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1
ST

 PRIZE:   DARCY    

Q1. What is your hack?  

a. Describe the issue/problem you are intending to 
solve/change. 

Streamline the current nuances to give customers more 
control over planning their support needs. Provide flexi-
bility in the delivery of aged care services in a more cost 
effective and responsive mode giving customers the 
choice to choose a self-service model or a co-ordinated 
plan. 

b. Tell us in less than 200 words what innovation is.  

A virtual platform where customers can choose, develop and manage their individual care plans on an 
ongoing basis. This will incorporate service needs, job matching, appointment variations and opportuni-
ties for cost efficiency and budget transparency. This will provide customers with choice of two delivery 
models: self-service or co-ordinated care.  

The second feature of our innovation provides an integrated workforce of formal and informal networks 
“Neighbourhood Network” to build community capacity and sustain local economy, encourage growth, 
reduce cost inefficiencies and enable a more responsive and flexible workforce. 

Q2. How do you think it could be implemented?       

a. Short term: What are the first steps? What resources would you need to make this change? 

• Consultation with the customer base – what do they want?  

• Identify the technology influences and infrastructure requirements.  

• Develop an easy to use platform/database which is both interactive and responsive to demand. 

• Determine the workforce requirement, ie regulation, skill base, risk and costs. 

• Pilot the program through regional community. 
 

b. Long term: How could you see it growing and spreading? What resources would you need? 

• National rollout with the potential to go to market. 

• Other providers to subscribe. 

• Integrate with MyAgedCare as a self-service model post assessment, giving customers the choice to 
build their care plan prior to selecting a provider. 
 

Q3. What barriers and problems do you see? 

• NBN infrastructure in rural and remote locations. 

• Resourcing the demand for delivering informal service needs. 

• Regulatory checks and compliance. 

• Managing performance capabilities. 

• WHS regulations and compliance. 

• User-friendly capabilities (training). 

Q4. How do you know if it made a difference? What measures would you use? 

• User engagement and satisfactions. 

• Cost efficiencies to the user and provider. 

• Growth – customer numbers and trading margin. 

• Reduce transition to residential care. 

• Workforce sustainability. 

• Preventative care model. 
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DARCY - Interview 

 

What interested you about the idea of Care Hack?        

Jarryd: Hackathon’s are always of great interest 

to me, as it allows a business idea to be 

pushed forward in such a short amount of 

time. In addition, working on progressing 

ideas in the aged care space is something 

that I believe needs to happen now.  

The innovation and advancement in this sector needs to be thought about in order  

to better prepare Australia for the increased demand for aged care services that the  

future generations of our aged care population will be looking for. 

Darren: Ability to imagine an opportunity to explore new avenues or address a current existing 

issue that requires attention. 

Carol: I enjoy problem solving, working collaboratively and having brilliant ideas! 

Margaret: I have an aged mother, still living in her own home, and the recipient of residential 

aged care and have first-hand insight into the many complexities of aged care and the 

needs of an older person. I was keen to share my ideas and thoughts re aspects of 

residential aged care that could be improved. Also, I was keen to meet with others 

who either share similar concerns or are working to change the current structure of 

residential aged care.   

 

Do you work in aged care? If so, what is it that you do? Or, if instead you have personal  

experience in caring for the aged, please let us know what that is, and how it currently affects you 

and your family. 

Jarryd: I am a software developer, so I personally don’t work in aged care; however I am  

actively developing various applications to assist the aged care sector from both a 

customer and a service provider perspective. Aged care is something that affects  

almost every family. Whether it be parents, grandparents, aunties and uncles, or even 

ourselves, aged care is something that will impact almost every single person at some 

point, and so it is important to continue to invest and innovate in this space not only 

for now but for the future as well. 

Darren: No. I don’t work in aged care. At most when I was in high school, I did volunteer work 

in a nursing home working with senior citizens with dementia as part of giving back to 

the community and having empathy for those who were less mobile and not having 

many family members visit them.   

Carol: I work in Aged care across the community and residential space – leading a team of 

150 allied health clinicians. 

Margaret: No. My personal experience centers around the inconsistencies in the caring, the lack 

of cultural understanding, and the reliance we the family has on carers often cancel-

ling their morning visits, which mother needs for her medications.  There is lack of 

true vocation with many of the carers.  
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If you could change just one aspect of aged care in Australia that you believe affects the older  

people you care for, what would that be? 

Jarryd: I believe that empowering our older population to be in control of their own care plans 

and desires is critical, and it becomes even more critical moving forward as the 

younger generations begin to consume aged care services. 

Darren: Provide the flexibility for them to live the lifestyle they deserved without having a heav-

ily regulated environment that need to meet a list of tick boxes in order to be active.   

Carol: I would reduce the complexity of the system, making it easier to access services in a 

timely fashion when they are required. The administrative burden, constraints on  

carers and lack of autonomy and control are distressing and broken. The system will 

not cope with the needs of Baby boomers in the next decade. 

Margaret: Aged Care becomes a well-recognized profession in itself; a program where special-

ized training is offered and carers remunerated accordingly.  (Training not just centred 

around nursing.) 

 

Do you feel our first Care Hack event at least went some way towards supporting you and your 

team in creating change in aged care? 

Jarryd: I believe that the Care Hack was a great first step in being able to ideate, develop  

and share some initial ideas that would greatly improve aged care moving forward. 

The true importance however, comes from using the momentum to actually start  

building real solutions to these ideas, and to actually realise their benefits. 

Darren: Yes. 

