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The New South Wales Nurses and Midwives’ Association (NSWNMA) is the 

registered union for all nurses and midwives in New South Wales.   The membership 

of the NSWNMA comprises all those who perform nursing and midwifery work.   This 

includes Assistants in Nursing (who are unregulated), Enrolled Nurses, Registered 

Nurses and Midwives at all levels including management and education.   

The NSWNMA has approximately 62,500 members and is affiliated to Unions NSW 

and the Australian Council of Trade Unions (ACTU).   Eligible members of the 

NSWNMA are also deemed to be members of the New South Wales Branch of the 

Australian Nursing and Midwifery Federation. 

Our role is to protect and advance the interests of nurses and midwives and the 

nursing and midwifery professions.   We are also committed to improving standards 

of patient care and the quality of services in health and aged care services. 

We welcome the opportunity to provide a response to this important survey and the 

opportunity for wider discussion that this provides. 

 

We currently have over 10,000 members who work in aged care. We consult with 

them in matters that are specific to their practice. We wish to acknowledge the 

contributions made by our Aged Care Reference Group in preparing our comments.  

 

This response is authorised by the elected officers of the New South Wales Nurses 

and Midwives’ Association 
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Quality in aged care is a fundamental issue for our community in New South Wales. 

Towards the end of life people have a greater reliance on home-based and 

residential aged care services at what is often a time of family crisis. This can impact 

on their ability to not only make decisions about the location and type of service they 

require, but also means that once those services are in place they are less 

empowered to raise issues of concern. People have a have a right to expect a 

system of regulation that protects them by ensuring consistently high standards of 

care and services are maintained across all types of service and which safeguards 

them against the risk of abuse.  

 

The NSWNMA would like to acknowledge the recent commitment by the Australian 

Aged Care Quality Agency in recognising the need to move towards a more 

outcomes based, consumer focused methodology which demonstrates a progressive 

stance in relation to enhancing quality in aged care. The recently published Practices 

and processes guide is an example of what we believe to be a move forward in 

terms of measuring quality outcomes.  

 

A significant number of our members work in aged care and they are a valuable 

resource in terms of being able to identify examples of what works well, and what 

could be developed in terms of the assessment of quality in aged care services. 

They tell us that the people they care for need a continuous system for judging 

quality and that site visits do not always capture the reality of the day to day 

operation of the care setting. They also tell us that the people who are consulted 

during these visits are not the people who receive the poorest care outcomes and 

that the methodology needs to be better at capturing information from the most 

vulnerable. 

 

This submission contains recommendations that can be used to build upon existing 

methodologies. We would welcome the opportunity for further discussion around this 

important issue. 

 

 

Brett Holmes 

General Secretary  
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Theme 1: Putting consumers front and centre 

We need to better understand and capture the expectations that consumers have of 

quality. 

In health and aged care services - quality has been traditionally decided by experts and 

measured and ‘certified’ by government authority. This is now being challenged. The power 

of consumers and influence of consumer opinion has surged, enabled by accessible digital 

and media platforms. Consumers are now more empowered to determine for themselves what 

constitutes quality; and more adept at accessing and sharing information about the quality of 

such services.  

 

We are seeing a shift from the authority of experts to the authority of experience.  

 

"At home we have the right to smoke, have pets, get fat and have sex if we want; but in aged 

care facilities we become captive in a controlled environment where we are ‘protectively 

disciplined’… Shouldn’t we be able to have the small aspects of our life considered? Whose 

schedule is it? Whose choice? I might like to sleep until eight or nine and have soft poached 

eggs on toast for breakfast. I’d like to think I could get out on the golf course. I don’t want to 

conform to a set schedule and set activities decided for me without my wishes and choices 

being considered and I wouldn’t put up with it.” 

HammondCare ’s CEO (and AACQA Advisory Council member), Dr Stephen Judd  

 

For example: 
 

Nancy wants to spend less on personal care and more on support to attend carpet bowls with 

her group of friends in the community. Her aged care service has found a way to enable this 

choice and support her priorities to attend the community centre weekly. Service delivery 

meets her own goals, focused on what is important to her.  
 
