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Positive Ageing Services
PRESBYTERIAN SUPPORT

That's why we offer day activity choices for older people in our community who may be
feeling lonely, isolated and bored.

Enliven services also include:

»  Social work »  Kaiawhina

»  Community services » Home based care and support

»  Earthquake support (Hurunui) »  Residential aged care (Timaru)

»  Falls prevention »  Retirement Village options (Timaru)
To learn more, call your nearest Enliven service centre 0800477874
(Nelson, Blenheim, Greymouth, Rangiora, Christchurch and Ashburton)

or for Timaru (South Canterbury) 03 6877945

S

Enliven is a service of Presbyterian Support
http://www.enliven.org.nz

Click
below for
more info

Lady Wigram Brookhaven Golden Age
Retirement Village Retirement Village Retirement Village
Wigram Woolston Papanui
Phone 03 341 0543 Phone 03 384 5046 Phone 03 375 0720

My T - =

Camellia Court Somerfield Albarosa

Rest Home Rest Home Rest Home
Papanui Somerfield Papanui
Phone 03 375 0722 Phone 03 332 5897 Phone 03 375 0727

Hoon Hay Rest Home
Dementia Care

Hoon Hay

Phone 03 379 7825
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Hoon Hay House
Dementia

Hoon Hay

Phone 03 335 0297

For more information visit
www.goldenhealthcare.co.nz

OLDEN
EALTHCARE
ROUP
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BEFORE YOU READ THIS BOOK - READ THIS

One thing few people understand about getting older is just how complicated it can
be. How can you find out what you need to know and what sources can you trust?

Whether you are just beginning to consider these things or whether youre well pre-
pared, this researched and trusted book will add to your knowledge and give you the
answers you need.

All of us want to stay as well as we possibly can and that includes physically and
mentally. Did you know that good mental health is often dependent on your physical
health and things like eyesight and hearing?! Find out about staying well in our orange
section pages 14-30.

Remember, “forewarned is forearmed” so it’s important to consider some of the stuff
that’s less appealing, e.g. what you want to happen if there’s a sudden turn for the
worse. Read about some of these topics in our blue section between pages 34-60.

There’re a few hoops to jump through if you want to access government funded
services. We’ve made this easier to understand in our red section between pages 61-72.

If you are finding it a bit hard to manage at home, you may think about getting some
help. This could be your first introduction to the wotld of ‘assessment’ (the magenta
section pages 123-153) and ‘support services’ (the green section pages 73-91). What
are your options? Could you or should you ‘go private’

It’s possible, that as you get older, you may want to consider moving to a new home.
This could be a smaller home, a retirement village unit, or a move into a care home.
All these options are far more complex than people initially understand. Throughout
the book there are sections dealing with these issues.

Perhaps you’ve picked up this book to help you navigate the system for yourself, or
perhaps you’re supporting someone else who’s thinking about what ageing means
for them. Whomever you are, remember to keep the older person (yes, that could be
you!) at the heart of all you do. They (or you) will have lived a life filled with making
choices; this part of ageing is about making choices too. When older people are in-
volved and in charge of their lives they’re happier. This means making decisions for
as long as possible, about as much as possible. With the right information you can
trust yourself to make the right decisions. Never forget to speak your mind, no one
knows you quite as well as youl!
Care Publications Limited August 2019

Freephone 0800 162 706, email: tean(@carepublications.co.nz, www.carepublications.cong,

All details have been carefully checked before publication. Primary source material bas been
used wherever possible. All financial information was correct at time of printing, but may have
changed by the time you read this. We have consulted with: experts in their fields, checked with
relevant government agencies and their websites, District Health Boards, providers of servic-
es and a wide range of groups and organisations. Despite our best effort change happens and
errors and/ or omissions may occur. We do not take responsibility for these as we urge you to
seek appropriate or professional advice on all issues. Contact NASC for information updates.
You may not copy or reprint this book without our permission. Each of our five regionally specific
books is updated every twenty months. They are free from selected agencies. Please pass the book on
if you've finished with it.
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TEST MY KNOWLEDGE
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Q.1  “Buying into a Retirement Village is just like buying any real estate.”
D True D False Answer: pages 93, 95

Q.2 “Modern technology’s not much help to older people.”
O True O False Answer: pages 22, 134

Q.3 “If you’ve paid your taxes, then, when you need help, the government
will pay for it.”

() True( )False Answer: pages 65-72,75,77-78, 86, 128, 142-153

Q.4 “My family/whanau knows what my wishes are for the future.
There’s no need to write it down.”

O True O False  Answer: pages 54, 56

Q.5  “If your health is poor and you can’t manage at home, then, when you
feel the time is right, you can go into a rest home.”

D True@ False Answer: pages 61-65

Find your new HOME wﬂ’fr_etirement
W villages.co.nz

elder

Click here
for more
info

every village, everywhere, for everyone
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GLOSSARY _AF

ACC: Accident Compensation Corporation.

ARRC: Age Related Residential Care. Term often used in relation to the DHB
contract with residential care providers. (See also page 142).

CARER: Someone who cares for you in an informal sense. Usually an unpaid
family member.

CAREGIVER: A formal often paid role. Usually provides personal care.

DHB: District Health Board. These provide or organise health services. The DHBs in
this region are: Canterbury, South Canterbury, Nelson/Matlborough and West Coast.
DUAL USE/SWING BEDS/FLEXI BEDS: Rooms in a care facility where they
can provide either rest home or hospital level care. (See page 123).

EPA: Enduring Power of Attorney. (See pages 49-50).

GP: General Practitioner or doctor.

InterRAI: A computer-based assessment and care planning tool.

LEVELS OF CARE: Residential care in New Zealand is provided in one of four
settings designed to cater for the assessed needs and abilities of the resident. These

are rest home, dementia, hospital and psychogeriatric (dementia hospital). They are
explained more fully on page 123.

MC: Maximum Contribution. Those in contracted residential care, who have been
needs assessed and eligible for care, are required to pay no more than the MC. The
amounts as at 1 July 2019 range from $1064.56 - $1115.10 per week (depending on
where you live). NASC will be able to tell you the amount for your area.

MoH: Ministry of Health. The MoH has given the responsibility for funding of
age-related disability services to the DHBs.

MSD: The Ministry of Social Development provides a range of support
services to older people including additional financial assistance to those who meet
eligibility criteria.

NASC: Needs Assessment and Service Coordination. A common term for a service
responsible for identifying your needs and setting up services. (See pages 8, 61).
ORA: Occupation Right Agreement. (See page 95).

RCS: Residential Care Subsidy. A subsidy available for residential care (i.e. rest home,
hospital, dementia, or psychogeriatric) to those who meet eligibility criteria.

RV: Retirement Village.
SUPPORT WORKER: Formal role. May provide personal or practical support.
WORK AND INCOME (ex WINZ): Part of Ministry of Social Development.
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Valuing who others are and
What they N10... Click here

for more
e ———— info

Lifesaver (friend)

Educator & Cultural
Advisor

(grandparent, aunt, uncle)

Pro bono Worker
(volunteer)

Skills Mentor

(tradie, crafter)

Mental Health Sustainer
(baby sitter)

Financial Overseer
(club treasurer)

Health Sustainer
(family carer)

Security Networker
(caring, watchful neighbour)

Physical Fitness Champion
(walking group participant)

Calorific Defender
(meal sharer)

Preservation Overseer
(gardener, home maintenance)

Educator & "
Cultural Advisor.
velder

wkereﬂowﬂ Aecisions start

might mean valuing who you are

and what you do too. ... ..o mmscm
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WHO TO CONTACT IN YOUR AREA

Canterbury DHB area:

Older Persons Health

The Princess Margaret Hospital
Cashmere Road

Christchurch

Phone: (03) 337 7765

Fax: (03) 337 7720

E: communityreferralcentre@cdhb.
health.nz

South Canterbury DHB area:

NASC (Needs Assessment Service
Coordination)

Talbot Park

156 Otipua Road

Private Bag 911

Timaru 7940

Phone: (03) 687 7114

Fax: (03) 687 2309

E: nascadmin@scdhb.health.nz

Nelson/Marlborough DHB area:

Needs Assessment Service-
Support Works

281 Queen Street

Richmond, Nelson 7020

Phone: (03) 539 3976

Fax: (03) 546 3983

Freephone: 0800 244 300

E: support.works@nmdhb.govt.nz

Older Persons Health

Ashburton Hospital

Elizabeth Street

Ashburton

Phone: (03) 307 6916

Fax: (03) 307 8460
E:fiona.hofmann@cdhb.health.nz

West Coast DHB area:

Complex Clinical Care Network
(CCCN)

1st Floor, 100 Tainui Street

PO Box 387

Greymouth 7840

Phone: (03) 768 0481

Fax: (03) 768 9625

E: ccen@westcoastdhb.health.nz

Needs Assessment Service-
Support Works

22 Queen Street

Blenheim 7201

Phone: (03) 520 8765

Fax: (03) 578 3096

Freephone: 0800 244 300

E: support.works@nmdhb.govt.nz

For general information about how the process works:

Seniotline Phone 0800 725 463

Hours: Monday to Friday 8am to 4pm (excluding Public Holidays)

Funded by all New Zealand DHBs

Page 8
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Call Sarah on 027 273 2113 or
(o]:To o NoTol- ¥ 1]
Or visit bupa.co.nz/canterbury

Bupa Care Homes
in Canterbury

Bupa Parkstone
Care Home —
BiBHhT0E
4 N IR A7
XK, BHEBENT
BEZEE.
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YOUR RIGHTS, PROBLEMS & ADVOCACY

When receiving a Health or Disability Service you have the right:

* To be treated with respect.

* To be treated fairly without pressure or discrimination.

* To dignity and independence.

* To receive a quality service and to be treated with care and skill.

* To be given information that you can understand in a way that helps you
communicate with the person providing the service.

* To be given the information you need to know about your health or disability;
the service being provided and the names and roles of the staff; as well as
information about any tests and procedures you need and any test results. In
New Zealand, people are encouraged to ask questions and to ask for more
information to help them understand what is going on.

* To make your own decision about your care and to change your mind.

* To have a support person with you at all times (rare exceptions).

e To have all these rights apply if you are asked to take part in a research study
or teaching session for training staff.

* To complain and have your complaint taken seriously.

Problems with a rest home, hospital etc. or other health or disability service
If you have concerns about a service (e.g.: its staff; management, the way it is run,
or about the health services you are getting etc.) you can make a complaint. The
following process for a complaint about residential care has been developed by the
MOH in conjunction with the New Zealand Aged Care Association.

1. In the first instance talk to the manager or operator of the service. You may
contact the Advocacy Service for support (see details page 11).

2. If the complaint is not responded to, or not resolved contact your local
health of older persons DHB Portfolio Manager.

3. If concerns are not addressed, contact HealthCERT (Freephone 0800 113
813) or Disability Support Services MoH (Freephone (0800 373 664)

4. 1If still unresolved the Health and Disability Commissioner (HDC) will
consider the issues and may investigate.

5. Concerns about any service costs may also be taken to the Disputes Tribunal.
(Usually share the same phone number as your local district court).

If you have concerns about a home support service a similar process applies. See
wwwhealth.govt.nz (search “concern about your home support service”). You may
also contact NASC (see page 8).

Professional associations that service providers may belong to include:
*  New Zealand Aged Care Association (Residential Care) Phone (04) 473 3159

Page 10

* Care Association New Zealand (Residential Care) Phone (09) 438 3909 or
021 311 055 (ask for CANZ)
*  Home and Community Health Association (Home Services) Phone (04) 472 3196

Nationwide health & disability advocacy service

This is a consumer advocacy service for all users of health and disability services.
The service is provided as part of a group of consumer protection measures
provided by the Health and Disability Commissionet’s Act 1994. Independent
health and disability advocates are located all over New Zealand. Their role is to:

* inform consumers about their rights when using health and disability services;

e assist consumers who have concerns and want to make a complaint;

* offer education and training about consumer rights and provider duties to
the providers of health and disability services.

The service is free, independent and confidential. Freephone 0800 555 050, email
advocacy@advocacy.org.nz. Community visits are also made to areas where there
is no advocacy office. See also: www.advocacy.org.nz

Local contact details:
* Christchurch: (03) 377 7501
* Timaru (03) 687 2291
* Nelson (03) 544 4116

ELDER ABUSE

We’re proud to
be New Zealand’s

IT’S NOT OK
SPEAK OUT

first dementia
friendly bank.

0800 EA NOT OK

0800 32 668 65

TOLL FREE CONFIDENTIAL HELPLINE

MM,
. :ie R Dementia!‘/ ‘I’
www.superseniors.msd.govt.nz W e Newzeaand T7N Itstime.

Westpac New Zealand Limited.
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USEFUL CONTACTS

Accident Compensation Corporation
(ACC)

Age Concern New Zealand
Alzheimers New Zealand
Arthritis New Zealand

Carers New Zealand
Citizens Advice Bureau
Commission for Financial Capability

Dementia NZ
Disability Information Centres
Eldernet www.eldernet.co.nz

Grandparents Raising Grandchildren
Grey Power

Health & Disability Commissioner

Healthline

Healthpoint
Ministry of Health (MoH)

Ministry of Social Development (MSD)

Nationwide Health & Disability
Advocacy Service

Seniorline

St John Caring Caller

Stroke Foundation
Super Seniors Website (MSD)

Work and Income

1737

Page 12

Claims helpline Freephone 0800 101 996.
WWW.acc.co.nz

See pages 14-15 or www.ageconcern.org.nz
Freephone 0800 004 001. www.alzheimers.org.nz
Freephone 0800 663 463. www.arthritis.org.nz

Freephone 0800 777 797. www.carers.net.nz
More information at www.carers.net.nz/blog

Freephone 0800 367 222. www.cab.org.nz
Provides free, confidential information and advice.

Includes retirement income and retirement village
information. (09) 356 0052. www.cffc.org.nz

Freephone 0800 433 636. www.dementia.nz
Freephone 0800 693 342. www.nzfdic.org.nz
Extensive database of services for older people.

Freephone 0800 472 637. www.grg.org.nz
Supporting grandparents raising grandchildren.

Freephone 0800 473 979. www.greypower.co.nz
Advocacy and lobby group.

See pages 10-11 or www.hdc.org.nz

Freephone 0800 611 116. www.healthline.govt.nz
Free health advice. Telephone service.

www.healthpoint.co.nz. For services in CDHB.

Information specifically for older people.
www.health.govt.nz/olderpeople

www.msd.govt.nz. For income and other support.

See pages 10-11 or www.advocacy.org.nz

Freephone 0800 725 463. www.seniorline.org.nz

Freephone 0800 000 606. www.stjohn.org.nz
Free telephone checking service offered by St John

Freephone 0800 787 653. www.stroke.org.nz
www.superseniors.msd.govt.nz

Freephone 0800 552 002. (NZ Super queries).
Freephone 0800 999 727. (RCS queries).
www.workandincome.govt.nz

Freephone or text 1737 any time, 24 hours a day.
To talk to (or text with) a trained counsellor.

for more
info

Creating social connections

What is AgeConnect Nelson Tasman?

AgeConnect Nelson Tasman was set up in
2017 to ‘create friendships and community
connections’ for older people. It came about
after a couple of community workshops
were held to look at how we can address
loneliness and social isolation in the region.
There was a fantastic response, with people
of all walks of life and representing over 40
agencies, turning up to be involved. Since
then AgeConnect has worked in collaboration
with many agencies and groups, including
both Nelson City and Tasman District
Councils, to set up some great initiatives.

About loneliness and social isolation

Loneliness and isolation are different things
— social isolation is where people have
little social contact, whereas loneliness is a
personal, internal and often complex thing.
You can be isolated but not lonely, and vice
versa. Chronic loneliness can lead to poor
health. Increasing amounts of research
show that it can increase the chances of
developing dementia, having a heart attack
or a stroke. Conversely, we know that
engagement and social connection are very
good for older people, and allows them the
chance to share their knowledge, wisdom
and experience.

There are many barriers that can lead to
people being isolated and lonely in older
age — death of a partner; poor health;
inability to drive; geographical location, etc.
What we are trying to do is to break down
those barriers, using low-cost and no-cost
solutions where possible.

The good news is that many people are
addressing this concern and responding to
it in a practical and empathic way.

MNelson City Council

18 Eaurlieds owiaiali

AgeConnect
NelsonTasman

What is AgeConnect doing?

Tea & Tech: a lovely intergenerational
project that matches young students aged
between 14 and 22 with an older person 1:1
to help upskill them on their digital device.
Local colleges are on board with this simple
initiative that brings generations together.
Community transport: With the support of
a group of amazing volunteer drivers and
hosts, and the use of community vans from
Red Cross, Bowater Toyota and Fitzgerald
Construction, we’'ve been able to take
people out on trips to places such as
Mapua, Wakefield, or out for afternoon tea.
We also use the vans to pick up and drop
people off at our Tea & Talk sessions.
AgeConnect Champions: This is about
highlighting and thanking the many
businesses, organisations and individuals
who are going over and above to look out for
older people — everything from accessibility
within a shop, to great customer service, or
even being happy to employ older people.
AgeConnect website: check it out at
www.ageconnect.org.nz. This not only
gives information about the initiative, some
Champions, and volunteers, but is also an
online directory of events and activities for
older people throughout the region.
PetConnect: The unconditional love of
animals can be a huge boost to people
feeling lonely. PetConnect uses volunteer
animal owners (mostly dogs, but we do
have an amazing horse called Tyson, and
some chickens!) who take their pets into
rest homes and retirement villages.

If you’d like to find out more, contact the AgeConnect Coordinator: P > 03 544 7624
E > ageconnect@ageconcernnt.org.nz W > ageconnect.org.nz

supported by Nelson City Council and Age Concern Nelson Tasman
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Age Concern, a ‘grass roots’, nationwide organisation, is committed to promoting
wellbeing, rights, respect and dignity for older people.

All Age Concerns offer a range of services including: information, education,
health promotion and personal and confidential advocacy services. They are agents
for the Total Mobility subsidised transport scheme (giving those who have a disa-
bility access to subsidised taxi vouchers). Many offer local services that have been
developed in response to community need. The programmes and activities are fun,
sociable and interactive. Age Concern will also be able to tell you what others are
offering in the community.

Some key services are offered at a regional level. These are co-ordinated and
managed by the two larger Age Concerns. Examples of these are: the social con-
nection services offered by Canterbury (Accredited Visitor Service (AVS), social
outings with transport provided and the Social Network Coordinators) and Nelson
Tasman (AVS and the AgeConnect programme) and the Elder Abuse Response
Services (see page 47) provided by Canterbury, Nelson/Tasman and Marlborough.

Age Concern Nelson Tasman offers the key regional services (see above), as well
as an informal Carer Relief Service and socialising opportunities including regular
van outings, Tea & Talk sessions and a weekly Sing Yourself Well group. It runs
several workshops for older drivers.

Age Concern Ashburton Courtesy Drivers (they drive you using your own car),
206 Club Day Programme, (Mon., Tues., Wed., incorporating activities, entertain-
ment and companionship, includes a midday meal), 50+ (two 6-week programmes
during the year — a weekly gathering for fellowship). Ladies Low Impact Exercise
Class, ‘Steady As You Go’ - falls prevention programme and Hip Hop for Seniors.

Age Concern Canterbury mainly covers north of the Rakaia River. It offers the
key regional services. Information is provided on their website: (includes a data-
base of local resources) and by phone (recreational opportunities, health, enti-
tlements, subsidies, services and clubs etc.) The In-home Support Service works
with a pool of tradesmen and handymen, gardeners and house cleaners. Courses
offered include, ‘Confident Driving for Mature Drivers’, ‘Life Without a Car’ and
‘Steady As You Go’ — falls prevention classes. The quarterly publication Keeping
On’ is available free to the public. Age Concern Canterbury co-ordinate the local
International Day of Older Persons Positive Ageing Expo. Canterbury also
supports the satellite offices on the West Coast and in Timaru.

Age Concern Marlborough offers home visits, organises and facilitates work-
shops/seminars on relevant issues and supports events and activities for the older
people in the community. A friendship group meets monthly for fun, activities and
outings. They also offer an informal Carer Relief Service.

Page 14

AGE CONCERN
works to achieve
wellbeing, rights,

respect and dignity
for older people

Serving the needs of older people

Click here
for more
info

Age Concern NELSON TASMAN
62 Oxford Street

Richmond 7020

P 03 544 7624
manager@ageconcernnt.org.nz

Age Concern MARLBOROUGH
25 Alfred Street

Blenheim 7201

P 03 579 3457
fieldageconble@xtra.co.nz

Age Concern CANTERBURY
24 Main North Road
Papanui 8053
P 03 366 0903

0800 80 33 44
F 03 365 0639
team@ageconcerncan.org.nz
www.ageconcerncan.org.nz

TIMARU 03 687 7372
WEST COAST 03 789 7659

Age Concern ASHBURTON

206 Cameron Street

Ashburton 7740

P 03308 6817

F 03308 6817
ageconcernashburton@xtra.co.nz
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Eight friendly villages
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Nelson
® Ernest Rutherford, Stoke

Rangiora
e Charles Upham

Where community
shapes the heart of
your retirement

Christchurch
e Anthony Wilding, Halswell

Diana Isaac, Mairehau

Essie Summers, Beckenham

Margaret Stoddart, Riccarton
Key

Ngaio Marsh, Papanui
@® Rymanvillage
Residents love the Ryman village environment and they feel connected @® Proposed village

to their neighbours and friends - whether they love the social life or enjoy
a little quiet time. They can pop down to the village lounges, have a cup of

Park Terrace

Riccarton Park

Woodcote, Hornby

tea, and catch up with people. It’s all right there.

¢ For your free copy of our
At Ryman villages, there’s a lifestyle option to suit everyone, including ] ‘Experience the Difference’
independent living in apartments or townhouses and assisted living in - 71| bookcall0800 588 222 or
serviced apartments. As your needs change over time, Ryman care ¥ . visitrymanhealthcare.co.nz

to view online.

options can provide resthome care, and in most villages, hospital and

specialist dementia care.


https://www.eldernet.co.nz/Facilities/Service/Organisation?id=11638
https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/10600
https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/14043

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/10464

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/11987

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/1128

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Margaret_Stoddart/Service/DisplayService/FaStID/583

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Ngaio_Marsh/Service/DisplayService/FaStID/672

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/1075

https://www.eldernet.co.nz/Facilities/Service/Organisation?id=11638
https://www.eldernet.co.nz/Facilities/Service/Organisation?id=11638

It’s common nowadays to see older people at the gym, in the swimming pool,
out cycling, in a walking group, etc. These people have discovered the benefits of
exercise; their health and mobility improves, they feel better, they sleep better, their
mood is brighter, they stay in touch with their community and they’re having fun.
They are doing things that help them stay independent. What practical steps can
you take to make this more achievable for you?

As we age, it is possible to maintain and even build bone density. Good bone
density means that your bones are less brittle and more resistant to breaking.
Retaining bone density is important for women as they are more prone to brit-
tle bones. Strength building and weight bearing activities such as weight training,
walking and heavy gardening help build bone density. Lots of research shows that
a ‘bone-healthy’ diet can also be effective — eating lots of leafy greens (both raw
and cooked) and high protein and calcium enriched foods may be helpful. Some
people have great faith in supplements for building bone health. If you want to
take these it’s advisable to talk to your GP first.

A great way to maintain your strength and balance and to have fun is to join a
‘Live Stronger For Longer’ exercise group. To find out more, visit the website
wwwlivestronger.org.nz; if you don’t have access to the internet ask a family
membert, or your local library to help access the website and find the contact details.
Falling is not a normal part of ageing and this and other programmes such as com-
munity ‘falls prevention’ programmes have been shown to be effective in building
strength and balance. Contact Age Concern to see what is available in your area

(pages 14-15).

Evidence is emerging that ‘High Intensity Interval Training’ (HII'T) offers a number
of benefits for many older people. If you are considering a new exercise programme
such as this, ask your doctor or sports medicine expert about it to see if it’s right for
you. Whatever you do, the message is to stay active and retain as many skills as you
can. Keep doing the housework and gardening and go walking, etc.

Healthy eating is a major factor in helping people remain in their own home.
Although our appetite may decrease as we age, it is still important to eat three meals
a day, healthy snacks and foods of high nutritional value. Planning, preparing and
cooking meals and keeping regular mealtimes are important for retaining skills and
bringing routine to your day. Share a meal with others if you can. This has health
benefits as it seems to make the food taste better, you eat more and make better
nutritional choices. If, however, you need help with meals, you may be able to
access home support services, meals-on-wheels, or you can buy readymade meals
from specialised providers or your local supermarket. DHB community services
may provide occupational therapists to advise you about specialised equipment for
use in the kitchen, and dietitians to give you nutritional advice.
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Good hearing has a far greater impact on our health than has previously been
understood. A review of research shows there is a clear link with hearing loss and
mental decline and a risk of developing dementia. It is important therefore to get
regular hearing checks and be proactive about getting the recommended hearing
aids. Independent free hearing tests can be done by Life Unlimited Hearing Ther-
apy Services, a publicly funded service, Freephone 0800 008 011. Many hearing
clinics also offer free basic heating tests and promotional offers.

Your eyesight is valuable, and its loss can be traumatic. Even if you currently see
an optometrist you should request a full, dilated eye examination every two years.
Preventable conditions, e.g. macular degeneration and glaucoma, can strike without
warning or symptoms. Some degenerative brain conditions can also be picked up,
allowing for early diagnosis and treatment that can delay their progression. Protect
your eyes from sunlight too as this is a major cause of a number of eye complaints.

Taking medication incorrectly can have far more serious consequences than many
people realise. It’s often a factor in hospital admissions of older people. Some
people have a confusing number of pills to take, others may not know what their
medication is supposed to do, how long they should take it for or understand
possible side effects etc. This can be compounded by eyesight problems and other
disabilities. It’s therefore not surprising that mistakes are made. Talk to your GP
or pharmacist about your medication so you fully understand it and enquire about
any medication management systems or services that might help you.

Many people are unaware of the fact that as we age our bodies ate less able to
cope with alcohol. Didn’t we think a little drink was relatively harmless? It turns
out it’s not; it effects cell repair, can alter the effect of your medication and worsen
medical and mental health problems. Ask a health professional and find out about
safer alcohol use. Drinking less is always a good choice.

Keep your brain healthy. Exercises and activities that are good for the heart are
good for the brain. Do word and number puzzles, use written and spoken language,
go to cultural activities, be creative and do household activities. Have a healthy
diet and drink plenty of water. Get regular health checks including blood pressure,
cholesterol, weight, hearing and sight tests. Protect your head, e.g. reduce the risk of
falls at home. Look after your emotional health and maintain your social networks.

On a slightly different note - recent research shows that pets can help older adults
feel less lonely, keep them active, bring meaningful activity into the day, and keep
their brains sharp, all of which improves the owner’s quality of life. Sometimes
however caring for a pet becomes difficult and the pros and cons of keeping it need
to be considered. If you can’t care for your pet or if the pet makes the home unsafe,
then adoption is a good choice and is usually successful. If you can’t arrange this
within your network of family and friends, the SPCA can advise about pet adoption
services in your area. (To contact SPCA use your local directories.)
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LIVE STRONGER
FOR LONGER

PREVENT FALLS & FRACTURES

LOVE YOUR
INDEPENDENCE

Falling over isn’t part of the aging process and many falls
are preventable. We want to help you stay on your feet
and live the life you want to live.

Whether you’re still working, newly retired or enjoying a long
retirement, our Live Stronger for Longer website provides
practical advice and information.

Go to the website to see if a local

approved strength and balance

class is available in your community.

r HEALTH QUALITY & SAFETY
COMMISSION NEW ZEALAND

MANATU HAUORA

ACC 7836 November 2017
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e

SPORT TASMAN

STRETCH & BE SUPPLE
Wed: 12.30pm - 1.30pm. This class is to
compliment easy-beat with full body stretch,
balance then modified yoga relaxation.
EASY-BEAT
Mon & Fri 9.00am - 10.00am.

Our highest intensity. Cardio, aerobics,
circuit, balance & strength exercise class.
SHAPE-UP
Mon & Fri 10.30am - 11.30am.

Our lowest intensity. Cardio, aerobics,
circuit, balance & strength, seated
options, for newbies.

$5 casual or $40 concession card (9 paid x 1 free)

LIVE STRONGE
FOR LONGER

Visit our team at Richmond Town Hall
9 Cambridge St, Richmond e Ph: 544 3955
mary-ann.m@sporttasman.org.nz

WiTH)

Live a more
independent
life, free of

restrictions. |

HYS5

1 »
Introducing the HY5, a
5 in 1 walker that is all L
of these ...
i ]
—

- Walker
« Bedside commode 1
_ ke -5
- Shower seating ‘-1. 3
« Raised toilet seat il | '-'"ﬂ'

- Portable shower
chair ONLY

Call 0800 MEDIX21 $329

to secure your order INC. GST

Plus $10 freight
MEDIX

HELPING YOU MOVE AHEAD

W: medix21.co.nz | E: admin@medix21.co.nz

Vintage Adventures
R Pvorst Travel & Driving Service

R  etting you to places you want to go

Whether it’s going shopping, ticking off your ‘bucket list’ or taking a garden

tour, we are here to help.

It might be that you need to take your pet to the vet, or just go to Kaikoura

for fish n’ chips. We do it all. A show with friends, or just out for a High Tea.
Why not come and see the country with us?

Our service prides itself on our flexibility and
friendliness. Our vehicles range from the family
size car to mini buses. Tell us where you want
to go and we’ll do our best to make it happen.

And to put your mind at rest - you are in safe hands.
Jo is a qualified vet nurse, a trained Carer, and was

with NZ Police for 13 years.

JOMANSON
M > 027 227 8989
P > 03 338 0041

E > info@gowithjo.kiwi W > www.gowithjo.kiwi
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https://www.eldernet.co.nz/Facilities/Transport/Go_with_Jo/Service/DisplayService/FaStID/14857
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NEW TECHNOLOGY - WHAT’S IN IT FOR YOU?

Nowadays most major changes we encounter are due to advances in computing and
technology. Although change is harder to adjust to as we get older it’s worth finding
out how some of these changes might enhance your life. For example, technology
may soon be at the point where your unique DNA profile might be used to help
your doctor better understand your health risks and treat you accordingly.

“Telehealth’ is a new word that’s broadly used to cover those aspects of technology
that are used to monitor your health and/or safety needs, or remotely manage
aspects of your clinical care. Personal alarms are a commonplace example of such
technology, but as technology catches up with people’s demands the products are
increasingly innovative. There are gadgets that can help you test your own health
statistics (such as blood pressure, blood sugar levels, etc.); machines to help with
medication management and dispensing; door, bed and movement sensors; etc.
Creators and innovators of these products believe that by choosing the appropriate
technologies for each individual and making sure they are easy to use, people can
be supported to live safely, with minimal intervention. While some people feel that
the use of any devices can be intrusive, careful planning and monitoring should
mean that as our growing population ages we can put some guidelines in place to
address those concerns.

Cell phones are cheaper now than they used to be and for some people they pro-
vide a feeling of security. They can be very useful for keeping in touch with others
particularly in times of emergency, such as if you have a flat battery in your car or
scooter and need to call for assistance. Stores like Spark and Vodafone are good
places to ask some questions about what sort of mobile phone might be of use to
you; a phone with big buttons and that is easy to use, is usually best.

Having access to the internet is for many, a necessity of daily life. This is
because the internet keeps people connected, is easy to use (especially when using
the smaller devices such as ipads, laptops and smartphones, once you’ve mas-
tered the basics), and it allows you to find out almost anything you want to know.
SeniorNet can help you learn how to use computers and get on to the internet. The
tutors are older people themselves, so they know the best ways to teach you the
basic skills. Similarly, many public libraries also offer support to ‘newbies’. You may
like to find out more about your own hobbies or interests, watch TV programmes
(including past episodes), join interest groups, or use programmes like Skype which
allow you to talk via a video link with people all over the world for free.

It is widely agreed that there is no substitute for human connection and despite
the fears, technology doesn’t do away with this. It’s another way of communicating
that just takes a bit of ‘getting used to” and it often frees us up to have greater,
quality time with those we want to.
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Get confident
with technology

Feeling uncomfortable asking the kids, or
grandchildren to show you how to do “stuff”?
Learn from somebody of your own age.

Come to SeniorNet

®
@) senior /et

www.seniornet.co.nz

HUCH SMITH PERREY

LAWYERS

Fawwr ford omaall frendiy frmi

Moving into a Retirement Home?
Confused by all the paper work?

We specialise in elder care issues -
occupation licenses.