Carol: It was great to consider how we might disrupt the current status quo – but it will need 

more than this to change the broken system.  

Margaret: Yes. It was refreshing to meet people who are mapping ground to meet needs already 

identified as lacking in aged care.  

 

If we held another Care Hack on aged care, perhaps on particular subject like dementia, or cultural 

discrimination, or personal carer support etc, would you be interested in attending? 

Jarryd: Personally, I would be very interested in attending. I always have a great interest in 

Hackathon’s, and the aged care sector is something that has a lot of potential for  

innovation and growth, which I  

believe will be critical for the future 

wellbeing of Australia’s aging  

population. 

Darren: Yes if possible, providing my  

employer can fly me across to  

Adelaide and I’ll be able to support 

you where I can. 

Carol: Yes, very much. 

Margeret: Yes. 
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2
nd

 PRIZE:   THE FIFTH DIMENSION  

Q1. What is your hack?    

a) Describe the issue/problem you are intending to 

solve/change. 

Offering an alternative to mandatory work and life  

redundancy at 65.  

 

b) Tell us in less than 200 words what innovation is.  

We will offer a product at scale to teach people to shift retirement mindset and create their own work 

futures. This is work that is very different to mid-life work, is reimagined, fun, flexible, self-employed, 

usefully productive and enabling spectacular personal growth combining past experience with signifi-

cant upskilling to contribute to society in new ways. 

 

Q2. How do you think it could be implemented? 

a) Short term: What are the first steps? What resources would you need to make this change? 

• Create a workshop product as an initial offering to address the retirement mindset, transitions,  
combating ageism and career reimagining.  

• Support by an online platform. 

• Requirements: pro bono board, paid project leader, seed funding, sponsoring alliances. 

 

b) Long term: How could you see it growing and spreading? What resources would you need? 

• We have created prototypes for Products 2 & 3. 

• Create a Flinders University partnership to collect riveting social impact data. 

 

Q3. What barriers and problems do you see? 

• Endless, unconscious, negative mindsets about the positive contribution from older citizens. 

• Lack of validation of this emerging life stage. 

 

Q4. How do you know if it made a  

difference? What measures would you use? 

• A lowering in demand for health and 
welfare services for the cohort. 

• Inventing a new ‘life stage’  
accessible to everybody. 

• Monitor our Beta Testing Group. 
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THE FIFTH DIMENSION - Interview 

 

What interested you about the idea of Care Hack? 

Mike: I was keen to learn how hackathons work…and then attracted to this in particular  

because of its focus. There’s a whole conversation going on in individuals’ minds 

about how to live well longer but not escalating up into a community conversation,  

so I wanted to see if hackathons might do this. 

Eileen: Interested in issues of retirement and residential aged care. Originally went to the 

event to do something around mandatory staffing levels for RAC. Decided on the day 

to move to another group and stumbled on Mike’s group. His ideas resonated. 

Kenneth: I’m coordinating a Uniting Church project Creative Ageing & Spirituality Collaboratory. 

 

Do you work in aged care? If so, what is it that you do? Or, if instead you have personal experience 

in caring for the aged, please let us know what that is, and how it currently affects you and your 

family. 

Mike: No… but my developing mastery and leadership is in living well in your 70s, 80s and 

90s, and if we were clearer about this, then aged care providers could provide care 

that supported this, rather than their current care model which is to provide high  

quality physical care with little regard to quality of life. 

Eileen: I am retired, or perhaps rewiring! Most of my friends are also in this category.  

Kenneth: I became aware of the demographic of the Uniting Church which is 63 plus, and  

discovered that persons want to age in place and have social networks. Also  

resources to assist exploring flourishing life in later years. 

 

If you could change just one aspect of aged care in Australia that you believe affects the older  

people you care for, what would that be? 

Mike: That care be provided to support people to continue to live like they have before  

becoming frail, with a focus on life quality, growth and mindset change. 

Eileen: I would legislate mandatory staffing and skills mix in aged care. 

Kenneth: Address age in place, explore the application of the village to village network and  

naturally organising communities emerging in the United States. I had the opportunity 

to see first hand this movement in Seattle.  

 

Do you feel our first Care Hack event at least went some way towards supporting you and your 

team in creating change in aged care? 

Mike: Absolutely. 

Eileen: Yes, excellent event. 

Kenneth: Our group focused on pre and post retirement and finding meaning and purpose.  

I thought most teams tweaked the system without really taking your challenge to be 

wildly innovative. 
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If we held another Care Hack on aged care, perhaps on particular subject like dementia, or cultural 

discrimination, or personal carer support etc, would you be interested in attending? 

Mike: Yes… I would like it to be on quality of life. 

Eileen: Yes, but of course I now realise I do not have any space in my week to commit to  

another activity, especially if I want to maintain a leisurely pace. 

Kenneth: I would review the content but found the experience very empowering. 

 



 9 

 

 3
RD

 PRIZE:   FIND IT FAST    

 

Q1. What is your hack? 

a) Describe the issue/problem you are intending to solve or 

change. 

Aged care facilities have residents who misplace their essential  

personal items which causes them distress, and the carers need  

help to find the items. 

b) Tell us in less than 200 words what innovation is.  

Specific: - An app used by carers to find residents’ lost items in aged care facilities. 

Measurable: - Over 98% of items lost on premises will be found. 

 - Decrease in anxiety in for residents. 

 - Decrease in frustration felt by family. 

 - Increase in carers’ productive time. 

 - Reduced number of appointments to replace glasses, dentures, hearing aids. 

