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CEO Board Report 

Meeting – 23rd November 2016 

 

1.0 Industry News 

1.1 Better Practice Conference – Key Messages 

Six key personnel staff attended the Better Practice Conference in Brisbane this month.  Not 

only was this an excellent team building exercise but it enabled our senior leadership team 

to understand the broad sweeping changes coming to our industry. 

Key Messages from the conference:- 

 Aged Care Roadmap document released in April 2016 indicates the intent of the 

government – document to be used in strategic planning exercises by boards & 

management teams.  

 Aged care is a rapidly changing industry and providers need to review their business 

models or risk failure or becoming obsolete 

 Consumer Directed Care (CDC) is coming to home care next year but the government 

is piloting CDC in residential care.    

 Full deregulation is anticipated in residential care – what does that look like and how 

does that change what we do? 

 Government funding will not increase to the sector, consider business models to 

become more competitive, create efficiencies, create commercial opportunities 

 Know you customer – design services and products they will want 

 The consumer of today is not the same consumer of the future – choice, control, Trip 

Advisor type experiences blogged 

 Moving away from a medical model – providing more than “care” and making it 

more about providing “a life of value and meaning.” 

 Uber disruptors in aged care – they are coming 

 Digital technology entering the market, assistive devices that will keep people at 

home longer 

 Partnerships are vital 

 Different products for dementia care – creating a life worth of living – emerging 

models 

 Governance and Leadership is everything – governance, strategic planning, skill mix 

 Culture change for the new world – person centric 
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1.2  Emerging Business Model 

During this month I was approached by an entity called Apollo Care.  I have attached the 

prospectus for the Board as I believe part of my role is to ensure the Board is receiving 

information about the external environment and the changes occurring.   

Apollo Care is just one example of a new emerging business model.  This model may be 

attractive to providers that have a growth agenda and wish to free up capital for other 

development and/or where the aged care business is struggling to be viable due to scale 

and the entity wishes to focus on other part of their portfolios. 

# Noting paper attached.  CEO will expand on document at meeting. 

 

2.0 Regulatory Compliance & Legislative Changes 

2.1 Pension Asset Test 

From the 1st January 2017 there will be changes to the pension asset test.  As RADs will be 

exempt it is anticipated that it will make payment of higher RADs more attractive. 

 

3.0 Risk Management / Significant Issues 

3.1 Medication  

This month we had a serious incident where Schedule 8 drugs went missing from the 

Dangerous Drug safe located in the facility.  I requested the Director of Nursing to write a 

report for the Board which is attached. 

3.2 Insurance Claim 

Insurance claim is still pending – Brant Wood met on site with the Loss Assessor earlier this 

month.  I requested Brant manage the investigation process as he was involved right from 

the beginning in making sure the report put up to the insurer was worded correctly to 

ensure we did not accidently fall into “exclusion” through clumsy report writing skills.  We 

needed to ensure consistent terminology and messaging. 

Note – PDQ’s invoice has still not been paid.  Although the Board indicated we should just 

pay the bill, we have requested some substantiation of the invoices. Eg. time sheets for 

workmen, however PDQ have not provided the information after repeated requests. 
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3.3  Workcover Claim – Bullying and Harrassment 

A registered nurse who no longer works for the organisation had made a claim to 

Workcover for Bullying and Harrassment.  We fought that claim and have been advised by 

Workcover that the claim has been denied.   This is a relief as any claim accepted at 

Workcover has the potential to go to Common Law.  Even though our investigative reports 

show this is just a disgruntled ex employee and there is not a risk to the organisaition, it 

costs money and time to make these claims go away.   

3.4  Unstable Person – Potential for Risk 

Elder abuse is well and truly alive in our community.  We are in the business of providing 

services to people who have cognitive decline and they have to make substantial financial 

decisions along with their representatives.  Wherever money is involved, there is potential 

for conflict.   

We currently have a messy situation we have inherited with our most recent admission and 

we are here to respect our resident’s wishes.  The Board don’t need to know the full details 

but should be aware that there is potential for risk if this person becomes aggressive or 

vindictive.  