Needing advice regarding WINZ subsidy?
Do you have... ?
Enduring Powers of Attorney? 7
Have you reviewed your will? ¥ I

HUGH PERRY - specialises in Elder Care.
Over 35 years experience

PHONE: 03 688 4175

18 Butler Street, Timaru
Email: office@hsplaw.nz
Website: www.hsplaw.nz

ASHBURTON’S FIRST PURPOSE
BUILT RETIREMENT VILLAGE

Click here
for more
info

VIEW

RETIREMENT VILLAGE
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Why planning ahead is a good idea

Where to get some good advice f’_}"-‘_: ."3-7
That it may be best to stay where you are = &= = 0¥
What the benefits of various options are ~ * . "+ ... ~

Moving home is a stressful event, even if it’s eagerly anticipated. One of the most
common factors leading to an older person considering a move is a change in
their circumstances such as a health crisis or the death of a partner. When you are
grieving of in crisis it is not the best time to make such a major decision. Family/
whanau or friends often make suggestions at times like this too, e.g.: “you should
move into a village” or “you should get a smaller house”. Remember, while their
comments can add to the pressure, they usually have your best interests at heart.
The alternative to making such a decision under pressure is to plan ahead.

Considerations

*  Why might you consider moving?

*  What is the cost of staying or moving?

*  What do you like AND dislike about the options you are considering?

*  What services and support are available in your area? (GP, chemist, shops,
home support services, residential care, family/whanau, friends and other
important places?) How easy is it to get to them or access them?

e If you don’t do anything, what is the worst that could happen?

What are some of your options?

* Staying where you are. The fears of family/whanau and friends should
not be the only reason for moving, as appropriate community and practical
support can often address these worties. There is benefit in staying in a place
where you are known, especially if you have the support of people who are
important to you and/or those in your local community. Equipment and/or
adaptations to the home should make it safer and easier to manage in.

*  Downsizing/moving to a smaller place. If your current home isn’t suitable
anymore (location, too many bedrooms, of stairs, etc.), this may be the answer.
If you are a home owner there may be an opportunity to release equity in it for
various purposes, e.g, improved lifestyle, etc. Downsizing doesn’t always give the
gains you might expect, so investigate fully and do the sums.

* Moving to a ownership flat or 60s plus unit. This option usually has the
advantage of being more easily maintained. Over-60s units offer cluster-type
housing where owners have unit title and belong to a body corporate. Check
for ongoing annual costs, e.g. rates, insurance and body corporate levies.

* Moving to an affordable seniors housing complex; sometimes called
‘social housing’. Finding suitable, affordable housing in this region can be
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LIGHT UP YOUR
LIFE, NATURALLY.

Have areas in your home that are
always dark and gloomy?

Natural light from a Solatube® skylight
Is naturally better - for your home and your health! If you
have made the lifestyle change to a retirement village, you
don't have to compromise on making your new home
as inviting as can be. Solatubes bring the goodness of
outside in, transforming dull, dark areas into beautiful
spaces filed with pure, clean, healthy daylignt - the
ultimate mood booster all year round. No nasties from
the sun such as UV rays and heat can get through either,
protecting your precious memories, photos and furnishings.

BEFORE

SEE WHAT A LITTLE MORE NATURAL LIGHT
COULD DO FOR YOU.

Contact your local daylighting expert today!

0800 765 288 | solatube.corz @ SOLATUBE

Innovation in Daylighting.
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difficult. There are often strict criteria around assets, income and need. Some
agencies to approach about availability could be your local council, religious
and welfare organisations (RSA, Freemasons, etc.) and Housing NZ. MSD
Senior Services (0800 552 002) may be able to provide other options.

* Sharing accommodation. This ‘flatting’ type option seems to appeal to
friends or brothers/sisters who agree to share expenses and household tasks.
Ownership structures vary widely. Some people also take in ‘boarders’. Clear
house rules are important for the success of this option.

* Private rental. While many older people own their own home an
increasing number now rent. Age appropriate design and good landlord/
tenant relationships are important factors to consider. For advice see
the government’s Tenancy Services at www.tenancy.govt.nz (also shows
market rent prices) or freephone 0800 836 262 and/or Tenants Protection
Association, Christchurch (03) 379 2297 or www.tpa.org.nz.

* Moving to a granny flat. Usually located on a family/whanau property,
these allow you to live close by while staying independent. Many flats are
transportable making them a good option for some. Contact the local council
regarding consent. Respectful relationships are important. (See * below:)

* Moving in with family/whanau. This option works well for those where
the family/whanau and older person are respectful of each other and have
clear, open communication. (See * below.)

* Moving into a retirement village. Villages are increasingly popular options
for those looking for ‘age friendly homes and lifestyles’. Pricing options vary
considerably. (See pages 93-102 for further information.)

* Supported living/boarding. These are often family/whanau style homes (e.g,
Abbeyfield homes). Residents are independent and have their own room/unit.
There are often shared communal areas. There may be help with some tasks,
such as housework or meals. Board or a weekly rental usually applies.

* Residential care. Sometimes it is not possible to live at home and residential
care may be recommended. (See pages 61, 63, 123-153)

If you are worried about years of accumulated belongings there are agencies that
can help you manage this, making the decision to stay or move much easier.

Finally, if possible look for an older-person friendly home. You may be able to
adapt an existing home, however homes that fit these standards are usually new
builds. Websites such as wwwlifemark.co.nz and www.goodhomes.co.nz advise
you to think about key features i.e. accessibility, adaptability, usability, suitability,
safety and value. ‘Goodhomes’ has a resource kit that helps you make housing de-
cisions. Their website also gives lots of ideas about home repairs and maintenance.

* Note: It is important to retain your financial independence. It provides protection
for you and your family/whanau. If you need help with your financial affairs your
bank or Age Concern can advise you who to consult and how to set things up.
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SAFETY ON OUR ROADS

Free internet resources for senior road users

Have you thought about your driving and road safety recently?

Older drivers have fewer crashes but, if they do crash,
there is an increased risk of serious injury or death.

There can come a time when it is no longer safe to drive,
but maintaining mobility and independence is always important.

You can complete a confidential self-assessment through
our website, and find information about driving skills
and alternative transport options. Why not visit today?

www.nzta.govt.nz/safety/driving-safely/
senior-drivers/senior-driver-safety

or contact the NZ Transport Agency

on 0800 822 422

TRANSPORT f
ﬁgETMCY SaferJourneys New Zealand Government



Invest in your retirement and

reap the rewards in Rolleston

100%
CAPITAL
GAIN TO THE
RESIDENT

Rolleston’s new registered Retirement Village

B |nitial weekly fee of $75 includes rates, insurance, M On-site manager, a pavilion
grounds maintenance and window washing and bowling green

B Gated community and emergency call buttonin ~ ® Show home now open
each villa Monday-Friday 10am-2pm

B 2 & 3 bedroom villas with single/double garage m After hours viewing by appt
from $415,000 call Corinne 021 292 1141

WOODCROFT ESTATE Phone: 03 421 7796

s I

E: sales@woodcroftestate.co.nz W: www.woodcroftestate.co.nz

inspiring independent

ASPIRE CANTERBURY is a not-for-profit organisation, established over 30-years ago.

Disability Information Service - unbiased information,

we are here to listen and help you.

Mobile Services - Connecting with the community.

Total Mobility Scheme - 50% off Taxi's up to maximum $35
(Terms and Conditions apply).

Shop and Hire of assistive technology.

A

Contact us face to face or over the phone for a chat about your needs.

We now stock continence products!
Excellent leakage protection and

skin dryness for the user.
Discreet service. [ Free delivery.

P >03 366 6189 * FREEPHONE 0800 347 242
P > (TOTAL MOBILITY) 03 366 9093 e 314 Worcester St, Linwood, Christchurch

E > admin@aspirecanterbury.org.nz ®¢ W > www.aspirecanterbury.org.nz
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EQUIPMENT & OTHER SUPPORT

The saying that it’s important to have the ‘right equipment for the job’ came about
for very good reason. If you have a disability then having the right equipment can
simplify difficult tasks; allow you to do things that you may not have been able to
do because of your disability; keep you and your carer/s safer; increase your inde-
pendence and confidence and potentially, your happiness.

Many people are not aware of the amazing array of specialised equipment and
mobility solutions that might be useful to them. Items that are commonly used
in the home by many older people include: jar openers; small, easy tipping jugs;
hip protectors; sock pullers; bath stools; shower stools; grab rails; toilet raisers
etc. More expensive equipment includes: walkers; scooters; medical alarms; sensor
alarms/mats; standing chairs; etc. Basic to sophisticated home alarms, monitors
and security sensors may be a consideration for you. Modifications to the home,
such as installing a ramp or domestic lift may also be useful and possible.

You are the expert regarding your needs and the life you want to be leading. Some-
times you just need to get a idea of what’s available to be better able to judge
what might work for you. Find out as much as you can; ask NASC, go online, get
brochures, visit a mobility shop. Often, you only need a few pieces to make all the
difference. The question is: how do you get this equipment? Options include:

* Accessing MoH loan equipment. This requires a specialised assessment
by a suitably qualified health professional. To be eligible you must: have a
disability that will last longer than six months; need specific equipment to
help you manage; meet residency requirements and not have access to other
funding e.g. ACC. If you need an item, not part of the loan scheme, and
it is under $50 you may have to buy it yourself. Demand for this service is
high and the budget tight so those with the greatest need have priority. Home
modifications may be difficult to access under this option. You may ask for an
assessment yourself: freephone Enable 0800 171 981 or contact your GP, or
NASC. Enable provides equipment for this region.

*  Privately buying equipment or arranging your own home modifications is
likely to be quicker and may give you more choice. Get expert advice from
a professional wherever possible. A good shop will assess your ability to use
the equipment correctly and safely. Not all equipment suits all people

* Applying to other organisations for funding, c.g. Lotteries Grants, etc. These
organsiations may consider funding scooters or other mobility aids.

* Palliative care provision. You may have access to specialised equipment if
you are receiving palliative care.

Ask yourself: if you could access such support might it make things easier for you?
If you answer yes, be proactive and start the process.
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The above are kaupapa Maori services and may include: clinics, traditional practices,
health hui etc. A Whanau Ora way of working may be offered. Whanau Ora provides
navigators to support you as you access services. A referral may be required to access
some more specialised services. There may also be a cost for some services.

@RS Nelson Denture Clinic

e crutches

West Coast Region.

Come in and see our wide range of:
¢ wheelchairs ¢ walkers elift chairs

 walking sticks ¢ bed protection.
Hire equipment is also available.
ACC and Enable Subcontractors for the

¢ aids for daily living

Y WAIT - regain your independence today

for more

Te Puna Oranga 381 8472 687 Worcester St. Christchurch info Th e Expe rts i n De ntu re Ca re
Te Runaka Ki Otautahi O Kai Tahu | 352 5753 / 90 Fitzgerald Ave. Christchurch . o ) )

027 288 6222 With specialised expertise and leading edge technology,
Te Rinanga o Nga Maata Waka | 382 6628 ggg gau e V%/gécl\rl]ationﬁl IVIharae, we handcraft the finest quality dentures with optimal fit,

. ist . . .
ages ristehure comfort and natural aesthetics, customised just for you.
Te Whatumanawa Maoritanga o 355 5615 79 Springfield Rd. St Albans,
L T L We offer a complimentary oral exam and consultation, so we can offer
Te Whare Roimata 3795134 274 Gloucester St. Christchurch, comprehensive and obligation free advice.
PO Box 32-129, Christchurch
NZ made by NZ registered and qualified dental technicians
Arowhenua Whanau Services 615 5180 94 King St. Temuka. Clinics also in
Timaru, Waimate and Twizel

Poutini Waiora, Greymouth 755 6572/ 62 Shakespeare St. Greymouth PHON E (03) 548 1478

0800 333 170 0 a0

... " " reception@nelsondentureclinic.co.nz

Poutini Waiora, Hokitika 755 6572 / 17 Sewell St. Hokitika . . .

0800 333 170 www.nelsondentureclinic.co.nz ¢ 35 Waimea Rd, Nelson
Poutini Waiora, Westport 755 6572/ The Denniston Room, Pakington St.

0800 333 170 Westport
Te Piki Oranga Limited, Blenheim | 578 5750 / 22 Queen St. Blenheim ‘ M OB , L, I ‘

0800 672 642

[} [

Te Piki Oranga Limited, Motueka | 528 1046 / Te Awhina Marae, 117 Pah St. BUY H,RE REPé,RS ﬁ

0800 672642 | Motueka . ye N d

i — _ ...providing the -

Te Piki Oranga Limited, Nelson 546 9099 / Whakatu Marae, 99 Atawhai Dr. . .

0800 672 642 | Nelson West Coast Community ==
Te Awhina Marae O Motueka 528 6061 133 Pah St. Motueka with mobility solutions

Y MOBILITY: 76 High Street, Greymouth | Phone: (03) 768 4010

Website: www.ymobility.co.nz | Email: info@ymobility.co.nz
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Click
below for
more info

COAST-SUPPORTING OLDER PEOPLE

HE ACCREDITED VISITOR SERVICE & ELDER ABUSE RESPONSE SERVICE (EARS)

Age Concern is the provider of these services to the West Coast. The Accredited Visitor
Service, matches volunteers with lonely or isolated older people for mutually beneficial
friendship. Contacts for this service are based at Westport (Margaret at Buller REAP) and

Hokitika (Lucy at West REAP).

The Elder Abuse Response Service is managed by Margaret. This is a free and
confidential service for over 65s who are experiencing any form of abuse. While based
out of Westport (Buller REAP) the service is for all of the West Coast.

Contact Margaret: Contact Lucy:
c/o Buller REAP ¢/o0 West REAP
111 Palmerston Street 72 Tudor Street

Westport Hokitika
Ph: (03) 789 7659

ALLEN BRYANT ULTIMATE CARE

Located in the rural historic town of
Hokitika, Allen Bryant is a well-established,
community-based dwelling, with a homely
“West Coaster” upbeat feel. We are
committed to providing the best care for
our residents including rest home,
hospital, respite, and end of life care; as
well as 24 hour emergency GP support.
Please enquire:
45 Bealey Street
Hokitika ALLEN BRYANT
Ph: (03) 755 8353
www.ultimatecare.co.nz

Ph: (03) 755 8700
margaret@bullerreap.co.nz  lucy@westreap.co.nz

HOME AND COMMUNITY SERVICES

Home and Community Support Services
(was Coasters) is a West Coast-based ser-
vice that provides home care to about 700
clients coastwide. The service is part of the
West Coast DHB and consists of nurses,
roster coordinators and about 100 Support
Workers. The Support Workers are capable
of providing service to a large range of
clients from ACC patients to the elderly.
Contact details:

Grey Base Hospital

146 High Street

Greymouth

Ph:}£03) 769 7840 EBE

COMPLEX CLINICAL CARE NETWORK (CCCN) WEST COAST DISTRICT HEALTH BOARD
The CCCN team includes a Geriatrician (Specialty that fo-

cuses on health care of older people), Gerontology Nurse

Contact details:
(see also page 8)

Specialists, Clinical Assessors, Maori Health Clinical Asses- 1st Floor, 100 Tainui St.
sor, Clinical Assessor specialising in Dementia and Walking Greymouth 7840

in Another’s Shoes Educator (Dementia). The service also  pp: (03) 768 0481
provides Community Falls Prevention and Community Re- Email: cccn@westcoast
habilitation programmes. The team is working from a Client  dnhp.health.nz
Centred/Restorative model of care, involving the planning of

care and services for those with complex needs in a com-

munity based setting. The team also work alongside other

health professionals who are also involved in the clients care.

Wesid omst

Ensuring the right health professional is providing care at the ~T#

right time, in the right place, for the right client.
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WEST COAST-SUPPORTING OLDER PEG¢

DEMENTIA CANTERBURY

Our Key Worker on the West Coast provides
home visits, individual and family support,
education, advocacy and community liaison.
Monthly therapeutic memory group, carer
support groups and community cafes are
held. For information, educational resources
and support; contact our specialist service.

Contact details:

Freephone i
Dementia

0800 259 226 e 5-1

Ce” 027 343 5466 Dementia Canterbury/West Coast

admin@dementiacanterbury.org.nz

KAHURANGI

Kahurangi is a Secure Dementia Inpatient
Unit located at Grey Base Hospital in Grey-
mouth. Our service is designed to provide
specialist dementia assessment, treatment
and rehabilitation (AT&R). We have 17 long
term dementia care beds and 3 AT&R
beds. A community outpatients service for
dementia clients is provided by our Complex
Clinical Care Network (CCCN) team.
Contact us:

Grey Base Hospital,

150 High Street, Greymouth ﬂ Linas)
Ph: (03) 769 7482 b G

0’CONOR HOME

‘You do not live in our facility, we work in
your home.’

Providing Hospital, Rest Home, and
Dementia care.

Registered Nurses 24 hours.

T

Contact details:

190 Queen Street
Westport

Ph: (03) 7888210 [ =
oconorhome@xtra.co.nz

Click
below for
more info

DIXON HOUSE

We are a dedicated professional team
delivering person centered care to our
Residential Care and Hospital Level Care
Residents.

For further details e
please contact us: S _NEESSEII. -

6 Brunner Street
Greymouth

Ph: (03) 768 5347 Sy
dixonhouse.greymouth@gmail.com

NEW ZEALAND RED CROSS
Grey Base Hospital Transport and Wheel
Chair Van Transport.

Westport branch provides free transport
for people to attend medical appointments
at Grey Base Hospital and a free Wheel-
chair Van transport service in Westport for
people with limited mobility.

Please contact
MEW LEALAHLD

REAP'to book RED CROSS
these services: s il il i

Ph: (03) 789 7659

ST JOHN

Caring Caller Service - Free regular phone
contact for those who live alone or who are
lonely. Enquire now: 0800 780 780

Transport - transport to and from any
health-related appointment. Available for
those in the greater Greymouth/Hokitika

area.
To book call: 0800 103 046 @

For further details: St John
info@stjohn.org.nz Hee for Lifia

www.stjohn.org.nz
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https://www.eldernet.co.nz/Facilities/Home_Help_and_Personal_Care_Assistance/Age_Concern_New_Zealand_Inc/Service/DisplayService/FaStID/10165

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/400

https://www.eldernet.co.nz/Facilities/Home_Help_and_Personal_Care_Assistance/Dementia_Canterbury/Service/DisplayService/FaStID/2958
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YOUR MONEY - STAYING ON TOP OF IT

The financial world is increasingly complex and as we age we will come across
new situations that we may not be ready for including: changes to how we access
our money; where it’s held and how we can use it; changing technology; emerging
financial concepts and yet to be identified risks, etc. What can make it more diffi-
cult as we age is: our attention to detail may slip, it often takes us longer to work
things out and it’s sometimes harder for us to understand new concepts and their
implications. Of course, if you’re familiar and confident with managing your own
finances and the environment in which you do so is relatively stable, then it’s likely
that you will want to continue doing this.

Each person’s financial situation and the management of their affairs is unique.
Some will remain in paid work after retirement age, some will want to pass on
an inheritance, some will want to and can afford specialised financial advice and
others won’t. What is clear however is that most want to spend their later years as
financially secure as possible.

The following is general not individual advice.

* Bank closure - While there have been a significant number of bank closures
over recent years some banks are committed to providing improved services
for older people. (An example is the Westpac ‘Dementia Friendly’ service that
is being rolled out in branches around the country,) Transport to the limited
number of branches is however likely to be an ongoing problem for many.

*  Your PIN number - It can be tempting to give other people e.g. family or
support worker, access to your bank account because you can’t access it yourself.
Don’t give your PIN number to anyone. If money is stolen, the bank will
probably refuse a fraud claim. No-one, not even the bank, should ever ask you
for your PIN number or other passwords. If you need assistance with accessing
your funds talk to your Enduring Power of Attorney for Property (EPA), your
bank or lawyer. Age Concern may be able to advise (page 14-15).

*  Cheques - The banking sector is undergoing considerable change, and many
are phasing out cheques. This is happening quickly. Ask your bank about their
position and find out what your options are.

* EFTPOS cards - Many cards now have a function known as payWave (the
card has a fan shaped symbol on it). This allows you to make purchases of up to
$80 (in NZ) by resting your card on the EFTPOS terminal. It makes everyday
purchases easy but is easy money if it falls into the wrong hands. If you are
charged for using payWave you may want to use your PIN number instead.

* Day to day living expenses - Many older people struggle to meet rising
housing or living costs or have other obligations that make it hard to manage.
If you are in contact with a budget advice service more discretion may be
given if you get into financial trouble. Age Concern can advise you.
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* Managing debt - Increasing numbers of older people are entering
retirement with debt, often after helping other family members, as a result
of unforeseen expenses/events or living beyond their means, etc. Debt can
quickly escalate so get financial advice. For homeowners, downsizing may be
an option however the benefits are often not as great as expected and the
type of available housing stock may not meet your requirements.

* Monitoring your bank account - Check your statements each month,
even if you haven’t before. Watch for spending discrepancies, cashflow and
automatic payments. A trusted family member or your Enduring Power of
Attorney (EPA) for Property will probably do this with you if you ask.

* Kiwisaver - Once you reach 65 your employer does not need to contribute
to your fund, but you can continue to do so yourself. As your circumstances
change you may want to consider what type of fund you want to be in and
whether you wish to access your fund. Careful consideration is needed.

* Helping family - Be careful with any financial gift. You may need the money
yourself. Being guarantor for family members is very risky. While a gift seems
safer, in the event of a relationship breakdown your family member could lose
half. You may not intend that. A loan may offer more safeguards as written
terms can ‘spell out’ repayment expectations. Get financial advice.

* Donations and bequests - Charitable organisations often rely on donations
and bequests and many older people like to be able to assist their favoured
charity in such a way. Be sure to discuss your intentions with family to avoid
any disharmony at a later time. (See also page 54).

* Investments and asset management - You may wish to rationalise or
review these especially if your circumstances have changed.

* Digital currency - This new type of trading transaction is based on
‘blockchain’ technology. It currently requires a high degree of computer
confidence as you are your own ‘banker’ and responsible for keeping your
currency secure.

* Equity release - This may free up capital. See pages 51-52 for more details.

*  Guaranteed retirement income schemes - These new variable annuity (fixed
annual payment) offerings are a combination of investment and insurance.

In general - Simplify your financial affairs as much as possible, make a financial
plan for the future. The New Zealand Society of Actuaries have devised Decu-
mulation ‘Rules of Thumb’ which is useful for those not getting specialist advice.
See: www.actuaries.org.nz - your library may be able to print this for you for a
small cost. Centralise information about financial matters, plan for the unexpected,
develop a plan for transferring responsibility if/when required (involving trusted
advisors/EPA, partner/spouse/children) and make sure any partner/spouse/chil-
dren or others who need to know, understand your financial situation.

Please note: The above is not personal financial advice.

With thanks to Martin Hawes, Authorised Financial Advisor (www.martinhawes.com) for reviewing this article.
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What matters most to you?

Restorative Support in the Community

Restorative Support is a flexible person-centred approach to health care.

The goal is to help you to live well at home for as long as possible.
Community Restorative Support is delivered by support workers who
come to your home. These are people who you may already have
visiting you to help with your housework or personal cares, or with
other activities.

Rather than simply doing these tasks for you, support workers will talk
with you and your whanau to work out what matters most to you.
Together you can work out some goals and then your support worker
will work alongside you towards achieving these goals, step-by-step.
Where possible, they’ll also help you engage with your community:
friends, family, community groups, churches, libraries, sports clubs,
volunteer services, and so on.

Home based support services can still help out with household chores
and personal cares if that’s what you need, but restorative support also
aims to help you regain or maintain your strength, independence, and
the ability to enjoy the things you value, for as long as possible.

To find out more, talk to your General Practice Team,
Needs Assessor/NASC, or home based support provider, or visit:
https://www.healthinfo.org.nz (search “Goals”)

Advance Care Planning (ACP)

Advance Care Planning is the process of
thinking about, discussing, and writing
down your wishes about the type of
healthcare and treatment you want to
receive in the future.

Advance Care Planning helps you, the important people in your life, and
your health care team plan for your end-of-life care. The plan can include
information about what treatments you may or may not wish for, what is
meaningful to you, your values, spiritual and emotional needs and where
you might like to be cared for. A person creates an Advance Care Plan
while they are still able to decide what they want in the future.

When complete, the plan is available on your electronic health record
and able to be shared with health professionals involved with your care.
People often choose to complete an Advance Care Plan alongside an
Enduring Power of Attorney (EPOA) which is a legal

document nominating someone to make medical and/or financial
decisions should you become unable to do so.

For more information on the advance care planning process or for a copy
of the Advance Care Plan template please talk to your General Practice
team or visit:

https://www.healthinfo.org.nz (search “Advance Care Planning”)
www.advancecareplanning.org.nz or www.myacp.org.nz

Canterbury
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TALK ABOUT?

EMERGENCY PLANNING & SCAM WATCH

Emergency planning for those living independently or in a village

If you haven’t already made an emergency plan, do it now. One of the most
important questions to ask yourself is: who do you expect to come to your
aid? Talk about this with your family/whanau, friends and neighbours. In a
disaster these people may not be able to help you. If you live in a retirement village
and care is not provided to you, you are considered to be living independently.

*  Prepare a survival kit.

*  Think about what you will need if you lose power, water, sewerage, etc.

* The ‘old’ analogue phones and cell phones were fairly reliable following the
Canterbury earthquakes. If you have a cell phone, learn how to text.

*  Keepabattery or wind up torch and radio handy. If relying on batteries, make sure
you have plenty. LED headlamps are useful as they leave your hands free.

* Pack a ‘get away quick’ bag (e.g sensible warm clothing, footwear, basic
toiletries), make a note to yourself ‘Remember your medication, glasses,
hearing aid, paperwork’ (as relevant) and fasten this note to the top. Have
these ‘last minute’ things handy (always in the same place is a good idea) and
easy to pick up on the way out if you have to leave.

As we age we tend to become more trusting for a number of reasons. This can
make older people more vulnerable to those who would take advantage of them.

* Scammers and fraudsters use this knowledge to separate you from your
money. They tell seemingly believable stories building on your needs (find
love or peace of mind, etc.), your worties (your property needs maintenance,
or we can give you financial security, relieve your family of worry, etc.) or
your kindness (help a needy child/cause, etc.). Beware too of emails telling
you bad luck might come to you if you don’t do such and such or you’ve just
won something; they will be scams. Scammers are usually strangers and they
approach you without invitation (e.g. at the mall car park, coming to your
doort, over the phone, on email, etc.). Check these people out with friends,
family/whanau and others, e.g. Age Concern (see pages 14-15). Never agtree
to sign anything or set up automatic payments for things you haven’t checked
out, or have reservations about (including by friends or family/whanau).
Tell the person you will come back to it, then go away and get advice.

* Unsolicited sales and donation calls. There’s a number of factors that might
open you up to more calls than others. Phone the Marketing Assn. (09) 361 7760
to be removed from any lists they may have. Discuss with Age Concern.

*  Unknown visitors. If someone comes to your home to talk to you about a
product or service don’t let them in unless you have arranged the visit. Sadly,
people can fake ID cards so an ID card is no longer protection for you. Take
their details and get back to them once you’ve checked them out e.g. with
family or Age Concern etc. Don’t give strangers personal information.
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EMOTIONAL WELLBEING & DEPRESSION

This article, while looking briefly at emotional and mental wellbeing, focuses
on the issue of depression. Physical, mental, emotional, social, and (for many)
spiritual health and wellbeing are intertwined. They all contribute to make you who
you are and any one element can impact on another. Western tradition has tended
to see physical health as being separate from anything else in our lives. Nowadays,
those who specialise in work with older people are more aware of how these are
interconnected. They know, for example, that how you feel emotionally, spiritually
and mentally has an impact on your physical health and similarly, that your physical
health affects your emotional, spiritual and mental wellbeing, Depression often in-
volves a complex mix of these issues. It affects many older people and is frequently
overlooked or undiagnosed.

Most older people will talk to a doctor about a physical condition, but many find
it hard talking about emotional or mental health problems; they may fear being
‘labelled’, think they should just ‘put up with it’ as they may have felt like this on
and off through their lives, don’t want to ‘be a nuisance’ to the doctor; they may
not recognise what is happening or think that nobody cares anyway. Many don’t
believe that pills or counselling could possibly help them. Ageism also makes it
harder for these issues to be addressed, e.g. many older people feel that they don’t
matter or don’t deserve help because of the way many people treat them.

Older people experience emotional and mental health issues and the ‘ups and
downs of life’ just like other age groups. Some conditions however, such as
dementia (see page 44), are more commonly associated with older people (but not
exclusively so). Older people may also be at more risk of developing depression
as losses, ill health, frailty and other factors often compound over their lifespan.

Depression is a condition that is often misunderstood by the older person
experiencing it and is often hidden from those who may be able to help. For
these reasons the real rate of depression amongst older people is unknown. (It is
suspected to be quite high.) Perhaps the stereotype of ‘grumpy old people’ has its
origin in hidden depression. The good news is that depression is not a normal part
of ageing. Whilst it can be a serious illness, in most instances it can be successfully
treated. The benefits of ‘sorting it out’ eatly are worthwhile.

Symptoms of depression are different to normal reactions to life’s problems; they
don’t go away and may include deep ongoing sadness, unexplained anger, unre-
lenting unexplained pain, continually feeling worn down or “flat’, loss of meaning,
loss of interest in things, poor self-image, worrying thoughts, including thoughts
of suicide and inability to control these thoughts, alcohol and drug misuse, weight
loss, appetite changes, feeling unwell, neglecting oneself, withdrawing, feeling use-
less and feeling cast adrift (especially for those who find themselves in a culture
that seems ‘foreign’, e.g. migrants), etc.
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TALK ABOUT?

There are a number of factors that increase the likelihood of depression. Some
have a physical basis (e.g. a medical condition, unrelenting pain following injury
or accident, a dementia, genetic influences, etc.); others are related to emotional
responses to situations (e.g. unrelenting grief following the death of a partner, loss
of things that have previously given life meaning, living in residential care, etc.),
side effects of medication, other mental health conditions, isolation, loneliness,
stress, use of non-prescribed drugs, alcohol, etc., or a combination of these.

It is important to know that it is never too late to ‘sort this out’. The treatment
depends upon the cause and the severity of the depression. Obviously, physical con-
ditions need to be treated or managed. Medications such as antidepressants may be
prescribed (they take a while to ‘work” and should be taken as prescribed, e.g. not
stopped suddenly). Structured problem solving therapies such as cognitive behav-
ioural therapy (which includes techniques such as capturing thoughts before they
‘run away’ and replacing them with more reasonable thoughts) and joining a well
organised group that offers an educative or exercise component have been shown
to be effective. Lifestyle changes may be helpful if advised. For a number of people
spiritual support is helpful. Other treatments may be offered for those with severe
depression. In most instances, professional help is needed to find the right solution
as everyone has different requirements.

How to stay emotionally and mentally well:
*  Stay in touch with people if possible.
* If you can, get out; attend groups where you can learn and do new things.
* Do as much for yourself as you can.
*  Get some physical exercise and eat well (see pages 18-19).
*  Make your own decisions wherever possible (feeling in control is an important
aspect of good emotional and mental wellbeing).
*  See your doctor for regular health checks.
* Take medication as prescribed (get someone to remind you if necessary).

Needing help?

*  Seek help ecarly from someone experienced in older people’s issues, e.g.
your local older persons’ service, your doctor (particularly if he or she has
experience in older people’s issues).

¢ Don'tlet feelings of fear, embarrassment, shame, etc., stop you from getting
help. Get help early; don’t wait until things get worse.

* Don’t down-play the symptoms.

* If youhave been given some treatment or advice (e.g. medication, counselling,
etc.) and it isn’t helpful, say so.

*  See the website www.depression.org.nz

If an older person has talked to you and you or they are concerned about their emo-
tional or mental wellbeing, take them seriously and advise them to seek professional
assistance. Offer to take them or accompany them to their first appointment.
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REST HOME & CONTINUING CARE

Care for people with dementia
We:

» accept you as you are

« really listen to you
& : « love to hear you laugh

_—  have fun together
Aberleigh
b e e g— We do things differently,
MARLBOROUGH and it works. We would
love to hear from you.

Click here
for more
info

Each person is

immensely valuable _Phone: (03) 578 7966
Email: om@aberleigh.co.nz

and wonder. f u”y Website: www.aberleigh.co.nz

unique 17-19 McCallum Street,
Springlands, Blenheim 7201

A member of Dementia Care NZ: www.dementiacarenz.co.nz

REST HOME & CONTINUING CARE
Care for people with dementia

We:
» accept you as you are
« really listen to you
« love to hear you laugh
« have fun together

Click here
for more
info

We do things differently,
and it works. We would
love to hear from you.

Creating and
sharing rich
moments together

Phone: (03) 547 6867
Email: om@tasmanrh.co.nz

Website: www.tasmanrh.co.nz
14 Browning Crescent,
Stoke, Nelson 7011

A member of Dementia Care NZ: www.dementiacarenz.co.nz
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FEELING A ‘BURDEN) LONELY OR SOCIALLY ISOLATED?

