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About LASA 

 

Who We Are 

LASA is the national association for all providers of 

age services across residential care, home care and 

retirement living/seniors housing. 

Our Purpose 

Our purpose is to enable high performing, 

respected and sustainable age services that 

support older Australians to age well by providing 

care, support and accommodation with quality, 

safety and compassion—always. 

Our Members 

We represent providers of age services of all types 

and sizes located across Australia’s metropolitan, 

regional and remote areas. We are dedicated to 

meeting the needs of LASA Members by providing 

 a strong and influential voice leading the 

agenda on issues of importance; 

 access to valuable and value-adding 

information, advice, services and support; and 

 value for money by delivering our services and 

support efficiently and effectively. 

 

 

Our Affiliates 

LASA Affiliates are proud supporters of the critical 

role played by the age services industry in caring 

for older Australians. Their value-adding products 

and services help age services providers apply 

innovative solutions that improve the provision of 

efficient and quality care. 

Our Strategic Objectives 

1. Be the credible and authoritative voice of 

aged care representing the views of our 

Members for the benefit of older Australians. 

2. Build sector capability and sustainability by 

delivering valued services and support to 

Members 

3. Lead continuous improvement by promoting 

and celebrating excellence and innovation in 

age services 

4. Deliver value for money for Members and 

Affiliates. 

5. Be a high performing, respected and 

sustainable association that cares for our 

purpose, our Members and our people. 
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General comments 
With rapidly growing demand in social care and health care, a labour market study of the care workforce is 

welcome. From a sector perspective, the most valuable outcome from this study would be to identify and 

apply measures of labour market demand, supply and tightness at the regional, sector and occupational level. 

Methodology 
Given the limited time for the study to be conducted it will be difficult to undertake a comprehensive analysis 

of so many different sector specific and occupational labour markets. 

The study also needs to grapple with the inconsistency of different data sources concerning the care 

workforce, which include the Aged Care Workforce Census (ACWC), ABS Census and National Health 

Workforce Dataset (NHWDS). 

Defining labour markets 
An essential part of this study is to define the labour markets within the care workforce, taking into account 

both industry and occupational differences. From an aged care perspective, we focus on the ‘nursing’ and ‘care 

worker’ occupational markets and the ‘residential care’ and ‘home care’ sectoral markets. 

We do not discuss allied health in depth because the diversity of occupations contained within the broader 

allied health category arguably warrants its own study. For similar reasons we also do not discuss in detail the 

supply of general practitioners, specialist doctors, broader occupation categories (such as cooks and cleaners) 

and board and executive skills.  

In addition to considering industry and occupation markets, regional markets should be considered with at 

least enough specificity to understand the situation in different levels of remoteness within each state. 

Broader skills profile 
Notwithstanding the need for a focused analysis aged care employs a broad range of skills. 

Residential care 
In residential care the resident facing workforce includes personal care, nursing care, lifestyle support 

(Diversional therapy) and managerial roles at the operational level.  

Allied health staff tend to be contracted in by residential aged care providers (podiatry, dietitians, 

physiotherapy, occupational therapy, speech therapists, psychology or social work). In the main, GPs tend to 

visit aged care homes as part of their private practice. 

Aged care homes support their care recipient-facing workforce with Educators (enrolled nurses (ENs) or staff 

holding a Certificate Four in training and assessing). 

Operations of care delivery are supported through management and coordination roles such as Quality and 

Risk Managers, Work Health and Safety Coordinators, Client Liaison Officers or Admissions Coordinator/ 

Customer Service Officer and funding (ACFI) Coordinator.  

Staff supporting the living environment are cooks, gardeners, laundry and maintenance staff some of which 

are contracted in. Backroom operations include senior management, human resources, finance, business and 

marketing supports. 
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Home care 
In home care the care recipient-facing workforce comprises skills in social care, assistance with household 

chores, home maintenance, personal care, nursing care, health care, allied health, and case management skills.  

Case management skills are required at different levels. A relatively independent care recipient would require 

lower levels of clinical/care coordination expertise (usually Cert IV in care management). Care recipients at 

home care package level 3 and 4 require tertiary trained case management, usually registered nurses or allied 

health professionals.  

Further, backroom operations require senior management skills plus skills in accountancy, customer 

communications and marketing, human resource management and procurement. 

Modelling demand 
Workforce demand in aged care is growing rapidly, both in terms of the number of people in need of care and 

the intensity of care that they require. This growth is largely driven by changes in population age and need but 

is also subject to policy decisions. In particular, policy is likely to drive a significant increase in demand for 

registered nurses (RNs) in residential care while driving down demand for enrolled nurses (ENs).   