Risk Mitigation:- 

 Restricted from entering premises 

 Managed communications with this person  

 Staff briefed – dial 000 if he presents on site and won’t leave 

 Monitoring of social media 

4.0 Staffing 

No significant staffing issues to report. 

4.1. An additional two permanent Registered Nurses have been recruited to lessen 

workloads on professional nursing staff and improve clinical risk management.  We will now 

have full coverage for annual leave and there will be no more use of expensive Temp staff.   

Kelly Smith our new Director of Nursing is also starting to review rosters to address the 

same.  After a number of months of having to manage risk with reduced staffing and temp 

staff on site, we are now in a much better position and out of a staffing crisis mode. 

5.0 Strategic Plan  

As discussed at the last two meetings I have strongly recommended a full strategic review of 
our current Strategic Plan which is basically now defunct.  I believe this review has to be 
conducted in a timely manner as I have many decisions that are pending, awaiting to see if 
we proceed with the new build with PDQ.   The current document we have been working off 
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was developed long before the government released the Aged Care Roadmap which 
basically spells out a framework for short, medium and long term goals. 
 
This strategic review process would include a review of our building expansion plans to 
ensure we are in fact building the right project for long term viability and sustainability.  
 
Attached are two fee proposals (Blue Chip Consulting, Ansell Strategic)  and a Capability 
Statement from Property Based Solutions (PBS)   To date I have not received a fee proposal 
from PBS, however I think the Board need to provide a scope to ensure we are comparing 
correctly.   There are different types of review, so we need to really work out what we need. 
 
Earlier this month Brant Wood provided an introduction to David Wing (PBS).   A meeting 
was organised and I travelled to Brisbane to meet David Wing with Brant Wood and David 
Frost in attendance.  We were all relatively impressed with David Wing and an invitation 
was issued for David to come and present to the Board at the November meeting.    We 
have allowed for a one hour presentation – 45 minutes and 15 minutes for questions.   
 
 

Governance and Leadership 
 

 
1. Board Matters Recommendation Report – no action 

 

Operational Performance 

 
1.  Stage 5 Development 

 
GMS Pricing 
 
Neil Richardson, our Quantity Surveyor has been retained to work with Brant Wood to 
analyse PDQ’s cost plans and then to interrogate that data by requesting further 
information from PDQ.  The date for PDQ to respond to these queries has been extended as 
it became evident that the timelines were too tight for all parties.  We anticipate Brant will 
be able to present the report back to the Project Control Group on the 30th November 2016. 
 
Phase 1:   Neil Richardson to complete a detailed review, comparison of both Neil's and 
PDQ's GMS  elemental breakdowns.   Neil will be requested to complete the following:- 

  Complete a detailed review of PDQ's elemental cost plan. 
 Compile a schedule of queries which may relate to;  

o Scope extent 
o Construction rates applied to elements 
o Third Party subcontractor pricing  
o Risk allowances. 
o Quantities 
o Complete a variance report.  
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The schedule of queries will be shared with PDQ.   PDQ will be able to provide comment 
and submit additional information in relation to any queries raised in the schedule.  PDQ's 
comments and additional information may impact on Neil's GMS.  
 
The PCG group have initially requested for Neil Richardson to provide a report for review at 
the next PCG meeting on the 30th November 2016. The report will be inclusive of any 
comments provided by PDQ.   
 
Phase 2: Once the above report has been presented to the PCG Group, BAC may initiate a 
further comparable comprehensive estimate analysis between Neil Richardson and PDQ's 
cost planner.  It is at this stage we would see both QS's meet to refine any scope or costing 
queries.  
 
Normally if both parties can get to an agreed price and the project is still too expensive we 
would move into a Value Management Workshop .  PDQ are quite apprehensive about 
losing the contract and have concerns that the process we are using to move through 
negotiations is flawed, mainly because they would like an opportunity to talk more about 
why their pricing is so high.     Erica has requested a meeting in early December. 
 
There has been some relationship breakdown throughout the last couple months with PDQ 
and I attribute that mainly to Brant coming on board and managing the process from our 
end.  Unfortunately there has been some “argy bargy” and Erica is refusing to communicate 
with Brant.   Given that I am unsure where we are going at the moment I have not pursued 
this issue but I do not think it is acceptable for Erica to be constantly circumnavigating our 
Project Manager.   
 