It is concerning to hear how often older people say that they don’t want to be a
‘burden’ to others, especially to their families. Equally concerning, and common, are
the numbers of people feeling lonely and socially isolated. These feelings, often tied up
with one another, can become comfortable but dangerous companions as they lead to
unhappiness, poor health and reduced length of life. We can all play our part in doing
something about this troubling situation.

The solutions however differ according to the issue. Social isolation is where people
have little social contact whereas loneliness is a personal, internal and often complex
thing, We also know therefore that loneliness often isn’t ‘cured’ by companionship, but
social isolation may be.

The journey to loneliness may have been a long one. By older age we are the people
we are because of genetics, upbringing and the circumstances that we have faced
through life. We can’t change this, but we can change how we respond to it.

To you — The walls of loneliness are some of the most difficult to remove. You may have

lost important relationships through death, distance or estrangement and the pain or

rejection that has resulted may be deep. The people you want to see the most may be

those where the situation is wmost difficult. Given the person you are now, can you set

some realistic expectations of yourself and others? What gives you a sense of self-worth?

What things can you do that make you feel connected to others? A risky time for loneli-

ness and isolation is at a time of change. While you need time to adjust, remember to say

‘yes’ a lot, keep moving, learning and giving. [t’s okay to be vulnerable and ask a friend
or professional for help. Vulnerability shared, can also build connections! ’

What we don’t always fully appreciate is that we live in a society that also determines
how we will live in our older years. Our western society is very individualistic and if
we are not digitally connected it can make it harder to keep in touch with people who
matter to us. The good news is our society is always changing and together we can
help shape it by behaving differently as individuals.

To the community—Seek older people out, contact them (it reassures them that you know

they are there), invite them to things you are interested in and treat them as you would

others. Introduce them to others. Mixing only with other older people often has limited

appeal. Help create a wide network of contacts. Do things that include all age groups,

e.g. take them to the library (a great meeting place), a café (do not assume they can or
cannot pay themselves), a movie (you may not have much to talk about before you go

__|but you will after) or watch the kids play sport (take a seat). Discuss local issues, ask their

opinions; especially about lessons they've learned or things they've changed their minds
about (you may save yourself some painful experiences). Giving and receiving support in

any relationship is important. Only receiving help makes people feel bad (that’s why they

often decline it). Turn the tables’; ask them to do something for you (feed the cat when

you're on holiday, etc.) Whatever you do; make it as easy and natural as possible.

With thanfks also to Kirstin Dingwall-Okoye & Dr. Blair Stirling
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Open Mon to Fri 8.30am - 5pm or by appointment

Problems with mobility
but don’t know what to

look for? We do...

From the best mobility scooters,
wheelchairs, innovative
modifications, down to crutches
and walkers, we have the widest
range of personal mobility
support available in the
South Island.

Our products and
after sale service
are second to none!

e Customisation
* Scooter service centre

¢ Annual warrant of
fitness checks

¢ Road side breakdown
assistance

e Safety training
¢ Gain freedom and
independence

Call in or make
a booking for a
free no obligation
assessment of
your needs.

All models available in a range of colours.

Visit us
29 Shakespeare Road

Waltham, Christchurch
(near Holland Suzuki Cars)

14b Hassall Street
Timaru
P > John 027 208 3510

Personal Maobility Systems

8 Wheslchair Sary ('
i)

Contact us
Q 03 366 8815 | sales@mobilitysystems.co.nz

('5 Parking available

www.mobilitysystems.co.nz
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DEMENTIA

Most of us want to live our lives well, for as long as we can. So too, do those affected
by dementia. In New Zealand there is an emphasis on the value of an early diagno-
sis, a commitment to providing appropriate information and support that matches
your need with the delivery of these services in a well-coordinated, consistent way.

Memory loss is commonly associated with dementia however many people expeti-
ence some memory loss at times; it doesn’t mean they have dementia. It is normal
to occasionally forget names and appointments, why you came into a room or
what you were going to do. Medication, stress, and some illnesses or other diseases
can affect memory. Major memory problems however are not part of ageing and
should always be investigated. It is important to contact your doctor if you (or
someone you care about) experiences any or a number of the following:

* a feeling like your brain is fading;

* strange things happening with written and spoken words;

* trouble remembering new information and instructions;

* frequently finding yourself putting things in places where they don’t belong;

* having difficulty thinking through things or solving problems that you could

in the past;

* finding it hard to follow storylines or conversations;

*  often getting muddled up with time and/or forgetting where you are;

* having mood swings, confusion, lack of motivation, depression;

* feeling embarrassed to go out, in case something goes wrong.
Your doctor can conduct a range of tests to assist with diagnosis, including a full
medical check to rule out other possible causes of symptoms. Ask for an extended
appointment and take a care partner/whanau member with you when you visit.

Dementia, an increasingly common condition, is a progressive illness which occurs
as a result of physical changes in the structure of the brain. There are a range of
dementias with Alzheimer’s disease being the most common. Another common
dementia is Vascular Dementia, which is a disruption of blood supply to the brain.

Risk factors for developing dementia include: age (the risk increases as we age),
genetics, a history of head injury and factors which relate to heart disease and
stroke. We can’t prevent dementia, but there is growing evidence that if we eat
healthily, exercise regularly, remain socially engaged and active and maintain good
brain health (see page 18-19), we can reduce the risk of developing it.

If you have a dementia it is important for you and your care partner to have a contact
person in the health system (often known as a navigator) to support you to live your life
well e.g. staying connected with friends, helping you plan ahead and accessing the set-
vices you need when you need them. Make sure you contact your local Alzheimers/
Dementia organisation (see page 45) or doctor to find out what support they provide
for people with dementia, care partners, family/whanau and community.
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Alzheimers Marlborough

Alzheimers Nelson

i"*> “F%‘
TERS

Our societies provide
support, information and education
to all people in our regions affected

by dementia.

To find out more about the services we offer, or how you
can help support us, please contact...

Freephone 0800 004 001 for your local branch. -
Visit our website www.alzheimers.org.nz for more information.

MARLBOROUGH: NELSON:
P > (03) 577-6172 P > (03) 546-7702
8 Wither Road, Blenheim 7201 319 Hardy Street, Nelson 7010
E > manager.marlb@alzheimers.org.nz E > admin@alzheimersnsn.org.nz

@( here
for more

.

Canterbury

Dementia Canterbury/West Coast

Living Well with Dementia

Dementia Canterbury
3/49 Sir William Pickering Drive, Christchurch « P: 0800 444 776

E: admin@dementiacanterbury.org.nz
W: www.dementiacanterbury.org.nz
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ELDER ABUSE

This is a sensitive subject given that people don’t like admitting that things may not
be going well behind closed doors. Sadly, elder abuse is common in our homes and
community. Older people at risk of harm or being taken advantage of may be frail
or dependent on others. Those who mistreat older people are most often those
they trust, and commonly these are family/whanau members.

Elder abuse comes in many forms. It’s useful to read through the different types of
abuse described to appreciate how they can impact older people. It’s also useful to
know that help is available; so, please read on after this section.

* Financial abuse is the inappropriate, illegal or improper exploitation of
the funds or property of the older person. This may be without the older
person’s consent or if consent is given, it may be under pressure. Threats
may be made, or PIN number of bank cards demanded; family/whanau
members may move in and take over the older person’s home; there may be a
sale of property or loans given under pressure which effectively disadvantage
the older person.

* Neglect is the failure to provide the basic necessities of life, e.g. adequate
meals, heating, clothing, etc. Active neglect is the conscious withholding of
the basic necessities. Passive neglect often results from a carer’s refusal or
failure to provide those necessities because of their own lack of information
or refusal to follow the directions of health professionals, etc. Self neglect
involves the person themselves being neglectful of their own needs.

* Emotional/psychological abuse involves behaviour which causes mental
or emotional anguish or fear. It may involve humiliation, intimidation, threats
or removal of decision-making powers, etc.

* Physical abuse involves behaviour that causes injury or pain and includes
actions such as burning, slapping, hitting, bruising, squeezing, restraining,
inappropriate use or withholding of medication, etc.

* Sexual abuse involves inappropriate touching and unwanted sexual contact.
Threats or force may be used.

* Institutional abuse involves the policies and practices of organisations that
impinge on the wellbeing and the rights of older people.

All types of elder abuse can happen in people’s own homes, when staying with
others or while being in a range of community or residential facilities.

It would seem that dependency issues, a change in who makes decisions, loneliness
and ageism all play a part. Sadly, there are those who put their own interests above
others. They may justify their behaviour to themselves, ‘I can do what I like in my
own home’, ‘it’s no-one else’s business’ that ‘they’d be in a rest home if it wasn’t for
me’ or they may have a false sense of entitlement, telling themselves that ‘it’s not
theft, it’s payment for what I do’, or that ‘I’'m going to inherit this anyway’.
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Other times there may be a lack of awareness or disregard of the needs and rights
of the older person and the process of ageing. For example: not understanding
that ‘Poppa’ needs help with taking his pills, eating or with his personal care; or that
‘Grandma’ is no longer able to be responsible for others in the household; or that
older people need some privacy too and the opportunity to get out and see their
friends; or that it’s best to be up and dressed each day if that’s possible; or that the
pension is for ‘Koro’s needs and not for the kids to spend etc.

In some situations, there are complicating issues of financial or carer’s stress, house-
hold overcrowding, mental health problems or drug and/or alcohol problems etc.

Whether you’re on the receiving end of such behaviour or youre the person
trapped in this behaviour, we know it’s hard to ask for help. Thoughts running
through your mind often prevent you taking action e.g. it will be shaming; it’ll upset
the family; what will happen to me; who would believe it; maybe it’s not that bad;
it’s all my fault; will it separate the family; it might be better to stay quiet rather than
risk upsetting everything etc. Although you may feel stuck in the situation, a skilled
and independent person (such as those referred to below) will be able to help you
find your way through this.

So, what’s likely to happen if the situation is uncovered? Importantly, you need to
know that every situation is unique; as will be the solution. Butitis also important to
realise that elder abuse is common and your expetience has happened to others too.

If you are in this situation or know someone who is, you can ring the confidential
24 hour, free helpline. Freephone: 0800 32 668 65. Registered nurses will listen
and advise anyone who needs information or support. If needed, callers will be
referred to local Elder Abuse Response Service (EARS), as shown below, to get
help. You can also phone them directly and arrange to meet in person.

* Age Concern Nelson Tasman (03) 544 7624

* Age Concern Marlborough (03) 579 3457

»  Age Concern Canterbury (Canterbury region) (03) 366 0903

» Age Concern Canterbury (West Coast region) (03) 789 7659

*  Age Concern Canterbury (South Canterbury region) (03) 687 7372
If there is immediate danger call 111 for the police or ambulance.
When talking with an elder abuse worker you can discuss what’s going on, what’s
important to you and what you would like to change and happen. These skilled and
expetienced workers know that for most people family/whanau are important. They
will work with you, and family members where possible, so that you each get the
help and support needed. They will also help you dispel the wrong messages you

may have been getting about your worth and your rights, so that you are better able
to make the decisions you need to make for yourself and those you love.
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Specialised Dementia Care

Respectful, attentive staff

Dignified, beautifully restored home
} and purpose built hospitals

Hospital care

"\ E “Just pop in and have a look around”

J&Z ROSEWOOD

REST HOME & HOSPITALS

Click here 288 Woodham Road, Christchurch 8062
for more Phone/Fax (03) 389 7661
info R\H . Email: rosewoodresthome@xtra.co.nz
Winner of Hea;thcare Providers New Zealand Awards:

2008 — “Health Ed Trust Training and Staff Development Award”
2009 — “Jackson Ltd Built and Grown Environment Award”

Fleur McDonald

LEGAL LIMITED
Legal Solutions with H.E.A.R.T.

| am a private client lawyer practicing in all
areas of property, asset protection and estate
planning, with a particular speciality in helping
seniors and their families find peace of mind
legal solutions.

Typical solutions for my clients will involve
the use of specialist Wills, Enduring Powers of
Attorney to ensure the smooth management
of their personal and property affairs, and

1 provide my clients
with empathetic,
plain English advice r ) )
for often complicated for my senior clients, ownership structures
designed specifically for them as they move

into retirement living.

legal situations.

~ Fleur McDonald
Phone: 03 423 3541  Mobile: 021 222 8494

Email: fleur@fmlegal.co.nz
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ENDURING POWERS OF ATTORNEY

An Enduring Power of Attorney (EPA) is a legal document that allows you to
appoint someone you trust (an attorney) to make decisions for you if you are no
longer able to do so yourself. You can appoint one person to do this; however, as
the tasks are quite diverse, you may want to choose more than one person. Those
you appoint may or may not be family members. You can set up an EPA through a
lawyer or a trustee company such as Public Trust. (Ask what the fee is likely to be.)
There are two types of EPA:

* For personal care and welfare matters.

* For financial and property matters.

Personal care and welfare matters

For your personal care and welfare, you can only appoint one person/attorney at
any time. You cannot appoint an organisation to act as your attorney. An EPA in
relation to your personal care and welfare can only be activated when you have lost
mental capacity (ability to make your own decisions). The law says that you are
presumed to be competent (mentally able to make your own decisions) unless an
assessment by your GP (or other health practitioner able to assess mental capacity)
shows otherwise.

Financial and property matters
You can appoint one or more attorneys to manage your financial and property
matters and you can specify how they will act. (If you want someone independent
to act for you in this role, you can engage the services of a specialist, e.g. lawyer,
accountant or trustee company such as Public Trust.) This EPA can be set up in
two ways:

* It can be used by your attorneys while you still have mental capacity; or

* Itonly comes into effect if you lose the capacity to manage your property affairs.

Safeguards
The legislation builds in many safeguards for you, and the rules about how your
attorneys can operate are well defined, e.g:
e Attorneys can be restricted as to what property and personal matters they
can and cannot act on.
*  Your attorney must consult with any other attorneys you have appointed as an
EPA (giving more oversight and a good reason to appoint more than one).
*  Your attorneys can only materially benefit from their role if you have made
provision for that.
*  You can revoke your attorney (unless you have lost mental capacity).
*  The attorneys must provide information to others if they request it and have a
right to see it, e.g, accountant or doctor, if you have made provision for that.
*  You should appoint successor attorneys who can step in if the original
attorneys are unable or unwilling to act for you.
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You must use the specially designed forms when making an EPA. They are
available online from the Super Senior’s website www.superseniors.msd.govt.nz
(Search: “EPA”) or from those who are advising you. Reading them prior to any
meetings should make you better prepared and also save time and cost.

Your signature must also be witnessed by an authorised witness and they need to
certify that you understand what you are signing and what the risks are, and that
you are not being pressured to do this.

Itis advisable to give a copy of the relevant documents to your attorneys, successor
attorneys, doctor, accountant, bank or family. If you move into residential care or
a retirement village it is probable that you will also be asked for these documents.

In conclusion

If you lose mental capacity and you have not appointed your EPA, your family or
others concerned with your wellbeing e.g. social workers, must make an application
to the Family Court for the appointment of a person or persons to act for you e.g.
Welfare Guardian and/or Property Manager or for other orders. This process is
costly (emotionally and financially), complicated, must be tepeated at prescribed
intervals, and there is no guarantee that the person you may have preferred as your
attorney will be appointed.

Note: This is an overview only and is not personal advice. Discuss this further with your lawyer or a trustee
company such as Public Trust.

l J L1 47 Click here

Adriel BRSEs "

‘ House & Rest Home

At Adriel, each resident enjoys
belonging to our unique community
where living life to its potential is
encouraged and where participation in
activities of the home and involvement
with the wider community are part of

e
e -.,.:-‘ |

the natural rhythm of daily life. For those needing extra support at home -
Grounds and gardens are spacious with ~ We provide Meals on Wheels delivery service to
wide views of the surrounding the local area. Home styled meals are hot, varied,

residential areas and across to Mt Grey. fasty and local produce used whenever possible.

Come and see for yourself the benefits of life at Adriel.

Please contact the Manager, Sharron on (03) 314 8326 Ext 1
Email: adriel@xtra.co.nz ¢ 36 Osborne Road, Amberley
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EQUITY RELEASE

Equity Release (previously also known as Reverse Mortgages) may be a way for
some people to take advantage of the assets they have accumulated over their
lifetime to help them live the type of lives that they want to in older age. To tell us
more about Equity Release we are talking to Martin Hawes, Authorised Financial
Adviser.

Eguity Release options have been offered in New Zealand for some years now. Can you briefly
excplain what these are?

Home Equity Release allows older people to access the capital they have in their
homes. Many are ‘asset rich’ but ‘cash poor’, however they could enjoy a better life
if they were happy to borrow on their home using a home equity release.

In the past this sort of arrangement might bave created a dilemma for many older people, how-
ever nowadays the children are often ‘better off” than their parents; so in these cases a sense of
obligation is removed. There are however still concerns about the interest rates these schemes
charge; that people conld end up losing their homes or that they conld find themselves locked into
the scheme in a way that could significantly reduce their future options, ete.. Can you comment?

It’s true, borrowing using home equity incurs greater interest; usually about 2%
above variable mortgages interest rates. This is because the lender is not getting
payments in cash, but will have to wait until the property is sold. There is also more
uncertainty for them — the lender takes the risk that the borrower will live for a very
long time and that house prices do not rise in value.

All reputable Home Equity Release lenders will give you a ‘No Negative Equity
Guarantee’ so that at no time will you be required to leave your house, or your
estate forced to surrender any other money to the lender.

If you draw down on your house, your children or those who might inherit will
receive a lesser amount. Remember it’s not just the capital you draw down; it’s also
the interest which will compound, adding to the total amount the bank will be
repaid on the sale of your house.

Your options can indeed be limited. For example, should you want to move to a re-
tirement village you will usually find that lenders do not lend on License to Occupy
premises (the most common type of tenure in villages).

What is the situation where someone has drawn down an amount under an Equity Release and
later wants to move house, perbaps downsizing?

As long as there is enough remaining equity you could transfer the amount over to
the new house. However, it would be more likely that the borrower would repay
what is owed because that would be one of the purposes of the downsizing (i.e.
the downsizing is to free up some cash and it would make financial sense to use
some of that freed up cash to repay the loan).
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What sort of things do people use Equity Release for?

Commonly these are: home repairs and maintenance; upgrading the house to stay
therc? longer .(ramps, rails etc.); buying in more care'a.ssistar.lce; replacing a car; i“ [* ] 1 /L’ I‘-{‘ L ) "t 7
medical/sutgical treatment; overseas travel (often to visit family), etc. .

P TFRIV:
You mention buying in more care. What would you adyise in the following situation? Mrs G, an il ol 2L

87-year-old widow, owns and lives alone in her own home. The GV is §595,000. She has no car
and §10,000 in savings. Mrs G has been assessed as requiring a bigh level of care and receives
publically funded support services and assistance from ber danghter Susan, who works and lives
on the other side of town. Susan is no longer able to help. A reassessment is done and rest home
care recommended. Mrs G doesn’t want to live with her daughter or go into a rest home (costs
approximately $1050 per week). Susan wants to support her mother’s decision. How can Mrs G
structure ber financial affairs to best achieve her goal?

Mrs G could consider staying at home, in a familiar environment where she de-
cides her future, using a Home Equity Release to cover the cost of additional care.
Withdrawals are structured according to each bank’s level of lending (e.g. 20% to
40% of the home’s value depending on the age of the person) and often structured
so that smaller amounts are drawn down as needed. Over time she could spend
down to the Residential Care Asset Threshold amount (i.e. single person $230,495
as at 1 July 2019). The rationale being that under the residential care means testing
regime she would have had to spend down to this amount anyway to reach the
subsidy eligibility amount. If extra help would cost $1000 incl. GST per week (e.g:
agency supplied assistance) it would take about seven years to spend down to the
Asset Threshold. Mrs G should hold onto the $10,000 for emergency needs.

W hat else do you advise?
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Most professional advisors will advise that you discuss this with your family, or
advise them of your intentions, to avoid any potential issues in the future. In any
event older people should not feel guilty about not leaving an inheritance. After
all, it is their money.

Before signing with a lender they should get some advice from a lawyer.

Finally, what do you think about older people borrowing from their families with the security
being their home?

Yes, I like children standing in for the bank but it has to be agreed by the whole
family and then very well-documented. Again, see your lawyer.

Disclosure: As a result of my support for this type of product I have also been approached by and

have been a paid speaker at seminars conducted by Sentinel and Heartland Bank (previons and cur- Beautifully located right beside the heart of Merivale shopping precinct with
rent suppliers of this product). I receive no ongoing remuneration. its many cafes, McDonalds, boutique mall, doctot’s surgeries, pharmacies
Note:  This article is  not  personalised advice but is  class  advice. Martin  Hawes and adjacent to the Metro bus service and taxi rank.
recommends that you take professional advice for your own situation. Martin Hawes is the Chair of
the Summer KiwiSaver Investment Committee. Summer KiwiSaver is managed by Forsyth Barr and 4 McDOUGALL AVENUE, MERIVALE ¢ Enquiries encouraged: TELEPHONE 03 3555 888
a Product Disclosure Statement is available on request. www.fitzroyofmerivale.co.nz
www.martinhawes.com
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END OF LIFE PLANNING

Thinking about and planning for the end of our life is something many of us would
rather not do; but often, facing this is liberating. While there are cultural differences
around this subject and different ways of managing it, many people find that taking
the time to plan puts their mind at rest and allows them to get on with living. Being
clear about what you want for the future is helpful too for those who might need to
act on your behalf. One way to do this is to set some time aside to talk with those
closest to you about your wishes. It also gives you the opportunity to reminisce and
spend some special time together. Remember though; any plans that are made need
to be reviewed frequently, especially if your circumstances change.

Making a Will

We are all advised to make a Will. This allows for the administration and distri-
bution of your estate (everything you own) after your death. It is important that
you do this so that your wishes are known. If you die without having made a Will,
your property is distributed according to the terms laid down in law, which may
not be as you would wish. This is usually more costly to your estate and a slower
process. It’s important to make a new Will whenever your circumstances change,
such as leaving a relationship or entering into a new one, or if you have children or
have purchased any appreciating assets. It is advisable to consult a specialist when
looking to make a Will. Ask about the cost. Some organisations or lawyers may do
this for free if they are also named as the executor of the estate. However, often
administration costs are more than if you had paid for this in the first instance.
You can also make a ‘do it yourself” Will, but you need to investigate this fully and
comply with certain criteria in order for it to be deemed valid.

Advance Care Planning

Advance care planning is the process of thinking about, talking about and plan-
ning for future health care needs and letting others know (especially family, those
closest to you, those who hold your Enduring Power of Attorney and your GP)
about your intentions and wishes. Workbooks have been designed which guide you
through the process. A template version is available on the internet from www.
myacp.org.nz (which also shows examples of how others have used the process).
If you don’t access the internet, ask Age Concern where you can get a hard copy.

Living Will or Advance Directive

A Living Will or Advance Directive, conveys your wishes at a time when you
cannot speak for yourself, e.g. if you are unconscious and decisions need to be
made. It allows you to indicate what sort of treatment/s you would like and/or the
situations that you would not give your consent to. In reality, thinking through each
possible situation can be complex, time-consuming and quite difficult to do. It’s
important therefore to make a time with your GP to discuss this. While you may
wish to refuse medical treatment (a right under The Code of Health and Disability
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Services Consumers’ Rights) the doctors acting on your directives must act within
the law. They need to be assured that you were competent to make that decision at
the time, that you were sufficiently informed and that you weren’t being pressured.
They will also need to establish whether the directive applies to the situation at
hand. You can therefore understand the importance of making a written, dated
and signed directive (even through this is not compulsory), frequently reviewing it,
and having ongoing discussions about this subject with those closest to you.

Funeral Planning

Many people like to have a say as to what happens after their death. Planning in this
way gives them confidence that others know about their wishes, and reassurance
that they have done all they can to make it easier for grieving family/whanau and
friends at the time. There are many things to consider, beginning with questions
such as: if you want a funeral who will arrange it; would you use a preferred funeral
director; or is something informal desired, e.g. plan it all yourself? The latter option
requires more consideration, investigation (the internet is very useful for this topic)
and planning, but there are groups in the community that can help you with this.

Even if you arrange for a funeral director to take your funeral, you also need to
make your wishes known to those closest to you (writing this down is helpful).
Have you any special requests? Do you want to be buried or cremated? Is there a
charity you would like to ask people to make donations to?

Lack of knowledge about cultural differences and requirements can also have un-
expected outcomes for mourners. If this might be an issue, prepare them for this
possibility, e.g. in Maori culture it is an honour for the deceased to return to their
home marae so extended whanau/family may arrive to discuss this with the be-
reaved. Other cultures will require a quick burial. Some people choose not to have a
funeral for a variety of reasons. If you chose not to have a funeral and have family
and friends who might expect some sort of farewell; let them know. They may like
to arrange something else by way of remembrance.

Prepaid funeral

Peace of mind is often a big factor in the decision to prepay for your funeral. Most
funeral companies provide helpful preprinted booklets on this and other bereave-
ment issues, some of which are very comprehensive and informative. A prepaid
funeral doesn’t have to be with a funeral company. It can be arranged with a trust
company such as the Public Trust. If you prepay your funeral ask:

* about the security of your investment;

* what happens if the funeral company ceases operation;

» if the fund can move with you if you move to another part of the country;

» if there are any circumstances in which the estate would have to pay more.
Note: If you are undergoing a financial assessment for a RCS, up to $10,000 is
exempt from the asset test for a prepaid funeral.
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estatematters

B Downsizing homes
B Estate Dispersal
B Moving House M Free Quotes

Rchel Maule

Tirad 1w oy |

Fag ozl

Phillippa Smlth

Ph: 03 354 6011 « Cell: 022 340 5045
Web: www.estatematters.co.nz

Email: estatemattersnz@gmail.com

“Je Hokinga a Wairua
End of Life Service

A free online service that
helps you to organise

Tender Touch pendants.
by Smallprint Christch
A unique szlver pendant

Contact Caron
on 021 293 1913

caron@smallp.net.nz

your affairs and end of life
wishes, making it easier for loved
ones you leave behind

endoflife.services.govt.nz
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PALLIATIVE CARE

All of us have experienced loss at some time and as we age it is more likely we will
experience the loss of someone close and dear to us. The emotional pain associated
with loss makes it a difficult subject to think and talk about.

There are strategies however that can help us face the prospect of loss and to cope
better when it occurs, such as being better prepared for our own end of life (see
page 54) and knowing where to go for support if, or when, we, or those we love, are
dealing with a life limiting condition for which there is no current cure. When we
or someone close to us is dying we want to know that this can be done peacefully,
comfortably and with dignity.

Palliative care is a specialist type of care that provides for these needs. It focuses on
the person and their support networks. It has an holistic approach, incorporating
not just medical and nursing care, but psychological, social, and spiritual compo-
nents too. The aim is to manage symptoms, needs and care, and to maximise the
quality of life for the person and those around them.

Palliative care may be provided by hospital palliative care teams; some GPs; home-
based support services; District Nurses; staff at a residential care facility; specialist
nurses or hospice staff working in the community. Most hospices have inpatient
facilities where people may go for respite, symptom and pain management, or sup-
port if their care cannot be provided elsewhere. At the end of life, some people
may have the option to spend time in a hospice. A majority of people however are
visited in their own homes or in residential care facility by members of the commu-
nity palliative care team (which may include specially trained doctors, nurses, social
workers, counsellors, spiritual care staff and volunteers).

Often your GP will be the person who introduces you to the palliative care service.
You may also contact the GP or NASC to make enquiries. If your GP provides
palliative care, ask if they will make urgent home visits. If not, make other ar-
rangements for these (enquire at hospice). In some regions, an assessment may be
required to enable service providers to better understand your needs.

There are benefits in contacting your local palliative care specialists early on in your
illness. It allows them to better understand your needs and be responsive as your
needs change. They will also help you understand treatments such as chemotherapy
and radiotherapy; assist with the management of any distressing complications;
provide education for you and your family; and help coordinate communication
between different members of your health care team.

Palliative care specialists understand the emotional ‘roller-coaster’ you may expe-
rience and are trained to respond sensitively and appropriately. At one time you
may need practical support such as ensuring you have the right equipment for your
care; at another you may need emotional support; or a listening, empathetic ear; or
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perhaps someone to help you sort things out if there are problems. Palliative care
specialists and/or the team of volunteers based at hospice can often help you
achieve some goals you’ve set too, e.g. catching up with special friends or family,
attending sports matches and functions, writing a book of memories, making
quiet times for yourself, etc. Don’t be afraid to ask for help. Let your palliative care
advisors know about your needs. The palliative care service also offers support to
families, helping them cope during your illness and, later, in their own bereavement.

It is often helpful to gather a range of support around you e.g. those who you feel
most supported by; those who know you most intimately; and those who can offer
expertise and/or support in other ways (help with meals, transport, friendship etc.).

As time progresses family members, and/or those close to you, often become
skilled at understanding your unique needs. They may therefore be the best people
to advocate for you if the need arises. (See also page 49) They do however need
their own support and ‘time out’ to ‘recharge their own batteries’ (see page 87).

One of the biggest concerns people have is that end of life care will not adequately
manage their symptoms. It’s absolutely ok to ask for a second opinion and to go
elsewhere if you feel youre not getting the service you need.

Read information you are given, ask questions and read up on things that are
important to you. If you don’t want to do this, ask someone else to do this for you
and to explain it to you in a way you feel comfortable with. You may not want to
know every detail yourself, but you will want the best possible care and advice. The
hospice website www.hospice.org.nz offers ‘A Guide For Carers’ and the compre-
hensive, symptom management resource, “The Palliative Care Handbook 2019”.

For a variety of reasons, it might not be possible to stay at home and residential care
may be needed. Payment options vary. In some regions, the DHB may subsidise
the services for a defined period, after which a financial means assessment may
be required (see RCS pages 145-152). In others, the means assessment may apply
immediately. Funding may also depend on any pre-existing condition. This means
that, depending on the circumstances, some people may have to pay for part or
all of their residential care. If you require residential care, ask NASC about what
applies in your situation. Work and Income may also be able to clarify any questions
you may have about residential care payments.

Specialist palliative /hospice services are delivered in Christchurch, Nelson, Tasman,
Marlborough, Ashburton, and Timaru. The Buller West Coast Home Hospice Trust
provides support via District and Palliative Care Nurses and the WCDHB. If you
live in a remote area, support may be available by telephone or video-conferencing;
You may also be referred to other health professionals in your area who can help.

Palliative care is an important, priority service in New Zealand. Each person’s
situation and journey will be different and some variation in care can be expected.
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ASSESSMENT & SERVICE COORDINATION

Find out:

» Why an assessment will be useful

» How to get an assessment and how the system works
» What might happen during and after an assessment
» Who will do the assessment

» How this will affect what you pay for

Sometimes older people put up with poor health and/or disability when they don’t
have to. It may be possible to sort out these problems. This is where an assessment
can be helpful. It’s like standing back and looking at all the things that might be
impacting on your health and wellbeing such as your: medical conditions, physical
ability to do things, mental wellbeing, social support, living situation, etc.

An assessment is done by a trained health professional who understands the area
of older people’s health. They are usually part of a bigger team. In this region
some members of these teams are known as NASC (Needs Assessment Service
Coordination. See page 8 for the contact details of your local team). They will
be able to refer you to more specialised treatment or support if needed. Another
aspect of the assessment is to determine whether you need, or qualify for, publicly
funded support. An assessment is not judgmental or something you pass or fail; it
is a snapshot of your health and wellbeing at the time it is done.

Assessment details

An assessment can be done at a variety of times and in different settings. Most com-
monly it will be done by the assessors from your older person’s service in your own
home, although it can be done in hospital or in a rest home or other place of your
choice. The value in being assessed at your home is that this is familiar to you and
is therefore likely to give a much better indication of how things really are for you.

There are many types of assessments in the health sector, however the assess-
ment used in this context is what is known as interRAI (it’s computer based).
There are several types of interRAI assessments and the one that is used for you is
determined by the type of needs you have.

A comprehensive interRAI assessment can take up to several hours. The assessment
indicates whether specialist referrals are needed, e.g. with a geriatrician (doctor),
physiotherapist, occupational therapist, social worker, gerontology nurse specialist,
speech therapist, etc. (These may be initiated before the assessment is completed).
The outcome of the assessment will be discussed with you (you will be given a
copy) and, if relevant, treatment and/or equipment provided and arrangements
made to coordinate any services you need (known as service coordination).

Sometimes a basic assessment or review can be done over the phone. These calls
are only made if it is thought that the situation can be propetly addressed in this
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Click here
for more

u Where you're at home

EImswood Retirement Village offers a variety of
living options, from independent villas and serviced
apartment/studios, to rest home and hospital level care.

Living in the right place with the right level of care,
means your new home will fit you perfectly.

