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In 2019 the NSW Nurses and Midwives’ 
Association invited members working in 
aged care settings to complete a survey 
about their experiences. Participants were 
invited to voluntarily provide responses. 
They were informed their details would 
remain confidential (unless prior approval 
was granted) and their responses used in 
submissions and reports. 1608 surveys were 
completed, and we thank those who took the 
time to share their personal experiences. 

This report is part of a series of papers 
that will provide dialogue on the state of the 
aged care sector in NSW. The true value of 
safe staffing ratios in aged care cannot be 
underestimated in terms of the personal 
benefits for older Australians, and financial 
benefits to the economy.  We believe this 
paper highlights the association between 
understaffing and poor personal and 
clinical outcomes for people living with 
dementia in residential aged care. We  
also believe it provides rationale as to 
the cost benefit of a well-skilled and well-
resourced aged care workforce. 

Brett Holmes
General Secretary
NSW Nurses and Midwives’ Association
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Around 50% of all admissions to residential 
aged care facilities (RACFs) are people 
with a diagnosis of dementia* and this 
accounts for an ever-increasing number 
of claims for high care funding1. However, 
dementia care in RACFs is often provided 
by unregulated care workers, perpetuating 
the false belief that people living with 
dementia do not require nursing care. 
The reality is that most, through virtue 
of age or health status, have multiple co-
morbidities2. Dementia should not be seen 
as a single diagnosis and care should be 
provided by a range of staff, with a range 
of skills.

Medication management is also 
complex for people living with dementia, 
and safety is often compromised where 
unregulated care workers are administering 
medications to people who are cognitively 
impaired3. People living with dementia are 
often prescribed multiple medications 
with side effects, and dementia can 
mask the symptoms. Combined with 
diminished cognitive capacity, medication 
management requires a level of clinical 
oversight that is even challenging for 
registered nurses (RNs)4. 

*  Dementia describes a collection of symptoms that are caused by disorders affecting the brain. It is not one 
specific disease. Dementia affects thinking, behaviour and the ability to perform everyday tasks. Brain function 
is affected enough to interfere with the person’s normal social or working life. Dementia Australia (2019)

Household care models, mainly 
staffed by Assistants in Nursing/Personal 
Care Workers (AIN/PCW) are gaining 
popularity for people living with dementia 
in RACFs. Use of enabling techniques, 
such as Montessori5, alongside provision 
of homely environments can improve 
quality of life6. However, whilst these are 
important, over-reliance on care models 
that minimise nursing oversight can lead 
to gaps in care. 

The role of RNs has been criticised  
for over-medicalising aged care, being 
costly and unnecessary outside normal 
office hours. Evidence shows a deliberate 
and marked decline in the provision  
of RNs within the skills mix of RACFs  
has occured7. Our survey findings  
suggest this has negatively impacted  
the care of people living with dementia  
in RACFs. The result is an alarming  
trend of containment and increased 
reliance on a skeleton workforce of 
unlicensed care workers, ill-equipped to 
manage people experiencing behavioural 
and psychological symptoms of dementia 
(BPSD). 

Whilst our aged care survey did not  
focus specifically on dementia care, many 
responses did raise issues of concern in 
this area.

± 50% 
of all admissions to RACFs are  
for people with dementia
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Many of the staff in a nursing home 

are personal care workers and have 

no training or experience in aged 

care. This leads to additional stress in 

the dementia wing. Often clients are 

simply left to their own devices, or 

given medication, with no emphasis 

on managing their behaviour.
Assistant in nursing, rural not-for-profit RACF

The importance of safe 
staffing and skills mix
Results were compared by location, type 
of facility and ratios of RNs to residents. 
RNs employed in rural not-for-profit 
RACFs were the most likely to have 
specific concerns about the management 
of BPSD in their facility. These nurses 
tended to work on ratios of one RN to 
between 50 and 100 residents, with RNs 
rostered mainly during office hours or on 
an on-call basis. Specifically, those caring 
for between 50 and 100 residents were 
three times more likely to identify missed 
care or use of restrictive practices than 
those caring for 50 or less residents. 

The incidence of resident to resident 
or resident to staff aggression was also 
higher when there was one RN to between 
50 and 100 residents, compared to those 
caring for 50 or less. Therefore results 
suggest that the presence of higher 
numbers of RNs could achieve a safer 
and better quality living environment for 
people living with dementia in RACFs.  

These findings directly challenge 
the view that dementia care requires 
minimal nursing intervention: a view that 
perpetuates the drive towards lower RN 
to resident ratios and on-call peripatetic 
RN arrangements. RNs operate within a 
holistic care model that encompasses 
all aspects of a person’s physical, 
social, emotional and mental health8.  

... having higher  
ratios of RNs  
to residents 
could ensure a  
better quality care  
environment for people  
living with dementia. 

