Humanitas Philosophy – Happiness the Becker way

The ultimate goal of the Humanitas care philosophy is the 

enhancement of human happiness for clients with a physical or 

somatic handicap. Cure and care is not the core business, 

not the defining factors for the atmosphere  and general 

outlook for living arrangements especially when the ‘pain’ is 

greater than the ‘gain’. There is little to cure and regulate about 

alzheimers, parkinsons, arthritis, multiple sclerosos or total 

old-age asthenisation. Statistically speaking, clients will die 

within two-and-a-half years of admittance. And if we administer 

too much care, their deterioration will progress even faster.
Human happiness is defined by two aspects:

a) control over one’s life (individual aspect)

b) sense of belonging (community aspect)

Concentrating on wellbeing and happiness causes handicaps and age to be forgotten. The sum total of cure and care, well-being and living arrangements is an integral product, one cannot exist without the other.
Features: Age proof apartments using universal design; purchased or hired; Living arrangements and care are strictly separate; restaurant and bar (excellent and reasonably priced to bring in externals - meet, mingle, dine); internet café, whole neighbourhood nursery; beauty parlour; ATM, animal/sculpture garden to visit with grandchildren;  bridge club; neighbourhood supermarket, volunteer work; fitness centre; reminiscence museum; indoor village square.

Cure and care (personal care, nursing, ergo therapy, psychologist, welfare worker, dietician, physician, speech and occupational therapist – offered rather covertly) important but not dominant in the scene (no walking around in white coats, no jungle of sign posts, no abundance of rules and regulations, no florescent lighting)
In principle, handicaps and misery should not be clustered – nursing homes are ‘islands of misery’ -  Humanitas makes an effort to blend: sick and healthy, young and old, rich and poor, native and ethnic minorities, homosexual and heterosexual, 

Core Values:  

Being in control – anyone whose brains are still functioning is boss of themselves even if it implies matters, which are not commonly condoned (being drunk at the bar every day, having a shower once every three weeks, keeping cats)
Active participation – A person needs to ‘use it or lose it’ to stay active……..to their pain-threshold. “Do not take care of people, but take care that they take care of themselves” Active participants helping each other and/or a carer.
Extended family approach – not them (patients, clients) and us (staff, professionally trained who know much better than ‘them’)

The YES culture – all concerned will have a positive attitude towards any request concerning the wish to be in control, active participation or funny ideas, questions or demands.

[If the request cannot be met forthright, a dialogue will be started with the requesting client. Not to argue in order to win, but to enquire, in an open manner, which motivations prompted the request, whether there are any alternatives, and how the care organisation might come to an agreement with the client in a service-rendering, positive way.
Example dialogue from Prof. Becker’s book - Hands off not an option! p261: ‘This concerns an elderly demented lady, who would go on a roaming spree once in a while. If it had been up to the health inspection, we would have had to restrain her, such as to tie her up, or confine the lady in a closed ward. But that seemed such an inhumane and unworthy solution. Especially because at times she still had her lucid moments. So in consultation with her family, we decided not to do this. But three months later, on one of her roaming sprees, she fell in the canal and drowned. At first the family threatened to go to the health inspection which, obviously, they were entitled to do. But we discussed the matter: ‘Should we have tied her up instead?’ I asked. “Particularly as her bouts of confusion were only incidental?” Finally they realised that with a view to her well-being, this would not have worked out either.’
Upon entering a Humanitas care organisation, the totality of colours, smells, sounds, artifacts and people ‘going about their business’, should in no way remind us of ‘care’…..just the happy things in life. Means attracting staff is easier, lower sick-leave rating, more relatives visiting, volunteer workers, less depression, helping each other rather that calling on help from scarce (and expensive) professionals. “Flyer for distribution says: ‘the person who introduces a new employee, will receive €500’. Which will guarantee you employment of similarly enthusiastic and active personnel. This way, the change has been bought about from the inside”
10/06/2011 Sydney Workshop held at the Sydney Masonic Centre, Goulburn Street. Organised by Ageing Asia (Singapore) in partnership with the Benevolent Society….. Lyndall Parris in attendance
1. JaniceChia@ageingasiainvest.com and JaniceChia@gmail.com  (Ageing Asia)welcome and introduction to Chair – growth opportunities in aged care

