However,
these choices are usually within a
culturally valued range, which covers
a wide spectrum of valued options.
We can offer people choices without
including devaluing options
to choose from.

The idea of “bending over
backwards” suggests that we take
particular care with devalued
individuals to ensure they have
valued options to choose from. In
some situations a valued person may
be able to do something devalued
and not lose their status in the
community, while if a vulnerable
person did the same, the choice
could push them further
into the margins of society.

Some elderly people who
have been wounded may be
so demoralised that they
are no longer able to make choices
which are in their best interests.
Devaluation and wounding is a process
“done to” a person by society.
Although it has nothing to do with the
inherent worth of a person, it can
influence one’s perception of their
own worth. So Instead of allowing that
person to make devalued choices, we
should try to find out what they are
feeling and what we might be able to
do to help them.

Good practice
stresses the
importance of consciousness,
and this is not only
important for human service
workers. Elderly people
themselves, as well as their
families and friends, need to
be conscious of the
devaluation process and the
impact which it may have on
their lives.

The Better Practice Project

Page 68

Bibliography
Alzheimer’s Australia (2004) Dementia Terminology Framework. Canberra
Amado, Angela Novak, Fran Conklin and Jane Wells (1990) Friends: A Manual for Connecting
Persons with Disabilities and Community Members, St Paul, MN, Human Services
Research and Development Centre
Arnstein, S. (1971). Eight rungs on the ladder of citizen participation. In: Cahn, E. and
Passett, B. eds. Citizen Participation: Effecting Community Change. New York: Praeger.
Better Practice Project Report. (2000) A Unique Life to Live. ACH Group, Adelaide
The Bulletin (Newsweek) , (June 27, 1994) My World Now: Life in a Nursing Home from the
Inside by Anna Mae Halgrim Seaver.
The Bulletin (June 22, 2004) Memories (The Story of Hazel Hawke) by Diana Bagnall
Hazan, Haim (1994) Old Age: Construction and Deconstruction. Cambridge University Press,
Cambridge.
Kendrick, M. Workshop notes (unpublished).
Kivnick, H.Q. (1991) Living with Care: Caring for Life. The Inventory of Life Strengths.
Assessment Update. University of Minnesota.
Lemay, R. (1994) “Roles, Identities and Expectancies: Positive Contributions to Normalization and
Social Role Valorization”, in Flynn, R. & Lemay, R. A Quarter-Century of Normalizaiotn
and Social Role Valorization: Evolution and Impact. University of Ottawa Press.
Canada
McKnight, J.L. and Kretzmann, P. (1996) Mapping Community Capacity, Institute for Policy
Research , Northwestern University.
McKnight, J.L. (1995) The Careless Society: Community and its Counterfeits. Basic Books,
1995.
Maslow, A. (1970) Motivation and Personality, 2nd. ed., New York, Harper & Row.
O’Connell, M (1998) Getting Connected: How to find out about Groups and
Organisations in your Neighbourhood. Institute for Policy Research , Northwestern
University.
Positive Ageing Foundation (2002) The Age Friendly Guidelines Project. Dept. Community
Development. Govt. of WA, Office for Seniors and Volunteering.
Race, D. ed. (2003) Leadership and Change in Human Services: Selected readings from
Wolf Wolfensberger. Routledge, London.
Schwartz, DB, (1997) “Two Worlds of Caring” in Who cares? Rediscovering Community.
Westview Press, USA
McCashen, W. (2006) The Strengths Approach: A Strengths-based Resources for Sharing
Power and Creating Change St. Luke’s Innovative Resources, Vic
Wolfensberger, W. (1992) A Brief Introduction to Social Role Valorization as a Higherorder Concept for Structuring Human Services 2nd rev. ed. Training Institute for
Human Service Planning, Leadership and Change Agentry (Syracuse University), NY
Wolfensberger, W. & Thomas, S. (1983) PASSING: Program Analysis of Service Systems’
Implementation of Normalization Goals: Normalization Criteria and Ratings
Manual 2nd ed. National Institute on Mental Retardation, Toronto
The Better Practice Project

Page 69

Some questions to help understand the person and
their needs

1.
1.1

Understanding the person
Describe the characteristics of this person
that make up their unique identity:
•
•
•
•
•
•
•

Gender
Age
Cultural and religious background
Work history
Family
Income
Housing

1.2

What are their current community networks?

1.3

What are their past and current interests?

1.4

What are their past and current roles?

1.5

What are their strengths?

1.6

What is the person’s disability or health
issue?

1.7

What have been their life experiences as a
result of their ageing or disability?
• What have they lost?
• How do people view them differently?

1.8

What are their needs? Why have they
sought assistance?
• Consider needs that are universal to all
people (eg home, friendship, purpose)
• Consider needs specific to their disability
or the ageing process.
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2.

Impact
What has been the impact of the changes in this
person’s life resulting from the onset of ageing or
disability?

3.

4.

Assumptions
3.1

What are some of the assumptions being made
by the service about this person?

3.2

What is their assumption about “the problem”
that this person has?

3.3

What do they assume to be the “solution”?

3.4

What does the service assume to be the most
important issue in the person’s life?

3.5

What do you consider are society’s
expectations for this person?

Life areas
4.1

What are the areas of this person’s life in which
they could benefit from assistance/support? Is it
in the area of:
• Health & physical well-being
• Relationships and belonging
• Sense of security
• Maintaining and enhancing valued roles
• Autonomy and control
• Protection of rights
• Life enrichment
• Independence
• Economic security
• Self-expression

4.2

What are the person’s strengths that need to be
acknowledged and developed?

4.3

In what areas do they require some
compensation for their losses and
vulnerabilities?

4.4

What are the risks for this person?
What are the areas of support that could
address these risks?
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5.

What is the person receiving from the service?

5.1

What are the main life areas being
addressed by the service?

5.2

Consider the processes being used to
deliver the service:
• Do they convey a positive image

about the person?

• Do they maintain or develop the

person’s skills?

• Do they use the person’s time well?
• Do they promote the maintenance

and development of meaningful
relationships?

• Do they promote the person’s real

inclusion in the community?

• Do they utilise the person’s strengths?
• Do they maintain or develop valued

roles and contributions to the
community?

• Is it a typical way that other people in

the community have that need met?

• Is it an individualised response?
• Does it promote choices and

autonomy?

• Is it in a grouping that the person

would normally choose to be in?

• Does the grouping promote this

person’s image and skill development?
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6.

Who are the people providing the support?

6.1

Is the support best provided by a paid
worker or a family member or
informal support person?

6.2

What are the particular knowledge
and skills of those providing support?

6.3

What are the qualities or
characteristics of the people providing
the service?

6.4

Are there any unique requirements
this person may have regarding the
people who support them? Eg
cultural, gender, presentation, age.
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