: v
Location
Lifestyle

For more information phone reception on: (03) 351 0974
Email: reception@elmswood.co.nz

Sales on: 021 241 9979

131 Wairakei Rd, Christchurch
www.elmswoodretirementvillage.co.nz

¥ Click here\
for more
info

Fendalton Retirement Village
is centrally located, with the
Fendalton shops and library
close by.

We offer a range of living
options from independent to
Rest Home care.

{endalton
retire "“"”V”lage

It’s the care that counts

For more information phone reception on: (03) 3515979
Email: reception@fendaltonretirement.co.nz « Sales on: 0212419979

73 Bryndwr Rd, Christchurch ¢ www.fendaltonretirement.co.nz
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way. It’s a good idea to have a support person with you at this time to ensure no
important points are missed. If you can’t hear well over the phone, feel uncomfort-
able talking about these matters over the phone or if you think such a call won’t
allow you to properly explain things, then ask for a ‘face to face’ meeting,

Getting an assessment done

* A referral for an assessment is made to NASC. You can make this yourself
(NASC may wish to contact your GP for further information) however it’s
often made by your GP or by someone else in the health system.

*  The referral is considered and prioritised. Those who have greater needs are
given priority and a comprehensive interRAI assessment is done.

* It should be done as soon as possible however there is often a waiting list. If
you cannot manage or need further help during that time, go back to NASC
or your GP. In an emergency call 111.

*  Assessmentand service coordination services are free to New Zealand citizens or
residents who are eligible for publicly funded health or disability services.

Coordination of services

The outcome of your assessment may result in you requiring some support
services. These services, often referred to as ‘packages of care’, vary according
to individual need. The service coordinator will talk with you about your options
and draw up a ‘Care Plan’ (outlining your needs, goals and recommended support).
Together you decide what services you need and who will provide them (you may
have a choice). ‘Packages of care’ formalise all types of support you may receive
and therefore may include: personal care (showering, dressing, etc.); household/
domestic assistance; equipment; support for any carer; social support and any sup-
port you get from family/whanau, friends and community, etc.

Thete may be a cost for some services; others may be subsidised/funded. If your
assessment shows that you are not eligible you cannot get subsidised/funded
services. This is generally, but not always, because your needs do not meet the
eligibility criteria, or because this type of assistance is not funded.

While the goal is to help you live as safely and independently as possible at home,
sometimes this is not possible and residential care may be considered. The person coot-
dinating your services can authorise entry into residential care (see pages 123-124, 153).

Important points

*  With your permission, your family/whanau and/or those closest to you will
be invited to be involved with these processes.

* If you have funded support services these will be regularly reviewed, e.g.
annually. If your needs change then a reassessment will be needed.

* If, following assessment, there is a change in your circumstances (including
your financial circumstances), contact NASC for advice.

* If you do not agree with the outcome of the assessment, or the
recommendations, you can ask for a review.
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ASSESSMENT PROCESS & POSSIBLE OUTCOMES PAYMENT FOR SERVICES*

Service Type How provided & type of payment More info
START HERE Inf | t NASC & i i ill give inf ti
You are referred or self- nformal suppor community agencies will give information
refer for an assessment, <=—  In some regions a Community services, Community services are often free (funded by grants | See pages
review or reassessment ‘waiting list” may e.g. Age Concern, etc.), some may be subsidised, others may need a 12, 14-15
operate. If so, ask St John, your GP, etc. | private contribution.
about waiting list time
Home support NASC will advise you about eligibility, etc.
Household tasks In most areas and situations this may be funded for See pages
 / You are contacted and — . those who hold a Community Services Card; may also | 73-85
Told you are not ¢ your situation discussed SPGC'.a"S.tlserV'ce be restricted to those with high and complex needs.
eligible or do not * Sﬁrlétl’tﬁlan " Househol_d membgrs are encouraged to assist. Private
meet the criteria * " );szrZrciT'zner payment is an option.
) <«— * Nu iti
Assessment, review or . .
reassessment \Lljlnéver- * Occupational Personal care May be funded for those with complex needs; may be | See pages
taken. outcome therapist, etc. funded for others if assessed as required. 74-75,77-
A Short T ex;;Iained Private payment an option. 78
ort Term . . .
programme may Equipment and other Comprehensive Complex packages are adjusted as required, e.g. as | See page
" be offered to ¢ assistance packages of care a result of a reassessment. 63
w < get you ‘back on ; R i o
zz B EG Support services that are Personal/mobility Carer support & Usually funded if allocated; may require private See pages [ é
g = available to you are aids, etc. Respite ‘top-up’; Residential care beds accessed on an 87-88 =5
(CHT — explained * Equipment etc. to ‘as available’ basis. Private payment an option. % 2
Tto * make home safer Zm
Day programme Usually funded if allocated; may require private ‘top-up’ or | See page
No services Ongoing support services transport fee. Private payment an option. 90-91
required discussed/ organised - . . e
‘Meals on Wheels’ Not available in all locations; may be subsidised if
l (delivered) allocated; usually with small additional payment.
Given RCS application documents Equipment etc. Specialist services may make referral
l Personal/mobility aids | May be funded if eligible. Private payment an option. | See page
\ \/ 29
ra Support at home e.g. Residential care in a
Il::forn]a;Sl:]l:port efg ) S « Residential care facility Equipment, etc. to May be funded if eligible. Private payment an option. | See page
* Family/whanau, friends * make home safer 29
» Community agencies e.g. » Comprehensive e
Age Concern, St John, package of care * Ci.re Apar:(tmflnt (a T Residential care NASC will advise you about eligibility, etc.
o 7 retirement village option), - - -
your GP, etc. : garer SUBECIYESpite v szle ?0 * Rest home Private payment; Residential Care Loan; See pages
* Private services ay programme T  Dementia care DHB Residential Care Subsidy (RCS) or ‘top-up’ if 142-152
* ‘Meals on wheels’, etc. o i igi
. H old task of care (see page 97) Hospital o eligible.
ousehold tasks » Psychogeriatric

Residential care in a Capital Contribution that you pay; probable ongoing | See page
Reviews are conducted regularly. Let NASC know if your needs, retirement village private payment; Residential Care Loan; DHB RCS or |97
personal or financial situation have changed. If you do not agree with Care Apartment ‘top-up’ if eligible.
any part of this process you can also ask for a review.

*Funded services relate to DHB age related and MoH funding. Contact the NASC to confirm access criteria.
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NZ SUPER & FINANCIAL ASSISTANCE

This section gives a brief overview of financial assistance that may be available
to those who qualify. Details may change so please check with Work and Income
(page 12) to confirm the accuracy of the following and for up to date information.

New Zealand Superannuation (‘NZ Super’ or ‘pension’) is a taxable payment
made to those who meet the criteria. It is paid fortnightly on a Tuesday.

*  You must be aged 65 or over, and meet length of residency and other
requirements to be eligible. Other overseas living arrangements may also give
you eligibility. Specific criteria may apply for some Pacific Islands. Contact
Work and Income for more information (freephone 0800 552 002).

* To avoid missing any payments apply to Work and Income about a month
before turning 65. Internet users can apply online at MyMSD or you can call
into Work and Income or phone for a form. If you want assistance, you will

Offering you the highest standards of need to make an appointment.
REST HOME. HOSPITAL. RESPITE or PALLIATIVE CARE * The amount you receive depends on your circumstances and living
in our warm and welcoming 42 bed home. arrangements, e.g. a single person living alone gets $822.30 (a fortnight after

tax at ‘M’ tax code), (as at 1 April 2019). If you have paid work, you will still

Friendly, respectful 24/7 care get NZ Super however it may affect your income tax rate.

(@]

Highly qualified professional staff * If you have a non-qualifying partner, e.g. a younger partner, they may be [ é

Spacious, comfortable rooms able to be included under special criteria. The financial implications can be ESF4

Delicious home-cooked meals and treats complex so talk to Work and Income. g =
Lively activities schedule + Single people or those considered to be single and living alone (includes
Pleasant sunny courtyard areas those whose partner lives in residential care) may be eligible to receive the

Living Alone rate of NZ Super.
Or choose to live independently in our on-site RETIREMENT VILLAGE. *  Currently a visitor can stay with you for up to 13 weeks in any 26-week
Life in our 17 modern cottage units is sure to be easy, stressfree and joyful. period without the rate of this payment being affected.

Sunny attractive gardens, a Community Room for social gatherings and activities. * A Veteran’s Pension, paid at the same rates as NZ Super, may be available

Tailored packages for meals and services available. to those who have qualifying operational service (confirmed by Veterans’

6 Glenwood Avenue, Timaru « Phone: (03) 686 1090 Affairs) and who meet other criteria.

Email: manager@glenwood.org.nz « Website: www.glenwood.org.nz ¢ If you get ACC payments these may impact on your NZ Super or Veteran’s
Pension; talk to ACC about this.

* Winter Energy Payment - A weekly payment to help with the cost of
heating your home in the cooler months only. It is paid automatically to those
who receive: NZ Super, Veteran’s Benefit and other designated benefits.

*  You must inform Work and Income of change in your circumstances that
might effect payments e.g, overseas travel, relationship changes, etc.

Proudly operated by Anglican-Methodist South Canterbury Glenwood Home Trust Board

Christian Values underpin our
services from Board level to
each individual worker.

} SuperGold Card -These cards are issued to those who get NZ Super or Veteran’s

Y. ¥ Pension. If you have a partner included in your pension, they’ll also get a card. The
f / card gives access to a range of business discounts, free/discounted government
and local council services and off-peak transport. If you also have a Community
Services Card (see page 70) it is combined into the SuperGold Card.
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Other main benefits managed by Work and Income include but are not limited to:

* Emergency Benefit - Assistance that may be paid to people who cannot
support themselves and who do not qualify for any other payments.

*  Orphan’s Benefit and Unsupported Child’s Benefit- this provides extra
help for caregivers of dependent (grand)children. A range of support may
be available and may include a Childcare Subsidy, Establishment Grant.

*  Supported Living Payment - For those who are either caring for someone
(but not their spouse or partner) at home who would otherwise need to be
in residential care or a hospital, or have a health condition, injury or disability
that restricts their ability to work. Individual circumstances are considered.
Contact Work and Income.

If you meet eligibility criteria, you may be able to get extra assistance from Work
and Income. This assistance may include:

* Accommodation Supplement - For help towards the cost of rent, board or
the cost of owning a home. This is income and asset tested. Additional criteria
and other factors are also considered. People living in social housing (Housing
NZ and government approved community housing) don’t qualify.

* Advance Payment of Benefit - If you urgently need something you can’t
afford to pay for right now, you may be able to get some of your NZ Super/
Veteran’s Pension payment paid ahead of time. For example essential house
repairs, dental treatment or household appliances. Income and asset tested.
It has to be paid back, but you may be able to do this in installments.

* Disability Allowance - For extra expenses due to a health condition or
disability that is likely to last at least 6 months (e.g transport costs, special
dietary requirements, medications, doctor’s visits, gardening, personal
alarm, etc.). A doctor’s certificate is required as part of the application. The
maximum you can currently claim is $64.29 per week (as at 1 April 2019).
Income tested. Keep relevant receipts if you plan to apply for this allowance.
You will need them at the time of application/re-application.

* Special Needs Grant (SNG) - This is a one-off payment to help with urgent
things you’ve no other way to pay for, like food, bedding and emergency
medical care. You won’t usually have to pay this grant back. Income and
assets are considered and there are other conditions.

* Funeral Grant - This grant may be available to help pay for funeral costs.
The maximum payable is $2,093.31 (as at 1 April 2019). Income and asset
testing of the deceased, partner, and parent or guardian applies.

* Recoverable Assistance Payment - If you’re not receiving NZ Super or
another benefit and you need something you can’t afford to pay for right
now (such as whiteware) you may be able to get this payment. You need to
pay it back (usually by installments) and there are other conditions.

*  Temporary Additional Support - A weekly payment for those who cannot meet
their essential costs from their income or other sources. Paid for up to 13 weeks.
Determined by your cash assets and other factors. Income and asset tested.

Page 68

PROTECTING YOU AND YOUR
FAMILY INTO THE FUTURE

GIVE YOURSELF AND YOUR FAMILY
PEACE OF MIND - TALK TO US TODAY.

In today’s complex world, you need specialist
advice from professionals with the right credentials.

Click here
for more
info

Pier Law is a private client law firm with
proven expertise and decades of experience
in structuring protections for client’s personal
care and welfare, asset management and )
succession planning.

OUR AREAS OF
PRACTICE INCLUDE:

Wills
Enduring Powers of Attorney

Family Trusts and
Succession Planning

Rest Home Subsidies
Occupation Rights Agreements
Funeral Trusts

Estate Planning

Trusteeship and
Trust Administration

Probate and Estate
Administration

Make an appointment to talk to Caroline Davey
or Bill Herbison at one of our three convenient
branches or request a home visit if you prefer.

Telephone 03 366 5540
www.pierlaw.co.nz
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Other Health Related Support

Most doctors/GPs in New Zealand belong to a PHO (Primary Health Organi-
sation). PHOs receive ‘bulk’ funding, to look after the health of the people who
are enrolled with their service (most New Zealanders are enrolled). There are cost
savings and other benefits to you and the provider with this type of system. You
generally pay lower overall fees and you get access to a wider range of services.
Costs vary depending on who your doctor/GP is and the subsidy that is paid to
them. The following may apply. For more information ask your health care provider.

* Care Plus — Provides your GP with an additional subsidy if you have high
health needs e.g; chronic conditions, acute medical or mental health needs. You
will work with your GP or nurse to develop a health management plan.

*  Community Services Card - Income tested. Issued by Work and Income to
those with low or medium incomes. For healthcare and other costs including,
trom 2018, significantly reduced fees for GP visits at those practices that have
signed up for the reduced fee scheme (you can ask your GP about this).

* High Use Health Card - For those who visit a health practitioner at the
general practice they are enrolled in more than 12 times a year. The General
Practice will make an application to the Ministry of Health.

* Prescription/Pharmaceutical Subsidy Card — You get this card from your
pharmacist. Reduces prescription and associated costs after you and your
family (who live with you) have received 20 prescriptions each year.

Applications to other agencies

Hearing Aid Subsidy & Hearing Aid Funding Schemes

There are two types of MoH funding assistance for hearing aids; the Hearing Aid
Funding Scheme and the Hearing Aid Subsidy Scheme. Your eligibility depends on
what type of hearing loss you have and your circumstances. The Subsidy Scheme
may be available if you do not qualify for the Funding Scheme. The Subsidy pay-
ment for each aid of $511.11 (inc. GST) is only available (via an approved assessor)
every six years. If you do not qualify for either of these schemes but meet other
criteria, you may be able to get help towards the cost of hearing aids through ACC
or Veterans Affairs.

The National Travel Assistance Scheme

Those who need to travel long distances or travel frequently, to see a publicly funded
specialist or disability service, may be able to get some travel assistance (also possi-
bly for your support person). Examples of situations where you may have to travel
include going to see a heart specialist or a renal dialysis centre. To make a claim you:

*  Need to be referred by one publicly funded specialist to another (not GP).

e Must fill out and send in a National Travel Assistance Registration Form
signed by your specialist before you travel. (The specialist will usually arrange
this but check if you feel you may be eligible and this hasn’t been discussed.)
The Ministry of Health will let you know if this has been approved.
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St Stephens Close

111

EMERGENCY
Ohotata

105

T
“Ennchmg life for afderﬂtlzens
in Mid Canterbury.”

A centrally located, boutique village
where residents can live an
enriching and full life within the
wider community.

NON-EMERGENCY
Ohotata Kore

To discuss the advantages of our
lifestyle and independence packages,
please contact the Village Manager

Call 105 or go online To
105.police.govt.nz

* NEW ZEALAND
Ph: 03 308 5868 ¢ 19 Tancred St, Ashburton i@} /POL’CE
E-mail: jennyg@psusi.org.nz
TRANSITION Discover how we can help you

"& NAVIGATORS 0800 487 267

ADVANCED LIFESTYLE PLANNERS

Transition Mavigators helps enhance older people's well-being.
As your needs change, we work with vou to find the most appropriate
living arrangements and help vou to make these happen.,

www.transitionnavigators.co.nz
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*  Must keep all receipts of your costs. Do not throw anything away that you
think you might need as evidence in making a claim, e.g. petrol receipts, bank
account verification, appointment cards or dischatge letters, etc.

Each time you make a claim, complete a National Travel Assistance Claim Form
and send it to the Ministry of Health. You can get assistance and the forms you
need from your hospital travel coordinator, health or disability specialist, or nom-
inated social worker. This funding scheme does not apply to private patients. For
more information call the Ministry of Health Freephone 0800 281 222 (option 2).

The Total Mobility Scheme

This scheme subsidises transport costs for those with a disability and who are unable
to use public transport. Assessment is required from approved agencies, contact
Age Concern (see pages 14-15), your GP, or disability agency for more details.

Rates Rebate
In many parts of the country property owners face increasing rates. For older peo-
ple, particularly those on low or set incomes, an increase like this can be stressful.
A rates rebate gives some relief. The rates rebate threshold has been increased for
the 2019/2020 rating year: The following came into effect 1 July 2019:

¢ maximum rebate §$640;

e income threshold $25,660;

* income allowance for dependents remains at $500 per dependent.
If you think you are eligible for a rebate, contact your local council after you get
your rates bill (they won’t contact you). Even if your income exceeds the income
threshold or you live in a retirement village, you may still be eligible. Check your
eligibility and current rate on the website: www.dia.govt.nz (Search “rates rebate”).
ACC (Accident Compensation Corporation)
ACC manages a government mandated system whereby those who are injured as
a result of an accident (regardless of how it was caused), may be eligible for sup-
port. To be eligible, the accident (such as an injury resulting from a fall) needs to be
registered with an approved health professional, e.g. GP, doctor at the hospital, etc.
This person will forward your claim to ACC. ACC will contact you to let you know
if it has been accepted. If you have an accident related injury and an ACC claim
isn’t mentioned, ask about making one. Examples of possible entitlements include:

*  treatment costs;

e rehabilitation cost;

* alump sum payment (‘one off” or ongoing) if you are permanently impaired;

* mileage and travel costs to attend appointments (and related accommodation);

¢  home and vehicle modifications;

* counselling;

* travel for a support person.
You have a right to having a support person attend appointments with you and to
a choice of approved assessor or specialist. While ACC provides funded support
for those who sustain injuries, a major focus is prevention.
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We all know that life is full of times of transition where we move from one stage
to another. Managing these is not always easy. You may recall managing some of
these previous major life events well, and others less so. Now you are approaching
a new transition and may be thinking about how you can live as independently as
possible when your health or disability makes this difficult. How can you manage?

Managing your mindset

Facing change can be stressful. One of the most successful strategies for coping
with it is managing your thinking. It can be tempting when facing an unknown
future to allow things to evolve haphazardly as they will, however it is possible to
achieve a planned outcome that works better for you long term and one you are ul-
timately happier with. The Scots sum it up with their saying “There’s no such thing
as bad weather, only the wrong clothes.” If possible, ‘put on’ your best mindset.

1t’s likely that this is a new experience for you. Think back to those times when you
coped well with major life events use those strategies again e.g. make plans. Look
for and develop other strategies too e.g selecting positive thoughts over negative
ones and adjusting your expectations to fit your new situation.

Understanding what’s going on

A good place to start is with a visit to your GP. Do you understand what’s going
on for you ‘health wise’» Have you told your GP about anything that’s worrying
you e.g. perhaps you can’t do the housework or shower safely? They need to know
these things so they can help you plan too. They and others at the practice are
probably going to be some of your best advocates and supporters in the future.

Planning and doing

Remember the relief you felt when you stopped procrastinating about doing some-
thing and did it? Despite any disability or health problem you might have, you can
take more control of the situation and make some decisions.

Consider what resources you need now and might need in the future in order to
live independently. (Read the articles on pages 29, 67-72.) Maybe you just need
someone to work alongside you to get things sorted (e.g cleaning, decluttering,
etc.) so you can feel ‘on top’ of things again. Age Concern will know who provides
these types of services (see pages 14-15).

Use your visit to the GP/Practice Nurse to find out about any other assistance you
might be able to get e.g. personal alarms, gardening assistance, etc. (e.g. Disability
Allowance - see page 68). Get an assessment done if recommended. It gives good
baseline information about your needs and introduces you to ‘the system’.

Decide to be more active. Being more active not only improves your physical health
(see page 18); it maximises your skills and abilities, improves your confidence and
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increases the chemicals in your brain that improve your mood. By being more
active and improving your strength and balance you may extend the time that you
can live safely and independently at home.

If you are confidently in control of your situation it often increases the confidence
of others too, such as family members and neighbours who may be worrying
quietly on the side-lines.

Maintaining relationships

Evidence suggests that being involved with others is good for our health. Stay
connected to your friends, family and community as much as possible and take
advantage of offers of help. Also, see what you can do for others (e.g. make a daily
phone call to a neighbour). Being involved in such a way helps build a more caring
and connected community, benefitting everyone (see also page 42).

Getting out and about is important too. If you’re driving and want to remain a
confident driver then you may be able to attend a local community course (Age
Concern may run one or know of one). If you are no longer driving, subsidised
taxi vouchers and specialist driving services are now commonly used to get people

A message to families

to the places they want to go. A mobility scooter may also be afy

It’s hard to watch your older relative struggling to do things for themselves. There are

often a host of things that run through your mind at such times. You may be worried

for them, sad, perhaps frustrated that you've been trying to get some support for

them for a long time, angry about decisions that have been made in the past, or con-

cerned about family dynamics; we all carry things with us that will impact on what

 |happens next. While various family members will have their own ideas about this, your

relative will too and these should be respected. So, if they are staying at home, how

as family, can you support them? What options are there? Is anyone realistically able

to provide support and/or care? At times like this it's common for family dynamics to

come under pressure, however, with a common shared purpose you can usually work

it all out. It helps if you can respect your differences, show goodwill to one another,

Tare doing and avoid having difficult conversations when stressed.

There may come a point of time when you are no longer able to manage, and any
family support you might have had is no longer sufficient to provide what you
need. It’s now time to call in the professionals.

There are number of factors to be aware of:
*  Some services may be funded, others not. Your ability to pay will be considered.
*  Undertake an assessment if you haven’t already. There is often a waiting
time for this to be done. An assessment determines your need and any
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give clear messages, share information, tell one another that you appreciate what they |

eligibility for publicly funded services. (See pages 61-65 for details.) During
the assessment tell the assessor as clearly as possible what you need to enable
you to live a safe and good life.

* If an assessment has established that you need help with your personal care
e.g. dressing and showering, wound care, support for your carer and other
support of a personal nature, then this is generally funded by the DHB
regardless of your financial circumstances.

* Por those who require domestic assistance e.g. housework and other types of
support that enable you to live at home, and an assessment has established
that you require the service then the following applies:

a. If you have a Community Services Card the services may be funded;

b. If you do not have a Community Services Card you will self-pay;

c. Any funding support will be reviewed from time to time and when
requested.

d. There is a responsibility to advise MSD of any changes in your
circumstances that affects your ability to pay for your services

*  You can privately ‘top-up’ any publicly funded services.

*  DHBs operate within a tight budget. This means services are prioritised and
those with more complex and/or higher needs are given priority.

* Those with more complex and/or higher needs may receive what is known
as ‘packages of care’ (see page 63).

* A ‘Care Plan’ will be written up with you and you will be asked to sign it.
It’s ok to have family members input and it’s ok to ask for things to be
changed.

*  Anumber of people from various health disciplines (who bring different skills)
may have input into your ‘Care Plan’ and/or provide services if required.

*  You should be asked to sign a contract for services you agree to receive.
Don’t sign anything you are uncertain of or don’t agree with. Get advice
from someone you trust or NASC (if the services are publicly funded).

e Short-term (e.g. 6 weeks) and intensive support programmes may be offered
to prevent unnecessary admission to hospital or aid in rehabilitation following
a hospital stay. Your local health service or NASC will advise.

*  “Top-up’ fees may be charged by some providers for some services and in
some circumstances, e.g. some short stays in residential care facilities.

*  DHBs contract with ‘Certified” home support providers to deliver your support
or care. You will find a list of these and private providers on pages 82-83.

*  Services should be provided in a culturally sensitive and appropriate way.

Restorative services

Many DHBs require their contracted home support providers to provide restora-
tive services. These services are aimed at helping you sustain, maximise and even
restore your skills. In practice this means looking for ways in which your health,
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Click here
for more

Becausehomel b &
iIs where our
heart is too

Providing nursing services in Canterbury
and homecare across the Canterbury,
Nelson, Marlborough and Wellington regions.

Nurse Maude

Caring for the community since 1896

Ph: 03 375 4200 ¢ www.nursemaude.org.nz

Live Your Best Life

with Home & Community Support
and Nursing Services

PROVIDING A CONTINUED QUALITY OF LIFE

Click here
for more
info

=
Quality, tailored home-based care

* Companionship, home help & personal care

Let your Geneva Healthcare
family support you.
Phone: 0800 436 382 (option 4)

www.genevahealth.com ¢ Flexible & personalised service

* Day, night, weekend & 24 hour care with
on-call support

0800 600 026

Healthcare WWW.MSHOMECARE.CO.NZ
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abilities and well-being might be improved. This may include problem-solving,
finding manageable ways to do tasks, attending education sessions, or if anyone
comes into your home to provide support; working alongside you, not for you.

Goal setting

Goal setting is a strategy which uses a set of little milestones to help you achieve
a ‘bigger’ goal i.e. something that is important to you. Everyone’s ‘big’ goals are
different. Goals might include ‘one off” or irregular types of things like going to
a grandchild’s wedding, visiting family out of town, going to an event, etc. and/or
everyday goals, e.g. getting up less frequently at night to go to the toilet, taking care
of your pet, cooking your own meals, etc.

Delivery of your publicly and privately funded services

Before your support worker arrives, someone should visit you to make the neces-
sary arrangements to get services started. If your contract hasn’t been signed you
will be asked to sign this and possibly other documents such as a ‘Care Plan’, etc.

In the first instance it’s important for both you and your support worker to create
clear boundaries about what’s ok and what’s not. Your support worker should also:

* Arrive on time and leave when the planned tasks have been done;

*  Never access your bank account, your money, know your PIN numbers, take
or use any of your things for their own purpose;

*  Never threaten you or make you feel uncomfortable. This behaviour is not ok
and must be addressed. Get appropriate support (see pages 10-11, 46-47).

Those receiving publicly funded home support services will probably see different
people for vatious reasons e.g. registered nurse for clinical issues, support worker
for showering assistance etc.

It’s likely you will be given pamphlets and paperwork (which you may need to
refer to occasionally). Keep these together in one place and sorted into different
categories. It also pays to keep other essential documents all together and handy
(but private too), e.g. your banking and NZ Super client numbers, Birth Certificate,
Will and Enduring Power of Attorney. Again, you may need to refer to these.

Private services

Some people chose private help as they can often buy services that are more wide
ranging (e.g. taking you on outings) or perhaps are additional to publicly funded
services, where they may have more control over what happens (e.g. timing of
visits) and where there may be a greater likelihood of keeping a worker they like
etc. Sometimes family members ‘gift’ these services to their relative. It’s often reas-
suring to them to know that regular contact is being made with you, particularly if
they can’t be there themselves.

If you engage a private service, you need to manage part or all of this relationship
including the financial aspects; or have someone else such as your Enduring Power
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of Attorney do this on your behalf. The most important issue is to have a written
and signed agreement or contract between you and the provider or support worker.

You should also know:

* The cost per hour (rates differ widely), ask if GST is added and if there’s a
minimum charge.

*  Youmayhaveless assurance with aninformal arrangement e.g. with a neighbour.
Most formal agencies conduct police and other relevant checks.

*  How to deal with complaints. A more formal agency will give an outline of
the process and details of someone you can go to within their service and
independent contacts. In an informal arrangement, you may have to resolve
issues directly with the support worker.

*  Whether they operate a professional management team with staff holding
relevant qualifications, e.g. Registered Nurse for specialised care.

* If they provide ongoing training for staff.

*  What the workers and your own rights and responsibilities are.

*  Whether you can stop the service at any time, incurring no additional cost.

Private services may be an option

Perhaps you would like some private support but are worried you can’t afford it.
Some home or property owners have freed up money via an ‘equity release’ to
allow them to do this (see pages 51-52).

This may be an option particularly for those:
*  Who have minimal assessed needs, do not qualify for subsidised support, have
little family or community support and who want some social support.
*  Who require residential care and would be privately paying but would prefer

by a community-based home support provider, but your domestic assistance
must be purchased from the village.
If you choose a Care Apartment, a residential level of care can be provided by the
village to you in your residence. A RCS may be available if you qualify (see page 145).

When things get more complicated

In some DHB regions those whose needs are great enough to qualify for care in a
residential care facility may be offered increased services at home as an alternative.
This is more likely to be offered where the person wants to stay at home, and it
is considered possible for them to manage with the right support. This sort of
flexibility might work for some, but not others. Make sure health professionals
understand your and your family’s perspective and wishes. If you do not agree with
decisions that are made you can ask for your situation to be reviewed.

Occasionally things go wrong, or setious problems arise. Sort them out as they
arise and don’t be afraid to make a complaint; services improve when problems are
identified and addressed. The article on pages 10-11 outlines a safe process to handle
potential complaints. The MoH also produces a brochure “‘What to do if you have
a concern about your home support services’. It is available on www.health.govt.nz

Finally, if things aren’t working well for you, contact NASC. If your services don’t
meet your or your carer’s needs, you should feel free to say so.

MEDCALL is a kiwi owned company
who recruits and manages caring,
warm and skilled staff for the aged care
and community sectors.

Click here
for more
info

to stay at home (perhaps adding to what the DHB might be providing), and
in so doing ‘spending down’ to the asset threshold (see pages 146, 148).

e Caregivers * Nurses
* Home support workers « Managers

Get independent legal and financial advice. Once you have made this choice you * Caregivers ¢ Nurses

reduce all other options. Your professional advisor should alert you to issues you 8arce 11 : Homeggegﬁrﬁgﬁ?\gfgeded gaps or
need to be aware of. 5 1: c a Voo g I'"""II one off shifts for aged care facilities.

uality Lare In Your Home = short term fixed cover for
Getting home help ina retirement Vﬂlage We provideyou andyour loved ones your short term needs.

adding your next awesome

Th rt of hel t in a retirement wvill ries from will to vill
e sort of help you can get in a retitement village varies from village to village RIS, clinical and facilty monagers

and will be defined in your village contract. Many now require residents to put-
chase any home support and/or personal care services from the village operators.
This could prevent you from accessing DHB funded services. If you want to nego-
tiate these terms, or any others, the best time to do so is befotre you sign up.

with personalised, high quality
care in your own home
Recruiting people who care.

We are proud to be providers to private
clients, ACC and the Ministry of Health. Our
group company Medcall Health Personnel are v

N\
Click here

providers of Registered Nurses and Healthcare

The following are some of the options for getting home help: Assistants, on-site and in the community. MED for more
* Some contracts allow community-based support providers to come in and info
provide care and support (just as they would if you lived elsewhere); 0800 66 44 22 www.careoncall.co.nz _/

Call us anytime, day or night, to speak to
one of our friendly team.

*  Others state that all support services must be purchased from the village;
*  While others allow for a mix, e.g. your personal care needs can be provided
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Click here

Driving Miss Daisy
We're family when family it
can't be there.