Current demand per client 
LASA has developed its own estimates of current demand per client based on survey data from accounting firm 

StewartBrown (for home care and residential care),1 the 2017/18 Resource Utilisation and Classification Study 

(for residential care),2 and the Aged Care Data Snapshot (for home support).  However, these estimates should 

really be tested against the latest ACWC data collected in late 2020 and early 2021 (but not yet published). 

Notwithstanding that caveat we are happy to share our approach with the NSC if it would be of assistance. 

Future demand per client 
Estimating future demand per client is difficult, with existing trends evidencing shifts in client needs and 

preferences and changes in policy. We outline below some of the key issues that would need to be considered 

in developing estimates of future demand. 

Changing needs 
The needs profile of aged care recipients is changing, with increasing frailty requiring higher levels of care in 

both residential care and home care.3 All things being equal, this suggests an upwards drift in care levels 

required should be factored into any long-term estimates of future demand. This is consistent with estimates 

of future healthcare demand projecting increased demand intensity.  

Changing hours in home care 
There has been an ongoing reduction in average hours of care delivered in home care packages, we think 

mainly as a result of individualised budgets making the pooling and redirecting of funds to those who need the 

most care difficult. It may also reflect reductions in the real value of subsidies as indexation has not kept pace 

with wage changes.  

                                                                 
1 See StewartBrown’s 2020 Home Care Data Provider Survey  and regular Aged Care Financial Performance 
Survey. 
2 Eagar K, Westera A, Snoek M, Kobel C, Loggie C and Gordon R (2019) How Australian residential aged care 
staffing levels compare with international and national benchmarks. Centre for Health Service Development, 
Australian Health Services Research Institute, University of Wollongong, page 23 
3 Inacio, M.C., Lang, C., Bray, S.C., Visvanathan, R., Whitehead, C., Griffith, E.C., Evans, K., Corlis, M. and 
Wesselingh, S., 2021. Health status and healthcare trends of individuals accessing Australian aged care 
programmes over a decade: the Registry of Senior Australians historical cohort. Internal medicine 
journal, 51(5), pp.712-724. 



 

Care Workforce Labour Market Study: LASA submission 6 
 

New single care at home program 
The Government is in the process of revising the assessment and classification of home care and home 

support, which will likely lead to changes in hours of care per client. 

Minimum care requirements in residential care 
In response to the Royal Commission the Government has committed to introducing minimum staff time per 

client for residential aged care. These requirements will be casemix adjusted, but appear on average to equate 

to 10% - 25% increase in RN time (depending which data source is used as the benchmark for current practice). 

The total number of nursing and care minutes will also need to increase by around 10%. These requirements 

will be funded from October 2022 and become mandatory from October 2023. 

In addition to increasing demand for RNs and personal care workers (PCWs), these minimum care 

requirements are likely to reduce demand (at least relative to BAU) for other occupational categories. 

ENs currently represent a significant proportion of nursing care hours in residential care. However, it is likely 

that the new requirements will discourage the employment of ENs as they do not count towards registered 

nursing care minutes and are more expensive than personal care workers in regard to making up total care 

minutes.  

Similarly, the new requirements do not include allied health and leisure staff. Again, it is likely that the 

requirements will discourage employment of these categories of staff because they are not included within the 

requirement for increased staffing. 

Substitution between home care and residential care 
In the future is likely to be proportionally fewer people in residential care and more people in home care. The 

Government is releasing additional home care packages and has committed in principle to uncapping supply 

under a revised program design. At present we believe the level of substitution between home care and 

residential is limited because the long wait for home care makes it a poor substitute for residential care. Home 

care does reduce residential care demand but largely because people once in home care have more support 

and are less likely to need residential care. As additional packages are released and waiting times fall home 

care may become a closer substitute for residential care. Similarly, the Government has in-principle committed 

to linking maximum home care subsidies to residential care funding. The proportion of people cared for at 

home rather than in residential care is much higher overseas4 and with the above policy changes Australia may 

shift towards the international average. This would change the number and care requirements for both 

residential care and home and community care. Some5 have assumed that care requirements for people in 

residential care remain the same regardless of whether they are in home care or residential care. This may be 

a useful simplifying assumption but it is not clear it is correct. On one hand, having to travel between dwellings 

makes care at home inherently less efficient than care in a congregate setting. On the other hand, access to 

informal carers at home can reduce the level of formal care needed. 

Number of people in care 
The second part of estimating future demand is estimating the number of people in different levels of care.  