Action-oriented: - Place tag on residents’ personal items. 

 - Carer identifies and locates the lost item using the agency smart phone. 

 - Management can access reports on PC 

Relevant: - Residents (including those with dementia) will have optimal use of items that 

support their faculties. 

 - Facility staff will save time by not documenting losses. 

 - Cost of replacement by families is eliminated. 

 - Appointments to replace lost items do not burden services. 

Time-based: - Implementation plan: prototype tested by end 2019. 

Q2. How do you think it could be implemented? 

a) Short term: What are the first steps? What resources would you need to make this change? 

• Game designer tests at aged care facility. 

• Programmer produces professional version. 

• Full test at aged care facility. 

 –  Bluetooth repeaters ($2) in every room. 

–  Tags (2 cents) on every essential item. 

• App on nurses’ smart phones. 

b) Long term: How could you see it growing and spreading? 

What resources would you need? 

• Charge aged care facilities for supplying and maintaining app. 

• Aged Care facility can recoup tag costs by charging $10 for 
each tag. 

• Make Find It Fast! System part of facility’s reputation. 
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Q3. What barriers and problems do you see? 

• Are people willing to use a technology system with training, cost of tags, cost of repeaters, smart 

phone, security concerns? Yes, as it’s simple to use, icons, good for ESL carers, cost of tags borne 

by family, one-off cost of repeaters enhances building value, smart phone already exists and is  

secure. 

• Sustainability: tag batteries last 1 to 12 months and will be 

added to the current recycling of hearing aid batteries. 

• Competing technology: facility: 

 –  Unique to device and providers, eg. Opticon hearing aids 

 –  Rely on tags more than 3 times as big 

–  Have tiny tags and require 4 boosters per room 

Q4. How do you know if it made a difference?  

What measures would you use? 

• 75% uptake by major Australian aged care facilities in first 

three years 

• 5 international aged care facilities have tested and provided testimonials. 

 

FIND IT FAST - Interview 

 

What interested you about the idea of Care Hack? 

Didy: I had a problem and a possible solution but needed help to get it off the ground. The 

problem was affecting the quality of life for residents with dementia living in a restraint 

free secure environment. Personal items such as glasses ( $600 each ) and hearing 

aides ($4000 each ) were going missing and unable to be located. When they were 

finally located after days of searching, they could be in another ‘s room or being worn 

by another resident.  

Kathy: I am a trained game designer and I like to use my skills to give back to the community 

where I can.  Hackathons are a marvelous way of bringing together people with differ-

ent skills and ideas to come up with new solutions. 

 

Do you work in aged care? If so, what is it that you do? Or, if instead you have personal experience 

in caring for the aged, please let us know what that is, and how it currently affects you and your 

family. 

Didy: I have worked in aged care but the issue arose when my Mum with dementia was a 

resident living in a restraint free secure environment. As her family we had to replace 

hearing aides and glasses on two occasions. My mum’s quality of life was diminished 

when she did not have her hearing aide and glasses as she was very deaf and had 

macular degeneration as well as dementia. 

Kathy: Those of us who have interacted with aged care workers are aware of the incredible 

unfairness of the system: aged care workers are amongst the most poorly paid work-

ers, yet are expected to work to impossible deadlines to provide care to the most  

vulnerable people in our society. 
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If you could change just one aspect of aged care in Australia that you believe affects the older 
people you care for, what would that be? 

Didy: Provide more staff with appropriate education in aged care, dementia and palliative 

care. 

Kathy: Improve the conditions for aged care workers so they are able to do their jobs well.  
They are dedicated to taking care of their patients and are forced to constantly cut 
times short by management. 

 

Do you feel our first Care Hack event at least went some way towards supporting you and your 
team in creating change in aged care? 

Didy: Yes, if we can get our device and app to market! But I also met up with my great team 
members. 

Kathy: This is the best Hackathon I have attended.  The atmosphere was good, the facility 
and food were fantastic, the schedule was made clear in advance and was adhered 
to. 

 I went into the Care Hack with a rough idea about creating an app to help aged care 
workers keep a record of each patient’s likes and dislikes.  I was placed in a section 
on my own, and Didy and Andrew from the IT section invited me to work with them.  
This was enabled by the Care Hack organisers as I had already chatted briefly to  
Didy during breakfast. 

 Working with Didy Button, a highly educated nursing instructor with 400 teachers  
under her, and also with Anthony Maeder, an engineering professor, was a dream 
come true.  Our skills complemented each other.  Didy is passionate about aged care, 
and had had a specific problem to solve – stopping the waste of time of looking for 
mislaid devices.  Anthony has a very structured way of working through a problem, 
and a thorough knowledge of the necessary hardware, and led the development of 
our solution.  I was little more than an ideas person and a recorder on the first day.   

 Anthony is now organising an honours student to further develop the idea.  We are 
proposing to pool the $500 prize money and put it towards a funding a business  
student to prepare a business case. If this app is produced it will significantly reduce 
the stress, waste of time and frustration experienced by aged care workers and resi-
dents when glasses and hearing aids are misplaced, which is a routine occurrence in 
aged care homes  

 

If we held another Care Hack on aged care, perhaps on particular subject like dementia, or cultural 
discrimination, or personal carer support etc, would you be interested in attending? 

Didy:  Providing aged care for the baby boomers inclusive of all their diversity. Sexual  
diversity, cultural diversity, spiritual diversity. Aspects of personal care as many will 
have their own teeth not dentures which is another area of care that will change, and 
meeting nutrition needs . 