* Total Mobility available to most areas

+ ACC Registered vendors

* Bookings are essential

For further information or to make
a booking please call us on:

Nelson West Ph: (03) 541 0020
Nelson East Ph: (03) 547 2133
Marlborough Ph: (03) 579 3162

.. . - . ) = Christchurch
Driving Miss Daisy is NZ's number 1 friendly North Canterbury  Ph: (03) 312 2636

and reliable companion driving service Harewood Ph: (03) 358 9466
We can drive and accompany you to: Redwood Ph: (03) 352 4596

* Medical and other appointments Riccarton Ph: (03) 323 6984

» Family/social occasions St Albans Ph: (03) 423 9831
Wigram Ph: (03) 3257153

* Companionship outings Cashmere Ph: (03) 423 9778
* Take your pets to the vet Selwyn Ph: (03) 347 1009

« Grocery or other shopping trips
+ Scenic drives
* Airport departures and pick ups

Ashburton Ph: (03) 307 7237
Timaru Ph: (03) 683 1073

Q)

" . . . . . . n ’ . . o )
Driving Miss Daisy has given me back m mdependence. SV D ®
g y g y I/‘ ‘\? Derlﬁg MISS Dalsy
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Access Community Health* 0800 284 663 | Nelson & Marlborough
Custom Care Nursing 0508 687 737 | Nelson & Marlborough
Florence Nightingale Agency 577 9343 Nelson & Blenheim region
Geneva Healthcare 0800 436 382 | Nelson & Marlborough 76
HealthCare NZ 377 7527 / Nelson and Marlborough

0800 333 676
Healthvision 0508 733 377 | Nelson & Marlborough
Life Plus 0508 543 369 | Nelson & Marlborough
Medcall Health Personnel 0800 314 314 | Nelson & region 79
Miranda Smith Homecare 0800 600 026 | Nelson & Marlborough 76
Nurse Maude* 375 4200 Nelson & Marlborough 76
The Good Companion 021 717 884 | Nelson & Marlborough
Access Community Health* 0800 284 663 | South Canterbury region
Arowhenua Whanau Services 615 5180 South Canterbury region
Care on Call 384 8484 South Canterbury region 79
CommunityFIRST Presbyterian 687 1117 South Canterbury region opl
Support South Canterbury*
Custom Care Nursing 0508 687 737 | South Canterbury region
Forward Care Home Health* 688 1643 South Canterbury region
Geneva Healthcare 0800 436 382 | South Canterbury region 76
HealthCare NZ* 377 7527 / South Canterbury region

0800 333 676
Healthvision 0508 733 377 | South Canterbury region
HomeFIRST Presbyterian Support 687 1117 South Canterbury region opl
South Canterbury*(short term)
Life Plus 0508 543 369 | South Canterbury region
Miranda Smith Homecare 0800 600 026 | South Canterbury region 76
The Good Companion 021 717 884 | South Canterbury region

This is a list of personal care/domestic services. Other services such as meal services,

transport and home maintenance are not shown. Providers who do not have a DHB age

related contract may have other DHB contracts or subcontracts or have contracts with

other agencies such as ACC. NASC can provide you with the latest information.

Access Community Health* 0800 284 663 | Canterbury region
Age Concern 366 0903 / Canterbury region 15
0800 80 33 44

Ali's Home Healthcare 379 3131 Christchurch & surrounds

Care on Call 384 8484 Canterbury region 79
Christchurch Nursing Bureau 341 2295 Christchurch & surrounds 84
Custom Care Nursing 0508 687 737 | Canterbury region

Enliven Services Ashburton 0800 477 874 | Mid Canterbury opl
Enliven Services Christchurch 0800 477 874 | Wider Christchurch & Selwyn | op1
Enliven Services Rangiora 0800 477 874 | North Canterbury opl
Florence Nightingale Agency 366 8630 Canterbury region

Geneva Healthcare 0800 436 382 | Christchurch & surrounds 76
HealthCare NZ* 377 7527 / Canterbury region

0800 000 239

Healthvision 0508 733 377 | Canterbury region

Home Assistance for Seniors 669 2669 Christchurch

Home Support Services CDHB 307 8488 Mid Canterbury 36-37
Life Plus 0508 543 369 | Canterbury region

Medcall Health Personnel 0800 314 314 | Canterbury region 79
Miranda Smith Homecare 0800 600 026 | Canterbury region 76
Nurse Maude* 375 4200 Canterbury region 76
Rannerdale 0800 726 600 | Christchurch & surrounds

The Good Companion 021 717 884 Canterbury region

Access Community Health* 0800 284 663 | West Coast region

Custom Care Nursing 0508 687 737 | West Coast region

Enliven Services West Coast 0800 477 874 | West Coast region opl
Geneva Healthcare 0800 436 382 | West Coast region 76
Home and Community Support 769 7840 West Coast region 32
Services (Greymouth)*

Home and Community Support 769 7400 West Coast region 32
Services (Hokitika)* ext 2614

Home and Community Support 788 9212 West Coast region 32
Services (Westport)*

Life Plus 0508 543 369 | West Coast region

The Good Companion 021 717 884 | West Coast region (live in only)
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We provide convenient, healthy meals that are

simple to store, heat and eat.

Phone: 03 420 0722

foodsolutions@xtra.co.nz
9 Raycroft Street

Crumbed Chicken w Tomato & Cheese

Opawa

Roast Hogget w Mint Sauce & Gravy

Please give us a call or log onto our website for

www.eatl8r.co.nz

=4\

TIMARU

TIMARU SENIOR CITIZENS

» Information and confidential advice

* Advocacy ¢ Home heating advice

e Protection; concerns and support

e Handy man list

» Toenail cutting service

o Mature driving course

o Life Tubes

* Grey Power and Total Mobility agent
...and more

The Friday Club, every Friday at
34 Church Street. 9.30am-1.30pm.
Meals, activities, outings etc.

27 Strathallan Street, Timaru

Phone 03 687 7581
office@timaruseniorcitizens.org.nz
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Providing a range of
professional services
including Bureau services
to residential care facilities.

Private services:

® Palliative care with
Registered Nurse input

® Personal care ® Companionship

® Meal preparation & basic housework

Excellent training programme & support
for our Registered Nurses and Carers.

“Excellence, Competence, Compassion”

P >03 341 2295
E > cnb@cnb.co.nz W > www.cnb.co.nz

Tick the boxes when you are satisfied you have addressed the issue. A checklist can
also be downloaded from www.eldernet.co.nz

Do you need/want assistance with: personal care/domestic cate/both?
Have you thought about asking family/whanau/friends for help?

Do you know if you will have to pay for services yourself or if they

will be subsidised or partly subsidised? (Eligibility for funded services is
determined via an assessment. See pages 61-64)

Do you have a choice about who will provide your service?

Are there services you require or would like that the agency cannot, or will
not, perform?

Can the agency deliver culturally appropriate care, if required?

Your support or care plan

Has the agency worked with you to establish a clear support or care plan?
(This plan gives you and those working with you a common understanding
of what’s needed to achieve your goals.)

Do you understand and agree with it? (You should have input into it.)

Does this plan make it clear if you need to pay for anything?

Do you know what will happen if your health needs change?

Your support worker
Are you comfortable with the person who has been assigned to you?
Will you have the same support worker coming to you, or will this person
change? How important is this to you?
Will you have to do some things for yourself or with the assistance of your
support worker? (It’s a good idea to do as much for yourself as you can.)

Practical things
Do you check IDs before you let unknown people into your home?
Are you careful about your financial practices, e.g. not giving a blank signed
cheque to anyone, never giving anyone your bank card and PIN, etc?
If you are partially or fully paying for the service do you have a clear
indication of the fees? (Check to see that GST has been included.) What is
the billing process? Are there minimum charges?
If you live rurally or remotely will you be charged for travel?

Problems
Have you been given information about who to call if you have any
questions or complaints about the service?
If you wish to stop the service, or change the agency, have you been given
information about how to do this?
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17 Assessment —l
Other family/whanau

Companionship needs

In some areas
small groups or
other services may
be available. Self
referral may be
possible. Criteria
apply. May be
subsidised.

Day programme
May be allocated by NASC.
Examples of use:

* day programme centre;

* ‘stand alone’ partof a
residential care facility;

* as part of a residential
care facility’s programme.
Also:

* A midday meal may be
provided.

* Transport may be
available. You may have to
pay for this.

* Some services are
contracted by DHBs.

* There may be a small cost
for some services.

* You can also choose to pay
privately.

Those with higher needs
may be allocated a mix of
services.
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support

Community support

Private services

Carer Support
Usually allocated by NASC
& in some situations by GP.
Examples of use:

* ‘block’ of several days;

e shorter periods, e.g. half
day blocks (4-8 hours
is equivalent to a half
day.)

Also:

* May be provided at
your home/elsewhere.

* May be provided at a
residential care facility.

* Your carer is responsible for
claiming and managing
payment.

* You may be asked to pay
any funding shortfall.

Are needs being met?

Yes No

Review or (re)assessment

Carer stress identified
& support needed.

Respite
Allocated via NASC.
May include those with

high or emergency needs.

* May be provided in
a residential care
facility.

Cannot be used for
convalescence, when
the person taking
respite is unwell or for
residential care trial.
May be used to help
you improve your
abilities.

You may be able to
make an advance
booking at some
residential care
facilities. A managed
service is offered in
SCDHB.

Payment arranged
via NASC.

You may be asked
to pay additional
charges.

While an unexpected health episode might spell the beginning of a caregiving
relationship, it’s often a gradual process. Initially you may require assistance with
little things, however over time, your needs may increase. If you live with others
ot have family nearby then it’s likely they will provide support. Rather than letting
things drift along, this is an important time to take stock. Visit your doctor to elim-
inate any treatable conditions, manage existing conditions and talk about a future
strategy. An important element that should be considered is ensuring those in your
wider social circle, who help you on a regular basis, get support too. This article is
about managing the care, balancing different needs, and sustaining these relation-
ships. This time of your life can be rewarding for all parties and various strategies
can be put in place to make the potentially difficult times easier for everyone.

Family/whanau The ability of family/whanau members and friends to provide
support will vary according to their circumstances e.g. they may live far away, have
other demands, lack confidence, need to be in paid work. While it’s often the fact
that one family member becomes the main carer, (it initially seems easier and less
complicated), it’s helpful for others to be involved too. Family dynamics can often
‘play out’ at this time, however, if people are aware of them they can be managed.

Assessment An assessment will be required (see pages 61-64) if you want to
access any formal or subsidised supports e.g. home help, Respite Care and Carer
Support (see page opposite). Any such supports need to work in tandem with the
support provided by your carer/s. It is important that everyone involved in your
care understands the level of confidence, skills, strengths and abilities of your
carer/s and for them to be recognised as an important part of your team.

Education Research shows that providing education for carers is beneficial. It
reduces stress as it: improves the carer’s knowledge about relevant medical con-
ditions; often gives practical training e.g. about safety issues, how to lift correctly,
manage personal care needs etc.; explains how the system works (e.g. assessments,
what financial and other assistance might be available); answers their questions
and generally prepares them for future. A number of support organisations offer
these services. They are usually free. If you can’t access a service near you, use the
internet to find out or seek out relevant printed material (enquire at Age Concern).

Resources Consider what practical resources you already have and what might
be needed. If you've never been in this situation before you may not know what
could be useful. You can learn a lot by visiting a disability equipment shop; look
at the products and ask about how they might benefit you. You don’t have to buy.
Obviously if you want things like equipment now, and you can afford it; you can
buy it. (See also page 29).For those with limited financial resources however, it is
important to be linked in with your GP and NASC as soon as possible as it’s not
always easy to get subsidised services and other things, such as equipment, quickly.
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“Time out’ It’s casy to get tied up in the day to day practicalities and this can
become isolating. Try to make life as ‘normal’ as possible for you both; go to social
events, day programmes (see pages 90-91), use the Total Mobility scheme if eligi-
ble (see page 72) and take people up on their offers of help. Caring relationships
are usually based on love and all parties need to feel loved. At the very least, your
carer needs regular ‘time out’ to ‘recharge their physical and mental batteries’. A
caring role is often stressful and no matter how strong and capable you think your
carer is, the relationship can become strained. “Time out’ for you both is important.
Regularly and routinely is best e.g. establishing a family roster, going out separately
to groups or day programmes or arranging night sleepovers etc. Using the allocat-
ed amount of formal subsidised services such as Respite Care and Carer Support
is a good start and wise. There can however be financial implications as subsidies
may not cover the full cost of everything you want and there may be additional
charges for respite type services. Discuss any concerns about this with NASC.

Carer Support Subsidy This subsidy is designed to look after your carer*. It
allows them to pay someone to care for you while they get a break. ‘Carer Support’
days are allocated depending on the need identified in an assessment. It is reviewed
each year. Spouses, partners and others who live with you cannot be paid to “fill i’
for your carer. The subsidy can be used for full days or half days (see also page 806).
There are two funding streams for the daily rate as shown below (as of 1 July 2019).

DHB area Formal Informal & Family
$75.56 plus GST | $75.00 plus GST
$75.56 plus GST | $75.56 plus GST

Canterbury, South Canterbury and West Coast
Nelson / Marlborough

Your carer needs to: ensure the assessment is undertaken and allocation approved,
keep track of days used, make the bookings and arrange for payment of the relief
caregiver. Carer Support claims must be sent to the Payment Centre within 90 days
or they may not be paid. Some relief caregivers or service providers may want an
‘upfront payment’ first. If so, a receipt needs to be obtained and reimbursement
claimed from the Payments Centre. If Carer Support is taken at a residential care
facility a ‘top-up’ payment will probably be required. Questions need to be asked
about this when booking,

* TFor more information and for reimbursement forms contact the MoH’s

Carer Support Line on 0800 855 066 (select option 2)
*  Freephone Carers NZ on 0800 777 797 for the free booklet A Guide for Carers’
* Carers NZ also provide a range of support services.

Finally Issues will arise along the way that need to be addressed. You and your
carer/s need to continue having honest discussions with those involved in your
care. Review your plans routinely and as circumstances change.

* Someone may be considered to be your carer even if they don’t live with you. A determining

factor for some funding decisions is whether your carer provides more than four hours unpaid care
a day.

Page 88

7 Click here &&
for more

RESIDENTIAL
CARE in
GOLDEN BAY

Do your know we can
provide all your healthcare
needs at Golden Bay
Community Health?

We are an Integrated Health
Facility with many services
under one roof.

e PRIMARY CARE

e AGED RESIDENTIAL CARE
e HOSPITAL CARE

——— -
Our spacious, modern service &8

® On site doctors, emergency medical care and on
call communication with specialists (tele-health)

® A district nursing service to your home for those
who have been referred

* A well appointed rest home and hospital for either
long term or short term care

* Physiotherapists / Occupational Therapists on site.

® Activity Coordinators.

You will be part of our Golden Bay community,
with locals popping in and out through the day.
Specialist services and the Coffee Cart are regular
visitors too, and the onsite community garden
provides a lot of interest for many.

Golden Bay Community Health
Te Hawora o Mohua

Contact Linzi Birmingham at

E: linzi.birmingham@nbph.org.nz
T: 035250100

W: www.gbhealth.org.nz

10 Central Takaka Road,

Feel free to get in touch.
We would be delighted to
give you a tour through our
beautiful facility.

Takaka, Golden Bay
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Age Concern Accredited Visitor
Servicea

See page 14-15

See page 14-15

206 Club (Age Concern) 308 6817 206 Cameron St. Ashburton
Bishopdale Community Trust 359 1741 100 Farrington Ave. Christchurch
Club 304+ 389 3738 183 Linwood Ave. Christchurch
Elder Care Groups 027 436 6828 |Various locations, Christchurch
Elizabeth Street Day Centre*# 307 8469 38 Elizabeth St. Ashburton
Enliven HomeSharea 0800 477 874 | 215 Tancred St. Ashburton

Buller Older & Bolder 789 8134 Various locations, West Coast
C.A.R.E Inc 768 4014 109 Mackay St. Greymouth

Care & Craft 789 6783 W.M. Club, 44 Queen St. Westport
Dixon House* 768 5347 Brunner St. Greymouth

Enliven Homeshare*a 0800 477 874 | 8 Frickleton St. Greymouth
Reefton Who Cares 732 8631 14 Mace St. Reefton

Reefton Health - Ziman House* 732 8805 120 Broadway St. Reefton
Salvation Army 789 8085 20 Henley St. Westport

Enliven HomeSharea

0800 477 874

258 High St. Rangiora

Enliven Linwood Harakeke Club*#

0800 477 874

601 Gloucester St. Christchurch

Enliven Harakeke Nelson*#

0800 477 874

360 Annesbrook Dve. Nelson

Enliven Riccarton Harakeke Club*#

0800 477 874

7a Harakeke St. Christchurch

Enliven Homeshare*a

0800 477 874

22 Alfred St. Blenheim

Enliven Riccarton Totara*

0800 477 874

7 Harakeke St. Christchurch

Enliven Totara Marlborough & Picton*

0800 477 874

22 Alfred St. Blenheim

Enliven Totara Club North*

0800 477 874

258 High St. Rangiora

Enliven Totara Nelson*

0800 477 874

360 Annesbrook Dve. Nelson

Evergreen Club (Delta Community)* | 960 3228 105 North Avon Rd. Christchurch
Hornby Day Care Trust* 349 3129 93 Carmen Rd. Christchurch
Leisure Clubs for older adults 941 8999 Various locations, Christchurch
(CCC funded)

Lincoln & Districts’ Community Care | 325 2007 16 Lyttelton St. Lincoln

Te Whatumanawa Maoritanga o 355 5615 79 Springfield Rd. Christchurch
Rehua Trust*

The Darnley Club, Kaiapoi Day Centre | 327 5934 The Community Centre,

for Seniors Inc* 24 Sewell St. Kaiapoi

Wainoni, Avonside Community 389 2285/ New location: 52-54 Bassett St.

Services Trust

027 727 8277

Christchurch

Jack Inglis Friendship Hospital* 528 9662 15a Courtney St. Motueka
Monday Club 572 9527 54 High St. Renwick
Motueka Recreation Centre 528 8228 40 Old Wharf Rd. Motueka
Stoke Social Seniors Club* 547 2660 Greenmeadows Community
Centre, 491 Main Rd. Stoke
Te Piki Oranga Limited, Blenheim 578 5750 / 22 Queen St. Blenheim
0800 672 642
Te Piki Oranga Limited, Motueka 528 1046 / 117 Pah St. Motueka
0800 672 642
Te Piki Oranga Limited, Nelson 546 9099 / 99 Atawhai Dr. Nelson
0800 672 642
Wakefield Homestead 541 8995 10 Edward St. Wakefield
Wither Road Club (Alz. Soc.)*# 577 6172 8 Wither Rd. Blenheim

* = DHB Age Related Contract Provider (subsidised service) # = Dementia Care

A = Home based service

CCC = Christchurch City Council

Note: These services are usually provided from a ‘stand alone’ service/facility. A financial
contribution may be required for some services. Some residential care facilities may offer
this service. Non DHB funded programmes are indicative only. Enquire at your local Council or
Age Concern for information about others.

Lister Home* 689 6699 24 Innes St. Waimate

Enliven Day Centre* 687 1117 The Park Centre, Timaru Botanic
Gdns, cnr King & Queen Sts.Timaru

Saturday Club Dementia Day Activity | 687 1120 The Park Centre, Timaru Botanic

Programme*# Gdns, cnr King & Queen Sts.Timaru

Senior Citizens FRIDAY CLUB 688 9443/ Harlequins Club Rooms, 34 Church

687 7581 St. Timaru

Timaru Senior Citizens 687 7581 Community House, 27 Strathallan St.
Timaru

Waihi Lodge* 693 8131 16 Shaw St. Geraldine
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Rest Home & Retirement Village

Being a family owned rest home, at Wensley House, vou will be treated a3 an individual and get
personalized care. Our fosus s always on gquality of care. From a BN on duty ot most timses to
pemsonalised excursions, we are commitled b provide care of highest quality, Vi are focossed Lo meel
the plysical, spiritual and individual needs of the restdents, and our committed staff always put in
greal effort toe cheate a warm and caring environosent.

Al sur Village Studios are certilied (o provade Tell Rest Home bevel Care, so you do nol have Lo move
il your needs change. At Wensley Villuge you get the highest bevel of care you deserve, and with
gardens, décor and fumishings reminiseent of o small luxury hotel you will find it easy to relax,

Tor findd out i we are right for you, please stay with us for a week o3 our guest. Choosing eare {5 foo
imporiant a decision o rush or to keove 1o chanee,

‘I *_'-l
= FL.

ik
" 'I-"l-l'llh:.l':. Flouse I."._"':F}EI'III:'I" Care N7

- w : 40 Wensliey Road, ;
it y Hesse | Richmond Nelson www,wenslevhouse.co.nz

03-544-4009 gm.wensley@experioncare.co.nz

RETIREMENT/LIFESTYLE VILLAGES

Research shows that most people enjoy a high level of satisfaction when living in
a Retirement Village. If village life is an option you are considering, then there are
some things you need to know so that your experience can be positive too.

Many of us spend a lifetime building our financial assets so that we can enjoy the
lifestyle we desire. Moving into a Retirement Village changes the emphasis; your
goal is not to grow your assets but to protect and enhance your lifestyle. In most
instances this will mean using some of these assets or capital to achieve that.

The term “Retirement Village” or “Lifestyle Village” broadly covers a purpose
built complex within a community setting, designed to cater for those over 55,
although many villages now restrict entry to older residents. This article covers
those complexes that are required by government to register as a Retirement
Village. Registration gives you additional legal protection under the Retirement
Villages Act 2003. (Non-registered complexes may look similar to a standard retire-
ment village from the street; however you’ll find there are significant differences.)

Villages vary greatly — you’ll notice different sized villages; from very few units to
some with hundreds; possibly different types of units within the same complex;
newer villages and older villages. You will discover that the community facilities
available at each village can vary, with some offering a wide range of services such
as a swimming pool, bowling green, cafés, etc, and others that may only have a
basic village meeting room. But the differences are not just those you can see. The
way the village is operated can also vary. Factors that influence this include the type
of ownership structure (e.g. trust, company, etc.), the experience and/or stability
of the ownership and the associated philosophy towards village living. You will
have your own reasons for considering village living; you’ve experienced a health
event, you want to participate in a community lifestyle or meet new people, etc.
Consider what your needs are now and what they might be in the future. Avoid or
be careful about making major decisions if you’ve been recently bereaved.

Most people are quite independent when they move into a Village. It’s likely you
would be too, and you can expect village management to regard and treat you as
such. But circumstances may change and as a result you may want some assistance.
For example, you may want village staff to check on you from time to time or you
may need some practical support or personal care to enable you to stay in your
home. Depending on your contract and whether the relevant services are available,
you may be able to continue living in your unit, even if you require quite a lot
of support. Home-based support services may be delivered by the village or by an
external provider. Some villages also offer Serviced Apartments where a range of
services can be purchased from the village operator. A higher level of care can be
obtained if you live in a Care Apartment. (See pages 97, 124 for more information).
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For more information about
purchasing an apartment,
contact Juliane.

A

HOLLY LEA VILLAGE

ELEGANT RETIREMENT LIVING

Contemporary design with all the comforts of home

Holly Lea Village is nestled in the heart of Fendalton within
beautifully tailored grounds. The village has recently undergone

a major refurbishment and has just released a range of new
apartments. The Morven apartments, comprising of eight spacious
two bedroom apartments, are architecturally designed with
comfort and safety in mind and offer the latest in contemporary

. L. 123 Fendalton Rd,
retirement living.

Christchurch

For more information on

THE ASHLEY SUITES

Care and support when you need it

the Ashley Suites and to
take a tour of the village
make an appointment today.

Located on the site of the old Russley Hotel, The Russley Village

is set within eight acres of award-winning gardens and grounds.

The centrepiece of The Russley Village is its purpose built resident
community facility, The Homestead, where you will find Abode Café
and Brasserie, a cinema, library, arts and crafts space and hair salon.
The Ashley Suites, our boutique care facility and serviced apartments,
is due to open in November 2019 and will provide residential care up
to hospital level.

THE RUSSLEY VILLAGE

73 Roydvale Ave,
Christchurch
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Village residents say the benefits of a village are numerous, and will be different
depending on your personal needs; these may include giving you peace of mind,
new and varied activities and interests, new friendships and a feeling of being free
to do the things you enjoy and not having to worry about home maintenance and
other ‘chores’.

Whether you want an official tour of the village, or if you prefer to look around
by yourself, make sure you visit a village more than once before you make a deci-
sion, and, if possible, visit more than one village to get a feel for how each has its
own ‘culture’. Meet the people you will have contact with in the village — this may
include the village owner, the village manager and other residents. Find out if there
are regular social events or meetings and ask if you can come along and see if the
village community feels like a place you would want to be a part of. At some villages
staff have quite an active role in life at the village, while at others they have less.

Before you get your heart set on any particular village or unit spend plenty of time
studying your options. Examine all the legal and financial arrangements of each of
the villages you consider, as they all vary.

Although we use the terms ‘buy and purchase’, as there is an exchange of a capital
sum (capital contribution), you are usually only paying for the right to live in the
village; the terms and conditions of which are explained in an Occupation Right
Agreement (ORA) - a legally binding agreement that must be given to intending
residents. If you intend to ‘purchase’, the village operator will supply you with other
documents too. Read and understand these; each contains essential information.

*  Code of Residents Rights (outlining your basic rights).

*  Retirement Villages Code of Practice 2008 and 2017 Variations. (These give
greater clarity to residents and village operators).

* Disclosure Statement which will outline the type of investment or legal
title you are ‘purchasing’ and the costs associated with living in the village.
Some of the terms you may see could be a Licence to Occupy (LTO), Lease
for Life, Unit Title or Cross Lease. It is important that you understand the
differences. It will also cover other key information such as ‘exit’ costs.

Because ‘buying’ into a retirement village is such a complex legal arrangement you
must get specialised, independent legal advice before ‘purchasing’. (Note: legal fees
may be more than for a standard property transaction.)
»  Allvillages have a number of associated costs including those of leaving. You
need to be fully aware of these. (See the checklist on pages 100-102.)
* If you need additional government financial assistance or benefits; check
with Work and Income to find out about eligibility criteria.
Once you have signed a contract you have a 15 day ‘cooling off” period, which
allows you to cancel if you change your mind. If you involve your key support
people and do your research well you should find that once this time passes you
will remain happy with your choice.
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for more
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VILLAGE LIVING - CARE OPTIONS

If you want to teceive care in your own unit/room, there’re a number of options
you may be offered. Different terms are used to describe these, e.g. Serviced Apart-
ments, Residential Care Suites, Care Apartments and other similar sounding terms.

BURLINGTON
. . . Private paying? Some services ate only available in your room/unit to those who
A new generatlon retlrement Vlllage will be able to self-fund. Generally, you will need to purchase these services from
the operator of the village operator. The type and cost of care varies from village
to village. (See pages 78-79.)

Some rooms/units will be MoH certified, and if the service also has a DHB contract
for the level of catre you need, a Residential Care Subsidy (RCS) may be available if
required. In this book we call MoH certified rooms/units whete you may receive a
RCS a ‘Care Apartment’.

In most instances, you will be asked to ‘buy’ your room/unit. This will be covered
by an ORA. Make sure you understand this transaction (see pages 93, 95).

Costs associated with this type of support are likely to be in addition to your
weekly fees (as covered in your ORA). The costs, and options, will vary from
village to village.

If you ate receiving long-term residential care in your studio/apartment/unit and
require a subsidy, the accommodation component of your village fees needs to be
) refunded/rebated back to you so that you and the DHB are not paying twice for the
Pictured: Burlington'’s Integrated Care Facility. same thing. The following applies (as of 1 July 2013): Rebate/refund arrangements
in place prior to 1 July 2013 can be grand-parented, provided they are fair to the

resident. The accommodation refund/rebate is 18% of the maximum price for rest

home services (this will change annually as the Maximum Contribution changes -

see page 0). Ongoing retirement village costs related to the accomodation charges

specified in the ORA can be recovered from the resident, but the maximum amount

171 Prestons Road, is the weekly fee charged to independent residents in the village. Examples of such

Redwood, charges are: rates; insurance; exterior maintenance; etc.

Christchurch, 8051.

uestions you may need to ask: What are the care options in your room/unit
Y y p y
if your private funds run out? - Is the room/unit MoH certified and does the
service have a DHB contract? - What levels of subsidised care can be provided to
0 nind out more p
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P i 1 the room/unit? - Do any other terms and/or conditions apply (such as whete you

— N - GEILL L O ol may be able to receive this support from)? - Can you view a ‘menu’ of care options
The state-of-the-art integrated 03 383 0333, or visit and associated costs?

care fa Cility at Burlington, www.burlingtonvillage.co.nz The answers may change over time but should give you an indication of the costs

and possible options. As with all village contracts you must get specialised legal

setting new standards in R — advice before committing yourself as the contracts can be complex. It is also wise

resthome and hos pit al care. %gﬁ:‘[o{'gl to talk this over with those closest to you. If moving into a residential care home

becomes an option you can exit the room/unit as per your ORA conditions.
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- ’/ ,/’ RETIREMENT VILLAGE

Introducing our new boutique retirement lifestyle option

?i

1 & 2 Bedroom Serviced
Apartments Available Now
Stunning 1 & 2 Bedroom
Serviced apartments

Ground Floor

Fabulous sunny courtyards

Fridge, Dishwasher and
cooking facilities included in
every apartment

Café, private lounge & bar

Close to Merivale Mall

1, 2 & 3 Bedroom Villas

Also Available

Sunny lounge
Master bedroom with
ensuite
Well appointed kitchen

. Separate laundry
Internal access garage & off
street parking

Call Merivale Retirement Village today on 03 375 4117 or 021 971487
to book a viewing and see for yourself why we really are the best

27 Somme St , Merivale www.merivaleretirement.co.nz
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Luxurious Boutiqu
Apartments

A great lifestyle in a

supportive community ranging
« Stunning serviced « Café & bar L from
apartments . Close to The Palms Mall : $289,500

«Landscaped courtyards

THEVILLAGE

Palms

The Village Palms, 31 Shirley Road, Shirley
Where new memories are made

A Apartments

Call Jenny on 021 993 943 for your personal guided tour

Click here
for more

info

31 Shirley Rd, Shirley www.thevillagepalms.co.nz
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CHECKLIST - VILLAGES

Tick the boxes when you are satisfied you have addressed the issue. A checklist can
also be downloaded from www.eldernet.co.nz

Initial investigations

O

Is the village a registered Retirement Village? (You can check this on
www.retirementvillages.govt.nz). Some village type units do not have
to be registered, so speak with the village management team if you need
clarification about this.

Does the village belong to the Retirement Villages Association (a providers
organisation for villages)? Check this on www.retirementvillages.org.nz.
When is the accreditation renewal date?

What is the village ownership structure? Is it a company (how many
shareholders), a trust or another entity? How might the ownership of a village
impact on you? Have the owners built other villages? Who is the ‘“front-
person’ for the ownership body? What experience have they had?

Who manages the village? Are they and their staff experienced and suitably
qualified?

Entry age into the village can vary. Ask about this.

Is the village completely finished? Are there plans for expansion? If so,
where is it expanding to and how long until completion? How disruptive
would construction be? What is the maintenance schedule?

Location

O

O

O

Is the unit close to services that are important to you, such as a library, your
doctor, RSA, gym, shops, etc.?

How easy is it to access services if you don’t have your own transport? Is
there a bus stop nearby? Would the taxi fare be atfordable?

Is it easy for friends and family/whanau to visit you?

Amenities

Are the on-site amenities and services useful to you, e.g. community rooms,
bowling green, dining room, library, café, spa, etc?

Can your visitors use the amenities?

Do the common grounds look to be well-maintained and inviting?

Are new amenities planned? What happens if they don’t go ahead?

The unit

O

O

Is the unit the right size and layout for your What items of furniture do you
want to keep for your new home? Will these fit?

Can you accommodate guests? For how long? Is there a spare room, or a
suite offered by the village for their comfort? Or a nearby motel?
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[0 Is there plenty of storage (internally and externally)?

[0 Do you need a garage or carport? How accessible is it?

[0 Do you, or will you, use a mobility scooter? If so, where can this be kept?

[0 If there are call bells in the unit, are they in a useful place? Who monitors
them? Are you charged for ringing the bell?

[0 What are the emergency evacuation procedures? If alarms are set off what
do you do and where do you gor Can you get there?

[0 Can you modify the unit in any way?

[0 Is there a garden? Can you grow what you want to? Who will maintain it?

1 Is the unit and village set up to cater for those with a disability or for those
who need support? (Think about future-proofing;)

[0 Who is responsible for maintaining the outside of your home?

Activities

[0 Can you go on a village outing to learn more about the village lifestyle and
meet your new neighbours before you move into the village?

[0 Are you satisfied with the activities run by the village?

[0 What are the costs associated with these activities?

Support

[ Is there a care facility onsite? Can residents receive high-level care in their
home, or would they need to move to the care facility? What happens if a
resident needs to move to the care facility and there are no vacancies?

1 Who decides if you are ‘independent’? What are the implications?

[0 Do you know how to access support services? Who will provide them? Can
you receive support from an ‘outside’ provider of support services? What
are the costs? Would your contract with the village make you ineligible for
DHB funded home support services?

[0 Isita friendly, neighbourly village?

[0 Are security measures up to the standard you require?

Practicalities of village living

1 Have you considered how communal living may impact on your privacy?

[0 How easy would it be to downsize within the village?

[0 What ate the rules? Do you have a copy? How are they made/changed?

[0 How does the village keep residents informed about village matters? Are there
notice boards, newsletters, meetings, etc.? How is the AGM managed?

[0 How are residents’ concerns or complaints addressed? What is the process
and time frame? Can an independent person be involved?

[0 Is there a residents’ committee?

[0 Are you happy with the policy regarding pets?
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Legal

O
O
O

O
O

Not all lawyers are experienced in retirement villages and their costs vary.
Have you got quotes from independent lawyers who know this sector?

Have you read and understood the ORA and other documents you’ve been given?
Is everything you’ve discussed with the village manager/salesperson, etc. in the
ORA? If not, ask your lawyer to write in any verbal assurances or promises.

What is the legal title of the unit?
Does the village require a Statutory Supervisor? What does that person do?

