


What does the new environment look like for you and the 
residents you care for?

This time last year (or even now )were or are you perhaps 
looking at the following:….

• You may be facing financial hardship

• Your residents may be paying considerably more for the same care 

• You may feel the sector is going back to ‘the bad old days’ where 
requirements are more prescriptive and less outcome focussed

• You may have some staff feeling happy – is it making any difference 
to the care delivered

• You may have some staff feeling unhappy

AND

You are the one probably sitting in the management seat!



What changes have you made at your site?

What changes have others made in the last year?

Lets Look------



Facilities facing sustainability issues

You have had additional costs put on you - in some cases the 

government is only providing reimbursement for part of those 

costs.   

Some facilities have reported that 20% of their residents are not 

covered under the ARRC agreement so they will not receive an 

increase in payment for all their residents

NEGOTIATE – not always easy – you may find DHBs wish to do a deal 

with ‘affiliated providers’ giving them the preference if you take 

residents for rehabilitation instantly.

This may be fine when occupancy is down and it may have some 

advantages but are you willing to commit?



‘If you are experiencing undue hardship talk to your local 

DHB’

Advice you may have received, but this could be an interesting 

exercise when some DHBs, for example CCDHB, revealed in June 

that it’s projected deficit for this financial year had ballooned 

from $10.5m in July 2016 to a predicted $28million.

Feedback - no details have been fed back on any great successes 

in this area 



Let’s get back to your site. 

Many of you run sites very efficiently but on a regular basis it pays to 

look with ‘fresh eyes’ as to how efficient one really is and are the 

residents receiving the best possible care we can give.  

Maybe the following may assist:-

• Would your business benefit from having more part time 

positions?

• Should you look at greater definition in the workplace.  Move to 

differentiate staff roles and capabilities across the remuneration 

spectrum



Feedback:

• Shortened some duties

• Split some duties

• Changed the hours of night duty so when the day attracts a day in lieu an extra 

shift of staff will not attract a day in lieu

• If occupancy was down then staff were not automatically replaced if off

• The short shift would become the long shift  and 

• …..The short shift would not be replaced 



EXAMPLE 1

On afternoon duty you may have a carer working a short shift say 4pm 
to 8pm

Break down what this carer does.  Could at least 50% of  what is 
undertaken by this staff member be undertaken by hospitality staff 
eg….

Set tables, help with serving of meals, cups of tea, clearing tables.  Give 
out supper, collect in cups, put dishes through, shut curtains, turn 
back beds then a little later hang up clothes (this may also reduce 
your washing costs as many of you will have the issue of clothes 
being unnecessarily thrown in the wash – quicker than hanging 
them up!)

In the morning you may also have a staff member in a similar role.



Potential savings could be $5 or more an hour plus the % for annual 
leave etc.

8hours x $5 x 365 = $14,560 and 21.7% for AL etc approximately a $17,700 
annual saving by altering a role covering 8 hours per day.

Multiply this by the number of these potential roles on your site.

Feedback:

• These shifts are now being closely reviewed and as staff leave they have 
been reviewed to turn them into a support services role rather than a carers 
role.   

• This can be fraught in some smaller homes if you for example still don’t have 
at least two carers on duty.



EXAMPLE 2

Do you have carers undertaking laundry and cleaning?

Can you revisit this?  You may say it fills some of the down time of 
carers but you will be paying heavily for this.

Can you limit all routine linen changes and weekly cleans to 
weekdays and a staff member can be focussed on this – not a 
carer.

Perhaps you may contract out some services.



Feedback:

• Again some facilities are looking at this when the opportunities arise eg staff 

leaving

• Some facilities have proceeded and undertaken a restructure of positions to 

speed up the process

• One group who had carers doing cleaning and laundry created new positions 

which covered the support services.  Again, the number of staff on duty at any 

one time impacts on what you are able to do. Eg if you have say five staff on night 

duty you may probably be able to have one as a support person



EXAMPLE 3

Diversional Therapists have been included in the settlement.

Is 50% of the DT role doing other than direct care and support.  Eg
managing volunteers, planning events, making bookings etc. 

Is this a role for an Entertainment Coordinator?

Feedback:

• Some facilities are moving towards their admin/support staff to 
undertake more ‘secretarial’ services.



JOB SPLITTING

The above examples could also be addressed by splitting the job (as 

per 3.3 in the Care and Support Workers (Pay Equity) Settlement 

operational policy document.

Eg. A night staff carer may spend three hours of their eight hour 

duty preparing vegetables, doing ironing and undertaking 

cleaning duties.

Consider splitting the role so they can still work a full duty but will 

perhaps be paid a level 4 payment for five hours of their duty (if 

their qual attracts that).  You pay different rates of pay for the 

different work

You can negotiate these changes with staff (some may prefer this to 

a total loss of job).  Easier to make these changes when it is a 

new person starting otherwise restructure.



Do you review who you employ?

With higher acuity of residents and more palliative care being 

undertaken – at present 35% of Nzers die in aged care facilities 

and this is rising – would the residents and your site benefit from 

paying a registered nurse rather than a level 4 carer 

NB  Level 4 is one of the levels under review in the Qualification 

Pathway review which your input is welcome on.  Stakeholder 

meetings will be commencing shortly.

I would actively promote this on some larger sites where there is only 

1 RN on at night.  

Having an additional RN on your roster may at times benefit the 

budget – you are less likely to need to call in agency which may 

cost you an additional 30%



Look at how you are using senior carers time

Are they being the extra staff member on van trips?

Are you paying all staff for a 30 minute handover when if done efficiently you 
could be paying for 15 minutes.

Are you paying time for education but the learning or motivation of the staff has 
not increased. Just because staff have been through an exercise and put a 
tick in the correct place does not promise they have learnt  anything! 

These all sound like little things but if you add up the savings you will find it can 
be thousands of dollars per annum.

Feedback:

• A number of sites are looking at what they are paying for education and how 
it is being delivered and whether they continue to pay for education.

Some changes may involve restructuring.  Ensure you follow the correct process.   



Consumer expectations

Are you facing raised consumer expectations as private payers have 
experienced an increase in fees in some cases of 10% - for what?

Some may be happy that some staff receive more but the resident may 
want (and deserves) to have some positives for the additional money 
paid.

Are they receiving care from happy, attentive staff or is there now some 
discontent on your site?

Is the team working well together?

Feedback:  

• There have been some disgruntled staff and some RNs are more 
interested in the public system.

• There was nil feedback on any positive aspects for the residents



Performance management

The pay increase makes the carer role more attractive and a financially 
viable option of work for a wider number of people.

Potentially, we may have a wider market to select staff from. Should we 
then settle for staff whose attitude, performance and disposition are 
not enhancing the residents life or making for a happy team 
environment.

We should not settle for poor performance.

Poor performance impacts on reputation, occupancy and the bottom 
line in many ways eg increased sick leave and increased staff 
turnover. 

We owe our good staff more.  

WE OWE OUR RESIDENTS MORE

Thankyou.   

Questions. 

judithjohnsonconsulting@gmail.com