 
 Board Discussion Required – next steps?  

 Do we spend the money to proceed with negotiations? 

 Do we want to conduct a strategic review of project first? 
 

2. Strategic Discussions & Networking  
 
As part of environmental scanning in this region I have had and will have a number of 
conversations this month exploring opportunities for the Board to consider if we proceed 
with a full strategic review.   I have been motivated to have these discussions after 
consulting with both Brant Wood and David Frost in regards to what they can see happening 
in the industry.    
 
2.1 Jo Whitehead, CEO CQHHS 
 
I have extended an invitation to Jo Whitehead, CEO of CQHHS to come and tour our facility 
and meet with me to discuss future directions of Queensland Health and possibly ways the 
organisations may be able to work together in the future.  The state health system 
notoriously wants to free up beds as quickly as they can and there may be opportunities in 
the future to broker rehabilitation type clients or aged clients with early discharges that 
need support for some weeks before they go home.  Currently only Queensland Health has 
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the “transitional beds licenses” in this region.  The recent ACAR where only 427 places 
across the state were offered was for Short Term Restorative Care which is a different 
program but along the same lines – supporting the elderly to avoid premature entry to aged 
care and getting them out of QHealth beds.  At this stage I really want to understand the 
broad landscape of where CQHHS are heading. 
 
Areas for discussion include:- 
 
a.  assessing need for short term serviced apartments for 

 patients receiving treatment at the hospital over a duration of weeks 

 rural people who wish to discharge from hospital early that need to stay close to 
medical services 

 visiting families/friends. 
 
b.  potential brokering arrangements for elderly clients 
 
2.2 Lyn Sheehan, CEO of Mater Hospital 
 
The Board has had numerous discussions about the potential to construct self contained 
units on either the back of our current site on 60 West Street or across the road on the 
corner of Cambridge and Talford Streets.  With this in mind I created a networking 
opportunity with Lyn Sheehan, CEO of the Mater Hospital.  The purpose of this conversation 
was primarily to find out more information about the self contained units the Mater built 
adjacent to both Bethany and the Mater Hospital.  Main points are dot pointed below:- 
 

 Constructed 12 self contained units 

 8 x 2, 2 x 2, 2 x 3 – 1 and 2 b/r have been more popular 

 Consumer – families visiting relatives in hospital or terminally ill in the aged care 
service adjacent, chemo patients, rural patients that discharge early but doctor does 
not want them to go home yet. 

 Competitors – Cancer Council Units in Upper Dawson Road (3 to 4 blocks away).   
Local community motels & self contained apartments 

 Occupancy rate 50% 

 12 months old 

 Lyn is not sure it has been marketed well – query low occupancy rate. 

 Similar units in Mackay and Brisbane have done well 

 Mackay units built by the community – fundraising eg. mines 

 Accessed grant money for construction (2009) – Department of Health – program 
disbanded.  

 
2.3. Development Sites – CBD 
 
There are currently at least 6 sites in the CBD that have potential for redevelopment and 
have a footprint that could be considered large enough for an aged care development.  The 
Rockhampton Bowls Club in Quay is just one and I have gathered some information for the 
Board to consider in their environmental scanning.   
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The Concept 
 
On the New Zealand Study Tour, we seen some aged care developments that were co-
located with sporting bodies. Eg. Bowls Club, Race track.  The concept is really about 
developing aged care – which could be Independent Living Units alongside a small number 
of residential care beds, in a true integrated community.  Typically speaking, Australian 
nursing homes have been a closed community, usually located where land is cheap. 
 
Down south RSL Care has worked with Hynes Legal and Woollams Constructions to identify 
Bowls club sites that had potential for development.    Brisbane City Council is supportive of 
such projects where the Bowls Club is located on freehold land only.  One project is already 
under construction at the Tarragindi Bowls Club.  This club has entered into a 99 year lease 
arrangement with the aged care provider who intends developing retirement village units.  
Yeronga RSL Service Club actually own the Tarragindi bowls Club. 
 