Financial

O

O
O

O

Do you need to visit a financial advisor experienced in retirement villages to
ensure you fully understand the financial implications?

What is the initial cost of the unit you are interested in?

How much are the regular outgoing fees? What are they for? How often are
they increased and by what rate? (Some villages set the rate when you sign.)

What does the village insurance cover? Do you need any extra insurance?

What other on-going costs do you need to factor into your budget (e.g
power, telephone, satellite TV, personal insurance, etc.)?

If fees or personal costs increase in the future, will you be able to pay them?
Do you pay fees when you are in hospital or on holiday?

What are the costs of moving within the village, e.g. to a smaller unit or rest
home? Moving into the rest home may incur premium fees.

Who pays for any increased village costs, e.g. village compliance costs?
What happens to the fees if the number of people living in the unit changes?

A Deferred Management Fee (DMF) is a cost that is deducted from the sale of
your home. Do you know what it can include and what the implications are?

What would happen if you run out of money?

Leaving the village

O

On exiting the village who gets any capital gain? What about a capital loss?
Can you or your estate have a say in the sales process? Who determines the
current market value? Who pays for marketing and administration?

When will you or your estate receive any payment? What if there are delays?

Is refurbishment automatic after every resident leaves? What is the process
around this? Does the village get quotes for this work? How much could
this cost you or your estate? What about your improvements? Are these
alterations seen as improvements by the village operator?

When you’re no longer resident, who pays for the ongoing maintenance on
an unsold unit? For how long? What about weekly fees? For how long?
What is your contingency plan if you decide to leave the village (after the
‘cooling off” period)? Can you afford it?
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If you are considering moving into a smaller
home ... perhaps a retirement village or resi-
dential care, and you feel you could use some
help Mature Moves could be your answer.
They are a Christchurch based company with
local people helping older people to downsize
and move, when the need arises.

They understand that sometimes your family
are not positioned to help as they might like or
have time restraints. True to their motto ... to
treat you like they treat their own families ... the
team at Mature Moves can pack up, declutter
and move all of your belongings and furniture
to your new home.

Then they unpack and set up your new home
to the very last detail. Setting up the home just
the way you like it.

Decluttering can be a bit overwhelming,
however, it is made much easier with some
understanding help. Step-by-step you can
have things sorted and organised with minimal

=

MATURE
MOVES

with Care

W Unpack
B Storage

I Estats Clearance

Helping Christcharch s elderly citizens

B Downaize B Setting up your new home
B Declutter B Preparing your house for sale ||
M Pack Up B Cleaning: inaide & out
M Ralocate W Rubbish removaligardening
M Selling & gifting Hems

fuss and stress.

Along with this wonderful service, they can
also organise selling things you no longer
require, or gifting them if you desire to family
or charities.

They can also clean homes inside and out,
and complete the gardening to get houses
ready for sale.

Mature Moves is about helping people. You let
them know what you need help with and they
will set about showing you just what they can
do to help you.

A visit and consultation is free of charge, with
no obligation to use their services. However,
if you feel they may be of assistance a quota-
tion can be provided for your consideration.
You can call Mature Moves on 0800 777 214
to talk about your move.

We are sure Sharon and Gary can help you
to lighten the load and make your move a
smooth transition.

OBLIGATION FREE
CONSULTATIONS
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VILLAGE DETAILS - CANTERBURY

ALPINE VIEW AMBERLEY RESTHOME & CHARLES UPHAM CHATSWOOD
RETIREMENT STUDIOS RETIREMENT VILLAGE RETIREMENT VILLAGE
 #RH « #Hosp * RV *RH * RV * RH - Dem ¢ Hosp * RV * RH » Hosp * RV

* 2,3 bdrm ¢ Serv Apart ¢ 1,2,3 bdrm ¢ CA ¢ Apart

e Serv Apart

e 1 bdrm e Studio « CA * 1,2 bdrm e Studio * CA

e Serv Apart

*RH * RV
e 1,2 bdrm ¢ CA

* Serv Apart ¢ Studio t:__' -

Priced from*: Priced from*: Priced from™*: i Priced from*:

$315,000 $99,000 $305,000 $175,000

448 Prestons Road, 1 Hilton Drive, 24 Charles Upham Drive, J 60 Hawford Road,

Waitikiri, Christchurch Amberley i Rangiora Opawa, Christchurch

(03) 383 1333 (03) 314 9250 e i (03) 310 8600 RY MIAN (03) 332 6343

www.alpineview.co.nz www.amberleyresthome.co.nz www.charlesuphamwvillage.co.nz www.chatswoodretirement.co.nz

ANTHONY WILDING BUPA BALLARAT DIANA ISAAC ELMSWOOD

RETIREMENT VILLAGE RETIREMENT VILLAGE RETIREMENT VILLAGE -+ ] RETIREMENT VILLAGE

* RH * Dem * Hosp * RV *RH * Dem ° Hosp * RV * RH * Dem * Hosp * RV ; * RH * Hosp * RV

* 1,2,3 bdrm «Studio * 1,2 bdrm + 1,2,3 bdrm ¢ CA * Apart '1} * 1,2 bdrm * Serv Apart

* CA * Serv Apart * Serv Apart - ¢ Studio

Priced from*: Priced from*: Priced from*: Priced from*:

$325,000 $316,000 to $416,000 $370,000 $200,000

5 Corbett Crescent, 21 Ballarat Road, 1 Lady Isaac Way, 131 Wairakei Road, E 'Elqnhmud‘
Halswell, Christchurch Rangiora Mairehau, Christchurch Bryndwr, Christchurch S irramrns wd inga
(03) 338 5820 EVAMAN (03) 974 8341 (03) 386 3018 RYMAN (03) 351 0974
www.anthonywildingrv.co.nz AR www.bupa.co.nz/ballarat www.dianaisaac.co.nz elmswoodretirementvillage.co.nz

BUPA CASHMERE VIEW BUPA PARKLANDS ON PAPANUI ESSIE SUMMERS FENDALTON

RETIREMENT VILLAGE RETIREMENT VILLAGE RETIREMENT VILLAGE g s RETIREMENT VILLAGE

*RH - Hosp * PG * RV C Hosp * PG * RV e RH * Dem * Hosp * RV Nl

* 1,2 bdrm * Apart * 1,2,3 bdrm ¢ Apart

&

« 1,2 bdrm » CA -
e Serv Apart ¢ Studio

Priced from*:

4

Priced from*: Priced from*:

. -
$221,000 to $458,000 $335,000 to $480,000  [=I1]5T%] ,1 $290,000 e e
72 Rose Street, 429 Papanui Road, 222 Colombo Street, 73 Bryndwr Road, [n,--|r|,||!., 1
Cashmere, Christchurch Papanui, Christchurch Beckenham, Christchurch Fendalton, Christchurch Wllage
(03) 669 4563 (03) 669 4594 (03) 337 2702 RYMAN (03) 351 5979
www.bupa.co.nz/cashmere www.bupa.co.nz/parklands www.essiesummers.co.nz Ay www.fendaltonretirement.co.nz
= o
7l BUPA PARKSTONE BURLINGTON LADY WIGRAM - MARGARET STODDART '§ 0
Z % RETIREMENT VILLAGE RETIREMENT VILLAGE RETIREMENT VILLAGE SR
z =1 < RH * Hosp * RV * RH ¢ #Dem °* Hosp* RV e #RH * #Dem * #Hosp | «RH * RV o=
E . 172 bdrm e Apart O 1,2,3 bdrm ¢ CA * RV . 2,3 bdrm * Studio * CA %2} Z'

e #Serv Apart e 3 bdrm ¢ #CA * Serv Apart .

e Serv Apart

Priced from*: Priced from*: Priced from*: Priced from*:

$334,000 to $641,000 $215,000 $350,000 $290,000

2 Athol Terrace, 171 Prestons Road, 210 Kittyhawk Avenue, T RN 23 Bartlett Street,

llam, Christchurch Redwood, Christchurch Wigram, Christchurch LN Riccarton, Christchurch

(03) 669 4590 (03) 383 0333 027 341 1464 (03) 348 4955 BYMAN

www.bupa.co.nz/parkstone www.burlingtonvillage.co.nz ™™™t www.goldenhealthcare.co.nz www.margaretstoddart.co.nz Sk
See key on page 107 See key on page 107
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https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Alpine_View/Service/DisplayService/FaStID/1355
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Amberley_Resthome__Retirement_Studios/Service/DisplayService/FaStID/1114
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Anthony_Wilding_Retirement_Village/Service/DisplayService/FaStID/10465
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Bupa_Ballarat_Retirement_Village/Service/DisplayService/FaStID/12525
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Bupa_Cashmere_View_Retirement_Village_Christchurch/Service/DisplayService/FaStID/11054
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Bupa_Parklands_on_Papanui_Retirement_Village_Christchurch/Service/DisplayService/FaStID/12099
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Bupa__Parkstone_Retirement_Village/Service/DisplayService/FaStID/13414
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Burlington/Service/DisplayService/FaStID/14723
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Charles_Upham_Retirement_Village/Service/DisplayService/FaStID/14045
https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Chatswood_Retirement_Village/Service/DisplayService/FaStID/199

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Diana_Isaac_Retirement_Village/Service/DisplayService/FaStID/11905

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Elmswood_Retirement_Village/Service/DisplayService/FaStID/1638
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Essie_Summers_Retirement_Village/Service/DisplayService/FaStID/1370

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Fendalton/Service/DisplayService/FaStID/1703

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/13582

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Margaret_Stoddart/Service/DisplayService/FaStID/1490

=
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VILLAGE DETAILS - CANTERBURY CONTI

MARYVILLE COURTS

* RV
e 2 bdrm
. s
Priced from*:

$375,000 to $420,000

155 Salisbury Street,

Christchurch

(03) 379 0357
www.maryvillecourts.org.nz

NGAIO MARSH
RETIREMENT VILLAGE
* RH * Hosp°* RV
*1,2,3 bdrm ¢ Studio
* CA * Serv Apart
Priced from*:
$330,000

95 Grants Road,
Papanui, Christchurch

(03) 352 5140
www.nhgaiomarsh.co.nz

" .
o

RYMAN

TERRACE VIEW
RETIREMENT VILLAGE

* RH * Hosp * RV

* 1,2,3 bdrm e Studio ¢ CA
e Apart * Serv Apart ¢ Villa

Priced from*:

$145,000 to $450,000

37 Carters Terrace, N TERRACT
Tinwald, Ashburton

(03) 307 6140
www.terraceview.co.nz

WOODCOTE
RETIREMENT VILLAGE
*RH * RV

* 1,2 bdrm e Studio

e CA * Serv Apart

Priced from*:
$265,000

29 Woodcote Avenue,
Hornby, Christchurch
(03) 349 8788
www.woodcote.co.nz

RYMAN

Page 106

Click here
for more

info
NAZARETH HOUSE

*RH *Hosp * RV
* 2,3 bdrm

Priced from*:
$595,000 to $670,000 J,JL
220 Brougham Street, |

Sydenham, Christchurch
(03) 374 1900
www.sistersofnazareth.com

ST STEPHENS CLOSE

* RV
* 1,2 bdrm e Villa

Priced from*:
$220,000 to $320,000
19 Tancred Street,
Ashburton

(03) 308 5868
www.eldernet.co.nz

WINDSORCARE

* RH *» Dem * Hosp * RV
e 2 bdrm =

Priced from*:

$365,000 to $480,000
1 Horseshoe Lake Road,
Shirley, Christchurch

(03) 385 3179
www.windsorcare.co.nz

WOODCROFT ESTATE

e RV
e 2,3 bdrm * Villa

Priced from*:

$415,000 to $560,000

32 Kendon Drive,

Rolleston WM IFT
(03) 421 7796
www.woodcroftestate.co.nz

See key opposite

VILLAGE DETAILS - SOUTH CANTERBURY

MCKENZIE LIFESTYLE [

VILLAGE
5

: th\g bdrm #’Jd——

Libeaylevilape

Priced from*:
$279,000 to $595,000
33 Connolly Street,
Geraldine

0800 84 55 24 !
www.mlv.org.nz

Click here
for more
info
THE CROFT COMPLEX

* RH *Hosp * Dem * RV
* 1,2 bdrm e Villa * Apart

Priced from*:

$250,000 to $350,000 o™
12 Park Lane, Eﬁlh Pen
Timaru T
(03)6871120 TR TR L]

www.pssc.org.nz

VILLAGE DETAILS - NELSON / MARLBOROUGH

ERNEST RUTHERFORD m
RETIREMENT VILLAGE ;

* RH * Dem * Hosp * RV

*1,2,3 bdrm ¢ Studio

e CA * Apart

Priced from*:
$340,000

49 Covent Drive,

Stoke, Nelson
(03) 538 0880
www.ernestrutherford.co.nz

WENSLEY VILLAGE

* RH * RV
e Studio * Apart « CA  SL
¢ Rent Units

Priced from*:

$120,000 to $300,000

49 Wensley Road ol
Richmond, Nelson ey « o
(03) 544 4099
www.wensleyhouse.co.nz

Key: *= Capital contribution (see pages 93, 95). Price range at time of printing.

Apart = Apartment, Bdrm = Bedroom, CA = Care Apartment, Dem = Dementia Care,
Hosp = Hospital, PG = Psychogeriatric Care, Rent Units = Rental Units, RH = Rest Home,

ROUNDHAY
RETIREMENT VILLAGE
¢ RV

*2,3 bdrm

Priced from*:
$400,000

105 Kawai Street,
Nelson

(03) 548 8366
www.roundhay.co.nz

RS L MO H ALY

Key: DHB Areas

Canterbury

South Canterbury

Nelson/Marlborough

SERIARIN

)
m
-
2
m
<
m
=4
5

RV = Retirement Village, SA = Serviced Apartment, SL = Supported Living,

Studio = Studio Units. # = Planned, under construction, or awaiting certification.

Note: This is not a complete list of services. See also the index on pages 110-121.
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https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Maryville_Courts_Retirement_Village/Service/DisplayService/FaStID/1221
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Nazareth_Community_of_Care/Service/DisplayService/FaStID/13174

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Ngaio_Marsh/Service/DisplayService/FaStID/1523

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/St_Stephens_Close/Service/DisplayService/FaStID/10815

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Terrace_View_Retirement_Village/Service/DisplayService/FaStID/12103
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/WINDSORCARE_Village/Service/DisplayService/FaStID/1687

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Woodcote/Service/DisplayService/FaStID/1631

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/McKenzie_Lifestyle_Village/Service/DisplayService/FaStID/12935
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/The_Croft/Service/DisplayService/FaStID/1610
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Ernest_Rutherford_Retirement_Village/Service/DisplayService/FaStID/10599

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Roundhay_Retirement_Village/Service/DisplayService/FaStID/10564
http://eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Wensley_House/Service/DisplayService/FaStID/2956

) Arvida

South Island

Community Locations

We have a choice of
16 communities & care

centres throughout
the South Island.

The Attitude of Living Well

Click here
for more
info

NELSON
(®)a ARVIDA
4‘\% Oakwoods

I
"/ f\IBI%IgAWood

‘( ARVIDA )
’\\‘ Waimea Plains

CHRISTCHURCH

fl ARVIDA
‘,/ llam

()
4\‘\4 ﬁgDpAles

()
!‘\,4 ﬁgg;\fair

f
‘,/ ggﬁi Lane

",/ g?%lbans

(
(9 5t Riisa

‘(,/ ARVIDA

Phone 0800 278 432

Click
below for
more info

BLENHEIM
(M)A ARVIDA
!\!4 Ashwood Park

RANGIORA

(@) ARVIDA
‘,/ Bainswood House

(@) ARVIDA
‘,/ Bainswood on Victoria

(@) ARVIDA
‘,/ Bainlea House

TIMARU

(B)a ARVIDA
‘,/ Strathallan

QUEENSTOWN

®)a ARVIDA
!‘!4 Queenstown Country Club

Rhodes on Cashmere

www.arvida.co.nz



https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Oakwoods_Retirement_Village/Service/DisplayService/FaStID/1255
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/The_Wood_Retirement_Village/Service/DisplayService/FaStID/1684
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Waimea_Plains/Service/DisplayService/FaStID/14771

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Ilam_Retirement__Care_Arvida/Service/DisplayService/FaStID/3259
https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Maples/Service/DisplayService/FaStID/2762
https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Mayfair/Service/DisplayService/FaStID/614

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Park_Lane_Retirement_Village/Service/DisplayService/FaStID/12357
https://www.eldernet.co.nz/Facilities/Rest_Home_Care/St_Albans_Retirement_Village/Service/DisplayService/FaStID/887

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/St_Allisa/Service/DisplayService/FaStID/888

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Rhodes_on_Cashmere/Service/DisplayService/FaStID/11587

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Ashwood_Park_Rest_home_Blenheim/Service/DisplayService/FaStID/63

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Bainswood_House/Service/DisplayService/FaStID/89

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Bainswood_on_Victoria/Service/DisplayService/FaStID/1059

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Strathallan/Service/DisplayService/FaStID/2826

https://www.eldernet.co.nz/Facilities/Retirement_Villages__Purchase/Queenstown_Country_Club/Service/DisplayService/FaStID/14487

https://www.eldernet.co.nz/Facilities/Service/Organisation?id=11865
https://www.eldernet.co.nz/Facilities/Service/Organisation?id=11865
https://www.eldernet.co.nz/Facilities/Dementia_Care_Secure/Bainlea_House/Service/DisplayService/FaStID/2334

Homes, I'\OSPl'ta’S*, units/ Vl.HageS index CHRISTCHURCH CITY (CONTINUED) Info

further details including daily availability see www.eldernet.co.nz

Avonhead

Avonhead

Avonside

Beckenham

Beckenham

Bishopdale

Page 110

CHRISTCHURCH CITY

See key on page 121

X
=

| PG CA RV | SL

=
oo

[©]
N

Bryndwr Elmswood R.V.
131 Wairakei Rd.
(03) 351 0974

Bryndwr Radius Hawthorne
10 St. Winifreds PI.
(03) 351 9346

Burnside The Russley Village
73 Roydvale Ave.
(03) 982 8280

Casebrook | Summerset on Cavendish
147 Cavendish Rd.
0800 334 404

Cashmere | Bupa Cashmere View
72 Rose St.
(03) 3323003

Cashmere | Rhodes on Cashmere
5 Overdale Dr.
(03) 332 3240

City Maryville Courts R.V.
155 Salisbury St.
(03) 379 0357

City Radius St. Helenas
392 Barbadoes St.
(03) 365 6700

City Resthaven Lifecare

See key on page 121

CANTERBURY DHB REGION

BANKS PENINSULA Info

< S X

E 3
BN - - I - . -
AN

O
-

=
(&)
o

Akaroa Residential Care Centre
2 Aylmers Valley Rd.
(03) 304 7004

E S

= O
55
=

AN

RH D

H [PG CA RV SL pg
Addington Gardens R.H.
207 Lincoln Rd. vV v V v
(03) 339 4245
Avonlea R.H. 129
224 Lincoln Rd. v Vv V
(03) 338 0202
Park Lane R.V. 108-
35 Whiteleigh Ave. (V4 (V4 vV Vv 109,
(03) 338 4495 0p160
Ultimate Care Bishop Selwyn 136-

901 Colombo St.

350 Selwyn St. 137
Elms Court Life Care 144 City %ﬂ;ankPTark Terrace
125 Withells Rd. 4 4 ark Tce.
(03) 358 9697 0800 279 626

Summerset at Avonhead 160 Fendalton ;%ngalt%n RF\%/d
120 Hawthornden Rd. ryndwr Rd.
0800 334 404 (03) 351 5979

Avon Lifecare 143 Fendalton | Holly Lea Village
437 Armagh St. v Vv 4
(03) 982 2165

123 Fendalton Rd.
(03) 351 7764

Essie Summers R.V.

222 Colombo St.

Halswell Anthony Wilding R.V.
(03) 337 2702

[N
w
o

S N

S

3=

3k

3t
AN

AN

5 Corbett Cres.
(03) 338 5820

Hoon Hay | Hoon Hay House Dementia
16 Anvers PI.
(03) 335 0297

Thorrington Village
51 Birdwood Ave.
(03) 982 1480
Bupa Bethesda Hoon Hay | Hoon Hay Rest Home
235 Harewood Rd. v Vv 16 Anvers Pl

(03) 359 6390

(03) 379 7825

S X X
AN
AN
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CHRISTCHURCH CITY (CONTINUED)

Woodcote
29 Woodcote Ave.
(03) 349 8788

Bupa Parkstone
66 Brodie St.
(03) 341 5704

See key on page 121

Info CHRISTCHURCH CITY (CONTINUED)
SL | pg

Papanui Camellia Court R.H.
84 Harewood Rd.
(03) 3750722

See key on page 121

Info

CA SL pg

Papanui Condell Lifestyle Village
55 Condell Ave.
(03) 354 9688

Homestead llam
7 llam Rd.
(03)982 0677

llam
28 llam Rd.
(03) 348 5305

Linwood

Linrose Village
472 Linwood Ave.
(03) 943 6006

Linwood

Rosewood R.H. & Hosp.
288 Woodham Rd.
(03) 389 7661

Papanui Golden Age R.V.
96 Harewood Rd.
(03) 375 0720

Papanui Ngaio Marsh
95 Grants Rd.
(03) 352 5140

Papanui Silverstream Lifestyle R.V.
Cnr Greers & Sawyers Arms Rd.
(03) 352 5488

Mairehau

Diana Isaac R.V.
1 Lady Isaac Way
(03) 386 3018

Merivale

Fitzroy of Merivale
4 McDougall Ave.
(03) 355 5888

Merivale

Merivale R.V.
27 Somme St.
(03) 375 4117

Merivale

Nurse Maude Hosp.
25 Mansfield Ave.
(03) 375 4145

Opawa

Chatswood R.V.
60 Hawford Rd.
(03) 332 7323

Opawa

Elms Court
44 Cholmondeley Ave.
(03) 332 1861

Papanui WesleyCare
91 Harewood Rd.
(03) 375 1055

RV
4
v
4
v

Papanui Windermere R.V.
21 Windermere Rd.
0800 333 688

Redwood Burlington
171 Prestons Rd.
(03) 383 0333

Redwood Cunliffe House
7 Cunliffe Rd.
(03) 3238702

Riccarton Kauri Lodge
154 Riccarton Rd.
(03) 348 0274

Riccarton Margaret Stoddart
23 Bartlett St.
(03) 348 4955

Richmond | Admatha
34 Averill St.
(03) 385 1286

Opawa

Kowhai R.H.
25 Aynsley Tce.
(03) 3326630

Papanui

Albarosa R.H.
80 Harewood Rd.
(03) 375 0727

Shirley Lakewood R.H.
31 Horseshoe Lake Rd.
(03) 385 9364

Shirley Palm Grove R.H. & Village
108 Marshland Rd.

Papanui

Page 112

Bupa Parklands
429 Papanui Rd.
(03) 352 6169

(03) 375 7033

Shirley The Village Palms
31 Shirley Rd.
0800 843 8455




See key on page 121 See key on page 121
CHRISTCHURCH CITY (CONTINUED) Info CHRISTCHURCH CITY (CONTINUED) Info
CA RV | SL pg pg

Shirley Windsorcare Village Upper Ryman Riccarton Park
1 Horseshoe Lake Rd. Riccarton | Steadman Rd.
(03) 385 3179 0800 279 626

Sockburn St. Allisa Waitikiri Alpine View
46 Main South Rd. 448 Prestons Rd.

(03) 343 3388 (03) 383 1333

Sockburn | The Oaks R.H. & Village Wigram Lady Wigram R.V.
88 Main South Rd. 210 Kittyhawk Ave.
(03) 348 2998 (03) 341 0543

Somerfield | Somerfield R.H. Wigram Summerset at Wigram
137 Barrington St. 135 Awatea Rd.
(03) 332 5897 0800 334 404

Somerfield | Ultimate Care Rose Court Woolston Brookhaven R.V.
115a Rose St. 29 Alport PI.
(03) 337 2221 (03) 384 5046

South New | Pacific Haven Residential Care HURUNUI
Brighton 365 Marine Pde.
(03) 388 7170

Spreydon  |George Manning Lifecare & Village
1 Hennessy PI.
(03) 338 9164

St. Albans | St. Albans R.V.
41 Caledonian Rd.
(03) 366 1824

Sumner Edith Cavell Lifecare & Village
40 Head St.
(03) 326 6608

Sydenham | Archer Village
166 Colombo St.
(03) 943 6006

Sydenham | Nazareth Community of Care
220 Brougham St.
(03) 374 1900

Upper Maples
Riccarton 71 Middleton Rd.
(03) 348 4362

Upper Mayfair
Riccarton 104 Wharenui Rd.
(03) 348 2445

Upper Middlepark R.H.
Riccarton 75 Middlepark Rd.
(03) 343 4300

Amberley Adriel House & R.H.
36 Osborne Rd.
(03) 314 8326

Amberley | Amberley R.H. & Ret. Studios
1 Hilton Dr.
(03) 314 9250

Cheviot Cheviot R.H.
20 Reeves St.
(03) 319 8727

Waikari Waikari Hosp.
16 Littles Dr.
(03) 314 4005

KAIKOURA

H PG | CA RV | SL pg

Kaikoura Kaikoura Hosp.
25 Deal St. (V4 (V4
(03) 319 3500

MID CANTERBURY

D H

Ashburton | Coldstream Lifecare & Village
71 Park St.
(03) 308 8020

Upper Rannerdale Veterans Care Ashburton | Lochlea Lifestyle Resort
Riccarton 59 Hansons Ln. 25a/25 Charlesworth Dr.
(03) 348 7128 (03) 307 9080

S X X X X X X X X X

\\\-\\\\\
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MID CANTERBURY (CONTINUED)

Ashburton

Princes Court Lifecare
58 Princes St.
(03) 308 0302

Ashburton

Radius Millstream
20 Hanrahan St.
(03) 975 8860

Ashburton

Rosebank Residential Care
77 Walnut Ave.
(03) 308 0111

See key on page 121

Info
RV | SL pg

Ashburton

St. Stephens Close
19 Tancred St.
(03) 308 5868

Ashburton

Terrace View R.V.
37 Carters Tce.
(03) 307 6140

Ashburton

Tuarangi Home
270 Cameron St.
(03) 307 8467

Methven

Darfield

Methven House
24 - 28 Morgan St.
(03) 302 8528

Darfield Hosp.
31 Mathias St.
(03) 318 8503

Darfield

Westmar Senior Care Centre
12 Kimberley Rd.
(03) 318 8206

Leeston

Ellesmere Hosp.
Cunningham St.
(03) 324 3415

Rolleston

The Boulevard
200 Dunns Crossing Rd.
027 373 9463

Rolleston

Kaiapoi

Page 116

Woodcroft Estate
34 Kendon Dr.
(03) 421 7796

WAIMAKARIRI

Annaliese Haven R.H.
25 Adderley Tce.
(03) 327 6282

Info
pPg

4

Kaiapoi

WAIMAKARIRI (CONTINUED)

Kaiapoi Lodge
6 Cass St.
(03) 327 7235

Oxford

Oxford Hosp.
45 Park Ave.
(03) 312 1100

Oxford

Ultimate Care Karadean
5 Queen St.
(03) 312 4891

Rangiora

Bainlea House
29 Wiltshire Crt.
(03) 313 6055

Rangiora

Bainswood House
191 King St.
(03) 313 5905

Rangijora

Bainswood on Victoria
28 Victoria St.
(03) 313 2805

Rangijora

Bupa Ballarat
278 West Belt
(03) 313 0951

Rangijora

Charles Upham R.V.
24 Charles Upham Dr.
(03) 310 8600

Rangiora

Holmwood R.H.
114 King St.
(03) 313 8399

Rangiora

Rangiora Hosp.
161 Ashley St.
(03) 311 8650

Woodend

Bloomfield Court

(03) 312 7088

134 Rangjora Woodend Rd.

See key on page 121

Info
RV | SL  pg

SOUTH CANTERBURY DHB REGION

REGIONAL SOUTH CANTERBURY

Fairlie

Moreh Home (not DHB contracted)

17 Main St.
(03) 685 8528

Geraldine

Geraldine R.V.
39c¢ McKenzie St.
(03) 693 7205

RH D H
v 4
d

Info

PG CA RV | SL pg

a4
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REGIONAL SOUTH CANTERBURY

Geraldine

(CONTINUED)

McKenzie HealthCare
2 McKenzie St.
(03) 693 8299

Geraldine

McKenzie Lifestyle Village
33 Connolly St.
0800 845 524

See key on page 121

Info
PG CA RV | SL pg

4

Geraldine

Waihi Lodge Care Centre
16 Shaw St.
(03) 693 8131

¥

Temuka

Enliven Wallingford Home
20 Cass St.
(03) 615 9481

opl
R

Waimate

Timaru

Lister Home
24 Innes St.
(03) 689 8935

TIMARU

Enliven Margaret Wilson Home
27 Seddon St.
(03) 687 2684

Timaru

Enliven The Croft
12 Park Ln.
(03) 687 7945

PG | CA RV | SL

Glenwood Home
6 Glenwood Ave.
(03) 686 1090

Highfield Lifecare
78a Avenue Rd.
(03) 684 3152

Timaru

Mountain View Village
13 Pages Rd.
(03) 688 1348

Timaru

Radius Elloughton Gardens
1 Pages Rd.
(03) 684 4688

Timaru

Strathallan
31 Konini St.
(03) 686 1996

Timaru

Page 118

Talbot Park
156 Otipua Rd.
(03) 687 9060

See key on page 121

NELSON/MARLBOROUGH DHB REGION

Blenheim

MARLBOROUGH

Aberleigh R.H.
19 McCallum St.
(03) 578 7966

Blenheim

Ashwood Park R.H.

118-130 Middle Renwick Rd.

(03) 577 9990

Blenheim

Bethsaida R.V.
66 Litchfield St.
(03) 578 3341

Blenheim

Maxwell Lifecare
124 Maxwell Rd.
(03) 578 1239

Info
pPg

Blenheim

Redwood R.H. & Village
131 Cleghorn St.
(03) 578 7691

Blenheim

Springlands Lifestyle Village
5 Battys Rd.
(03) 577 5208

Blenheim

Waterlea Lifecare
50 McLauchlan St.
(03) 577 6556

Picton

Marina Cove R.V.
53 Waikawa Rd.
(03) 573 6346

Picton

Britannia
Heights

Seaview Home
8c Seaview Cres.
(03) 573 6027

NELSON / TASMAN

Coastal View
Tahunanui Hills
(03) 548 8864

Motueka

Jack Inglis Friendship Hosp.
15a Courtney St.
(03) 528 9662

Motueka

Woodlands R.H. & Village
6 Edgewood Cres.
(03) 528 8330

Murchison

Murchison Hosp.
58 Hotham St.
(03) 523 1120
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See key on page 121

NELSON / TASMAN (CONTINUED) RH Info

Nelson Flaxmore Lifecare
8 Clifford Ave.
(03) 546 9324

SL
122
v
# v

0800 333 688
Nelson Roundhay R.V.

105 Kawai St.

(03) 548 8366

Nelson The Wood R.V. 108-
156 Milton St. 109,
(03) 545 6059 op160

Oakwoods 108-
357 Lower Queen St. 109,
(03) 543 9700

Richmond | Olive Estate Lifestyle Village
2c¢ Lakehouse Cres.
(03) 544 9559

Richmond | Stillwater Lifecare & Village
60 Templemore Dr.
(03) 543 8070

Richmond | Summerset Richmond Ranges
1 Hill St. Nth.
0800 334 404

Richmond | Waimea Plains
443 Lower Queen St.
0800 924 632

Wensley House
49 Wensley Rd.
(03) 544 4099

Stoke Ernest Rutherford R.V.
49 Covent Dr.
(03) 538 0880

Stoke Otumarama R.H.
199 Nayland Rd.
(03) 547 5659

Stoke Stoke R.V.
188 Songer St.
(03) 547 9703

Stoke Summerset in the Sun
16 Sargeson St.
0800 334 404

Stoke Tasman R.H.
14 Browning Cres.
(03) 547 6867
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Nelson Green Gables R.H. & Village

241 Bridge St.

Richmond

Richmond

¥

NELSON / TASMAN (CONTINUED)

RH D H

Stoke Ultimate Care Kensington Court
18 McMahon St. (V4
(03) 547 9444

Stoke Whareama R.H.
81 Neale Ave.
(03) 547 7786

Takaka Golden Bay Community Health
10 Central Takaka Rd.
(03) 525 0100
Wakefield | Wakefield Homestead
10a Edward St.
(03) 541 8995

See key on page below

Info
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WEST COAST DHB REGION

GREYMOUTH, HOKITIKA, REEFTON,
WESTPORT RH | D H

Greymouth | Dixon House
6 Brunner St.
(03) 768 5347

150 High St.
(03) 769 7482

Hokitika Ultimate Care Allen Bryant
45 Bealey St.
(03) 755 8353

Reefton Health - Ziman House
Broadway
(03) 732 8805

O’Conor Home
190 Queen St.
(03) 788 8210

Reefton

Westport

KEY:

RH Rest Home Care
(see pages 123-124)

Dementia Care
2 (see pages 123-124) <
Hospital (Hosp) Level Care

(see pages 123-124)

Psychogeriatric
(see pages 123-124)

Care Apartment
(see pages 97, 124)

Supported Living/ #

H Boarding (see page 26)

* Hospitals = private ARC hospitals i.e. not public hospitals Ret.

