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OVERVIEW
The aim of this Position Paper is to provide
clear direction to the Australian Government,
policymakers and service providers on the core
principles of wellness and reablement in aged
care that must be upheld in order to meet the
needs, strengths and preferences of Australians
as they age. It is not intended to provide detailed
guidance on specific wellness and reablement
approaches or to advocate for specific funding
models or service delivery approaches, but
rather to contribute to shared understanding
of core principles.
This paper was developed under the guidance
of AAG’s Reablement Expert Reference Group
members who represent a range of professions,
aged care service areas, professionals bodies and
service providers. The full list of individuals and
organisations who have endorsed this paper can
be found on page 2. More information on the AAG
Reablement Expert Reference Group and its Terms
of Reference can be found on the AAG website.
This Position Paper presents and explores 10 core
principles necessary to ensure that the needs,
strengths and preferences of older people are met
through wellness and reablement approaches
across aged care (including assessment services,
community, home, respite and residential care):

1.

2.

Many of the underlying concepts and service
delivery approaches are the same for wellness
and reablement. The distinction can be made
that wellness is a fundamental approach
adopted by all aged care service types and
workers, whereas reablement involves
intensive period(s) of targeted services
provided by interdisciplinary teams.
Wellness and reablement approaches must
include the ability to deliver, or refer to, a
range of supports to meet a person’s needs,
strengths, preferences and goals.
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3.

Wellness and reablement services
should be available to everyone across all
aged care settings (including assessment
services, community, home, respite and
residential care).

4.

Wellness and reablement approaches should
include consideration of a person’s future
needs, strengths and aspirations.

5.

Regular reviews and reassessments by service
providers and/or assessment teams against
needs, strengths, preferences and goals by
appropriate practitioners and corresponding
changes to services are key to the success of
wellness and reablement approaches.

6.

Wellness and reablement documents and
services must not reinforce or promote ageist
and ableist stereotypes. Aspirations related
to “independence” will be different for every
person based on their needs, strengths and
what is meaningful to them.

7.

Wellness and reablement approaches should
include access to mental health services
where appropriate in order to increase
or maintain independence in meaningful
activities of daily living.

8.

Assessments and reassessments for
reablement are best undertaken in person
and may require more than one visit.

9.

Wellness and reablement approaches are
most effective when the assessment and
follow-up reassessments and/or reviews
are undertaken by assessment teams
supported by skilled health and allied health
professionals with specific training in goal
setting and reablement approaches.

10. Reablement support should have the
ability to include case management
by skilled practitioners at a level
appropriate for the individual.
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THE 10 CORE PRINCIPLES OF
WELLNESS AND REABLEMENT
1. Many of the underlying concepts and service delivery approaches
are the same for wellness and reablement. The distinction can be
made that wellness is a fundamental approach adopted by all aged
care service types and workers, whereas reablement involves intensive
period(s) of targeted services provided by interdisciplinary teams.
The definitions of wellness and reablement in this
paper are broadly in line with the international
definition of reablement (see Appendix 1), with
some modifications to make them specific to the
Australian aged care context.

Wellness and reablement are person-centred,
individualistic and holistic approaches that aim to:
u promote a person’s right to self-determination

through ensuring human rights and dignity of
risk principles are upheld,
u enhance people’s physical and mental health,
u promote emotional and social wellbeing,
u increase or maintain people’s independence

in meaningful activities of daily living at their
place of residence,
u support informal carers and significant others

in their role and in managing their own needs,
u assist people to engage with social networks

in a way that is meaningful for them, and
u reduce people’s need for other long-term

services.
Wellness and reablement approaches should
aim to promote a person’s current and future
independence, health and mental health and
their emotional wellbeing by incorporating a
preventative focus.
Many providers describe that a fundamental
shift in mindset is needed for all levels of their
organisation to adopt effective wellness and
reablement approaches throughout all service
delivery areas. Often there is a well-meaning
organisational history of “doing for” rather than
“doing with” or finding innovative solutions
together with the older person to “do differently”.

An important component of wellness and
reablement approaches is supporting a person
to understand their current level of physical and
mental health, and emotional wellbeing and to
adopt strategies to increase their independence.
This may include psycho-social support to accept
that some activities might not be able to be done
the same way as before, but with some changes
they might still be possible or that meaning and
enjoyment might be found in new activities.