The number of people in need of aged care can be roughly modelled as a function of the population of older 

people. The population of people aged 75+ is generally agreed to be the broad population group most closely 

correlated with aged care demand. It is of course possible to produce more accurate models using more 

granular age and gender specific usage rates. However, population 75+ is a good simple approximation. Our 

analysis of people in care across different aged care planning regions identifies the correlation coefficient with 

the population aged 75+ at about 0.98 for residential care and 0.8 home care. The correlation in home care 

may be lower because demand is constrained.  

                                                                 
4 See OECD.stat share of people over 65 and over 80 in institutional care. 
5 See https://grattan.edu.au/report/reforming-aged-care-a-practical-plan-for-a-rights-based-system/  

https://grattan.edu.au/report/reforming-aged-care-a-practical-plan-for-a-rights-based-system/


 

Care Workforce Labour Market Study: LASA submission 7 
 

Unfortunately, the relationship between the population and number of people in care has not been consistent 

over time. The below chart shows the change the ratio of residential aged care and home care clients to the 

population aged 75+ over the last ten years. One option would be to project these trends forward – which may 

be a reasonable approach over a five-year horizon but probably not in the long-term horizon to 2050. A 

reasonable approach may be to project current trends until the point at which Australia reaches the OECD 

average with respect to the proportion of people cared for at home and institutional settings – though this 

itself is complicated by issues with the comparability of cross-national data.  

Figure 1 People in RACF and HCP per 1,000 people 75+ June 2010 to June 2020 

 

Commonwealth Home Support Programme (CHSP) clients should also be reasonably well approximated by the 

75+ population, though they are somewhat younger than more clients receiving more intensive care. We do 

not have good cross-sectional data on CHSP clients to test this and testing this from annual data is problematic 

because the ratio of CHSP clients to the broader population may be shifting in the same way as residential care 

and home care. 

The population planning ratios that have historically been used to allocate places to residential care and home 

care are not a good guide to future demand. Home care places have been allocated at a much higher rate than 

the ratios suggest, and a large proportion of new residential care places allocated have not been built or filled. 

Key characteristics of the nursing and personal care 

workforce in aged care 
Nursing 

Occupational characteristics 

RNs (degree qualified) and ENs (diploma qualified) are a significant and essential part of the residential aged 

care workforce, and a small but increasingly important part of the home care workforce.  

RNs and ENs have some overlap in the activities that they undertake but many duties undertaken by RNs 

cannot be undertaken by ENs. Nurses in residential care generally deal with more clinical complexity and have 

a more structured environment, while nurses in home care are more involved in care planning and operate 

more independently.  

Age and gender 

2016 ACWC data suggests the nursing workforce is relatively mature (median ages in late 40s to early 50s 

depending on the specific cohort) but years of experience and expected years of future work are roughly the 

same as the broader nursing workforce. Nurses are also overwhelmingly female. 
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Links with the broader workforce 

Aged care accounts for roughly 10% of RNs and 30% of ENs working in Australia based on NHWDS data. 

The ACWC data also suggests perhaps 5% of the nurses join/leave aged care each year. Most nurses join aged 

care having previously worked in hospitals or broader healthcare roles but only a minority (25%-30%) join after 

the age of 40.  

Migration 

Migration accounts for a sizeable proportion of aged care nurses, particularly RNs. In 2016 we estimate based 

on ABS census and ACWC data that about 10% of new RNs were recent migrants with 25% RNs having moved 

to Australia in the previous 10 years, and 60% migrating to Australia at some point. 

Hours worked 

Data on hours worked for nurses is inconsistent with NHWDS data suggesting an average 0.8 to 0.9 FTE while 

the 2016 ACWC suggests 0.6 FTE.  

Key determinants of supply 

Overall, the supply of nurses to aged care reflects expected retirements, migration, graduation from nursing 

courses and competing demand from other sectors particularly the hospital system. 

Attraction and retention factors are discussed separately below. 

Personal care 

Occupational characteristics 

PCWs make up the largest share of the direct care workforce in both home care and residential care. As with 

nursing, PCWs in residential care deal with more complex clients but within a more structured environment, 

while PCWs in home care operate more independently, perform a wider range of tasks and are more focused 

on reablement. There is no mandatory minimum qualification for PCWs though most do hold a relevant 

Certificate III+ level qualification. 

Age and Gender 

Median age of PCWs is similar to nursing (mid 40s to early 50s) but they tend to join the sector later with 40% 

in residential care and 70% in home care first working in aged care after turning 40. As with nursing, the PCW 

workforce is overwhelmingly female. 