2. Barbara Squires GM, Ageing Benevolent Society  93398071 and 0418698336 BarbaraS@bensoc.org.au 
– over 200 people attending from all over Australia, mainly from not-for-profit aged care facilities; shows esteem for Hans Becker; nice warm welcome.
3. Richard Spencer CEO, Benevolent Society – opening address. Looking to move aged care facilities from ‘islands of misery’ to ‘havens of happiness’; for people to remain the boss of their own lives, in age proof apartments accessing health care, friends and family. We seek new, practical cost-effective elder care.
Benevolent Society’s project: Apartments for Life in Bondi offering a new way of living in later life, giving older people an alternative to traditional forms of retirement accommodation and aged care. www.bensoc.org.au
4. Prof.Dr.Hans Becker, Chairman and CEO, Humanitas Foundation, The Netherlands
Dr Topsy Ros, Head of R&D, Humanitas Foundation, The Netherlands 

Most aged care facilities start with the goal of cure and care, concentrating on cleaning both patients and room as well as concentrating on pills and vitamins instead of food and thereby developing ‘islands of misery’ He asks: ‘What’s there to cure in old age?’

Better goal is human happiness – this is the core business. What is human happiness? – peeling spuds is better than just sitting there. Happiness is all about living one’s life. People need to be the Boss of their own lives. Eg apartments that they can lock, how many people they have living in their apartment, where they choose to get their care from, non patronising staff and on the community side – people want to belong to a group. They need conversation pieces, more to talk about than their ailments. So they started remembrance museums and cosy restaurants, conversation pieces, breeding ground for art – wall paintings, cheaper than others.
In these facilities, costs go down because happiness is cheap! Medical costs decrease as happiness increases. Families visit more often because it is a pleasant place to be – internet cafes, beauty salons, things for the grandchildren – need to attract the family of the elderly. Volunteers are happy to come because it is a nice experience. It’s easy to attract staff, can even pay a bit less because nice atmosphere to work. 

Our entrances are chaotic, not nice and neat. Lots going on. Restaurants bring in people of all ages, residents, staff, friends and family and other visitors. Doesn’t cluster misery, mixes all ages, ill, not ill, rich, not rich.
Make it possible for people to care for themselves. They push people to their threshold of pain to do for themselves. 
Short movie: ‘The Humanitas YES culture’

Staff training: is both formal and informal. HR asks people if they know anyone who likes to work with Humanitas and would be willing to  train as a nurse/carer. They know what is required in attitude and in character – 27% of their skilled nurses are acquired this way. YES culture is a nice place to work.
Size of facilities – pluses of large scale better than the pluses of small scale – mixing 1/3 to 2/3 of people who are not ill. Individual apartments – min 72 sq metres, three rooms – the social norm for building requirements in the Netherlands.

Custom built facilities or retrofitted buildings – they have done both. People can rent or buy.

5. Humanitas seniors housing concept in Australia – Apartments for life in Bondi: Barbara Squires See: ‘Apartments for Life in Australia: Lessons for Australia from Humanitas in the Netherlands’ on Benovalent Society’s website.

[10% apartments rented to low income older people; 30% with some affordability; 60% at market value] – apartments size and finish not luxury.

Barbara has seen many places where the staff are running aged care facilities for their convenience, not the convenience of the residents. Not so when she has visited Humanitas places in Rotterdam.

They started thinking about the Apartments for Life project back in 2003 which was moved further forward with a new CEO coming on board in 2005. Benevolent Society – innovative, social pioneers.

Service Integrated Housing for Australians in later life – google AHURI (Australian Housing …. …. ….) and look for Report 141 by Prof Andrew Jones and others.

Key Features:

a) Philosophy/Values…..happiness

b) Location

c) Design……….95% won’t have to move from their apartment

d) Service model

e) Community connections

Apartments: 65% - 1BR with study, 100% universal design – adaptable, whole sections of walls can be taken out for walking frames and wheel chairs and yet the place does not scream ‘disabled’.