Kathy: I would definitely attend.  I feel the Care Hack resulted in practical solutions which are 
going to be furthered.  This is not always the case after a hackathon. 

 One thing I have discovered about hackathons, is that there is always a percentage of 
attendees who have never been to a hackathon before and don’t know what to ex-
pect.  Also, when the hackathon begins, people can have trouble forming groups as 
they are not aware of their fellow attendees’ interests and skills.  Having a meet and 
greet at the beginning where people are told their purpose is to find people to poten-
tially work with, might be more satisfying for attendees than grouping them according 
to a pre-filled questionnaire, although I must admit this worked well in Care Hack. 
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ZUBER TOURS 

Q1. What is your hack?    

a) Describe the issue/problem you are intending to 

solve/change. 

Connecting older people with real time experiences via 

technology. A person who cannot be physically present 

at places and activities of interest may be disconnected from meaningful experiences. This isolation  

can contribute to poor health outcomes. Our target group for this project is older people with chronic 

conditions and unable to easily or comfortable leave their home. For example, an elderly person with 

heart failure and increasing frailty may find the exertion of visiting a much-loved botanical garden too 

much. But the memory of seasonal changes is fading and so too their anticipation of the changes. 

b) Tell us in less than 200 words what innovation is.  

Our innovation is an ‘uber style’ app to connect the isolated person with a meaningful experience 

through personalized solutions in real time and using real people and technology. The older person  

remains in their home and the volunteer provides real-time live streaming experience of the chosen  

activity or event, eg botanical gardens. The resultant ZuberApp allows the older person to control where 

they visit and by direct the volunteer to focus on those aspects of greatest interest to control the detail. 

Through input from the volunteer there is also opportunity to be introduced to new elements of their 

place of interest that they may not have discovered previously. 

Q2. How do you think it could be implemented? 

a) Short term: What are the first steps? What resources would you need to make this change? 

• Do a feasibility study within a set community and locally. 

− Involve target group and shape the project 

− To develop the prototype work with volunteer groups to define their interests and motivation and 
technology experts regarding current available and affordable live streaming options. An Uber 
type technology that target groups can use easily. 

− Test and evaluate with target group and volunteer group. 

− Procuring funding via crowd funding, philanthropy and aged care. 

b) Long term: How could you see it growing and spreading? What resources would you need? 

Based on the nature of the IT platform, the model is scalable in size, different population groups and 

geographic locations. 

Q3. What barriers and problems do you see? 

• Endless, unconscious, negative mindsets about the positive contribution from older citizens. 

• Lack of validation of this emerging life stage. 

 

Q4. How do you know if it made a difference? What measures would you use? 

• Pre and post valid measures of social isolation (qualitative and quantitative). 

• Outputs—numbers in terms of activity and downloads. 

• Impact on volunteer organisations. 
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 ZUBER TOURS - Interview 

 

What interested you about the idea of Care Hack? 

Ruth: A chance to explore ideas with 

others. 

Katrina: Potential to connect needs in aged 

care with a solution backed by 

technology  

 

Do you work in aged care? If so, what is it that you do? Or, if instead you have personal experi-

ence in caring for the aged, please let us know what that is, and how it currently affects you and 

your family. 

Ruth: Personal experience where I am responsible for someone in an aged care facility  

who has no family to represent him. He is my mum’s lodger and has no one else, so 

it’s become my role to be his contact person. 

Katrina: I work with CareSearch and palliAGED providing evidence based information on  

palliative care, palliAGED is specific to the needs of the aged care sector. 

 

If you could change just one aspect of aged care in Australia that you believe affects the older 

people you care for, what would that be? 

Ruth: Help them feel more connected with community (not necessarily the one they are  

residing in). 

Katrina: I would change the way we fund aged care, if it were funded by the government the 

community would have more control over how it was provided. Paul Keating’s idea of 

a tax levy Medicare to fund care of people over 85 years of age would be one option. 

 

Do you feel our first Care Hack event at least went some way towards supporting you and your 

team in creating change in aged care? 

Ruth: Yes – it gave us the opportunity to explore opportunities I wouldn’t normally consider. 

Katrina: Yes. 

 

If we held another Care Hack on aged care, perhaps on particular subject like dementia, or cultural 

discrimination, or personal carer support etc, would you be interested in attending? 

Ruth: Possibly.   

Katrina: Yes, and as I suggested through the ideas box, I think a Flinders event where we 

match people like myself with engineering and tech students with strong tech skills 

would give everyone the advantage that the winning team had of a team able to  

develop prototypes during the event. Beginning this with a speed dating set up would 

be one way of matching skills and personalities. 
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MULTI-DIVAS 

Q1. What is your hack?  

a. Describe the issue/problem you are intending 
to solve/change. 

Lack of relevant, standardized and consistent training 
and education for all care staff in residential aged 
care facilities. 

 
b. Tell us in less than 200 words what innovation is.  

Our innovation is a mandated federal government funded twelve month programme of training for resi-
dential aged care staff. Auspiced by an aged care workforce peak body and developed in consultation 
with key stakeholders, this program recognises the integral role of the aged care workforce, particularly 
direct care workers in ensuring consumer well being. Measurable outcomes would include improved 
permanent staff retention rates, staff and resident satisfaction surveys and reduction in consumer ad-
verse events and admission to acute care settings. The programme would have core components that 
all staff would complete, but would be customised for specific roles from the care worker to registered 
nurse. A pilot programme will be implemented and evaluated over a two year period across a range of 
private and not-for-profit residential aged care. 