Links with the broader workforce 

The PCW workforce is less stable than nursing, with 10% in home care and 14% in residential care new to the 

sector in 2015. In both markets, less than 40% of PCWs have more than four years of sector experience. 

Most PCWs (about 65%) move to aged care from previous work in non-professional, non-managerial roles. 

Roughly 15% join from other health or social care work (with some variation between residential care and 

home care). 

Migration 

In 2016, we estimate about 5% of new PCW were migrants, but given the greater turnover compared to 

nursing, migration still accounts for 40% of PCWs with 25% having moved to Australia in the preceding 10 

years. 
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Hours worked 

2016 ACWC suggests PCWs work an average 0.6 FTE (noting the abovementioned discrepancy between this 

source and registration data with respect to nursing hours). 

Key determinants of supply 

Based on workforce composition, the overall supply of PCWs seems likely to broadly reflect the number of 

women aged 40+ without degree qualifications and broader labour market conditions for non-professional and 

non-managerial work. 

Attraction and retention factors are discussed separately below. 

Current labour market conditions 
Nursing 

Our members report significant difficulty in attracting nurses, particularly RNs, to work in the aged care sector. 

These difficulties are particularly pronounced in regional and remote areas. 

Our survey data from Q1 of 2021 suggests that the time to fill RN positions was a bit over 4 weeks on average 

(but likely higher in regional areas). However, this reflects a paid benchmarking tool rather than a 

representative sample. Subsequent feedback suggests the labour market has deteriorated rapidly in the last 

three months, with factors including: fatigue from COVID, regulatory pressure and policy change; vaccination 

programs absorbing nurse supply; and ongoing migration restrictions. Government hiring to expand its 

assessment workforces for auditing quality and classifying care recipient need has also placed added pressure 

on current labour market conditions. 

2016 ACWC data suggested RN vacancy durations averaged 4-5 weeks with a median of 3 weeks. 

Demand for RNs in residential care is expected to grow significantly in the next two years due to policy 

changes to introduce a minimum level of nursing minutes per resident per day that is between 10% and 25% 

higher than the current average level. Since there is no requirement for minimum EN time we expect that 

much of this increase in RNs time will involve the substitution of RNs for ENs. It is difficult to predict the extent 

of this substitution, but the possibility of significant disruption to the labour market for ENs must be 

considered given residential aged care employs such a significant proportion of the EN workforce. 

Personal care 

Our members also report significant difficulty attracting PCWs. Our survey data suggests time to fill PCW 

positions is a bit under 3 weeks in Q1 of 2021 (noting again that this is a paid benchmarking tool and therefore 

likely reflects more engaged organisations with better performance). However, feedback suggests that 

candidate quality is often a key concern.  

2016 ACWC data suggested vacancy duration for PCWs averaged about 2.5 weeks in residential care and 4 

weeks in home care, with a median durations of 3 weeks and 2 weeks respectively. 

Members also report that inferior pay relative to disability services means PCWs are moving into disability 

roles. This is occurring even within organisations that offer both disability and aged care services and reflects 

the greater funding available through the NDIS compared with aged care. 

Regional variation 
It is important for any labour market analysis to include regional dimensions. Regional and remote providers 

consistently report greater difficulties with recruitment.  
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Oddly, NHWDS suggests that (Australia-wide) the number of RNs practicing in aged care in rural and remote 

areas per resident in care is actually higher than in metropolitan areas. Nevertheless, feedback about skill 

shortages in regional areas is overwhelmingly consistent and we reference this data only to emphasise the 

important of looking beyond headline figures in analysing regional labour market issues. 

In this case, we suspect that nurses being employed in multi-purpose roles that also involve delivering broader 

healthcare, the likely uneven distribution of these nurses between regions, and thin market dynamics which 

mean that even if the ratio of nurses to clients is reasonably good, there may not be another nurse available if 

one departs. 

Unlike with nursing, it is technically possible for providers to employ and train the local regional population to 

work as PCWs. However, lack of local training places often makes this difficult and providers are not generally 

funded to deliver their own training. More generally recruitment of PCWs is still challenging in regional areas 

where there are broader workforce shortages. Thin market dynamics also apply where it is difficult to replace 

staff who leave. 

2016 ACWC shows average vacancy duration was significantly higher in regional areas. For RNs in residential 

care, vacancy duration in major cities was just over 3 weeks while regional areas had average durations of 

close to 6 weeks rising to 7 in remote and 11 weeks in very remote areas. Median durations were lower but 

still significantly higher in more remote locations. 