1. From a consumer point of view, what do you look for in choosing an aged 
care service? 
 
The NSWNMA submission focuses on the perspective of our members: Registered 

Nurses; Enrolled Nurses and Assistants in Nursing working in aged care. However, 

we support quality of care for consumers and provide some comments from a 

consumer point of view within this submission. 

 
 
2. How do you measure whether one service is better than another? 
 
Although the NSWNMA recognises that there have been attempts to improve 

consumer choice and access to information, we consider that there is still more work 

to be done. Our members and consumer groups we work with tell us that older 

people generally access the ‘My Aged Care’ website for information on finding a care 



3 | New South Wales Nurses and Midwives’ Association   AACQA Let’s talk about quality    October 2015 
 

service. However, the information on this website does not inform the inquirer about 

how well that service is performing and how it compares to other local services.  

 

Older people looking for care services are often in crisis; this affects their ability to 

make informed decisions. It is often their first encounter with residential and home 

care services and the pressure to make a quick decision may affect their ability to 

rate the quality of the service they choose. We suggest that better information about 

how well services are performing and what options people have should be made 

readily available in an open, transparent and measurable way. 

 

It is widely acknowledged that older people are less likely to be able to use 

technology effectively. Therefore we suggest that any attempts to improve the 

information provided should be done so in a consumer focused way, with 

consultation from relevant consumer groups. 

 

We would also support the requirement for aged care providers to publicise their 

terms and conditions and service standards, including details about their staffing 

ratios and skill mix. We know that most people entering residential aged care 

facilities have high care needs. Information should clearly state what arrangements 

there are for people to access a Registered Nurse at all times, and whether these 

are ‘on site’; ‘sessional’ or ‘on call’ arrangements. This will empower consumers to 

make informed choices based on their care needs and support the principles of 

consumer directed care. 

  

People do not always have a choice about where they go to access care if they wish 

to remain within their local community. This is particularly evident in rural and remote 

locations. Therefore any system for assessing and monitoring services should 

ensure that minimum standards of care are the same, regardless of service type and 

location. Through this, people can have assurance about the standards of care they 

should expect to receive throughout their care journey. 

 

Models for measuring quality in a consumer focused way are in operation within 

other countries and we suggest a similar approach could be used within New South 

Wales. We have provided a link to one example at the end of this submission. 
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3. Do you have any other comments or thoughts on this theme? 
 
Using quality indicators to measure one service against another is more problematic 

for people with dementia or people who have other communication difficulties. Unlike 

other settings, people who are unable to express an opinion about their care are 

unlikely to be involved in any assessment of care quality. In these circumstances, 

use of assessment methodology such as the Short Observational Framework for 

Inspection (SOFI/SOFI 2) developed at Bradford University in the United Kingdom 

and used by Care Quality Commission Inspectors to judge quality outcomes for 

people, would provide an evidence based methodology to inform the quality of 

outcomes for people requiring these services. 

 

 

Theme 2: Safety is essential but not enough 
 

We are seeing a shift from perceptions of quality of care based on compliance with 

minimum standards to broader notions of high quality care. 

The accreditation and quality review processes and related standards set a minimum test that 

all service providers must pass. This process does not currently measure performance above 

the minimum standard – that is, high performance beyond compliance. 

 

"A nursing home director said it to me very poignantly: ‘You know what, the children of the 

adult parents, of the aged parents, are the ones who actually decide which place they are 

going to choose, and they invariably want to know: “Is it safe for my mother here?”’ They 

want to look at the safety ratings. They don't ask whether they'd be lonely here or whether 

they have real choices. They said, safety is what we want for those we love, and autonomy is 

what we want for ourselves." 

Atul Gawande on facing death, ABC Health report, Monday 22 June 2015 4:43PM. edited 

transcript of a conversation between Atul Gawande and Norman Swan at the Sydney Writers’ 

Festival 

 

For example: 

Alfred loves gardening. He lives in an aged care facility that has a beautiful herb garden for 

its residents but the door is kept locked so that residents do not wander out without a staff 

member. Aged care services are faced with such dilemmas every day such as the diabetic 

who wants to keep chocolate in their fridge or the older person at home who is at a high risk 

of falling who refuses to use a wheelie- walker. 
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1. Aged care should be based on individual choice. What aspects of quality 
care are essential and should never be compromised? 
 