Typically the development would be 5 to 7 levels and the Bowls Club would have a defined 
area for their rink, but the clubhouse may be shared in the development.  The rink does not 
have to be on the ground floor.   The complex could be a mixture or 1,2, & 3 bedroom 
apartments with one floor reserved for residential aged care beds.  Services would be 
delivered to people behind their own front door and the majority of people would never 
need residential aged care beds.  Married couples could stay together in their own homes. 
The entire building would have to be classified 9C if we were to consider running any 
accommodation under the Aged Care Act 1997. 
 
Stakeholder Benefits 

 BAC – prime land for development,  very innovative in the space of redesigning aged 
care for the future in truly integrated communities, commercial operations to 
improve viability,  associated with a club that would provide potential customers, 
could recoup capital outlay to advance to another project   

 Bowls Club – improved facilities and amenities, increased membership, viability and 
sustainability, less in house mgmt. required. 

 RCC – revenue from lease, improved amenity for the city, injection into CBD, jobs. 
 
Some basic facts:- 

 Bowls Club site is state owned land in the trusteeship of RRC 

 RRC has leased the land to the Rockhampton Bowls Club – lease expires in 2033 

 Bowls as a sport is struggling for members and the sport as a whole is in decline as 
they fail to attract younger members, there are 7 clubs in the region and there had 
been discussions about amalgamating clubs, but quite a territorial  type culture 

 The bowling club has been really well managed over the years and there is significant 
infrastructure on the site, however they are financially struggling and fail to be able 
to use their facilities to generate revenue.  Their main stream income is membership 
fees and Barefoot Bowls competitions. 

 Two representatives met with myself and Brant.  They are very receptive to the idea 
of a development.  Unlike Voss Park, there is only 1 stakeholder outside of RRC. 

 The Bowls Club have requested RCC to assist with things like providing a lift.  
Members are predominantly in their late 60’s and 70s, yet the club house has stairs 



 

Confidential – CEO Board Report, Dec 2016  8 
 

to all levels. 

 Bowls club representatives indicated they could see the synergies of a development 
and actually have concerns for their long term viability. 

 Councillor Drew Wickersen is very supportive.  He has already had a conversation 
with the Mayor who appeared receptive to such a concept.  (note Drew took this 
initiative himself)  RRC wants to encourage the revitalisation of the CBD.  They have 
been focussed on students and young urban professionals moving into the area and 
hadn’t really thought about the elderly.  Margaret could see that aged care would 
encourage visitors to the CBD.  

 Title Issues – we would need to get legal advice but there could be barriers that 
would need to be overcome. 

 Viable in Rockhampton ?  Could we sell the unit under a Deferred Management Fee 
structure ? 

 
Discussion Point:  Is this type of concept plan worth exploring?  What would be the next 
steps? 
 

Quality Management & Systems 

 
1.  ACFI 
 
The clinical team’s work to uplift the ACFI continues and we are starting to see this reflected 
in the KPIs.  This month the team achieved an average of $157 prpd with further increases 
anticipated over the next couple months.  It takes a couple months for the money to flow 
through from Medicare.  We have set the target of $160 prpd average out for the year so 
there is still significant work to be done.   The consultant engage was expensive ($20,000) 
but I believe we are now seeing the results of improved systems and staff training. 
 
As the funding rules change from 1st January 2017, we are busily reassessing as many people 
possible so they will be grandparented through on the current ACFI rules.  Financial 
modelling of the changes indicate a 11% decrease in funding across the entire industry so 
we have tried to set a target that is achievable. 
 
Leading Aged Services Australia is lobbying hard against the proposed changes.  Many aged 
care providers will be forced to find savings in their rosters and ultimately there will be a run 
on effect for our clients. 
 

People 

 
No report  
 

Stakeholders 

 
LOGO Review 
 
Although the Board requested a further review of the logo to include “CQ” and to remove 
the “aged care” I have not progressed this to date.  My recommendation to the Board is that 
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given we are planning a strategic review in February, before we spend any more money and 
time, it would be more logical to review logo after that process is complete.  A logo is about 
branding and marketing positioning so I think we need to crystal clear on strategic intent 
and at the moment I don’t  think we are. 
 

 

Alison Moss 

Chief Executive Officer 

21st November 2016 