For PCWs, vacancy durations for residential care averaged 2 weeks in major metropolitan areas, rising to 

almost 5 weeks in very remote areas. In home care, vacancy duration for PCWs in regional areas was even 

higher, at over 6 weeks in very remote Australia. 

Establishing measures of labour market conditions 
A key gap in aged care at present is the lack of data and agreed measures of current labour market conditions. 

These should ideally include: 

 measures of access to staff, particularly time to fill positions and vacancy rates 

 measures of candidate quality such as surveys of employer satisfaction with candidates – this is 

important because the essential nature of the care being delivered means that providers have limited 

ability to exercise discretion in hiring decisions 

 measures of potential supply, such as average hours by workers within the sector, combined with 

surveys on willingness to work additional hours 

 measures of sector wages relative to other similar employment opportunities 

These measures should be reported separately for different occupational markets, regions (in particular there 

should be distinctions based on remoteness) and sectors (e.g., residential care, home care, disability). This 

breakdown is necessary as labour market conditions may vary significantly with the above variables. 

Skills gaps 
Gaps across the workforce 
Key skills gaps within the aged care workforce include: 

 infection control,  

 reablement,  

 mental health,  

 dementia care and positive behaviour management,  

 relationship based/person centred care, and 

 end-of-life and palliative care. 
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The Royal Commission also highlighted the need to improve skills in regard to oral health, continence care, 

wound care, medication management, and trauma informed and culturally appropriate care. 

Language skills 
The aged care workforce employs many recent migrants to Australia. This has resulted in gaps in workers’ 

language skills across all levels of worker skills.  

Aged care providers would like to see any lack in spoken, comprehension and written language skills addressed 

through immigration procedures for migrants or as workers enter the educational system at VET or tertiary 

level. Pre-vocational English should include teaching about relevant abbreviations used in the care setting. All 

VET students, migrants and non-migrants, should undergo literacy and numeracy checks as part of their entry 

requirement so any gaps can be identified and addressed. 

Many aged care providers consider that personal care workers should demonstrate the same level of English 

proficiency as regulated nurses. However, a tight labour market often means that language ability is traded off 

against employing a personal care worker with the right attitude towards older people. 

Aged care providers consider skills development via workplace English classes delivered by an approved 

provider for teaching English-as-a-second-language a highly valuable professional development opportunity. 

Training in communication skills when dealing with care recipients and their family is also proposed. 

Skills gaps for health professionals 
Universities have failed to educationally prepare health care professionals in the specific challenges they 

encounter when dealing with frail aged Australians, older people with dementia and people approaching their 

end-of-life. This lack of educational preparation applies to medical doctors and to RNs. 

In general, RNs receive some degree of gerontology nursing knowledge in their Bachelor degrees if the 

university takes a ‘nursing through the life span’ approach. However, in residential aged care RNs are the key 

assessors, monitors and clinical decision makers regarding their care recipients’ fragile health. The preparation 

received during the Bachelor’s degree does not meet the specific clinical skills demanded in a gerontology 

nursing setting. The lack of educational preparation of RNs for the residential care setting is being observed by 

managers of aged care services: 

because professional nurses were mainly trained and experienced in the acute care environment, 

they were not well-prepared in knowledge, skills and approach to delivering aged care.6 

Further, in residential aged care all RNs manage and lead a team during their shift. The university preparation 

does not include these skills and newly graduated RNs require much support and development to acquire 

these skills. 

Nursing professional associations tend to be important vehicles of professional and skills development as they 

articulate and promulgate their professional standards for education and practice. LASA observes that there 

appears to be no professional association for aged care nurses. This lack explains why aged care nurses have 

not been active in identifying and articulating their specific scope of practice and professional and care 

standards. If aged care nurses were enabled by a grant to establish such an association and to undertake this 

work, this would increase the professionalization of aged care nurses beyond their AHPRA7 registration and 

contribute to the development of the workforce. 