Retirement Village
(Registered) (see pages 93, 95)

Rental Retirement Village
(see page 26)

Planned, under construction, or
awaiting certification

Retirement

Page 121



Click
below for
more info

Jim grew up in South Brighton, but he’s been
around the world a few times since then.

Tracey, one of his three daughters lives just up the road and after looking
around, she chose Resthaven for Jim to move into. He’s very happy she did.

Jim says his life has improved since he moved in. “I can’t think of anything
that’s wrong with it, the room’s good, the staff are great and the food’s fantastic
— | sometimes think | should cut back a bit but at least | can walk it off.”

UPPER SOUTH ISLAND

Joedlrone

Flaxmore Lifecare

(03) 546 9324

8 Clifford Avenue,
Bishopdale, Nelson 7011
Stillwater Lifecare & Village
(03) 543 8070

60 Templemore Drive,
Richmond, Nelson 7020
Waterlea Lifecare

(03) 577 6556

50 McLauchlan Street,
Springlands, Blenheim 7201

Learn more at
heritagelifecare.co.nz

Maxwell Lifecare
(03) 578 1239

124 Maxwell Road,
Blenheim 7201

Resthaven Lifecare

(03) 379 9033

901 Colombo Street,
Christchurch CBD 8013

George Manning Lifecare

& Village

(03) 338 9164

1 Hennessy Place,

Spreydon, Christchurch 8024
Edith Cavell Lifecare & Village
(03) 326 6608

40 Head Street, Sumner,
Christchurch 8081

Princes Court Lifecare
(03) 308 0302

58 Princes Street,
Netherby, Ashburton 7700
Coldstream Lifecare & Village
(03) 308 8020

71 Park Street, Ashburton,
Mid Canterbury 7700
Highfield Lifecare

(03) 684 3152

78A Avenue Road,

West End, Timaru 8601
Granger House Lifecare
(03) 768 6091

117 Shakespeare Street,
Greymouth 7805

A Befler Everydiny

HEmITAGE LIFFCARE

LEVELS OF CARE & OTHER OFFERINGS

After an assessment you will be told what type of support you need. How and where
you receive it is worked out after the assessment. If you need a high level of care and
are going into a residential care facility or care apartment you will be told which level
of care you need. As at the time of writing these are:

* Rest home care — Those who require this level of care usually have some
ability to get about on their own or with someone helping them. They require
some assistance with personal care and general day to day activities. Many
have a degree of memory loss. Some people who have dementia may be able
to be safely and appropriately supported in a rest home.

* Hospital — Hospital care is provided for those who have a significant
disability and medical concerns (and possibly cognitive decline), which
requires oversight and support from registered nurses. Most require the
assistance of two people to move about.

* Dementia care — This level of care is provided for those who need a secure
home and for whom there are concerns about risk of harm to themselves
or others.

* Psychogeriatric care (dementia hospital) — This type of care is designed
for people with a mental health or dementia disorder who require a high level
of nursing care and management of behaviour that challenges. They need a
secure environment and the skills of specially trained staff.

All residential care facilities and care apartments listed on pages 110-121 are DHB
contracted and MoH certified (i.e. ‘certified’ as being suitable to provide specific
levels of care). If you choose a care apartment you will usually have to pay an upfront
capital amount as these are a type of retirement village offering (see page 97). You
also need to enquire about the levels of care they are certified to provide.

Many residential care facilities now offer a range of accommodation options. Those
attracting higher fees, over and above the Maximum Contribution (see page 6), are
known as ‘Premium beds/rooms’ (see pages 142, 144).

Commonly, the various levels of care are provided in separate parts of a facility.
Many facilities are now however offering dual use/swing beds. These may allow you
to be cared for where you reside rather than requiring a move if your needs change.
Ask about this service if you suspect your needs may change in the future.

Getting a high level of care at home

A lot of care that previously would have been provided in a residential care facility
is now being delivered at home. Even if you have high needs this could still be an
option, particulatly if you have good family and/or community support. If you have a
caret, then a support plan would need to be put in place for them too. If you think this
may be an option for you, ask NASC (see page 8) about the possibilities in your region.

Page 123

o)
m
@
O
m
=z
4
>
P
Q
=
T
m



https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/2421

https://www.eldernet.co.nz/Facilities/Service/Organisation?id=11857
https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Stillwater_Lifecare__Village/Service/DisplayService/FaStID/10206

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/1023

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/12503

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/2561

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/323

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/1411

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/2774

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/215

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/392

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/356
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OPTIONS YOU MAY BE OFFERED

when you've been assessed as requiring a residential level of care

Standard Premium

Staying At
Home

1

Residential il Charges
Room

2 3

Care Room

DHB funded Home
support services

The room is Certified
by the Ministry of Health !

Facility has DHB
contract for the level of
care you require’

Residential Care
Subsidy may be
available if required

Ongoing charges for
the type of room/
apartment

MAYBE®

Additional services
may be bought if you
want them (extra cost)

Room can be used for
various levels of care
i.e. a dual use room®

An ORA® applies,
which requires a capital

MAYBE®
outlay

Notes:

1 Access to this option depends on a number of factors. If it is possible for you, NASC will let you
know. If your ‘Home’ is part of a registered retirement village an ORAS will apply. Your options
will also be determined by your village contract and may be limited (see pages 78-79).

2 A standard option with no extra costs (see page 142). Applies to all levels of care.

3 Premium charges (see pages 142, 144)

4 Care Apartment (see page 97). May have fixed or variable fees. May also reside here prior
to assessment and pay privately.

5 Dual use room - also known as a ‘swing bed’ room (see page 123)
6 Occupation Right Agreement (ORA) (see page 95)
7 A requirement
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CHOOSING A SUITABLE CARE FACILITY

Find out:

» How to choose the best home for you

» How your family/whanau might feel; what they can do to help you
» The options you might have

» About going to a home for a trial period

» What happens if your needs change (and other important things)

Choosing a new place to live when you are feeling vulnerable, frail or have com-
plicating medical conditions is difficult. As this is such an important decision it is
a good idea to involve those closest to you. Remember, however, that wherever
possible you should be the final decision maker; this will be your home.

Sometimes, due to health issues, others need to make this decision on your behalf.
Prepare for this possibility in advance by appointing an Enduring Power of
Attorney. The person you appoint to take care of your welfare will be able to make
this sort of decision for you if you are unable to do so yourself. (You can also
nominate others you want involved in decision making.) See pages 49-50.

There is no such thing as ‘the best’ rest home, as what suits one person doesn’t suit
another. You need to identify the criteria that are important to you:

*  For some people location is important (so that you can be nearer to people
who will visit you, family/whanau, friends, clubs, familiar places, etc.).

* For others it’s the size of the facility or the size and type of your room
that is important (e.g. more spacious with additional features — which usually
attracts additional costs. See page 142).

*  Perhaps it’s the other support or levels of care provided onsite (e.g. retirement
village, dementia care etc.).

* The most important element however, in an ideal care facility, is the
philosophy and delivery of care. Do not underestimate this.

The audit process identifies providers who consistently deliver high levels of care.
You can view these audit reports at www.health.govt.nz

A note to famiilies

It's possible that you have had concerns about your relative for some time; you

may have been researching things on the internet, asking friends what they did

or would do, etc. Alternatively this situation you're now facing may be totally

unexpected. When the recommendation for residential care is made you may

have mixed feeling about this; worried and upset for your relative, yet at the
same time having feelings of guilt yourself (perhaps you worry that you or the

health professionals are being too hasty, or you feel you should provide the care

yourself but you are not able to or have too many demands on your time, etc.).
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These pressures are common and the feelings are natural. They take time to
work through. Recognising them however is a good step towards making better

decisions.

Often a variety of family/whanau members come together at this time in an
effort to help with the process of finding a new home. It’s not always easy. Life’s
experiences have had a different impact on you all. It's possible that you will
disagree about what's best to do or where is best to go, so try to understand that
you will be seeing things from different perspectives.

If you are now making this decision with or on behalf of a relative it's import-
ant to put aside your own values, likes and dislikes and to ‘put on your relative’s
shoes! How would you feel if someone were making this decision for you? How well
do you know your relative, their likes and dislikes? What sort of environment do
they like? Do they have links with their local community? Do you want your rela-
tive to move closer to you; if so, why? If your relative has a good friend, ask their
opinion; they often know them even better than you do.

Avoid making decisions that make YOU feel better or are what you want. If you
take time to make a well-considered choice; choosing the home that your relative

would have chosen for themselves, had they been able to, then you will ultimatel
feel more satisfied too. #

“The voices of older people with high support needs are so quiet as to be practically
silent or indistinguishable from the other people who speak on their behalf.”
(Bowers et al., 2009)

We need to listen carefully to that quiet voice of the older person. Not only is it
respectful, it increases the chance that others will listen to us when our time comes.

for more
info

Located in the heart of Merivale, the new Nurse
Maude Hospital is a place where residents and
their families can enjoy exceptional care and a

sense of purpose, meaning and dignity. Your options

Facilities vary considerably and there can be a wide range of rooms for you to
choose from. A feature that you are offered in one facility and for which you are
asked to pay additional charges e.g. an ensuite, may not incur this charge in the
next so you need to ask and make comparisons (remembering that the quality and

philosophy of care is the most important component). Options include:

There are 75 individual rooms with ensuite
facilities and the very best staff.

Nurse Maude provides long term and respite care

under an Aged Residential Care contract with the Canterbury District « Shared standard room (this may suit couples and those who enjoy
Health Board and long-term palliative care supported by our specialist company).
palliative care team. * Standard single room no ensuite (an ensuite is not essential if staff are
. ' ‘ required to assist with all personal care, i.e. showering and toileting).
To talk about how we may be able to help with care please contact our Hospital Service +  Standard single room with shared or private ensuite.
Manager, email Natalie.Seymour@nursemaude.org.nz or phone 03 375 4603. +  Standard single room with ensuite and additional services (e.g. Sky TV).
*  Premium room, for which additional charges apply. (See pages 142, 144). -
P I D ] *  Room or Care Apartment governed by an Occupation Right Agreement B
25 Mansfield Avenue, Merivale urs e aude (ORA) and for which a capital sum is paid. (See page 97). %
www.nursemaude.org.nz Caring for the people of Canterbury since 1896 See more: page 124 about your options and pages 142, 144 for additional charges. =
3
m
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Practical things

*  Onadmission, a comprehensive Care Plan will be done. It notes all wider health/
care issues, individual preferences, who to contact in an emergency, etc.

*  You will probably be asked who your Enduring Power of Attorney is/are.
(See pages 49-50). If you haven’t made these arrangements you may be asked
to set this up.

*  Make sure that all clothing is named and your possessions insured.

Trial period

You may try out a home before making a commitment. If you do, you will have to
pay for this yourself. (You’ll probably find it’s money well spent.) A month usually
gives you enough time to assess the facility. Although it’s not long enough to really
feel ‘at home’, it’s long enough to see how the home operates, what staff are like
and whether you like it sufficiently. Going to the home ‘for a trial’ may make you
feel more comfortable about leaving or going elsewhere if it’s not right for you. You
are purchasing a service and have the right to expect reasonable needs to be met, so
don’t settle for something you’re not happy with. Once the decision has been made,
inform the management so that the next step in the process can be completed.

Other important things to know

*  You are responsible for the payment of your care.

* If you cannot afford it, you may apply for a Residential Care Subsidy (RCS)
(see pages 142-152). You need to be considered to be a ‘qualifying person’ to
begin the process (see page 145 for details).

¢ Itisimportant to have had an assessment showing care is needed even if you
are privately paying, If you haven’t, you may be vulnerable to unregulated
fees and if you need a RCS at a later date you may not qualify.

¢ Check your admission agreement carefully and seeck independent advice
before signing it so that you are clear about what is provided under contract
and what additional costs, if any, you are agreeing to pay.

*  You may also be asked for fees in advance, bonds or guarantors.

*  You may find that you can’t get in to your home of choice until there is a
vacancy. You can ask to go on the waiting list and go elsewhere while you wait.
Ask your interim home about the possibility of a reduced period of notice.

*  Should your needs change, a reassessment will be done. (You can also ask for
a reassessment at any time.) This will either be done by the clinical assessor at
your facility or by NASC. A change in your level of care may mean that you
will have to move to another room in the home or move to another home
(e.g. if your current home does not provide your new level of care). If your
room is one where several levels of cate can be provided (dual use/swing
beds - see page 123), you may not need to move.

* If you belong to a particular community (ethnic, cultural, religious, rainbow etc.)
you may want to ask to view facilities that are particularly inclusive or where others
from your community live.
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Click

REST HOME & CONTINUING CARR
Care for people with dementia

We:
« accept you as you are
« really listen to you
« love to hear you laugh
 have fun together

]

Admatha
We do things differently,

CHRISTCHURCH and it works. We would

love to hear from you.

We give very
special care to
people with
dementia

Phone: (03) 385 1286

Email: om@admatha.co.nz
Website: www.admatha.co.nz
34 Averill Street,

Shirley, Christchurch 8013

A member of Dementia Care NZ: www.dementiacarenz.co.nz

REST HOME & CONTINUING CARE
Care for people with dementia

We:
 accept you as you are
« really listen to you
—g===""=__« love to hear you laugh
« have fun together
Avonlea
CHRISTCHURCH We do things differently,

and it works. We would
love to hear from you.

Creating and
sharing rich
moments together

Phone: (03) 338 0202
Email: om@avonlea.co.nz

Website: www.avonlea.co.nz
224 Lincoln Road,
Addington, Christchurch 8024

A member of Dementia Care NZ: www.dementiacarenz.co.nz
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https://www.eldernet.co.nz/Facilities/Dementia_Care_Secure/Avonlea_Rest_Home__Dementia_Care_NZ/Service/DisplayService/FaStID/2764
https://www.eldernet.co.nz/Facilities/Dementia_Care_Secure/Admatha__Dementia_Care_NZ/Service/DisplayService/FaStID/10


Our Home is Your Home

Rest Home | Hospital | Dementia | Retirement Village

When support is required to continue

living life to the full, Radius Care aims

to make the transition into aged care as
smooth as possible. New Zealand owned and
operated, our Kiwi values are about providing
the best lifestyle to the elderly.

OUR FACILITIES

Radius St Helenas
Christchurch

Radius Millstream
Ashburton

Radius Hawthorne Radius Elloughton Gardens
Christchurch Timaru

Call 0800 737 2273 or visit
radiuscare.co.nz for more information

Click here
for more
info

Leaders in Aged Care

€ Pacifichaven

Residential Care
A

Situated directly across the road from the beach and
only a short distance from the modern and comfortable
New Brighton Public Library, Pier and cafe.
We provide a safe, caring homely atmosphere for
residents of all ages, religion and lifestyles.

EMAIL: manager@pacifichaven.co.nz
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REST HOME
& SUPPORTED
LIVING

Click here
for more
info

PHONE:
(03) 388 7170

365 Marine Parade,

South Brighton,
Christchurch

RESIDENTIAL CARE-EMOTIONAL ASPECTS

Find out:

» That it’s natural to feel a wide range of emotions

» About strategies that might help you (and your carer) cope
» Why it’s important to make your own decisions

» What staff should do to protect your ptrivacy

» About the things you can look forward to

When making the decision to go into residential care it is common to experience a
lot of conflicting feelings. You and your family/whanau may have had quite differ-
ing views on the benefits of this and the decision may not have been easily reached.
This is one of life’s major events and while you know that your personal wellbeing
and safety will now be taken care of (which may bring a sense of relief) other
feelings of hopelessness, loss, anger, and resentment, etc. can emerge. A sudden
change in your health may mean that you have had little time to think about and
plan for this, so you can feel totally unprepared. There are often fears too, about
what life is like in a residential care facility and this can add to your anxiety.

In coming to this point in time you have possibly already experienced some losses
such as the loss of good health and your complete ability to do everything for
yourself. Now, there are other losses such as: your ability to make all decisions for
yourself; a loved home; a loved pet; regular contact with neighbours; complete
control over your finances; your self-esteem; carefully saved assets; plans for the
future; independent means of transport; etc.

Coping with your feelings

It is natural to feel upset about needing to go into residential care (although some
people do welcome it). For most people it’s probably not something they had
planned to do. While each person copes with their troubling thoughts differently
you may find the following helpful:

¢ Use successful strategies that got you through the tough times in the past.

e If you are able, you may want to try writing things down, noting the steps
you need to take to resolve your concerns.

* Involve yourself in the exercise programme that many homes offer; physical
and mental wellbeing are closely linked.

* Give yourself time to settle in. No matter how you feel about moving
into a care home it will take time to adjust to the situation and your new
environment (see also page 128 - Trial period).

* Tty to avoid blaming others for your situation. If you have a carer or family/
whanau then know that they have generally done their best to help you stay at
home. Now, your need of support is more than can be managed at home.
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https://www.eldernet.co.nz/Facilities/Service/Organisation?id=912
https://www.eldernet.co.nz/Facilities/Service/Organisation?id=912
https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/898

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/13688

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/14569

https://www.eldernet.co.nz/Facilities/Service/Organisation?id=912
https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Pacific_Haven_Residential_Care_2015/Service/DisplayService/FaStID/696


* Rather than being resigned to the situation and letting others make decisions
for you, take an active part in choosing the home, let people know what you
do and don’t like, etc. In the longer term you will feel better for it.

Click here
for more
info

Click here

oo Tuarang | I

REST HOME

info

» Talking to someone who is independent may help. The facility manager may _ .
be able to refer you to a pastoral worker, social worker or other professional 270 Cameron St, Ashburton for specialist Dementia Care
person who will listen and may be able to offer some coping strategies. ) 36 single rooms M Numerous lounges
Your conversations with them will be confidential and the service should At Tuarangi we create an Secure safe gardens ™ Regular outings
be free. environment which promotes Activities co-ordinator
*  Alternatively, talk to someone who is a good listener and non-judgemental. respect, trust and quality of life Full range of therapies and activities
. . Registered nurse on call 24 hours
You may find that you repeat yourself over and over again, but that can be for all our elderly residents... Individually planned care
part of the healing process. A helpful listener will acknowledge your story . ' Long and short term care
without trying to ‘straighten you out’ or ‘calm you down’. at Tum’al’lgl we care. Podiatrist services on demand
If you have given yourself reasonable time (e.g. a month or two) and tried every- All enquiries welcome Ownler/op ef'a.ted, not a corporate .
thing you can and you’re still feeling down, let staff know or talk to your doctor. Contact Nurse Manager aeréagl\j?ch‘mvésilstoor;earﬁow\iIecv(;r;ed:;sar;yvsten;i.
Depression can be an issue for some who live in a residential care home (see pages Please contact the manager for more
39-40). Make sure however that your sadness is not a case of the home being a (03) 307 8467 information and to arrange a visit.
‘Committed to excellent individualised care’

Phone: (03) 385 9364 ¢ Fax: (03) 385 4306
s Email: lakewoodrh@xtra.co.nz
31 Horseshoe Lake Road, Christchurch

mismatch for you. If it is; you can move. NASC will explain the process. canterhuw

The importance of being yourself

Make the home your own; personalise your room with your own furniture and
sentimental items and bring your own personal flair, even if initially you don’t
feel very much like doing this. You will find others respond positively to it too. A
personalised room creates a more private ‘feel’ that others tend to respect and this
will have a positive effect on you.

' 1.3 Located in the heart of
Let the staff know your preferences including what things you like, clothing (retain for more ) St Martins / Opawa,

your own style wherever possible), food, interests, even how you like your tea and info .. | i S/ W our boutique village has
what name they should call you by. These seemingly little things help staff get to . ' 1 and 2 bedroom

know you and understand you apartments, completed
in 2018

Privacy concerns

Your personal (including intimacy needs), health and financial privacy should be
protected and respected by all who provide your care and support. Many people
when moving into a cate home are concerned about their privacy, however these
concerns can be allayed by staff: confidently and discreetly helping you with your
personal care tasks such as showering; knocking and waiting to be invited before
entering your room; conducting sensitive conversations in private; protecting im-
portant documentation; discussing your care with only those for whom they have
permission; etc. Caring staff will understand your concerns.

o ) s wid

Positive aspects of the move
While you may have had some concerns about going into residential care, you will PHONE (03) 332 7323
find that once you have settled in there are many aspects to appreciate and enjoy

ina gOOd home. You will find: 60 HAWFORD ROAD, OPAWA | WWW.CHATSWOODRETIREMENT.CO.NZ
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https://www.eldernet.co.nz/Facilities/Hospital_Care/Tuarangi_Home_Canterbury_DHB/Service/DisplayService/FaStID/2746

https://www.eldernet.co.nz/Facilities/Dementia_Care_Secure/Lakewood_Court_Rest_Home/Service/DisplayService/FaStID/1657

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Chatswood_Retirement_Village/Service/DisplayService/FaStID/199
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e There are lots of opportunities to make new friendships, both with other
residents and staff.

*  Health conditions may be stabilised or improved, as medical conditions and
medication will be monitored and nutritious meals provided. Some homes
offer specialised programmes and physiotherapy to help you retain your
abilities and sometimes, over time, improve them.

* New experiences may be possible. The growing number of older people
learning to use computers is evidence of this. Some older people even
learn these new skills after taking up residency in a home. So being in
residential care does not mean that modern technology is beyond your
reach. Increasingly, residential care homes are making computer technology
available to residents. Even if you can’t, or do not want to use computers
yourself, staff will often help you reap the benefits of them. They can do this
by sending/receiving emails or setting up Skype (‘live’ video) for you so that
you can stay in touch with those who use the internet.

*  You shouldn’t have any worries about your general comfort. Your home
should be warm, secure and comfortable.

*  You will have no further worries about maintaining your own home.

*  Most homes provide opportunities to go on outings to places such as the local
cafe, RSA, park or beach etc. There may be a small cost for such outings.

*  The home will provide a range of activities during the week and some have
regular social ‘happy hout’ clubs.

A note to carers
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Click here

WINDSOIR o

1 Horseshoe Lake Road, Shirley

The completely rebuilt WINDSORCARE facility is adjacent to “The Palms”
for shopping, library, movies and restaurants.
Public transport is on our doorstep.

TOWNHOUSES:
49 well designed, two bedroom units.
REST HOME:
Large single rooms with ensuites for long term and respite care.
SPECIALISED CARE:
Rest Home Level Dementia Care.

HOSPITAL:
Long term, respite and end of life care.

For further information please contact the General Manager: Warren Smith
Phone: (03) 385 3179 or Email: info@windsorcare.co.nz
www.windsorcare.co.nz

As a not—for—profit provider of aged care, your care is our primary concern.


https://www.eldernet.co.nz/Facilities/Rest_Home_Care/WINDSORCARE_Village/Service/DisplayService/FaStID/1067
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Feel at

Our local facilities provide personalised care and a
sense of community, supported by the best resources
and healthcare services. When you need help and
advice, our friendly, trained team is here for you

and your family, 24 hours a day, 7 days a week.

Ultimate Care Group is one of the largest aged-care providers in
New Zealand and offers the best care and comfort for people at any
stage of retirement. We will support you from independent living

— where residents can live in a village, a villa, apartment or studio —
through to hospital, rest home, and specialist dementia facilities.

Our approach to care

Our philosophy is to provide extra support as residents need it.
We work with residents, families and our medical teams to create
personalised care plans, and provide ongoing assessment.
With many options of care on offer, you can join us at one
of our facilities and make it your permanent home.

Respite care & day programme

We are proud to offer a day visit programme for a
small charge, and respite care at no charge (conditions
apply). If you or your independent-living loved one
would like a day out or needs short-term rest home or
hospital care, come and talk to us -~ we'd love to help.

ultimatecare.co.nz

KENSINGTON COURT

ULTIMATE CARE

18 McMahon Street, Stoke, Nelson
(03) 547 9444

Rest home care
Hospital level care
Care suites
Respite care

Day programme
End of life care
Independent living
Assisted living

ALLEN BRYANT

45 Bealey Street, Hokitika

ULTIMATE CARE

(03) 755 8353

Rest home care
Hospital level care
Respite care
End of life care

BISHOP SELWYN

ULTIMATE CARE

350 Selwyn Street
Christchurch
(03) 379 4044

Rest home care
Hospital level care
Independent living
Respite care

End of life care
Assisted living

Click
below for
more info

KARADEAN

ULTIMATE CARE

5 Queen Street, Oxford
(03) 312 4891

® Rest home care

* Hospital level care
* Day Programme

® Respite care

* End of life care

ROSE COURT

ULTIMATE CARE

115a Rose Street, Somerfield
Christchurch
(03) 337 2221

Rest home care
Hospital level care
Day programme
Independent living
Respite care

End of life care
Assisted living

ULTIMATE
(? CARE GROUP


https://www.eldernet.co.nz/Facilities/Service/Organisation?id=612
https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/478

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/400

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/1646

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/121

https://www.eldernet.co.nz/Facilities/Service/DisplayService/FaStID/823

https://www.eldernet.co.nz/Facilities/Service/Organisation?id=612

Ll
o
<
(3
=l
<
=
z
w
a
D
Ll
o

CHECKLIST - RESIDENTIAL CARE

We suggest you consider the following questions when comparing residential care
facilities. This list is provided to give you ideas; use it to form your own questions.
Tick the boxes when you are satisfied you have addressed the issue. A checklist can
also be downloaded from www.eldernet.co.nz.

Atmosphere

Staff should show warmth and empathy with residents. There should be a notice-
able involvement in quiet conversation and/or busier activities rather than residents
sitting around the edge of the lounge where it is difficult to connect with others.
The home/hospital should have a comfortable, inviting and confident feel about it.

[0 Do the residents appear happy and well cared for?
Are they treated with respect by the staff?
Do staff ‘get on’ well? (Staff dynamics can reflect the ‘culture’ of the home.)

How are visitors greeted and treated?

O0O0o0O

Do staff involve residents in the life of the home in a sensitive manner?

[0 Is the facility clean, warm, odour free?
Rooms
Residents” rooms should be clean, comfortable and have enough floor space.
Consider how practical a full ensuite might be. It may not be essential, especially
if you need full assistance with your personal care. Communal areas should be
accessible for your dining, relaxation and activity needs.

[0 Is there space for your own furniture and other personal items?

[0 Are you able to adjust the heating in your room to suit yourself?

[0 Are rooms sunny and well lit, with an outside window?

[ Are toilets close by and easily accessible?

[ Is there easy access between areas, e.g. no difficult stairs?

Care
A current, regularly updated care plan for each resident should be kept by the staff.

[0 How will you and those closest to you be involved in your cate plan?
What are the registered nurse hours and the caregiver to resident ratio?

Is there regular input from other health professionals, e.g. a physiotherapist?
What qualifications do the caregivers have?

O0Oo0Oan

What are the conditions relating to having your own GP? (If you keep your
own GP you may find this costs more.) Is it practical to keep your GP?

O

Is there a house GP on call at all times?

O

If your level of care changes will you have to move to another room/facility?
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Activities
There should be a range of activities for those who wish to be involved and
alternatives for those who do not. Some homes provide opportunities for residents
to be more involved in the activities of the home, such as serving up their own
meals, being involved in the planning of activities, etc. A list of the week’s activi-
ties, outings or events should be on display.
[0 What qualifications does the activities coordinator hold?
[0 How meaningful are the activities?
1 Is there an activities programme displayed? Who decides on the programme?
[0 How frequent are the outings? Are there any associated costs?
[0 How well are individual interests catered for?
Meals
Meals should be varied, interesting, nutritious and appropriate (e.g. some people
may requite a soft diet). A daily menu should be on display.
Are the meals nutritious, appetising and the quantities sufficient for you?
Are there choices at meal times?
Can you help yourself to drinks, fruit or snacks at any time?

OooOooog

Can a relative/friend join you for morning/afternoon tea or main meals
occasionally? If so, is there a cost?
[0 Can you have meals in your room?

Safety
The facility should have systems and procedures in place to ensure resident safety.
Staff should be confident with all emergency drills.

[0 TIs the nurse call button within easy reach? Is it answered promptly?
Are the building/s and grounds secured at night?
How often are fire and emergency drills held?

How do staff keep the emergency contact details of next of kin updated?

OO0Oo0oan

If you have an accident, how is this managed? (It should be recorded, next of
kin informed [generally], and steps taken to prevent it happening again.)

What does the facility do to ensure safe medicine management?

What are staffing levels like at night or over the weekend?

Who fills in for statf when they are absent? (Good cover should be arranged.)
What is the staff training schedule? Is a quality programme used?

OoOoOoao

[ What system do staff have for updating each other between shifts?

Dignity, privacy and independence

Residents should be encouraged to retain their individuality and make their own
decisions. The things that have been important to the person in the past, e.g
applying makeup, shaving, etc. should be maintained, wherever possible, as this

helps them retain their dignity.
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Who controls your personal finances?

How well is resident privacy managed?

Do staff knock and wait for an invitation before entering residents’ rooms?
How well are individual preferences catered for, e.g. are bedtimes flexible?
Do you choose what to wear for the day?

How often can you shower?

Can you have your own telephone, computer or TV in your room?

Do residents have a collective voice, i.e. is there a residents” committee?

OOOoOOoooooao

How are residents’ sexual preferences, ethnic, cultural and spiritual values
and beliefs and lifestyles respected and upheld?
General
[0 Are there any additional costs? (If so make sure these are itemised on your
Agreement and included in your budget.)
[0 Are any additional charges separable (able to be stopped without affecting
which room you have) or are there wider implications? (pages 142, 144.)
[0 How are any complaints dealt with? (Residents have the right to make a
complaint. Ask residents and their relatives about their experiences.)
[ Ask how long Certification has been granted for. Longer periods i.e. 3-4 years
generally indicate greater compliance with standards and requirements.
Extra questions for dementia/psychogeriatric care facilities
If specialised dementia or hospital care is required, the need will be determined
by a psychogeriatric assessment undertaken by mental health personnel. Family/
whanau support will also be provided. The specialised nature of this service means
that staff working in these areas should have had appropriate training. When
considering specialised care options there are other/extra issues to consider:
[0 Do staff regulatly interact in a warm and caring way with residents?
How accessible are staff? What is registered nursing staff cover like?
How is the resident’s dignity maintained? How is respect shown?
Are key relatives/former caters involved in making or revising catre plans?

Are residents engaged in meaningful activities? How do staff oversee these?

O0O0Oo0oao

How are behaviours that challenge managed? (Such behaviour often indicates
the person is distressed about something, Skilled care and management can
often determine what this is and alleviate it. Ask if restraint is used and if so
ask the provider what their policy is.)

[0 How will the service manage the person’s changing needs over time?
[ Is the physical environment such that residents can move about freely?

See pages 44-45 for more information about dementia and organisations that may

be able to help.
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Nazareth House v
Christchurch

Nazareth Community of Care is guided by the
Mission of the Sisters of Nazareth and operated
by Nazareth Care on behalf of the congregation.
We are driven by our values: love, compassion,
patience, respect, justice and hospitality.
Everything we do comes from the heart of

who we are.

We welcome any potential residents from any

denomination (or not) to our facility. You will experience a sense of belonging, a lot of
laughter and caring staff. We are offering spacious rooms, ample open spaces
including lounges, a movie theatre and cafe.

We provide Hospital, Rest Home

and Respite Care in our modern,
architecturally built facility.

Our retirement village consists of

65 two and three bedroom villas,

for independent living and a modern
community centre under construction.

“Our pledge is to improve all residents’
quality of life through accountability,
compassion and good leadership,
ensuring residents remain independent
for as long as possible and live their
lives to the full potential”

220 Brougham Street, Sydenham,
Christchurch 8023

Phone: (03) 374 1900

Mobile: 027 524 8734

Email: gm.christchurch@nazarethcare.com | Manager: Mirinda Robertson

For more information, please visit http;//www.sistersofnazareth.com


https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Nazareth_Community_of_Care/Service/DisplayService/FaStID/11631
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STANDARD SERVICES, EXTRAS & THE 10KM RULE

Retirement Living
Standard services

Rest Home Care
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Residential Care facilities operate under contract to their local DHB. The Age-Related
Residential Care (ARRC) contract sets out the standard services that providers must
deliver to those whose assessment qualifies them for long term care. These services
must meet the person’s needs as identified in the InterRAI assessment and detailed in
their ‘Care Plan’. The Maximum Contribution (MC) defines the maximum payment for
these services (see also pages 6 and 145).