Q2. How do you think it could be implemented?       

a. Short term: What are the first steps? What resources would you need to make this change? 

To establish an aged care workforce peak body endorsed by the federal government. The federal gov-
ernment will be required to fund a residential aged care workforce gap analysis via staff, consumer and 
organizational surveys and audits. The pilot programme will be implemented and evaluated over a two 
year period across a range of aged care services in metropolitan, regional and remote areas. 

 
b)    Long term: How could you see it growing and spreading? What resources would you need? 

The results will be used to refine and improve the programme. The final programme will be rolled out to 
all residential aged care  nationwide on an ongoing permanent basis.  

Q3. What barriers and problems do you see? 

• Funding—as outlined previously, this innovative, national long-term programme will require signifi-
cant, ongoing funding from the federal government as part of a mixed funding model. 

• Tackling traditional workplace attitudes about consumer care at all levels of the organisation—
promoting a positive approach to education and training and embracing culture change initiatives. 

• Knowledge transition ‘on the floor’ - developing leaders from care workers to clinical co-ordinators to 
support and implement knowledge gained from the programnme. This could involve a range of strat-
egies including a one-to-one mentoring to daily group ‘huddles’ to exchange information and debrief. 

• Consistency of programme delivery—ongoing monitoring and evaluation of programme implementa-
tion and content will be required to ensure regulation of enrolment and effective learning outcomes. 

Q4. How do you know if it made a difference? What measures would you use? 

• The success of the program and the impact on consumer well-being will be measured by improved 
permanent staff retention rates, staff and resident satisfaction surveys and reduction in consumer 
adverse events and admission to acute care settings. 

• Regular evaluation and revision of the programme will demonstrate the efficacy and relevance of the 
content for the aged care workforce. 
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THE MULTI DIVAS - Interview 
 

What interested you about the idea of Care Hack? 

Sarah: I thought it was a great opportunity to network. Working in an acute setting I often see 
the problems with the aged care sector both in the community and in aged care.  

Rose: I am passionate about improving the quality of residential aged care, so the Care 
Hack event appealed as a way of exploring some of those issues with like-minded 
people from a range of backgrounds. 

Tina: I work as a Ward Clerk at Julia Farr Services. I soon realized how ‘hazardous’ aged 
care is – particularly if you don’t have a significant other in your corner. I often had to 
be that significant other and sorted out many problems.   

Helen: Saw it as an opportunity to express frustrations within the current aged care system 
but more importantly saw it is a way to offer solutions. Thought it would be an im-
portant forum where like-minded people could work together. 

Do you work in aged care? If so, what is it that you do? Or, if instead you have personal experi-

ence in caring for the aged, please let us know what that is, and how it currently affects you and 

your family. 

Sarah: I am a podiatrist working at Flinders Medical Centre, my outpatient role relates to the 

management of the diabetic foot.  As part of my inpatient role I deal with the older  

patient at the challenges associated such as challenging behaviors and dementia.  

Rose: I work in residential aged care with a focus on best practice dementia care. My area 

of expertise was staff performance improvement. There were certainly dedicated 

staff, but so many were just there for the money and bullying was problematic. So I 

was keen to get involved with anything that was going to help improve aged care. 

Tina: I worked in the aged care area for the majority of my working life. I am now retired,  

but still passionate about improving the aged care service.  I also have a sister who 

currently works in aged care and some of the stories she tells me are horrifying.  

Helen: I am a GP working solely in the aged care sector. I have left private practice to focus 

on those in aged care facilities. I have a post graduate diploma in Palliative Medicine 

and am a passionate advocator that the elderly should die in their own beds. 

If you could change just one aspect of aged care in Australia that you believe affects the older  

people you care for, what would that be? 

Sarah: I would like to see a standard of care that I would be happy with for my family and 

friends. Consistent, evidence based, person centered care where the older person is 

not disadvantaged from participation in the community and excluded from society.  

Rose: Providing comprehensive, evidenced-based training and education in person-centred 

care (particularly dementia care) for personal care workers in residential aged care 

would make a significant contribution to improving the lives of residents in the sector. 

Tina: Training, Training, Training.  Having been part of recruitment teams within aged care 

I am aware that the type of staff employed had little more than Cert III in Aged Care 

(or similar).  In addition with ‘dodgy’ training organisations some candidates with Cert 

III had no idea what the job entailed – and when they found out really didn’t want to 

be there.  In addition, many had very poor English, which then resulted in them shout-

ing at residents in order to get them to understand them. 
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THE CONNECTORS 

 

Q1. What is your hack?    

a) Describe the issue/problem you are intending to solve/change. 

The number of people aged 85+ is anticipated to increase from 1.58m in 1984 to 17.75m in 2054.  

The Australian government encourages people to stay in their own homes as long as possible, and  

provides many services through MyAgedCare, however not all needs are being addressed. The needs 

of those living on their own in their homes are of specific interest to this proposal, which emphasises 

being informed and learning at welcoming places with the assistance of peers, volunteers and knowl-

edgeable people. 

b) Tell us in less than 200 words what innovation is.  

To ensure that our older people remain socially connected and are able to access information and to 

receive the support they need, we propose establishing a neighborhood hub, called ‘A Place To  

Connect’. Many existing places in towns or cities, such as cafes, libraries or community centres could 

be turned into ‘A Place To Connect’, which should be a comfort-able, easily-accessible by car and  

public transport and in a central location. This  Place To Connect could serve drinks and food 

(combining these services with existing cafes is a good option) as eating and drinking together is a 

great social connector. Most importantly, it will be a central place where you can receive help with  

finding information. 