                                                                 
6 Michael Woods, Karen Edwards, Maryam Naghsh Nejad, Phil Haywood, Sarah Wise 2019, Aged care in MPS: 
Response to the Australian Government Terms of Reference. 
https://www.health.gov.au/sites/default/files/documents/2021/05/australian-government-response-to-the-
final-report-of-the-royal-commission-into-aged-care-quality-and-safety.pdf  
7 Australian Health Practitioner Regulation Agency 

https://www.health.gov.au/sites/default/files/documents/2021/05/australian-government-response-to-the-final-report-of-the-royal-commission-into-aged-care-quality-and-safety.pdf
https://www.health.gov.au/sites/default/files/documents/2021/05/australian-government-response-to-the-final-report-of-the-royal-commission-into-aged-care-quality-and-safety.pdf
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Skills gaps for PCWs  
A key issue for the aged care sector is the inconsistent quality of Certificate III training of personal care 

workers. LASA members tell us that many Certificate III trained workers lack the personal attributes required 

for their role. Further, they are educationally ill prepared, lacking some of the basic knowledge and skills 

required in their work across all elements of their role: 

 Communication 

 Identifying and escalating care recipients’ health related issues to the registered nurse 

 Infection control 

 Professional conduct when caring for vulnerable, frail aged people 

 Team skills 

 Skills specific to the residential aged care setting: dementia care, behaviour management and end-of-

life care 

 Safety and improvement of the operational environment and of care delivery 

LASA refers to its 2020 submission to SkillsIQ: Personal Care Worker role re-imagined which addresses the skills 

gaps of this particular group of workers in detail. 8 

Skill gaps in the non-care workforce 
While we noted above that it is difficult for this study to consider all the occupations that contribute to the 

care workforce it is important to recognise that even non-care occupations may require specialist skills to work 

in aged care. 

For example, frail aged people, people with dementia and people with swallowing disorders have specific 

nutritional requirements which can make the preparation of appetising and well tasting food a challenge. 

These skills are widely missing across the residential aged care sector. 

The lack of availability of training for cooks and chefs for the residential aged care setting has resulted in a 

critical lack of skills for this important component of elder care. 

Home care skills 
As government seeks to enable older people to live at home for longer, this requires the aged care workforce 

to acquire advanced case management skills which include: 

 Care coordination (like booking/scheduling services) 

 Transition management (to another type of care e.g. residential) 

 Linkages to other services (e.g. medical, health, disability, Carer Gateway) 

Future case managers are likely to require greater coordination skills than now commonly employed. LASA 

anticipates that the skill level will need to be the same as is required for team-based care management 

operating in tertiary health care settings. Case managers will require clinical knowledge and must be able to 

engage with primary and tertiary health care services, engage in case conferencing and document exchange 

(including the legal ramifications involved in such information exchange). Motivational interviewing skills will 

be required as case managers will educate care recipients, encouraging their engagement in wellness and 

reablement (or preventative/early intervention).  

Nursing skills 
The educational preparation for registered and enrolled nurses may need adjustment to prepare them for the 

special demands of nursing care delivery in care recipients’ homes. Knowledge and skills these regulated 

nurses require include: identifying and responding to family systems (family systems theory), working across 

and coordinating contributions from disparate health care professionals, identifying and responding to elder 

abuse, ensuring a safe living environment for the older person in their home, high competency in the special 

                                                                 
8 https://lasa.asn.au/aged-services-in-australia/lasa-submissions/  

https://lasa.asn.au/aged-services-in-australia/lasa-submissions/
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assessment skills and clinical judgment when dealing with the frail aged person living with or without dementia 

(this list is not complete). 

Practice development 
A key challenge in aged care is changing and improving practice. 

Clinical practice is strongly linked with workplace and team cultures and in ‘usual ways of doing’ things. 

Australia’s leading quality improvement researcher, Professor Jeffrey Braithwaite, writes that changing 

practitioners’ clinical practice even has proven extremely difficult. This is the case even when a strong 

evidence base supports change and in tertiary hospitals with a science literate workforce.  However, positive 

organisational and workforce cultures promoting patient outcomes are the most successful in changing 

practice.9 

In the aged care setting, changing practice will require nurses skilled in practice development. Practice 

development is defined as: 

….a continuous process of improvement towards increased effectiveness in person centred care, 

through the enabling of nurses and healthcare teams to transform the culture and context of care. It 

is enabled and supported by facilitators committed to a systematic, rigorous continuous process of 

emancipatory change. 10 

The roles of practice development nurses will be variable from workplace to workplace but core skills practice 

development nurses will require are: 

 Clinical leadership and education 

 Peer to peer communication, engagement and persuasion skills 

 Highly developed team skills 

 Science literacy 

 Action research 

 Incident investigation and root cause analysis 

The ACWC does not identify the various roles RNs undertake in aged care. The 2016 ABS Census suggests 

perhaps 200 nurse educations and researchers within residential aged care.  