Standard services include but are not limited to:

* personal care and assistance;

* accommodation, with use of furniture, fittings, fixtures, bedding and utensils;

* services in a clean, warm, safe, well-maintained, homelike and comfortable

environment;

* adequate and nutritious meals and snacks;

* cleaning and laundry services;

* an outdoor area for residents that is easy to get to;

* communal aids and equipment for personal care or general mobility.
All residents must pay for their own personal items and services such as: clothing,
toiletries, insurance, dentist, optician, audiologist and other specialists, hairdresser, dry-
cleaner, lawyer, personal toll calls, etc. as these are not covered by the contract.

Extras and premium services

While all standard service components must be delivered by the contracted provider
for a cost not greater than the MC, additional services are often offered to residents for
an extra fee. These are commonly known as premium services. Some providers spe-
cialise in offering premium services. Premium services relate to practical things such as
rooms size. They do not relate to ‘care’, as all care must be of a high standard.

Additional/premium services generally fall into two categories:
e Those that are able to be easily stopped, e.g. own phone line, Sky TV, special
outings to shows etc.
* Those that relate to superior fixed elements in the room (often known as
‘premium rooms’) e.g; ensuite, additional space, tea/coffee making area etc.

On 1st July 2014 changes to the ARRC contract relating to ‘premium rooms’
and ‘extra’ charges came into force. These changes came about for a number of
reasons including: funding issues, an increasing number of facilities offering
a wider range of services and features including ‘premium only’ facilities; the
raised expectations of residents and their families; uncertainty; lack of clarity and
inconsistency. These 2014 changes have made the process clearer for all parties.

Premium rooms and the 10km rule
If a resident’s first choice of home only has a room available that attracts extra fees
and if they don’t want to or cannot pay an extra fee, then the following applies:
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Hospital Care
Dementia Care

b Lifecare

We offer modern apartments for
independent living as well as r
the full range of care options.

allowing each person the

Our friendly team of nursing ==
and care staff provide a

e, _
opportunity to make their - ‘Hﬂh
own choices and decisions. 5 I
Avon Lifecare is set around

relaxed, bright environment
stunning courtyards and gardens. Come and join our community.

rmagh Street, Linwood, Christchurch 8011 P > (03) 982 2165
E > manager@avoncare.co.nz W > www.avoncare.co.nz

Love, care & respect...

Kauri Lodge, a home where you will be
welcomed into our family and treated
with love, care, and genuine respect
for you as an individual.

¥Click here
for more
info

active life’& personality...

We have lots of fun here and fry not to take things foo
seriously. We encourage you to remain active and full of
life and personality.

If you're looking to move to a vilage and home that is
truly young at heart...come and visit us — we know you'll

want to stay. young at heart

154 Riccarton Rd, Ch.ch. 8041

»
KAURI LE€EDGE (S

REST HOME, STUDIOS AND RETIREMENT VILLAS www.kaurilodge.co.nz
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https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Avon_Lifecare/Service/DisplayService/FaStID/306

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Kauri_Lodge__Family_Owned/Service/DisplayService/FaStID/469
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* If there is a vacancy for a standard room at another facility within a 10km
radius of the home of choice then the resident may have to go there.

e If the home of choice has occupancy over 90% and there is a vacancy for a
standard room at another facility within 10km and the resident does not want
it, then extra fees may be charged. When a standard room becomes available
the provider may move the resident into that (giving three days’ notice).

* If the home of choice has occupancy over 90% and there is no other vacancy
within 10km then the provider must accept the resident and not charge extra
fees. When a standard room becomes available the provider may ask the
resident to move into that room (giving three days’ notice).

* Residents paying premium room fees can review their tenancy every two
months. If the resident decides they no longer wish to pay premium room
fees, written notice of this should be given. The provider then has three
months to move the resident to a standard room (giving three days’ notice)
or cease charging premium room fees. Effectively there can be a five month
‘lead-in time’ between giving notice and stopping charges.

* If you occupy a Care Apartment other rules regarding services apply (see page
97). Accommodation charges specified in the ORA will still be incurred.

The options you have available to you depend largely on your individual financial
circumstances. Working this out can be complicated. Seniorline 0800 725 463 will
be able to assist you and answer your questions.

&tmd Goart Rest Fome &tms Sewrt Life Sare

OwnNED AND OPERATED BY STEVE AND ROz BUurke

Click here
for more

e
UNDER NEW OWNERSHIP

Ex MAIDSTONE LIFECARE,

STEVE BRINGS THE PHILOSOPHY OF
ErmMs COURT TO ELDERS REQUIRING
A FULL RANGE OF CARE NEEDS.

INTIMATE, BOUTIQUE REST HOME
THAT ENCOURAGES AND SUPPORTS
AN ENVIRONMENT OF SELF WORTH,
EMPOWERMENT AND FLEXIBILITY.

Rest Home, Hospital,

Respite and Day Care

125 Withells Road, Avonhead
elmscourtlc@gmail.com

Please call Steve: (03) 358 9697
www.elmscourt.co.nz

Rest Home and Respite

44 Cholmondeley Ave, Opawa
elmscourtresthome@gmail.com - e,
Please call Roz: (03) 332 1861 fﬂ,i = ohd Lo Cane
www.elmscourt.co.nz a . SlalFuare
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PAYING FOR RESIDENTIAL CARE

When a move into a care home is considered, financial concerns are often a worry.
Will you have to pay for your care? If so, how much? If you have a spouse or
partner what about the implications for them?

You are responsible for paying for your care and where this is not possible a set of
rules and regulations determine what financial assistance you might be eligible for.
This article gives a brief overview of these with particular emphasis on the Residen-
tial Care Subsidy (RCS) and Residential Care Loan.

As individual circumstances vary widely, and details shown here may change, make
sure you get up-to-date information/advice/brochures from Work and Income
who manage this process. The Residential Subsidy Unit is freephone 0800 999 727.
Seniorline 0800 725 463 can also advise. You must return signed RCS application
forms to Work and Income within 90 days of the date you want payment to start.

To determine how much you will pay or whether you might be eligible for a RCS
you must be firstly be considered to be a qualifying person or a special case person.

You are a qualifying person if:
* you are aged 65 or over; and,
* you are eligible for publicly funded health and disability services, and;
* you have been assessed as requiring long-term residential care indefinitely (i.e.
all levels of care - rest home, hospital, dementia, psychogeriatric.), and;
* you are entitled to apply for a Financial Means Assessment.

Four basic rules apply to a qualifying person.
These rules outline key principles for determination of payment:

1. A qualifying person will not have to pay more than the Maximum Contribution
(MC). (Each year the cost of care is negotiated between DHB and providers
after-which price changes are published. For the current range see page 0,
for information about standard services and extra/premium services see
pages 142, 144).

2. A qualifying person whose assets are above the asset threshold must
contribute the Maximum Contribution (i.e. they must self-pay as long as
their assets remain above the asset threshold.)

3. A qualifying person whose assets are equal to or below the asset threshold must
pay a contribution based on their income (i.e. when income testing applies).

4. The funder (e DHB) must pay the difference between the qualifying
person’s contribution and the cost of long term residential contracted care.

You are a special case person if you are:
* aged 50 to 64, single and have no dependent children or;
* an exempt person of;
* an ‘elderly victim of crime’.
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https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Elms_Court_Life_Care/Service/DisplayService/FaStID/13997
https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Elms_Court_ElmsCourt/Service/DisplayService/FaStID/274
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Your rules differ to a ‘qualifying person’ e.g; if you are aged 50 to 64, single and have
no dependent children you will not have a means assessment of assets however a
means assessment of income will be done. Contact Work and Income for more
information.

Means Assessment of Assets (Qualifying Person)

The first part of this process involves determining whether you reach the ‘cut-off
point” where you will not have to contribute to your care and may be eligible for a
RCS. This is known as the threshold. It equals the dollar value of assets that you are
able to retain. Each year on 1 July the threshold is adjusted by the Consumer Price
Index (CPI). The following shows the asset thresholds for single people and couples:

Single
You are eligible if you have assets equal to or below the allowable threshold of
$230,495 as at 1 July 2019.

Couple with both in long-term care

You are eligible if you have combined assets equal to or below the allowable thresh-
old of $230,495 as at 1 July 2019.

Couple where one partner is in long-term care
Those who have a partner who is in care have two threshold options:
* Combined assets of $126,224 as at 1 July 2019, not including the value of
their home and car, of;
*  Combined assets of $230,495 as at 1 July 2019, which does include the value
of the home and car.

It is expected that you will want to retain as much of your asset base as possible.
The following examples help illustrate the differences:

*  Couple A may choose the higher threshold $230,495 (as at 1 July 2019). They
do not own their own home and have total assets of $185,000 so are under
the asset threshold.

e Couple B may choose the lower threshold $126,224 (as at 1 July 2019). They
own their own home worth $500,000 and a car worth $18,000. The house
and car are exempt from the assessment of assets. (The house is only exempt
from the assessment when it’s the main place where your partner, who is not
in care, or a dependent child lives.)

What are assets?
Assets generally include but are not limited to:
*  Cash or savings.
*  Bonus Bonds.
* Term deposits, investments, shares or bonds.
* Loans you have made to others.
*  Property (e.g. house, if single or a couple and both in care, or if the higher
threshold is elected by those with a partner at home).
*  Most life insurance policies.
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WesleyCare

care compassion community

Providing high quality
rest home, hospital
and palliative care.

91 Harewood Road, Papanui, Christchurch

Contact the manager to arrange a visit:
ph (03) 375 1055 manager@wesleycare.nz www.wesleycare.nz

WesleyCare is a service of the Christchurch Methodist Mission.



https://www.eldernet.co.nz/Facilities/Rest_Home_Care/WesleyCare/Service/DisplayService/FaStID/294
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The following are generally not counted in the assessment (not a complete list):

* Household furniture and effects.

*  Personal belongings, e.g. clothes and jewellery.

*  Prepaid funeral fund up to the value of $10,000 each (in a recognised plan).
For many people who own property the reality is that their total assets will be worth
more than the current threshold.

Gifting (as related to the RCS)
If you give away assets they may also be counted in your asset assessment.
*  Within the ‘gifting period’ (i.e. five years prior to application for a RCS) there
is an allowable level of ‘general’ gifting of up to $6,500 per year.
*  Gifts made in ‘recognition of care’ (for which there is strict criteria) must not
exceed $32,500 during the ‘gifting period’.
* Before the five year ‘gifting period’ gifts of more than $27,000 a year, for
each application, may be included in the assessment.

Note: The IRD gifting rules are different to the RCS rules.

Outcome of the means assessment for those over 65:

If your assets are above the asset threshold and you have been assessed as requit-
ing residential care, you will have to pay privately for your care. As your assets de-
crease you may become eligible for the RCS. Make sure you know when this time is
approaching so that you can make an application if you want to.

If your assets are found to be equal to or below the asset threshold and you meet
the other eligibility criteria mentioned earlier, you may be eligible for a RCS. You
will still need to have an income assessment. (See also: Residential care loans page
149, and standard services, extras & the 10km rule pages 142, 144.)

Financial Means Assessment

While it is easy to focus on asset testing do not forget about the significance of
income testing. Income testing can be rigorous. As mentioned eatlier, although you,
as a qualifying person, may be eligible for a RCS you will still need to contribute
towards the cost of your care from income you receive (as will a special case person
aged 50 to 64). This amount is determined by the income assessment. It is a matter
between you and Work and Income, not the service provider. You should contact
Work and Income if you have any questions.

What is income?
Income includes but is not limited to:
*  NZ Super, Veteran’s Pension or any other benefit.
e 50% of private superannuation payments.
*  50% of life insurance annuities.
* overseas Government pensions.
* contributions from relatives.
* earnings from interest/bank accounts, investments, business or employment.
* income or payments from a trust or estate.
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Income does not include and is not limited to:
* any money from your partner’s employment
* income from assets when the income is under: $1,005 a year for single people,
$2,009 a year for a couple when both are assessed as needing care, $3,013 a
year for a couple where one of them has been assessed as needing care.
*  a Whar Disablement Pension from New Zealand or any Commonwealth country.

Points to note:

e If you receive a RCS you will keep a personal allowance of $45.28 a week.
and a clothing allowance of $283.97 a year (as at 1 April 2019).

* If youare eligible for a RCS and have a partner living at home, the partner retains
the use of the home and car (which may be included in the asset test).

* If you are eligible for a RCS and have a partner living at home they may be
eligible for a weekly Special Disability Allowance (to help with extra costs) of
$40.10 (as at 1 April 2019) and may be eligible to receive NZ Superannuation
at the Living Alone rate and other support. Contact Work and Income for
further advice.

*  People who do not have New Zealand residency are advised to contact their
preferred care provider directly to negotiate the cost of care.

*  Private payers may be eligible for Work and Income assistance, e.g. Disability
Allowance, if they meet financial and other criteria. Subsidised residents are
not eligible for a Disability Allowance as this is factored into the RCS.

*  You can ask for a review of your means assessment (e.g. your circumstances
may have changed) or for a financial means assessment at any time.

Residential care loans

If the value of your home puts you over the asset limit to get a RCS and you don’t
want to sell it to pay for your care, then you may be able to take out a Residential
Care Loan to cover your fees. Important: Your application must fit within the Loan
Scheme criteria. Not all applications are approved.

You may be able to get a Residential Care Loan if: you own the home you lived in
before entering residential care and you have limited other assets (up to $15,000 for
a single client). You will need to pay privately for your care while this is being pro-
cessed. There will be costs in regard to the loan application (e.g. lawyers fees); you
are responsible for paying these. They are not included in the loan.

If successful, a ‘charge’, e.g. caveat, is registered against the title of the house/
property. The loan is generally repayable after your death or if the house is sold or
otherwise disposed of (whichever is earlier). The loan stops when a RCS is
approved. Application forms are included in the RCS application document. Alter-
natively, contact Work and Income 0800 999 727 for the forms.

The Ministry of Health will make payments to the rest home once all the paperwork
is completed.
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All rooms are purpose built for maximum comfort
and look into well maintained gardens.

The warm and spacious rooms have electrically
powered beds available at all care levels. No premi-
um charge of any kind for rooms. We also have five
units with full ensuite bathrooms and a kitchenette.

* 24 hour care

¢ qctivities coordinator

¢ hairdresser

e confracted consultant-
Gillian Robinson

* Physiotherapist

* Ministers of Religion
e Dietician

* Counsellor

3 Lounge areas with an onsite kitchen and laundry.
A choice of sheltered courtyards or outdoor
seating areas. Safe vehicle for outings eg Bowls

on Wednesdays. Internet access available.

RETIREMENT HOME

134 RANGIORA WOODEND ROAD,
NTH CANTERBURY ¢ Tel. 03-312 7088
Email: gauravk@hotmail.co.nz

' 5 -.?—
. ol iﬁ%s a big difference
] \ m-mg each day.

-

llam is a small size rest-home and
'ng on a more intimate level of
| care for our residents.
f/manager, is commlﬂed

o
to ensuring your |pd|V|dqu (o] (=}
"we those littie 1hm¢

Click here
for more
info

quality professwnal care

ROOM FEATURES:
All rooms have toilet facilities & several with showers.
Electrically powered beds at all care levels.
Internet access available.
FACILITY FEATURES:
3 Lounge areas and an on-site kitchen and laundry.
A choice of sheltered courtyards or outdoor
seating areas. A Wheelchair accessible bus.Pets
are a part of our home’s environment. No premium
charge of any kind for rooms.
PROFESSIONAL SERVICE:
* Award winning diversional therapist
* Confracted consultant Gillian Robinson

(RN,BN, Lead Auditor and an author).

PROFESSIONAL SERVICE (cont.)
* 24 hr Registered Nurse

* Two house doctors

* Physiotherapy

* Diversional Therapy

* Contfracted Podiatry care
ACCESS TO:

» Speech Language Therapist
* Ministers of Religion

* Dietician

* Counsellor

* Massage Therapist

1 HOMESTEADilom

HOME & HOSPITAL

7 ILAM RD, CHRISTCHURCH

Tel. 03-982-0677 * Fax. 03-982 0678
Email: gauravk@hotmail.co.nz



https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Bloomfield_Court_Retirement_Home/Service/DisplayService/FaStID/124

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Homestead_Ilam/Service/DisplayService/FaStID/429


HOW TO APPLY FOR A RCS &/OR LOAN® SELECTING A CARE HOME - SUMMARY

Undergo the assessment (page 61) and find out 1. You must have had an assessment; the result being a recommendation for
the level of care you need (page 123) . .
‘ residential care (see pages 61, 63).
Decide what home you're going to (pages 110-121) =
* 2. If an application is being made for a RCS, an application form (which includes
Apply to Work and Income for the RCS &/or Loan the Assessment Certificate and Loan application) should be given or sent to
(pages 145-149) within 90 days (page 145). whomever is making the application before you move into the home. Make
NASC will supply the forms. sure you know what level of care you need (see pages 61, 63, 123).
v
Aged 65 years or over Aged 50 - 64
(single, no dependent 3. Discuss your options with NASC and those closest to you.
v v v children)
You do not meet You meet the You do not meet You automatically
the asset criteria asset criteria the asset criteria meet the asset 4. If adecision needs to be made quickly, get up-to-date information from NASC
(pages 146, 148) (pages 146, 148) (pages 146, 148) criteria (page 146) about bed vacancies (see www.eldernet.co.nz/vacancies).
for a RCS so need for a RCS and need to pay for a RCS
to pay privately privately but need
the funds released 5. Shortlist possible homes/hospitals that provide your level of care and fit
;fgsn;tiow home/ within your budget (see page 124). Visit these (see checklist pages 138-140).
l 6. Ask for a copy of each facility’s Admission Agreement. Go away and read it.
Undergo a You can apply for Undergo a
financial means a Residential Care financial means
assessment Loan (page 149) assessment 7. If you would like to have a ‘trial’ of the home/hospital, arrange this. You
(pages 148-149) by making sure (pages 148-149) must pay for a trial (see page 128).
to determine how you’'ve filled out the to determine how
much you must second part of the much you must
contribute to your Residential Care contribute to your . .
care Subsidy form care 8. Decide on your preferred home. Let NASC know what home you’ve decided

on.

9. Talk with the admissions person, negotiate any issues and sign the Admission
Agreement.

Work and Income will inform you of the outcome

v \/

—_— Arrange payment with the home 10. You are responsible for paying for or contributing towards your care. Make
‘ arrangements for this. Apply for a Residential Care Subsidy or Loan if
appropriate (see pages 142-152).

Pay any agreed additional charges

“This process applies to qualifying persons over 65 and those 50-64 who are single and have no
dependent children. Different rules apply to those not fitting this criteria.

Page 152 Page 153
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Nestled within the ﬂ

. . . W-A-K-E-F-I-E-L-D
community of Kaiapoi,

the Lodge offers HomeStead

assisted living,

Kailapoi

LOdge resthome care and a
T~ 20 bed hospital unit.

Residential Care

We are an 22 bed "Unique" establishment
aiming to provide a positive, caring, friendly
environment within a family atmosphere
where residents receive quality care.
Woakefield Homestead's point of difference
is that we are a family of welcoming friends
that provide an emotionally and intellectually
safe, secure, and stimulating environment in
which people can continue to grow.

. E .

Click here\s
for more
info

‘At Kaiapoi Lodge care revolves around
the needs of the resident not the institution.”

Corner Smith & Cass Street, KAIAPOI
Phone (03) 327 7235
jonathan@kaiapoilodge.co.nz

Click here
for more

info

77 Walnut Avenue,
Ashburton

Phone: 03 308 0111
www.rosebankhosp.co.nz

VILLAGE, REST HOME, HOSPITAL
& SERVICED APARTMENTS
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info

ALPHABETICAL INDEX
HOMES, HOSPITALS, UNITS/VILLAGES

CANTERBURY DHB REGION Pages
Addington Gardens RH ..o 110
AAMATNA ettt ettt s bbb s sesnaen 113, 129
Adtiel HOUSE & RiH. oottt sttt en 50, 115
Akaroa Residential Care Centre.

AIBarosa RuH. oottt ettt ens 1,112
Alpine View. 104, 115
Amberley R.H. & Ret. Studios... 104, 115
Annaliese Haven RiH. ..ot 116
Anthony WildIng RoV. ... ssenas 16-17,104, 111
ALCher VIlIAGE ..o 114
Avon Lifecare..... 110, 143
Avonlea R.H....... 110, 129
Bainlea HOUSE ...c.coviieieietiiceccteeeeeetee ettt ss et b e enen 108-109, 117, op 160
BainswoOd HOUSE ....ovevveiiiereteeeeceeteeteeeteeetee ettt 108-109, 117, op 160

Bainswood on Victoria

108-109, 117, op 160

BIOOMAAEIA COULT ittt ettt bbbt b et teas s s senan 117,150
BrOOKNAVEN ..ottt ettt aee 1,115
Bupa Ballarat.......... 9,104,117
Bupa Bethesda ... 9,110
Bupa Cashmere View 9,104, 111
Bupa Parklands ... s 9,104, 112
Bupa Parkstone......cciiiiiii s 9,104, 112
Burlington ..96,104, 113
Camellia Coutt RUH. ..ottt aess e s s sb b ss e sennes 1,113
Charles Upham R.V. ..o 16-17, 105, 117
Chatswood R.V........... ....105, 112,133
ChevIOt RUH. oottt ss et ss bbb b s aebesanenbns 115

Coldstream Lifecare & Village
Condell Lifestyle Village

Cunliffe House.......

Darfield Hosp. .......

Diana Isaac R.Vi i 16-17, 105, 112
Edith Cavell Lifecare & Village........cccucuniiviiiiiniiiiiniiniciiiccsise s 114,122
Ellesmere Hosp. ...,

EIMS COUL ottt ettt er et a et sb et s essesessese s ebessessseseesesssenserensesens 112, 144
EIMS Coutt LIfe Care ..ottt ereee s eresseresseseesesesessesessessssesessensssens 110, 144
EIMSWood R Vi i ssssssssssssaans 62,105, 111
Essie Summers RoV. .o 16-17, 105, 110
Fendalton RuV. ettt 62,105, 111
FitzrOy Of METIVALE ..o 53,112
George Manning Lifecare & VIllage ........cocevcuiieiiiniciniiiicinicscsecrcie e 114,122
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https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Kaiapoi_Lodge/Service/DisplayService/FaStID/454

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Wakefield_Homestead_Ltd/Service/DisplayService/FaStID/1017

https://www.eldernet.co.nz/Facilities/Rest_Home_Care/Rosebank_Residential_Care/Service/DisplayService/FaStID/821
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Pages
Golden Age RV it 1,113
Holly Lea Village e 94,111
Holmwood R.H....... e 117
Homestead Ilam........ccccvevenenee 112,151
Hoon Hay House DEemENntia .......couieuviiecriiniiiciiieiceeicceceneee e sesseesessesenenens 1,111
Hoon Hay Rest HOME. ..o 1,111
TIAIM oo
KAIAPOL LOAZE ..ttt
Kaikoura Hosp ....
KAULT LOA@E .t 113,143
Kowhai RUH. o 112
Lady Wigram RV .o 1,105, 115
LakeWOOd R Hu..oovievviieiicreeceectecteeteet ettt ev et eb et sa et esessesenserensenens 113,133
Linrose Village........ccccocuue. s 112
Lochlea Lifestyle Resort.... e 115
Maples ..., .. 108-109, 114, op 160
Margaret SEOAALT ..o e 16-17, 105, 113
Maryville Courts R.V. o 1006, 111
Mayfait ..o, .. 108-109, 114, op 160
Merivale R.V.........
Methven House...
Middlepark RiH. ..o
Nazareth Community of Care
Ngaio Marsh ...,
Nurse Maude Hosp
Oxford HOSp....ocuvvviiiviciiciciicics
Pacific Haven Residential Care
Palm Grove RH. & ViIllage.........ccoviiiiiiiiiiiii s
Park Lane R.V. e 108-109, 110, op 160

Princes Court Lifecare 116, 122

Radius Hawthorne 111, 130
RAiUS MIlISTEEAM . ...cvevivieiieretetceieteteteee ettt s ettt et ss s bt esess s enesenan 116, 130
RAdius St. HEIENAS.....vovieieiietcicceeeteteeee ettt bbbt ae b ain 111, 130
Rangiora HOSP. ... 117
Rannerdale VEterans Care ... irririreieeeisieeieieieieietetseetststs sttt essssseesesesesesesesenns 114
Resthaven Lifecare................. 111,122
Rhodes on Cashmere......... 108-109, 111, op 160
Rosebank Residential Care............... 116, 154
Rosewood R.H. & HOSP. ..o 48,112
Ryman Park TELLACE. ....ceuiiieiiiieieiicteictecciees et senacs 16-17, 111
Ryman Riccarton Park...........

Silverstream Lifestyle R.V. ...

Somerfield R H....cooovrerernnenee

St. AIDANSs RV ettt 108-109, 114, op 160
Stu ATLSA vttt ettt

St. StEPhens ClOSE.......cuiuiiiiiiiic it
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Pages

Summerset at AVONNEA ....ovovevievivirieiicecteceeerecr ettt as b ss b s ereane 110, 160
Summerset at Wigram............. 115, 160
Summerset on Cavendish ....... 111, 160
Terrace View R V....ccueverenennee. 23,100, 116
The BOULEVALA .....vvvieiereteteereteee ettt ettt ettt b st et beasas b sene 116, 159
The Oaks RH & VIlIage ..ot 114
The Russley VIllage......coueuiuriiiiiiiciicii s

The Village Palimis.......c.ccuiciiiiicicce e eaes
Thorrington Village ..

Tuarangl HOME ..o 116, 133
Ultimate Care Bishop SelWyn.......ccooviiiiiiiiiiiiciicccccscceccce s 110, 136-137
Ultimate Care Karadean.......ccoevierererererinieieierieereieseseressssssesssesessesessssssssesesesens 117, 136-137
Ultimate Care ROSE COULTuuuviuiiririiriiirieerieerirereereeeserseseeesesesessesessessesessesesseressesens 114, 136-137
Waikatri HOSP ..o 115
WesleyCare....... ettt 113, 147
Westmar Senior Care Centre JETTR RO 116
WINAEIMELE R V. ettt sttt ettt tene 113
Windsorcare VIllage. ... 106, 114, 135
Woodcote ...cvrerreennnne e 10-17,106, 112
WWOOACTOFt FLSTALE vuvuvrieieirerreririeisieisieietetetesses et s st sesessssssssesssssnsassssnes 28,1006, 116
NELSON / MARLBOROUGH DHB REGION

Abetleigh RUH. .o 41,119
Ashwood Park R.H... .108-109, 119, op 160
Bethsaida R.V............ 119
COASTAL VICW .ttt ettt sttt et sene 119
Ernest Rutherford RV it 16-17, 107,120
Flaxmore Lifecate ......cccoeeveveuennnne.

Golden Bay Community Health...

Green Gables R.H. & Village........

Jack Inglis Friendship HOSP.....ccoicuiiiiiiiciicici s
Matina COVE RuV. oottt 119
MAXWEIL THFECATE 1.vvvreieieieieceteeecisise ettt st ss st st e s s sessssssesensnsas
MULChISON HOSP. et
Oakwoods

Olive Estate Lifestyle Village

Otumarama RiH. .ottt 120
Redwood R.H. & VIllage......cciuiiiiiiiiciiiiciiic s 119
Roundhay R.Vi ..o 107,120
Seaview Home ....ccoeeuevevivineene vttt 119
Springlands Lifestyle Village... SRR 119
Stillwater Lifecare & Village.... v 120, 122
SEOKE RuVi ettt ettt ettt 120
Summerset i the SUN ...ttt 120, 160
Summerset Richmond Ranges ... oo 120, 160
TaSMAN RUH. oottt ettt nen 41,120
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Pages
The Wo0od R.V. .o snssssaes 108-109, 120, op 160
Ultimate Care Kensington Court.... e 121, 136-137

Waimea Plains.........cccevee. 108-109, 120, op 160
Wakefield Homestead ettt b et et ae et eretean 121, 154
WAtEr]a LLEECATE c.vovrrivierieecteietet ettt ettt a et b s s ese b ese b ssebessesessesensan 119,122
Wensley HOUSE ....vviiciiiciiiciicc e 92,107, 120
Whareama R.H. ..ottt b e aens 121
Woodlands R.H. & VIlIage.......cviiuiiiiiiiiciiiiiincisscsscssssssssssssssssssssssssnnns 119
SOUTH CANTERBURY DHB REGION

Enliven Margaret Wilson HOME. ..o opl, 118
Enliven The Croft

Enliven Wallingford Home..............

GetaldiNe RuVico ettt et 117
GIeNWOOd HOMIE ..ottt s s sasanens 66, 118
Highfield TAfecare. ... s 118, 122
TASTEE HOMIE cuuueiiiiieteietetete ettt ettt ettt ettt ettt bbb b bt ete st 118
McKenzie HEalthCALe ....oveuveiiieieieiiiieieciieeeeetste ettt ss st ass s s sesesesanens 118
McKenzie Lifestyle Village.... 107,118
Moreh Home .....ccoeveveevennnee et ns 117
Mountain View VIlIage.......ccoiiiiniiii e 118
Radius Elloughton Gardens ... 118, 130
Strathallan......cooeeeeivceenenee. ..108-109, 118, op 160
Talbot Park 118

Waihi Lodge Care Centre
WEST COAST DHB REGION

Dixon House.....covvvueneceee 33,121
Granger House Lifecare........... 121,122
Grey Base Hosp. (IKahutrangi) .......ccccviiiiiiiiiiiiciccicsnenens 33,121
O’CONOT HOMIE c.vvivierieietiretiereesteseteee ettt ese st e s s ssesessebessesessesessessesessesensesens 33,121
Reefton Health - Ziman HOUSE ..coeceeiceuiicieiiiieicicescsssre ettt sessssseens 121
Ultimate Care Allen Bryant ... 32,121, 136-137

° ° . .
Seniorline Like to talk to someone?

Navigating services
for older people

If you, or an older person you know is having difficulty.
managing at home, phone Seniorline to find out
about:

[ Help to stay at home
Relief care for carers
Rest home care

www.seniorline.org.nz Call 0800 725 463
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ONE OF ITS KIND 4N
[Nl W 3y o) N Click here'y

for more
THE BOULEVARD BOUTIQUE LIFESTYLE VILLAGE

Architecturally designed 2 & 3 bedroom villas for people over 55.

Enjoy an independent lifestyle with weekly fees fixed for life,
great social opportunities & a secure environment.

Continuum of care with apartments, hospital, rest home
and memory impaired unit in the planning stages

B | g =—
2 & 3 BEDROOM VILLAS ARE NOW AVAILABLE_

CONTACT US FOR MORE INFORMATION
OR TO VIEW A VILLA

BOULEVARDVILLAGE.CO.NZ

E: INFO@BOULEVARDVILLAGE.CO.NZ
the boulevard P: KAREN 027 373 9463
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Discover the
Summerset

At Summerset, you can continue to live
the life you choose, with the added peace
of mind of living in a warm and friendly
community where you'll feel completely
at home.

As a Summerset resident, you'll enjoy all
the benefits of being part of a vibrant
Summerset community. Our villages
offer a choice of homes, including villas,
townhouses and serviced apartments.
Plus, all our villages are Lifemark™
accessibility approved.

At a Summerset village you can live fully
independently or, should you need it,

you can receive support and care in your
own home or apartment, or in our fully
certified care centre. So, if your needs
change, you can be confident you will get
the support you need, without having to
leave the village.

Summerset villages are open 7 days
so come and visit us today.

Click here
for more
info

For your free information
pack, call us on 0800
SUMMER or visit

summerset.co.nz

Nelson
Richm

.F\Casebrook
.\ Avonhead
Wigram

‘%merset

RETIREMENT VILLAGES

Click here
for more
info

Ready for something refreshingly new?

Each Arvida community is unique

and closely connected to the local
scene, engaged with clubs and
organisations that our residents enjoy.
Individuals are warmly welcomed into
our Arvida communities and genuine,
lasting friendships are formed. Residents
are known by their first names and are
quick with a smile and hello because
they genuinely feel part of a family. We
take great pride in helping our people

(

\% Arvida

We have 32 unique villages
throughout New Zealand,
with 16 in the South Island.
See our location map,

on pages 108 & 109.

P 0800 278 432

www.arvida.co.nz

to feel part of things, to have a sense
of purpose and to feel that they’re
living a better life for longer.

The Attitude Of Living Well


https://www.eldernet.co.nz/Facilities/Service/Organisation?id=11277
https://www.eldernet.co.nz/Facilities/Service/Organisation?id=11865

Click here
for more
\ info

Helping you mak
the best choices
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Good information keeps you in control.

For free, unbiased information for
seniors about the next steps for
you or someone you love.

-..élder
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start

() www.eldernet.co.nz
0800 162 706
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