The Place To Connect will connect older people to three kinds of service platforms that will be devel-

oped as a core service, offering: 

• A local professional service network: easy access to all relevant services information to help people 
to age at home. 

• A kindness network: assigning volunteer peers to connect daily to lonely people. 

• A service exchange network:  a local network of volunteer peers to exchange services, eg helping 
with groceries, cooking or garden work. 

We envisage that the first Place To Connect could be established within twelve months. 

 

Q2. How do you think it could be implemented? 

a) Short term: What are the first steps? What resources would you need to make this change? 

b) Develop the scalable concept — The Place To Connect will be developed as a scalable model, 

which can be taken to other neighborhoods. The concept will define the service model, the business 

model and the engagement model. The core of the model is the Place To Connect—a concept to 

turn a centrally located community spot to a vibrant information and connection hub for older people 

and the organization around them. An important part of the concept are local service platforms that 

enable local peer to peer and voluntary services. Those who require help with ICT and those 

developing them will create unique IPs and scalable solutions. 
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Q3. Long term: How could you see it growing and spreading? What resources would you need? 

• Validate the concept with intended users.  

• Consultation with possible users of the service to clarify the real needs and real market constraints 
and possibilities. 

• Find initial funding for business model. The model should help local councils and governments to 
save money in the long term, as communities create stronger partially volunteer-based models to 
take care of older people who are ageing in place. Thus, the kind of service could be run as a public 
service with public money. 

• The initial funding should be sought from government or local councils. 

Q4. How do you know if it made a difference? What measures would you use? 

• Find a partner to establish the first Place To Connect and get the programme started. 

• Possible revenue streams in the model could come through local professional service and business 
partners. They may pay for being able to promote their services via the Place To Connect platform. 

• Defining the operational mode: 

• Set up a governance model. 

• Set up the model co-ordination to run it. 

• Define ways to organize peer to peer and voluntary work. 

• Standardise service models for kindness network and peer to peer to volunteer exchange services. 

• Once the model is running and validated in one community, start extending it to others as well. 
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THE CONNECTORS - Interview 

 

What interested you about the idea of Care Hack? 

Lia:  I have a passion for people ageing well.  My focus is how to age well at home in your 

community.  I have a particular interest in alternative housing options for older people 

such as: senior cohousing, shared housing options etc.  What interested me in Care 

Hack was the opportunity to explore innovative ideas with others who have an inter-

est/are passionate about ageing well in the future. 

Ingrid: Disturbing media reports about institutionalized age care. Home care delivery. Being 

of mature age, living independently – how can institutionalized care be prevented? 

Do you work in aged care? If so, what is it that you do? Or, if instead you have personal experience 

in caring for the aged, please let us know what that is, and how it currently affects you and your 

family. 

Lia:  I used to work as an occupational therapist in community health with a focus on 

providing care, services and therapy to predominantly people 65+. I left this job a year 

or so ago as I believe ‘the system’ is getting in the way of providing good health/aged 

care for older people. I now work as a consultant with The Australian Centre for Social 

Innovation on projects related to ‘Ageing Well’. I do some private work as OT. 

Ingrid: I am an age pensioner, relatively healthy, live by myself, work casually at FUSA, and  

I am entitled to and receive some ACH home care. The workmen are friendly and the 

service is good and affordable, but very slow (4 to 8 weeks waiting time and no regu-

lar services can be booked). This system would improve by shorter waiting periods.  

I also feel that the services could be extended.  

If you could change just one aspect of aged care in Australia that you believe affects the older  

people you care for, what would that be? 

Lia:  AGEISM!  We need genuine Person centered care with respect and dignity. 

Ingrid: Extended home care services: creation and delivery of some personal service, shorter 

waiting periods for garden and home maintenance. 

Do you feel our first Care Hack event at least went some way towards supporting you and your 

team in creating change in aged care? 

Lia:  We have started a conversation.  Where to from here? 

Ingrid: Yes – it was an interesting experience, very well worthwhile attending! It demonstrat-

ed gaps that need to be filled and issues that need more or less urgent changes.  

I was very impressed by ideas which came to the fore and congratulate the three  

winning teams – well deserved! The Connectors did not make it to the top – I think we 

were not quite ‘in-tune’. Never mind, overall it was a great exercise. 

If we held another Care Hack on aged care, perhaps on particular subject like dementia, or cultural 

discrimination, or personal carer support etc, would you be interested in attending? 

Lia:  Yes. 

Ingrid: Yes, definitely. 
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Do you feel our first Care Hack event at least went some way towards supporting you and your 

team in creating change in aged care? 

Sarah: Absolutely, I think I was in a group with like-minded individuals who were passionate 

about change and providing adequate education to all levels of staff in aged care.  

We were able to build awareness and shed light on the issues and problems we have. 

I think that there were great ideas to improve life in the community for older persons.  

Rose: Yes. Our team comprised individuals with a really interesting mix of skills and back-

grounds but all focused on a common goal and the exchange of ideas and opportunity 

to work as a team was inspiring.  We’ve also been in regular contact since the event, 

swapping articles and news items of interest and I am travelling to Sydney this week 

and catching up with one of our team members.   

Tina: Yes, definitely. However, I realise that Care Hack was looking for a quick fix and we 

were a passionate group who had experience of the conditions in aged care and 

wanted it fixed. I also realise that we were being unrealistic in that what we proposed 

was going to take time and money.  However, we really hope that some of our ideas 

could be taken up in your Nursing Department training. 