We would wholly support the promotion of individual choice in aged care. The 

NSWNMA considers this can only be achieved if the right number and skill mix of 

adequately recruited, trained and supported staff are provided. Freedom of choice is 

essential, but often labour intensive for staff particularly where there are many 

people living in a facility who have high level care needs. It is also problematic in 

residential aged care facilities where people are living with dementia. Our members 

tell us that the lack of adequate staffing and skill mix to effectively supervise people 

often means that people are not afforded freedom of movement around their home. 

A system for monitoring services that has robust systems to judge whether the 

staffing is effective in truly providing people with person centered care and 

meaningful choices must be developed.   

 

We would suggest that to make a judgment about whether people are able to 

exercise individual choice, a system that enables people to make ongoing 

commentary about a services’ performance is required. A prescribed visiting 

schedule that makes judgments largely based on a limited site visit is not robust 

enough to offer people assurance in this regard. Having an easily accessible, 

consumer friendly feedback mechanism would enable the AACQA to make a 

judgment about quality based on the services ability to maintain a level of quality 

between visits. 

 
 
2. Do you have any other comments or thoughts on this theme? 
 
Our members working in aged care tell us that there are limited opportunities for 

them to raise concerns about the day to day care of people and operations.  Whilst 

they may be able to voice these directly with their manager, participate in 

accreditation visits or make a report through the aged care complaints scheme they 

feel limited in being able to effect change when they regard an overall service model 

or operation as inadequate. This is a common theme for our members who tell us 

that the accreditation process fails to capture the day to day care activities. Members 

then feel complicit in poor models of care, or can be compromised in their 

professional roles as registered practitioners.  
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We consider there is opportunity within this consultation to make recommendations 

for a more robust framework for staff to raise general concerns independently, and 

for this information to also inform any judgment about choice and quality within aged 

care. 

 
 

Theme 3: Integration across the aged care experience 
 

Consistency in quality across the continuum of aged care is important to families and 

consumers navigating multiple services in aged care and to service providers who must 

meet the required standards. 

A common language for quality care across residential and home care services would help 

consumers and their families to better understand the quality of these services. To do this we 

need to consider whether people define and value quality in the same way in these different 

settings and how we might measure quality across the continuum of aged care services.   

 

"Older Australians want an aged care system that they can understand and use." 

Summary report on the conversations on ageing, COTA  2012 

 

For example: 

A large provider We Care services Inc. operates aged care services that support older 

Australians to receive care in their own homes. They also provide residential aged care 

services and often people will transition to their residential care service when they are not 

able to continue at home. People in their care may also be receiving palliative care or 

dementia support services. The provider currently has to meet several sets of aged care 

standards and demonstrate compliance against each set. There is no integrated quality 

framework nor is a report on the quality of their services accessible to consumers in a way 

that they can understand.  

 
1. What core aspects of quality care do you think apply to both residential and 
home care services? 
 
To fully integrate services across the continuum of aged care and to ensure people 

are able to age in place there should be a common set of minimum quality indicators 

that apply across every service. These should include: An effective complaints 

system; clear arrangements to safeguard individuals against the risk of abuse and a 

clear requirement for both residential and home care services to provide sufficient 

numbers of suitably qualified and skilled staff not only when the person requires a 

lower level of support, but also when their needs become more acute or there is a 

need for ‘end of life’ palliative care.  
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The NSWNMA would strongly advocate the need for a Registered Nurse to be 

present at all times where there are people assessed and funded as requiring a high 

level of care. There is evidence to support that people have better health outcomes 

where this is the case. We know that care funding increases as a person’s acuity 

rises. Currently there is no requirement for those providing care to increase staffing 

levels and skill mix as a condition of the additional care funding. Without this 

safeguard the quality of care people receive will be compromised through 

inappropriate hospital admissions, delays in treatment or having to relocate to a 

different service. Our members tell us that some residential aged care providers are 

already reducing the number of Registered Nurses in their facilities despite 

increasing profits linked to rising acuity levels within our older population. 