In the UK, a National Health Service Trust decided to invest more in its care staff at its intermediate care units 

and employed two practice development nurses. These nurses’ role is described as following:  

The main remit of these roles is to lead in the development and provision of practice education 

standards within the Clinical Services and act as a role model for clinical staff which addresses patient 

needs and ensure the delivery of [quality] safe evidence-based patient care. The role is to support 

proactively training and development issues arising from clinical and non-clinical incidents across the 

multidisciplinary team.11 

It is likely that educators in aged care services will need to acquire additional skills to be effective in the 

challenging and difficult roles of practice development nurses. However, without a concerted effort by policy 

makers and every aged care provider to invest in staff and develop the practice of aged care, the change 

required to align aged care service delivery with community expectations is unlikely to be successful. 

                                                                 
9 Braithwaite, J. 2018, Changing how we think about healthcare improvement. British Medical Journal 
DOI:10.1136/bmj.k2014 
10 https://nursingeducationnetwork.net/2016/08/30/practice-development-in-nursing/                                         
McCormack, B., Manley, K., Kitson, A., Titchen, A., & Harvey, G. (1999). Towards practice development–a vision 
in reality or a reality without vision?. Journal of Nursing Management, 7(5), 255-264.  
11 https://fabnhsstuff.net/fab-stuff/Introduction-of-the-Practice-Development-Nurse-in-Intermediate-Care-
Units  

https://nursingeducationnetwork.net/2016/08/30/practice-development-in-nursing/
https://fabnhsstuff.net/fab-stuff/Introduction-of-the-Practice-Development-Nurse-in-Intermediate-Care-Units
https://fabnhsstuff.net/fab-stuff/Introduction-of-the-Practice-Development-Nurse-in-Intermediate-Care-Units
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Workforce attraction and retention 
Attraction 
The attraction of workers to the aged care sector is difficult. Firstly, the work is demanding physically and 

emotionally and there are structural factors such as rotating shift work, unusual hours and work on weekends 

and public holidays. The pay is poor relative to care work in other sectors. The desire to care for older people 

must be great or other type of care work or general employment unavailable for people to choose aged care. 

However, there are significant attraction factors too. Aged care work can be intrinsically rewarding, and offers 

an opportunity to build extended relationships with people in care. Aged care offers a large and readily 

accessible labour market, where work is widely distributed across all geographical regions in Australia. Entry 

into the workforce is not expensive, time consuming or difficult. Once part of the workforce, there are 

opportunities for career advancement regardless of previous qualification.  

Retention 
With respect to retention, the aged care nursing workforce has been relatively stable historically. But reports 

suggest that pressures from COVID-19, controversy about substandard care and inadequate funding are 

driving more staff (particularly senior staff) to consider other roles. PCW positions on the other hand have 

always had a high degree of turnover.  

The 2016 ACWC identified that the most common reasons for staff vacancies were resignation (63 per cent), 

creation of a new position (33 per cent) and retirement (21 per cent).  When nurses leave a provider, it is 

commonly to work for another provider. However, it appears that many PCWs who leave a provider leave the 

industry. About half the reason that staff move between providers is a result of personal circumstances (e.g., 

because they move house or want better shifts).  

Improving attraction among younger workers 
As noted elsewhere in this submission, the aged care workforce is generally older and enter aged care later in 

their career. 

To attract more young people into the aged care sector, LASA launched the LASA Next Gen national initiative. 

LASA believes that capable and bright young leaders and professionals are required to steer the age services 

industry through a period of unprecedented growth, change and transformation. LASA Next Gen is building a 

strong network of leaders for the age services sector, ensuring all ages are engaged in aged care discussions 

and have the skills to shape and lead the workplaces of today and tomorrow. Our community includes 

individuals and organisations from across Australia (LASA Members and non-Members too).12 

NextGen participants could contribute to recruitment efforts. For example, in secondary schools, there is 

constant discussion and engagement with students on innovation, technical abilities and how there will be 

limited career prospects after graduation. LASA believes that young industry leaders/role models are ideally 

placed to highlight in discussions with students on how their skills and passions can assist them to not only find 

employment in aged care, but also contribute to the sector’s transformation. LASA Next Gen has workshops 

ready to pilot and offer support in communicating entry level careers and professional pathways of interest to 

students. High schools and universities are acutely aware of the changing careers structures and dynamics. 

This evolution in an individual’s changing career expectations is an ideal opportunity to position the sector as 

dynamic, life-changing and impact driven. Ensuring young industry professionals can speak with confidence 

and optimism to young students will go far in raising awareness of the aged care sector as an employment 

avenue and one that supports young people in their ongoing career development. The tight labour market 

experienced by the sector has made some providers adept at spotting and developing talent: 

There were also several examples in the case study sites of ‘grow your own’ approaches to 

recruitment and development. Staff recruited locally had successfully transitioned from entry level 

positions (cleaner, personal care assistant) through to EN, and from EN to RN, facilitated by 

                                                                 
12 https://lasa.asn.au/lasa-next-gen/  

https://lasa.asn.au/lasa-next-gen/
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partnerships with local vocational and higher education institutions with a specific focus on rural 

workforce needs.13 

Worker career development is one avenue where providers can strategically address employee recruitment 

and retention. 