Wellness approaches are fundamental to
ensuring independence and capacity building
is promoted in all aged care settings. Wellness
approaches should be adopted across all levels
and support types in aged care services and be
provided to all older people (including assessment
services, community, home, respite and residential
care). Wellness approaches can be adopted by
all types of service providers through training, a
changed mindset and sufficient resourcing. An
understanding of, and ability to deliver, wellness
approaches provides an excellent foundation for
being able to deliver reablement approaches. In
addition, wellness approaches must be in place
to ensure that any positive outcomes following
a period of reablement are maintained and
possibly even furthered. In contrast to reablement
approaches, wellness approaches do not
necessarily need to involve setting and working
towards goals but may do so. A further point of
contrast to reablement approaches is that wellness
approaches may be delivered by interdisciplinary
teams, or may be an approach adopted by a sole
worker providing a single aged care service to an
older person (e.g. support with the cleaning could
shift from solely “cleaning for” to “cleaning with”
the person).
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Reablement approaches primarily differ from
wellness approaches as they involve an intensive
period, or repeated intensive periods, of service
delivery. These periods involve the development
of goal-oriented support plans and service delivery
by a trained and coordinated interdisciplinary team
with an initial assessment and regular reviews
or reassessments by service providers and/or
assessment teams of needs, strengths, preferences
and goals. Reablement goals may be developed
to address past and future gradual changes in
function (including changes in physical and mental
health, and emotional wellbeing). Reablement
goals may also be identified after an incident
resulting in a sudden unexpected loss or change
in function or personal circumstances (e.g. the loss
of a driving license or loss of a loved one). Some
reablement goals may be achievable in weeks
(e.g. the provision and training in the use of simple
assistive technology) and therefore short intensive
services are the most appropriate. On the other
hand, other goals may take longer to achieve
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through intensive services. Reablement services
may be immediately put in place again after the
previous reablement period has ended following
a review or reassessment by the service providers
and/or the assessment team of needs, strengths,
preferences, goals, strategies and services.
In Australian aged care, there are rehabilitative,
restorative and other services that have many
common concepts and approaches with both
wellness and reablement. However, wellness and
reablement are often unique in that an “event” (e.g.
an injury or hospitalisation) does not need to be
the catalyst for receiving the service. Rehabilitative
and restorative services are most often timelimited and focus on a specific loss of function
(or suite of functional changes) resulting from, or
associated with, an event (e.g. loss of use of arm
following a stroke, loss of condition after long
period of bed rest).
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2. Wellness and reablement
approaches must include the
ability to deliver, or refer to,
a range of supports to meet
a person’s needs, strengths,
preferences and goals.
Wellness and reablement approaches must include
the ability to deliver, or refer to, a range of supports
to meet the person’s needs, strengths, preferences
and goals, including:
u the assessment for, and provision of,

services and equipment by health and
allied health professionals (e.g. supports
to improve or adapt to physical function,
hearing and communication supports, mental
health services, home modifications and
assistive technology),
u support and guidance in task redesign

(i.e. learning different ways to do things),
u support and guidance on task prioritisation and

energy conservation and optimisation in line
with the person’s needs, strengths, preferences
and goals (e.g. a person with limited energy
may decide to have someone do the cleaning
so that they have the energy to get involved in
community activities),
u support and guidance to improve a person’s

understanding of protective and risk factors for
health and wellbeing now and in the future and
how these can be addressed,
u support to address the impact of cognitive

disability on day-to-day functioning (including
health, mental health and emotional wellbeing),
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u support to identify physical and other related

nonpharmacologic approaches to support
peoples’ health, mental and emotional
wellbeing,
u support with activities of daily living

(e.g. personal care, meal preparation),
u collaboration with carers (paid and unpaid)

and significant others to support people
in daily tasks,
u exercise programs and activities (including falls

prevention), and
u other psycho-social supports (e.g. supporting

connections with social and activity groups,
support to learn to access public transport).

3. Wellness and reablement
services should be available to
everyone across all aged care
settings (including assessment
services, community, home, respite
and residential care).
Wellness approaches should be adopted across all
levels and support types in aged care services and
be provided to everyone as a fundamental service
delivery model (including assessment services,
community, home, respite and residential care).
On the other hand, everyone receiving aged care
services should be assessed and regularly reviewed
and/or reassessed by service providers and/or
assessment teams for their potential to benefit from
reablement approaches and be able to receive them
in a timely manner.
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4. Wellness and reablement
approaches should include
consideration of a person’s future
needs, strengths and aspirations.
By considering future needs, strengths and
aspirations, including physical changes that are
commonly experienced by people as they age,
bio-psycho-social strategies and approaches
can be put in place now that will help a person
maintain their independence in meaningful
activities of daily living for as long as possible.

