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RECOMMENDATION 1

An approved provider of a residential aged care facility should be required by 
law to have a minimum ratio of care staff to residents working at all times. The 
ratio should be set at the level that is necessary to provide high quality and 
safe care to the residents in its facility and should be based on the following:

• It must be sufficient to achieve a 4 star rating under the current CMS 
staffing star rating as adjusted for Australian conditions. 

• Average case-mixed total care minutes of between 186 and 265 
minutes per resident per day from a trained workforce comprising 
nurses (including registered and enrolled nurses), and personal care 
workers. 

• A minimum of 30 minutes of registered nurse care time per resident 
per day. 

• In addition, at least 22 minutes of allied health care per resident per 
day.

• That there is a registered nurse (RN) present on each shift and 
available to direct or provide care subject to limited exceptions. 



RECOMMENDATION 2

All approved providers must provide the Department with quarterly staffing 
levels for registered and enrolled nurses, allied health and other care staff by 
shift in residential care.

The Department must publish this information at a service level.  There needs 
to be clear explanatory material for older people and their families and carers 
to access to enable them to understand the published information and 
compare services.



RECOMMENDATION 3

The Certificate III in Individual Support (Ageing) should be the minimum 
mandatory qualification required for personal care workers performing paid 
work in aged care (including residential, home-based, respite, restorative and 
palliative care). 



The Medical Deans of Australia, in conjunction with the Australian Medical 
Council, the Royal Australian College of General Practitioners and the 
Australia Medical Association, should establish a working group to:

a. Review the skills needed by GPs to enable them to meet the 
anticipated aged care needs of the Australian Population over the 
next 30 years. 

b. Determine the anticipated need for GPs to deliver geriatric medical 
services, particularly in the aged care context over the next 30 years. 

c. Review the state of geriatric undergraduate medical education with a 
view to mandating a core subject that enables the medical graduate 
to adequately meet clinical needs and anticipate demand. 

RECOMMENDATION 4



Each Australian University Medical School should review its undergraduate 
medical curriculum with a view towards:

a. making geriatric medicine a core element of the undergraduate 
medical curriculum.

b. making placement in a geriatric clinical setting a required portion of 
internship training in advance of registration.

RECOMMENDATION 5



The Commonwealth Department of Health should fund and collaborate with 
the Royal Australian College of Medical Practitioners, the Royal Australian 
College of Physicians and the Australian Medical Association to conduct an 
ongoing research program designed to estimate the short, medium and long 
term demand for geriatric services for older Australians.

RECOMMENDATION 6



The Nursing and Midwifery Board of Australia and the Australian Nursing and 
Midwifery Accreditation Council should incorporate an introductory 
module/subject on geriatric medicine and gerontology care into the Enrolled 
Nurse Accreditation Standards and the Registered Nurse Accreditation 
Standards.

RECOMMENDATION 7



To increase the supply of nurse practitioners, the Australian Government 
should introduce scholarship programs (with aged care return of service 
obligations) for nurse practitioner training and advance skill nursing.

RECOMMENDATION 8



A registration scheme for personal care workers should be established, with 
the following key features:

• mandatory minimum qualifications

• scope to require that qualifications be obtained from certain 
approved training providers  

• ongoing training and continuing professional development 
requirements

• minimum levels of English language proficiency 

• criminal history screening requirements

• a Code of Conduct and power for the registering body to investigate 
complaints into breaches of the Code of Conduct.

RECOMMENDATION 9



The Commonwealth should lead workforce planning for the aged care sector, and 
should identify an agency or body that has overall responsibility for aged care 
workforce planning, with key actions being:

a. long-term workforce modelling on the supply and demand of health 
professionals and care workers (however described), to inform the 
development of workforce strategies for aged care 

b. overall management of the training pipeline for health professionals and 
care workers, in partnership with the States and Territories, universities, 
Registered Training Organisations, National Boards, professional 
associations, specialist colleges and other key stakeholders

c. driving improvements in labour productivity across the health professions 
and care workforce (however described)

d. ensuring an appropriate distribution of the health professional and care 
workforce to meet the needs of population across the aged care sector, 
particularly in rural and regional Australia, and

e. facilitating the migration of health professionals and care workers to 
Australia to address identified health, aged care and disability workforce 
needs. 

RECOMMENDATION 10



The Australian Government should work in partnership with the Aged Care 
Workforce Industry Council, and provide the financial and practical support 
necessary to implement the Aged Care Workforce Strategy Taskforce Report 
recommendations.

RECOMMENDATION 11
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