This presentation has been developed for service providers in the Aged Care
sector to provide a brief overview of the Wellness and Reablement approach:
- identifying some of the research, rationale for implementation and benefits to
the consumer and organisation
- in addition it provides some considerations which could be undertaken by an
aged care service provider to meet contractual and quality standard
expectations.
The presentation also highlights why every interaction aged care staff have with
consumers is an opportunity to step back or encourage a person to use their
skills.
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The Wellness Approach
A wellness approach:
Identifies abilities and potential
It involves going in with a different mindset to find out what people are able to do
and what they may be able to do with the right support.
Looks at appropriateness of service
The wellness approach identifies if the client will have better outcomes with a
service or whether other things would be more appropriate. For example: family,
community resource or equipment. .
Assesses and develops goals
The Wellness Approach gathers all the information required to ensure that clients
receive services that meet their needs. By setting realistic goals and time frames
where possible, staff, clients and families can work together for good outcomes.
Doing with not doing for
This is about encouragement, support and focusing on abilities rather than taking
over. (Living Well at Home: Good Practice Guide to CHSP)
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Example
Mrs Brown is keen to keep doing as much of her domestic tasks as possible, she
works with the support worker to change the sheets on her bed and hang out the
heavier washing, although, she is unable to complete the vacuuming and
mopping of her floors Mrs Brown is given the opportunity to complete as many
activities as she can.
Reablement
Like wellness, reablement aims to assist people to reach their goals and maximise
their independence and autonomy. However, reablement involves time-limited
interventions that are more targeted towards a person’s specific goal or desired
outcome to adapt to some functional loss, or regain confidence and capacity to
resume activities. Supports could include training in a new skill or relearning a lost
skill, modification to a person’s home environment or having access to equipment
or assistive technology.
Example
Mr Smith has had a fall in his garden and although his injuries have now healed
he has lost his confidence in mobilising both inside and outside of the home
unaided. He would like to get back to working in his garden again . He works with
a physiotherapist who provides him a home exercise program to increase his
strength and balance. A support worker works with Mr Smith twice a week to
encourage him to complete his exercises and follows a stepped out plan to
increase Mr Smith's confidence in his mobility over the following 4-6 weeks.
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This slide depicts how Wellness and Rabblement are closely aligned in service
provision. It provides some examples of how a support worker's role maybe
extended when working with clients on a Reablement pathway and some of the
practices which need to be in place to increase the client's opportunity to achieve
their goal/s.
Support is targeted and stepped out to achieve client’s goal within a
timeframe.
When working with client’s who are on a reablement pathway it is important to
have timeframes attached to each of the milestones, therefore, the client is clear
about what they are trying to achieve at each step and the timeframes provides
guidance and motivates the client to work toward achieving the step. Timeframes
can change if there is a need to provide more time for the client to work on
achieving their goal or if they have achieved their goal earlier than expected.
Staff at all levels understand the importance and practice a balance
between ‘doing with not doing for’ way of working with clients.
One size does not fit all, staff need to know what the client’s current abilities are
and when they require support, an aid or wish to practice the part of the tasks to
become confident.
All staff are given the time to ‘step back before stepping in’ when assisting
a client with daily tasks. Staff have a working knowledge of how to use
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simple aids and equipment which may support a client to achieve their
goal/s.
To commence the support service may take longer while providing a client the
time to practice an activity or get accustomed to an aid. Staff require training and
upskilling in the use of simple aids and equipment which may support a client to
become independent in an activity eg: a dressing stick and/or sock applicator.
Good relationships with Allied Health providers eg: Occupational Therapy and
physiotherapy may assist the organisation to enhance their knowledge of the use
of equipment and aids also identify areas where there is a need for Allied Health
involvement with a client’s support.
Clients retain choice and control over decisions relating to support
services. When there is a set back to progress towards achieving the goal, a
solution is sought with client, staff and others involved.
Decisions relating to client support services should always be made in
consultation with the client, during a period of reablement this it is essential that
the client and their carer is involved with any decision making. If there are
setbacks the client and/or carer need to be involved in finding a solution to
overcome the issue, client should be seen as the expert in their own reablement
journey.
Conversations with clients are encouraging and language is strength based.
Staff are confident to explain the approach when questions arise.
All staff working with clients understand why it is important to work with clients in a
wellness and reablement approach, the positive impact these approaches can
have on a client’s life and are confident to explain to those who question the
approach.
Staff monitor changes in client needs and regularly review their support
services. Regular communication is required regarding progress towards
clients achieving their goal/s.
Commitment to follow up with the client on a regular basis is essential, either the
information is provided by the client or the direct support staff, both
communication channels are important but more so to understand how the client
is feeling about their progress and to provide encouragement and support. It is
important that any feedback and changes to support are reflected in the client’s
support plan, therefore, all stakeholders are aware of these changes or updates.
Once reablement period has been completed clients may require no support
or a decrease in support which is more targeted.
Outcomes from a period of reablement will differ for each individual client: they
may have achieved their goal/s or not, they may continue to require decreased
support or they require a different type of support. Whatever the outcome a
discussion with the client is required regarding next steps, it is important for the
client to understand that if they do not require any further support at this time, they
are able to access support in the future if their needs change.