Helen: I would like to think so, but I am a realist so the short answer is no. Our team had a 

big dream, it would take many person-hours and money to implement. Care Hack did 

provide me with helping me to see I am not in my own when it comes to my experi-

ence and my vision. 

 

If we held another Care Hack on aged care, perhaps on particular subject like dementia, or cultural 

discrimination, or personal carer support etc, would you be interested in attending? 

Sarah: Yes very interested to attend. It will be interesting to see how a specific topic gener-

ates discussion and what projects eventuate.  

Rose: Definitely – it was a great experience! 

Tina: Care Hack was fantastic and I met 5 new friends with whom I am still in touch. It was 

great to get their ideas from their various roles within aged care – plus myself with an 

aged care admin/staffing/recruitment background. I would certainly be interested in 

attending future Care Hacks. 

Helen: Yes. 
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HEART OF GOLD 

Q1. What is your hack?    

a) Describe the issue/problem you are intending to solve/change. 

Shortages of care workers in aged care facilities, low pay rates, lack of career path and professional 

development, poor sector reputation, increasing demand and pressures to provide quality, person-

centred care with limited support. 

b) Tell us in less than 200 words what innovation is.  

If we want aged care work should be a dignified career, it needs to be first recognized as a profession. 

To do this, there needs to be career opportunities, better pay and pay scale that increases yearly as 

other professions like teachers, etc, receive. Regular professional development opportunities need to 

be available and mandatory for carers. Training should be compulsory for carers as well as cultural 

awareness training. Someone should not be able to walk off the street and get a job without any qualifi-

cations. At the very least a carer should be studying for a certificate whilst working. Holiday and sick 

leave should also be part of a carer’s salary. 

Q2. How do you think it could be implemented? 

a) Short term: What are the first steps? What resources would you need to make this change? 

• Standardise course curriculum 

• Offer diplomas and degrees on support work in tertiary education 

• Field training/placement during studies 

• Basic briefing for new care workers on resident’s story 

• Cultural awareness training 

• Regular debriefing sessions among support workers 

• Incentive program for support workers, eg. monthly carer award and accommodation. 

• Resources would funding from the aged care industry and adequate trainers and equipment. 

b)  Long term: How could you see it growing and spreading? What resources would you need? 

• Financial incentives of workers 

• Continuous awareness training for staff and management on person-centred care. 

• Mobile professional carers who demonstrate quality aged care in aged care homes. 

Q3. What barriers and problems do you see? 

• Challenge to accept these changes in the aged care  
industry 

• Lack of interest from management 

• Budget constraints 

Q4. How do you know if it made a difference? What 

measures would you use? 

• More people are willing to work in aged care\Lower  
employee turnover 

• More aged care facilities established 

• Residents are receiving a quality, person-centred care 
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HEART OF GOLD - Interview 

 

What interested you about the idea of Care Hack? 

Cheryl: The idea of community participation seeking to gather different people of different 

background who has passion for the elderly. Also, the idea that your proposals would 

be considered by the government in 2040 is already a big thing. For me, Care Hack is 

about securing your future self by thinking solutions today.   

Lynne: The idea of sharing ideas on how to improve the quality of care given to elderly  

people to promote ageing gracefully.  

Do you work in aged care? If so, what is it that you do? Or, if instead you have personal experience 

in caring for the aged, please let us know what that is, and how it currently affects you and your 

family. 

Cheryl: I have not worked in aged care, but I got the chance to care for my grandparents ten 

years ago. I do not know how to personally care for my elderly grandparents since I 

do not have any training, especially because they were already bedridden at that time. 

I was only running errands since I was a teenager and I am not allowed to assist dur-

ing bathing and cleaning. I am now cautious if one day, my family or grandchildren 

would take good care of me, or instead would send me to an aged care.  

Lynne: Yes, I work in aged care as a Personal Care Worker.  

If you could change just one aspect of aged care in Australia that you believe affects the older peo-

ple you care for, what would that be? 

Cheryl: I wished Aged Care in Australia could shift from a business-centered to a person-

centered aged care. Aged care should not be run as if they are after with the income 

or profit, but for the holistic well-being of their residents. Also, if this aged care is not 

for “business”, it could give good remunerations and support programs for the carers 

and families.  

Lynne: I would reduce bureaucracy, give carers some degree of autonomy to offer the best 

person-centered care. Have a natural setting in Aged Care facilities where residents 

and staff feel like they are at home and relate to each other like parents and children 

or grandparents and grandchildren. 

Do you feel our first Care Hack event at least went some way towards supporting you and your 

team in creating change in aged care? 

Cheryl: Yes, I felt that the first Care Hack event was well-planned and organized. The  

sessions compelled us to think deeply about the future of aged care.  

Lynne:  Very much so.  

If we held another Care Hack on aged care, perhaps on particular subject like dementia, or cultural 

discrimination, or personal carer support etc, would you be interested in attending? 

Cheryl: Yes, I will be interested to attend.   

Lynne: Very much so! In fact Care Hack inspired me to apply for PHD on Impact of Cultural 

Diversity in providing person centered care in Aged Care facilities. 
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INTERGEN INNOVATORS 

Q1. What is your hack?    

a) Describe the issue/problem you are intending 

to solve/change. 

The issue we are intending to solve or change is both 

the separation of the elderly from the wider community 

and the pressure (financial and logistical) that young 

families face as a result of that separation. 

b) Tell us in less than 200 words what innovation is.  