LASA Next Gen 

LASA has focussed significant effort on supporting young employees through its LASA Next Gen initiative which 

identifies young professionals across Australia in care (and non-care roles). These professionals are innovative, 

dynamic and driven individuals with a strong passion for aged care.  

 

LASA Next Gen is an avenue for care professionals to build a deeper understanding of our age service industry, 

expose them to different leadership aspects and build their industry networks. It continues to attract support 

from LASA Members and non-Members by ensuring young industry talent are provided the opportunity to 

attend our Ambassador meeting, participate in projects, and further build their confidence and experience 

across a range of skill sets. 

 

LASA believes that a strong network with peers and professional networks contributes to retention because 

these networks offer opportunities for support, feedback and making their members more resilient.  

Technology 
Technology can play a major role in enabling workforces if organisations implement the right technology to 

address clearly defined organisational and strategic challenges. In this regard, given the ubiquity and broad 

range of technology applications, a discussion on technology in general terms is not constructive.  

To date, there has been considerable focus on technological innovation. However, what is even more 

important for the sector is to instead consider how technology can help catalyse organisational innovation. 

This is also a fundamental point between provider organisations digitising or embarking on a path of digital 

transformation.  

Within the sector, for every dollar invested in technology, there is approximately $6 to $9 needed to invest in 

organisational and process change. Additionally, through our interactions with the sector, it can take provider 

organisations between three to six years to fully actualise the value of their technology investment.  

The importance of organisational innovation has been a point of focus and advocacy for innovAGEING, LASA’s 

national innovation network for the age services sector, and a Commonwealth Government initiative. Over the 

past four years of framing innovation and technology from the provider’s perspective, the value of technology 

is ultimately defined in terms of freeing up staff to focus on higher-value activities, in particular, delivering care 

to residents/clients.  

Through innovAGEING initiatives and programs, some examples where technology has been used to support 

providers with workforce challenges include:  

 MiCare collaborating with Lamson to deliver world’s first person-centred robotic aged care 

environment.  

 Jindalee Aged Care Residence working with Humanetix to implement the delivery of real-time care 

information, eg, resident summaries, care plans, charts and reports.  

                                                                 
13 Michael Woods, Karen Edwards, Maryam Naghsh Nejad, Phil Haywood, Sarah Wise 2019, Aged care in MPS: 
Response to the Australian Government Terms of Reference. 
https://www.health.gov.au/sites/default/files/documents/2021/05/australian-government-response-to-the-
final-report-of-the-royal-commission-into-aged-care-quality-and-safety.pdf 

https://www.innovageing.org.au/cases/micare-works-with-lamson-to-implement-worlds-first-person-centred-robotic-aged-care-environment/
https://www.innovageing.org.au/cases/micare-works-with-lamson-to-implement-worlds-first-person-centred-robotic-aged-care-environment/
https://www.innovageing.org.au/reconciling-quality-and-efficiency-fixing-information-silos-in-care/
https://www.innovageing.org.au/reconciling-quality-and-efficiency-fixing-information-silos-in-care/
https://www.health.gov.au/sites/default/files/documents/2021/05/australian-government-response-to-the-final-report-of-the-royal-commission-into-aged-care-quality-and-safety.pdf
https://www.health.gov.au/sites/default/files/documents/2021/05/australian-government-response-to-the-final-report-of-the-royal-commission-into-aged-care-quality-and-safety.pdf
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 Sapphire Care working with Emprevo to develop a digital tool to increase workforce capacity by 

identifying underemployment.   

 Five Good Friends empowering their care staff with a real-time remote care monitoring platform 

giving staff better understanding of client needs and care priorities.  

 St Vincent’s Care Services (SVCS) partnering with RateIt to implement a visitor management system, 

allowing SVCS staff to better plan for peak-visitor periods. 

 

 

 

https://www.innovageing.org.au/the-secret-on-increasing-workforce-capacity-eliminating-underemployment/
https://www.innovageing.org.au/cases/five-good-friends-enhancing-service-productivity/
https://www.innovageing.org.au/cases/st-vincents-care-services-partners-with-rateit-creates-trust-and-connection-for-residents-during-covid19/
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