 

In order for a system like this to be effective the assessment of adequate staffing 

must be outcomes based and relative to the level of assessed need that the person 

has. Having a consistent requirement across services in this regard would ensure 

that people’s right to remain in their preferred place of care is not compromised. 

What this means for quality is that people can expect the same standard of service 

regardless of where their care is provided, consumer confidence is promoted and a 

level playing field for services with common benchmarks is achieved. 

 

2. Do you have any other comments or thoughts on this theme? 
 
Many services available to older people are largely staffed by Assistants in Nursing, 

who are currently an unregulated workforce. This means that whilst many are 

educated to certificate level 3, there is no formal requirement for them to reach a 

certain level of qualification or skill set prior to entering the aged care workforce. 

They do not have the same level of professional accountability as Registered Nurses 

or Enrolled Nurses. Despite this, we know the extent of their role is widening and that 

they often work in isolation, particularly within the community. This offers little 

safeguards for our older people in terms of quality of care and provides limited 

career pathways for staff. There should be a mandatory minimum standard of 

qualification for this staff group and a requirement for their practice to be regulated.  
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Theme 4: A quality culture that encourages excellence 
 

Successful aged care services know that meeting minimal requirements will not 

necessarily encourage excellence nor will this spell success in the market place over the 

long term. 

In a market where consumers have choice and control, successful aged care providers are 

likely to be those who can meet and exceed their customers’ expectations for high quality 

care and quality of life. Service excellence is underpinned by a culture of high performance 

and leadership in relation to aged care governance, meaningful consumer engagement and an 

effective approach to quality improvement.  

"This is a very different kind of work environment. I tell my people: You are coming to work 

in their home. You are invited to participate in their day. There needs to be a sense of warmth 

and love. When you walk into a place you want to feel that sense of genuine warmth and 

caring. That people are viewed as people; not just a job to do. Staff attitudes are so 

important.” 

Aged Care Leadership Development Project Strategy Paper 30 June 2013., ACSA, 

Commonwealth Government through the Department of Industry 

 

For example:  

Person-centred culture is put into practice through practical measures such as dedicating staff 

to work with the same care recipients every time they come to work. They aim to put the 

person and care relationships at the heart of what they do. Whatever the job, first and 

foremost staff are there to connect with others through building relationships.  It is made clear 

that the particular job role and task is secondary to this.  

 
 
1. What attributes and behaviours do you expect from staff providing care? 
 
 
The NSWNMA would promote the proper staffing of aged care services by sufficient 

numbers of adequately trained and skilled staff. Where there are people who are 

assessed and funded to need high levels of care, they should have access to a 

Registered Nurse at all times to provide professional oversight and leadership within 

the care setting. 

 

We would propose a minimum standard of training for Assistants in Nursing. Also 

that they receive proper induction and ongoing training relevant to their sphere of 

work, within specified timeframes.  

 

We would recommend that any training has a compassionate care focus, promotes 

respect and values older people. The staff group should be trained to ensure that the 



9 | New South Wales Nurses and Midwives’ Association   AACQA Let’s talk about quality    October 2015 
 

focus of their care delivery is on optimising quality outcomes and choice. However, 

there must be a system in place to offer people assurance that services can meet 

this expectation. This can only be measured through giving people a voice that is 

meaningful. Providing opportunities for people to provide ongoing commentary on 

the quality of care they expect and what they receive.  

 

An outcomes based approach to inspection methodology, linking assessment of 

quality to feedback mechanisms that offer consumers a voice throughout the year 

not just ahead of a quality review should be adopted.  Measuring complaints better 

and using this information to inform how well the service is operating on a continual 

basis not just at a moment in time would also support this.  

 
 
 
2. Do you have any other comments or thoughts on this theme? 
 
The NSWNMA does not have further comments at this time. 
 
 

Theme 5: Leadership and innovation 
 

Government is not the final arbiter on quality. Competition will challenge traditional 

service models and encourage providers to innovate their services and systems to drive 

quality improvement. 