5. Regular reviews and
reassessments by service
providers and/or assessment
teams against needs, strengths,
preferences and goals by
appropriate practitioners and
corresponding changes to services
are key to the success of wellness
and reablement approaches.
Both service providers and assessments teams
play an important role in ensuring that the
supports in place remain appropriate. A failure
to regularly discuss and review and/or reassess a
person’s current needs, strengths, preferences and
future aspirations/desires can result in wellness
and reablement approaches having a negative
effect on a person’s independence in meaningful
activities of daily living and increase their reliance
on long-term services (e.g. through supports that
are no longer needed being left in place).
In addition, caution must be taken not to think
of goals as finite, even if a goal may be able
to be achieved in a short set of time. Achievement
of one set of goals may be replaced with
new goals or goals may be reset if there are
changing circumstances.

Image provided by Australian Physiotherapy
Association, Choose Physio Campaign
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6. Wellness and reablement
documents and services must not
reinforce or promote ageist and
ableist stereotypes. Aspirations
related to “independence” will be
different for every person based
on their needs, strengths and what
is meaningful to them.
Some of the current messaging regarding
“successful ageing”, “ageing well”, “healthy ageing”,
“active ageing” and “retaining independence”
can make a person feel like they have “failed at
ageing” or are a “burden on society” if they do need
assistance with certain tasks.
In contrast, the more recent use of the term
“healthy ageing” by the World Health Organisation
considers a dynamic interaction between intrinsic
capacities and environmental barriers and supports.
For example, someone might have an injury,
health condition or disability that means that they
will always need assistance with showering and
dressing. They might define “independence” as
being able to remain living in their residential aged
care facility with their current supports in place and
being able to do the things that are meaningful to
them; like getting down to the common room for a
cuppa with friends.
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7. Wellness and reablement
approaches should include
access to mental health services
where appropriate in order
to increase or maintain
independence in meaningful
activities of daily living.
For example, reablement approaches should
involve mental health professionals working with
other wellness and reablement team members to
support someone in regaining their confidence
to get out and about and make new friends or
to adapt after the loss of a partner. In addition,
mental health services can play a valuable role in
motivating someone to engage with other wellness
and reablement services and thereby achieve their
maximum potential.

AA
th

“Reablement is addressing
the gap between what I am
able to do today and what I
am capable of doing:
Discovering your potential.”

C
PO

Citing Noeleen Tunny, participant at 2018 AAG pre-conference
workshop “Working towards evidenced-based reablement
approaches across Aged Care services”
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8. Assessments and
reassessments for reablement are
best undertaken in person and
may require more than one visit.
Reablement assessments and re-assessments
by assessment teams are most effective when
the assessment teams are able to meet with
the individual in person and observe them
undertaking activities of daily living and any other
activities that are important to them. This allows
the assessor and the older person to develop a
shared understanding of current and potential
future needs, strengths and preferences. When
meeting in person is impossible due to practical
constraints (e.g. remoteness) there may be other
alternatives to facilitate an appropriate assessment,
e.g. through a third trained person being there in
person and filming the older person. In contrast,
some reviews by assessment teams and service
providers may be able to be undertaken over
the phone if they are not associated with major
changes in needs, strengths, preferences or goals.

In some cases, it may take repeated visits with a
person, or a period of wellness service provision,
to build the trust and level of shared understanding
needed to make an appropriate assessment of the
person’s needs, strengths, preferences and goals.
The need for repeated visits may be particularly
relevant when working with older people with
fluctuating cognitive abilities.
In addition, people who have previously had
negative experiences of government institutions
may require an initial “trust building” period
of service provision with a wellness approach.
Similarly, people suffering from mental health
conditions or other decreased emotional wellbeing
may require a period of service provision with a
wellness approach, or repeated conversations with
assessors, before being able to have a strengths
and future-focussed discussion with assessors.