A village of intergenerational families living together in a community of 20—30 families that support 

within that community. A gated community with close proximity to all residents. Entry to the village is  

via shareholding in a profit-for-purpose company with the purpose being to service the residents in a 

vibrant community. The shareholding ‘buys’ the right to live in the village. The village has shared  

services for all needed utilities, eg wifi, catering, cleaning, community spaces and parks, security,  

childcare, beauty and hair services and is located to nearly external services such as schools, hospitals 

etc. The design is focused on easily reconfigurable multi-sized houses which suit the various sizes and 

needs of families within the village, which can easily changed to accommodate new needs. 

Q2. How do you think it could be implemented? 

a) Short term: What are the first steps? What resources would you need to make this change? 

Engagement with council in states where land is available at a relatively low cost. Engagement with 

builders to develop both materials and concepts which allow for low carbon footprint, easily modifiable 

homes and community spaces which ‘work’. Engagement  with the banks to provide a product which 

allows for entry into such a village. 

b) Long term: How could you see it growing and spreading? What resources would you need? 

It would have to be a pilot in the first instance to see if it works over a 3—5 year experimental period. 

Engagement with banks, builders and government would need to continue for other villages. 

Q3. What barriers and problems do you see? 

The current structure for housing is very different to this. The concept of owning your own home, the 

‘Aussie Dream’, would need to be challenged. 

Q4. How do you know if it made a difference? What measures would you use? 

B benefits to residents would need to be made from the very beginning, including costs/expenses 

saved, wellbeing measurements against 

the current model to determine whether 

the residents in the village are experienc-

ing a better lifestyle and state of wellbe-

ing than that of the standard. This would 

need to be over  

the same period as the pilot, eg 3—5 

years. 
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THE THREE MUSKETEERS 

 

Q1. What is your hack?    

a) Describe the issue/problem you are intending to solve/change. 

Seniors living independently, finding it difficult to assimilate all the relevant information for their well-

being at different stages of their ageing. The need for a one to one long term informant to give  

comprehensive details of facilities and help with accessing it. 

b) Tell us in less than 200 words what innovation is.  

To form a ‘middle layer’ of volunteering. These ‘Senior Support volunteers (SSV) would have overall 

knowledge of everything on offer for their clients. They would have extra training from training agen-

cies and all branches of the council, or be able to access information easily. They would work as a one

-to-one basis with the client, have as many meetings as necessary and for as long as necessary, and 

also be prepared to accompany the client to venues and appointments. Each Senior Support Volun-

teer would be responsible for ideally one client, at the most, two. 

Q2. How do you think it could be implemented? 

a) Short term: What are the first steps? What resources would you need to make this change? 

• Council invites one or two volunteers to be co-ordinates, who would in turn approach the agencies 
to arrange training, ie mental health, dementia, first aid, etc.,.  

• Co-ordinators would contact all council departments to arrange information sessions for the SSV.  

• The existing pool of volunteers would identify  
clients in need of one-to-one mentoring. 

b) Long term: How could you see it growing and spreading? What resources would you need? 

• The pool of SSV expanding if the need was proven.  

• SSV co-ordinators from every council meeting together to try and facilitate a scheme that can move 
from council to council, ie if the client move house.  

• Willing and co-operative volunteers with a passion for aged care.  

• Co-operation from the councils and training agencies. 

c) What barriers and problems do you see? 

Lack of suitable volunteers with time and passion. Some councils unwilling to allow their information  

to be used by volunteers. 

d) How do you know if it made a difference?  

What measures would you use? 

• SSV co-ordinators to make follow-up visits to 
their clients.  

• Number of clients using the facilities, before 
and after SSV input. 
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THE THREE MUSKETEERS - Interview 

 

What interested you about the idea of Care Hack? 

Margaret: Being able to explore new ideas put forward by a diverse section of people.   

Do you work in aged care? If so, what is it that you do? Or, if instead you have personal  
experience in caring for the aged, please let us know what that is, and how it currently affects you 
and your family. 

Margaret: At present I volunteer with the council providing ‘personal transport’ to seniors, taking 
them to medical appointments, social events, shopping etc. I managed ‘Sheltered 
Housing’ schemes in the UK for 20 years, prior to retiring. On arrival in Australia,  
I looked after a 95 year old lady who was blind & lived in her own home until her  
passing at age 100. 

If you could change just one aspect of aged care in Australia that you believe affects the older 
people you care for, what would that be? 

Margaret: To enable seniors better access all forms of available help and to understand the  
criteria needed.  

Do you feel our first Care Hack event at least went some way towards supporting you and your 
team in creating change in aged care? 

Margaret: Yes, by providing a platform to air new ideas. 

If we held another Care Hack on aged care, perhaps on particular subject like dementia, or cultural 
discrimination, or personal carer support etc, would you be interested in attending? 

Margaret: Yes. 

 

OTHER FEEDBACK 

Not all participants completed the interview schedule but provided important feedback on we could  
improve the event. Included in the feedback were the following points: 

• There is a need to be clearer about the role of the judges and the judging process 

• As the event is a competitive one we need to make sure all teams have equal access. 

• The judging forms could have been better formatted and should also have been electronic. 
 

 

THANKYOU 

Our utmost gratitude and appreciation to our sponsor, judges, steering committee members, the 
College of Nursing & Health Sciences personnel and our participants of Care Hack. Without your 
support, interest and engagement we could not have achieve such wonderful outcomes from our 