Aged care organisations are navigating unprecedented challenges.  The pace of change, 

meeting the needs and expectations of our ageing population and the demands of running a 

sustainable service require effective leadership and innovative approaches to service 

provision.  

 

In a less regulated system aged care providers are open to more competition, challenging the 

traditional service models and encouraging better practice and innovation to be adaptive to 

consumer needs.  

 

For example: 

The SA Innovation Hub is one example of a group of providers who are engaged in 

discussion and testing of approaches for quality, high performance and leadership in aged 

care. A principle aim of the Hub is to develop a new model for collaboration (a Community 

of Practice) to support innovative models of care and services in line with the increasing 

demands of an ageing population. New approaches to collaboration and leadership can 

support networks of providers to collaborate on quality innovation. 
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1. What is an example of service delivery innovation that stands out to you? 
 
The NSWNMA is not the responsible organisation for assessing quality and 

innovation. However, we do recognise that there are examples of innovative practice 

within the aged care sector, including (but not limited to): Investment in and 

application of assistive technology; therapeutic building design and well-workforce 

initiatives. However, our members consistently tell us that those aged care providers 

who achieve the highest quality care are those who provide adequate funding and 

resources for sufficient numbers of suitably qualified and appropriately skilled 

Registered Nurses, Enrolled Nurses and Assistants in Nursing to meet the assessed 

needs of the people in their care.   

 
2. What do you think is the greatest challenge for service providers in 
achieving quality? 
 
The NSWNMA considers that in addition to the development of a truly consumer-

focused model to assess quality in aged care, there will be challenges in ensuring 

the workforce is fit for the future. Aged care providers will need to: Ensure staff are 

appropriately skilled to adapt to technological advances in healthcare; develop 

registered nurse leadership in aged care and increase the prevalence of aged care 

experts through the development of nurse practitioners in aged care. They will also 

need to ensure that Assistants in Nursing whose scope of responsibility is widening 

are properly trained, accredited and accountable for their practice.  

 
3. Do you have any other comments or thoughts on this theme? 
 
 
The NSWNMA does not have further comments at this time. 
 
 

Is anything else you would like to say about quality in aged care? 
 

 
1. Something else to consider 
 
 
The NSWNMA suggests that consumer confidence could be better achieved if the 

AACQA distances itself from aged care providers. Whilst we support the recognition 

of good practice, this should be more openly communicated within the audit reports 

following site visits, rather than through allocation of awards for innovation which do 

not suggest impartiality. The AACQA identify that “after 15 years of accreditation, 
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almost all providers of residential care meet all of the Standards at any given 

assessment - whether it is a full scheduled audit, or an unannounced site visit. In 

fact, it is quite unusual nowadays for an aged care home to fail to meet the 

Accreditation Standards. Currently less than one per cent of aged care homes have 

identified failures” also reduces consumer confidence. It suggests that rather than 

being successful in improving standards, it fails to recognise poor practice and 

failings. Evidence from other countries such as the United States and United 

Kingdom show lower rates of compliance yet there is no evidence to suggest that 

aged care and home care services in those countries are of a lesser quality.  

 

 
 
 
Further suggested reading: 

 

The Care Quality Commission (United Kingdom Care Regulator) 

 

https://www.cqc.org.uk/ 

http://www.cqc.org.uk/content/involving-people-who-use-services 

 

Healthwatch (Consumer Feedback Organisation) 

 

http://www.healthwatch.co.uk/ 

 

 

Short Observational Framework for Inspection (SOFI and SOFI2) 

 

http://www.brad.ac.uk/health/dementia/dementia-care-mapping/short-observational-
framework-for-inspection-(sofi-2)/ 
 
 
 

https://www.cqc.org.uk/
http://www.cqc.org.uk/content/involving-people-who-use-services
http://www.healthwatch.co.uk/
http://www.brad.ac.uk/health/dementia/dementia-care-mapping/short-observational-framework-for-inspection-(sofi-2)/
http://www.brad.ac.uk/health/dementia/dementia-care-mapping/short-observational-framework-for-inspection-(sofi-2)/