3

Regular incidental activity that gets you huffing and puffing even for a few
seconds has great promise for health, from washing the car to climbing stairs or
carrying groceries, each of these activities is an opportunity for short sharp bursts
of 'High Intensity Incidental Physical Activity', HIIPA for short. They say
incorporating these kinds of activities into routines a few times a day will see
significant health benefits for the majority of adults.
BMJ article June 2019 - The study, followed about 15,000 middle-aged and older
men and women in the UK for more than 20 years.
The researchers recorded participants' physical activity levels at two points —
the beginning of the study and then at roughly the 10-year mark. They then
looked at how many people in the study had died by around the 20-year mark.
It found people whose activity levels had increased were substantially more likely
to live longer, regardless of their initial activity level or other factors like diet,
obesity, blood pressure or cholesterol.
The findings show it's never too late to start boosting your longevity with exercise,
said study co-author Soren Brage of the University of Cambridge
Targeting social isolation in older people is a growing public health concern.
The proportion of older people in society has increased in recent decades, and it
is estimated that approximately 25% of the population will be aged 60 or above
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within the next 20 to 40 years. Social isolation is prevalent amongst older people
and evidence indicates the detrimental effect that it can have on health and
wellbeing.
Archibald M, et al. BMJ Open 2020;10:e035339. doi:10.1136/bmjopen-2019035339 1
Older adults’ understandings and perspectives on frailty in community and
residential aged care: an interpretive description
Objectives Despite growing interest in frailty as a significant public health
challenge, comparatively little is known about how older adults perceive and
experience frailty, limiting the effectiveness of strategies to improve frailty
management and prevention. The objective of this study was to understand how
older people, including frail older persons in residential aged care, perceive and
understand frailty through an interpretive–descriptive qualitative study.
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Ageism may be applied in many different forms, for example, where there is an
absence of ‘dignity of risk’ the consumer is not given an opportunity to make a
choice due to risk involved or a condescending approach where the care giver
‘knows best’ and no consultation with the consumer is undertaken prior to
support being provided.
A reablement approach supports the human rights of people and their caregivers,
and focuses positively on what people can do with appropriate support and
interventions.
Reablement approach can decrease and/or cease the support required for
people to remain living within their homes, thereby providing the opportunity to
support a greater amount of people within the Home Care
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Greater job satisfaction from actively helping clients achieve their goals and
become more independent
Better utilisation of resources as support workers are able to focus on more
complicated tasks clients can’t perform for them themselves, which means more
meaningful and fulfilling work for staff
Opportunity to broaden the client base by offering more shorter-term support
Improved reputation and repeat business based on providing person-centred
care, focused on client goals
Better alignment to aged care reform initiatives, improving preparedness to
respond to changes in aged care policy.
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There are many more questions that will arise as we move through a planning
stage to adopt the culture and implement Wellness and Reablement approach
effectively in the organisation but the above questions are a starting point for
discussion and deciding next steps.
Below is an additional list of questions which have been formulated as a guide for
organisations.
Discussion Guide Based on local and international initiatives, there is growing
acknowledgement of the core characteristics of a successful model of personcentred care that achieves specific goals in a nominated time-frame while
meeting social inclusion objectives and Australia’s care reform agenda.
The following questions have been formulated to help organisations and
practitioners frame and scaffold the transition from research to practice:
• What do you think about the reablement approach?
• What do you think are its best elements?
• Could you trial a reablement approach within your own service? •
• What elements of reablement would be suitable to introduce into your current
program?
• How would you go about this?
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• What would be the barriers in your own team or practice to introducing a
•
•
•
•
•
•
•
•

reablement approach? •
How would you introduce staff and clients to the concept of ‘doing with’ rather
than ‘doing for’? •
How would you adapt your tools, care plans, practices and policies to promote
‘doing with’ rather than ‘doing for’ clients? •
How would go about changing the expectations of clients and of other
agencies, as to what you provide? •
How would you deal with concerns about risk, or the short term nature of
reablement? •
Is your service flexible? How can you make it more so? •
What reablement approaches are being developed or implemented in your
state/territory? •
How do you currently promote strengths and capacity building? Can you do
more? •
How do you promote preventative and healthy ageing information and activities
in your programs?
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