Affordable housing
Finances: Steve Hawkins 9339 8043 and 0413151595

Ageing in place, village that’s part of the community rather than cordoned off. Affordability is big part of their goal. Planning approvals – didn’t get all they wanted but now there are precedents in the approvals they have got which will help others in industry.

128 units to be built, 13? units social housing, 39 units affordability units so because of that there have been financing challenges. If BenSoc were commercial developer with this beautiful site, it would be a walk in the park. So Steve’s job to work out how to fund this affordability, supported by the Fed and State govt…minister for Ageing (Peter Primrose).
Can we obtain the funding by a Social Bond issue…trying to raise up to $10M with a 5% coupon and an 8 year term so not market rate but have had some good interest. Can we identify a funding mix to get affordable housing happening rather than just turning to the govt to get them to do/subsidise affordable housing. 

Asking people can we interest you in an instrument where you can get a social and an economic return so that Ben Soc can put a large part of affordability into projects - better than donating money as they will get their money back just not as much return……..this has been very challenging - very difficult to convince people that a social return can offset and economic return. People happy to give a donation but not interested in this return mix. 
So talking to Fed govt about assisting with the coupon they pay to people or else helping through the tax system (say, franking credits attached to their coupon eg better that coy rate – franking credit to 50% of the coupon available to the investor eg 6% cash coupon, effective coupon to someone would be 9%) This way BenSoc could go to super and philanthropic funds and say we can’t pay you the 9% you need but we can pay 6%, do affordable and social housing and the good news is the govt is going to pay the other 3%.
If we can build social infrastructure this way, the 3% that the govt will pay over the term of the loan virtually gives the govt a 10% return…..not just building for the rich. A bit like old infrastructure bonds, these social bonds. How can we get govt to help us? Steve happy to talk about the technicalities of their ideas, to share their knowledge and intellectual property.
Back to Barbara: 

Affordability around the residents ability to pay; form of tenure is the fairly usual loan, licence, deferred management scheme except for the 10% of social housing which will be under a rental model – they have just become community housing providers for that. Aiming for the 90% to have a few variations – pay higher up front and lower service fee or pay equivalent rent, etc – must operate under the NSW Retirement Villages act – onerous, but does give options in terms of the form of tenure.
BenSoc Service model:- The key difference is that the operation of housing is separated from the operation of care. Australian system has all this in one package. BS want to separate the mgt of housing from the care. Community care services coming in to people with a care coordinator and care advisor helping with all that. Hopefully will not fall into the institutionalised pattern. Humanitas go much further with this.
Report: Productivity Commissions Draft Report on care of older Australians supports this – care centred on the person rather than the providers.
Community connections are not left to chance - shared community facilities on the ground level, café, meeting rooms, men’s shed, etc. There will be a dedicated community engagement person. The site will be open for people to wander through and use the facilities.

As BenSoc works these things as they go, they will share their findings so that others may benefit from their knowledge.

Question: Other than economic, what other criteria will be used to select people into this project?
Keep same sort of balance that humanitas does – 1/3 independent, 1/3 that need low level care and 1/3 that need high level care + 60% that will buy in at market rate,10% social housing and 30% subsidised housing. People tend to move in at 75 – 85 age group, so maybe not too far off needing some care. They will have some control over who moves in – will be tricky.

Housing NSW - understand and apply the concept, Mike Allen, Dr Gen - great supporter. Housing NSW’s Central Living Model have based it on Humanitas. ‘Smart Street Fairfield’ project right in the main street of Fairfield opens in July, not same ambitions around the care but 44 apartments, 100% universal design, concierge, community and consulting rooms, and won’t be difficult for partnerships with local community services.
Getting our heads around separating the housing side out from the care side very important.

6. Audience Roundtable Discussion in tables: If I put on an entrepreneurs hat, this is my vision for the future of senior’s housing in Australia.
Wellness model, appealing to all, choice/options, affordability, security of tenure, safety, universal design, lifelong learning, Boss of their lives – taking responsibility, sense of purpose/achievement, things to facilitate happiness, access to community and social services, trained staff who share the same vision, regulation and legislation to support same vision, intergenerational relationships,

Cheers/Proust to a happy old age
xxx  Lyndall Parris    Lyndall@scev.org 
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Friends, pls go to Rotterdam and visit Humanitas, take good notes and report back.








