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Consultation Questions

1  What is your name?

Name:

Rowan Cockerell

2  What is your email address?

Email:

r.cockerell@continence.org.au

3  What is your organisation?

Organisation:

Continence Foundation of Australia

4  Residential state or territory

Vic

5  Are the priority areas for investment identified in the Implementation Plan the most effective way for delivering on the Mission’s goal and

aims? (Max 300 words)

Are the priority areas for investment identified in the implementation plan the most effective way for delivering on the Mission’s goal and aims? :

The Continence Foundation of Australia (the Foundation) broadly supports the priority areas for delivering on the Mission’s goal and aims. However, the

Foundation considers the effectiveness could be enhanced by an additional priority area with the aim of improving the detection, prevention, assessment, care

and support for older people with age-related health conditions in all care settings. The focus on dementia needs and care is vital as part of the Mission’s

response but risks marginalising other conditions and illnesses that are experienced by older Australians, including incontinence. The rate of dementia in

residential aged care stands at 51.4% (Department of Health, 2019) but this contrasts with the much higher rate of incontinence of 75-81% (Hibbert et al, 2019)

with its requisite heavy workload for care workers being disregarded.

Residents with dementia have high needs for physical assistance with toileting and continence care. Australian research found that 76% of residents diagnosed

with dementia had the highest rating of need for assistance with continence, and 68% with toileting. In comparison, of residents without dementia, 51% had the

highest care need rating with continence and 47% with toileting (AIHW, 2012). Sixty-nine per cent of residents with dementia were recorded as having more than

three episodes of urinary incontinence daily or scheduled toileting, while 46% of residents living with dementia had more than four episodes of faecal incontinence

weekly or scheduled toileting (AIHW, 2011). It is more difficult to provide continence care for people with dementia because the condition may affect their

awareness of their bladder and bowel needs.

The importance of dementia care is not questioned but rather the fact that a high prevalence condition with major consequences for health and quality of life for

older people is overlooked.

A holistic focus on the health of all older Australians and their needs, including incontinence, is required. The priority areas for investment should include high

prevalence health conditions such as incontinence that can be prevented and better managed to ensure the best health outcomes.
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6  Are there existing research activities which could be utilised to contribute to the Dementia, Ageing and Aged Care Mission Roadmap

and/or Implementation Plan aims and priority areas for investment? How can these be leveraged? (Max 200 words)

Are there existing research activities which could be utilised to contribute to the Cardiovascular Health Mission Roadmap and/or Implementation Plan

aims and priority areas for investment? How can these be leveraged?:



The Foundation is working with the National Ageing Research Institute (NARI) to develop a Best Practice Model of Continence Care (MoCC) in residential aged

care facilities. This work is informed by the best available evidence from scientific literature, consultation with industry and clinical experts, staff and residents

incorporating life experience, goals and preferences to inform care and is currently being piloted in local settings.

The MoCC will be able to ensure equitable and appropriate access to quality clinical care in residential aged care. It is also cognisant of current best practice and

guidelines in the industry and has mapped out what continence care should be provided in residential care to the Aged Care Quality Standards to highlight the

all-inclusive and central nature of continence care and incontinence management within residential aged care.

The MoCC is a key research project to pivot the aged care industry towards best practice care. It is a fundamental project that drives measurable improvements

in consistency and quality of care for older Australians in residential care. In order to improve continence care for older Australians in other care settings, e.g.

acute care and community care, it should receive adequate investment to further the Dementia, Ageing and Aged Care Mission Roadmap and/or Implementation

Plan.

7  Are the ‘Evaluation approach and measures’ appropriate for assessing and monitoring progress towards the mission’s goal and aims?

(Max 200 words)

Are the ‘Evaluation approach and measures’ appropriate for assessing and monitoring progress towards the mission’s goal and aims? :

The Medical Research Future Fund must evaluate key components of high-quality care identified by the best available quality evidence for implementation by the

aged care sector. Incontinence, as identified, is highly prevalent and significantly impacts on older people and the aged care sector and must be included as a

critical component of care for older Australians.

Evaluation methods and tools are incorporated into the MoCC and have been utilised to update and revise it so it can be readied for implementation. This

includes existing resources such as the Continence Resources for Aged Care, which is evidence-based and assesses continence status in aged care and the

Aged Care Consumer Pathway for Continence Care, which will support assessment processes to determine continence care needs.

Adoption of such approaches will mitigate the incidence of unsafe and ineffective continence care and incontinence management for older Australians. The

consequences of which may include, but are not limited to:

• increased risk of urinary tract infections1,2,

• increased risk of incontinence-associated dermatitis3,4,

• increased risk of pressure injuries3,5,

• increased risk of pressure injuries not healing6,

• increased risk of falls7-10,

• acceleration of functional decline11,

• increased risk of depression12, and

• increased risk of death.13
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8  Do you consent to components of your submission being made publicly available?
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