Image provided by City of Onkaparinga
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9. Wellness and reablement
approaches are most effective
when the assessment and followup reassessments and/or reviews
are undertaken by assessment
teams supported by skilled health
and allied health professionals with
specific training in goal setting and
reablement approaches.
Without assessment teams supported by training,
mentoring and skilled health professionals a
person’s needs, strengths and preferences may not
be appropriately assessed, and the older person
may be put at risk of receiving inappropriate
or even harmful services. Assessment and
reassessments and/or reviews by teams supported
by skilled health professionals are needed to ensure:
u Clinical risks including contraindications and

symptoms of potentially serious underlying
conditions are identified;
u Referral for further assessment and treatment

by health professionals occurs when needed
(including referrals both within and outside the
aged care system);
u The full breadth of a person’s needs, strengths

and preferences are identified;

10. Reablement support should
have the ability to include
case management by skilled
practitioners at a level appropriate
for the individual.
Case management enables continual reflections
with older people on progress towards goals and
the adaption of service provision to a person’s
changing needs, strengths and preferences. Case
managers act as the point of contact between the
older person receiving services, their carers (paid
and unpaid) and significant others, their service
providers, health and allied health professionals,
and the assessment and/or review team(s). Case
management can be particularly useful for people
with complex needs or those who need extra
support in navigating services.
Reablement services in which case managers
work within an interdisciplinary team have better
outcomes than services which need to refer to
external allied health professionals.
The need for review and referral for reassessments
and/or other services/professionals is also best
identified through case management. In addition,
case management by skilled professionals ensures
that the appropriate services have been engaged
and are being delivered within each service
provider’s scope of practice.

u A shared understanding of current and potential

future needs, strengths and preferences is
developed together with the person and their
informal carers and significant others, and;
u The appropriate strategies and types of

services are identified and discussed with the
older person and their informal carers and
significant others.
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APPENDIX 1
THE INTERNATIONAL
DEFINITION OF
REABLEMENT
The international definition of reablement has
been developed to capture common reablement
concepts internationally and is not limited to
country-specific or service-type contexts. The
definitions of wellness and reablement in this paper
are broadly in line with this international definition
of reablement, with some modifications to make
them specific to the Australian aged care context.

“Reablement is a person-centred,
holistic approach that aims to enhance
an individual’s physical and/ or other
functioning, to increase or maintain their
independence in meaningful activities
of daily living at their place of residence
and to reduce their need for long-term
services. Reablement consists of multiple
visits and is delivered by a trained and
coordinated interdisciplinary team. The
approach includes an initial comprehensive
assessment followed by regular
reassessments and the development of
goal-oriented support plans. Reablement
supports an individual to achieve their
goals, if applicable, through participation
in daily activities, home modifications and
assistive devices as well as involvement
of their social network. Reablement is an
inclusive approach irrespective of age,
capacity, diagnosis or setting.” (1), AAG’s
own highlights

(1) Metzelthin SF, Rostgaard T, Parsons M & Burton E. (in press) Development of an internationally accepted definition
of reablement: a Delphi study. Ageing & Society
Image provided by City of Onkaparinga
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OTHER AAG RESOURCES
ON REABLEMENT
AAG and its Reablement Expert Reference Group
has conducted a range of activities and developed
the following materials which are available on the
AAG website:
u AAG Fact Sheet1: Definitions of key aged

care terms and acronyms used by the
Australian Government
u AAG Fact Sheet 2: Australian approaches

to reablement in the Home Support and
Care Program
u AAG Fact Sheet 3: Australian approaches to

reablement in residential aged care in Australia
u AAG Fact Sheet 4: List of published evidence

on reablement approaches
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u AAG Fact Sheet 5: Case studies exploring

reablement approaches
u AAG Fact Sheet 6: International guidance

documents on reablement approaches
u Three videos featuring experts speaking

about reablement
u 2017 AAG pre-conference CRC workshop on

reablement and resulting workshop report
u 2018 AAG pre-conference workshop “Working

towards evidenced-based reablement
approaches across Aged Care services” and
resulting workshop report
u 2019 workshop at Occupational Therapy

Australia National Aged Care Symposium
“Talking Shop: Occupational therapist’s
contribution to reablement in Aged Care today experience, barriers and the way forward”
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NOTES

15

AAG083_AAGReablement&Wellness Position Paper.indd 15

31/7/20 3:10 pm

Australian Association of Gerontology
Suite 8, 322 St Kilda Road
St Kilda VIC 3182
Australia
Telephone: +61 3 8506 0525
Email: enquiries@aag.asn.au
Web: www.aag.asn.au

/gerontologyau

/gerontologyau

AGEIN
& EDU

Special In
AAG083_AAGReablement&Wellness Position Paper.indd 16

31/7/20 3:10 pm