Less 
missed/poor or 

abusive care

Less 
resident to resident, 
or resident to staff 

aggression
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This holistic approach enables RNs not 
only to identify cognitive and behavioural 
changes, but any physical, spiritual and 
emotional health needs requiring attention. 
It is therefore suggested, rather than 
being surplus to requirements, RNs  
and Enrolled Nurses (ENs) working 
under the direction of a RN, are best 
placed to provide dementia care9.

Care Outcomes 
73% of respondents had insufficient 
time to sit and talk to someone who was 
lonely in the past week. Studies show 
that the quality and quantity of personal 
interactions can make a difference to 
people living with dementia, both in terms 
of prevalence and disease progression10, 11. 

89% of respondents said having   
more staff would help to improve 
interactions, and 69% said the right skill 
mix would also assist. This suggests 
that not only are some RACFs failing   
to provide adequate dementia care, 
many more may actually be contributing 
to the prevalence and symptoms, 
through inadequate provision of staff to 
combat loneliness.

73% 
had insufficient 

time to sit  
and talk to  

someone  
who was  

lonely in the  
past week.

We have a dementia specific area with a capacity of 30 residents.  

We often have violent residents and have had several major incidents of elder 

abuse (resident to resident) where, due to injuries, death has eventuated.  

When the agency does come for accreditation we are told how well we do.  

The dementia unit has a care staff member in charge (non-nurse).  

There have been some critical errors, such as not ensuring the correct 

medication arrives from the pharmacy, or correct administration of medications.
Registered nurse, rural not-for-profit RACF

The lack of sufficient staffing was 
not only linked to loneliness, but was also 
cited as a rationale for why even the most 
basic of care was not able to be provided 
at times. Failure to assist people to eat 
and drink, assist people to the toilet, or 
provide activities were all missed when 
staffing levels were reported as being 
inadequate.  All factors that can compound 
and exacerbate BPSD.
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Hospital care is costly, and evidence 
suggests they are not ideal environments  
for people living with dementia12, 13.  However, 
in the past year 56% of respondents 
had transferred a resident to hospital 
because they could not manage their 
behaviour in the RACF. 

Our results showed the percentage 
of residents transferred to hospital for 

We have many dementia residents 

who are lonely and don’t have 

many visitors. Sadly, we don’t have 

time to spend with them.
Assistant in nursing, metro not-for-profit RACF

We are constantly working  

short-staffed. There is no time to 

sit and offer one-to-one emotional 

support to residents who are lonely 

or struggling that day.
Assistant in nursing, rural for-profit RACF

In the dementia unit the clients need person centred care, or someone to talk 

to. We can’t do this because of staffing problems. We have plenty of assaults 

and falls because no one is on the floor when two nurses are attending to 

the personal needs of a client. We try our best to do everything before we go 

home, but sometimes it is so stressful and we cannot even have a break.

Assistant in nursing, metro not-for-profit RACF

Some dementia patients just like you to sit and hold their hand to provide 

comfort, but there is not enough time to sit and give them the emotional 

support they require, because so many residents need help at the same time.
Assistant in nursing, rural for-profit RACF

Having more 
RNs on duty

behaviour management increased when 
less RNs were available on site. Those 
with the best RN to resident ratios (one 
RN to 50 or below) were more likely to be 
able to manage the residents’ behaviour 
at the RACF. This suggests that having 
more RNs on duty increases the chance 
of cost-effective, appropriate and timely 
management of BPSD.

increases the chance of  
cost-effective, appropriate and 
timely management of BPSD.
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Management demand staff 

monitor ambulant dementia 

residents closely. At the same time 

staff are expected to help people 

eat, toilet, reposition, provide 

wound care etc. for these residents, 

which is nearly impossible with 

inadequate staffing.
RN, metro not-for-profit RACF

I work Saturday and Sunday 

morning shifts and there is no 

activity except for watching 

television or a movie. The residents 

with dementia wander aimlessly 

unless visited by family or friends 

as the staff do not have any spare 

time to engage with them.
RN, metro not-for-profit RACF

A person with dementia was being bullied by other residents during meal 

times. We had insufficient staffing to be able to assist her through  

her meal time with dignity, so she could actually finish her meal  

for just nutritional needs let alone pleasure.
Assistant in nursing, rural for-profit RACF

Keeping people safe
Within the past week, 30% of respondents 
told us shortfalls in staffing had led to 
someone being injured because of an 
aggressive incident by another resident. 
61% had experienced resident to resident 
violence, and 62% resident to staff 
violence. 82% said insufficient staffing 
ratios increased the risk of abuse, and 
63% felt not having the right skills mix was 
also a factor. 42% said having an effective 
behaviour management plan would have 
made a difference.

A better skilled workforce was also 
considered to be important. Of those 
who identified someone that had been 
injured because of an aggressive incident 
by another resident in the past week, 
61% said this could also have been 
avoided with better staff education.  
Many commented about lack of, or poor 
quality education on dementia care.

82% 
said 

insufficient 
staffing ratios 
increased the 

risk of abuse

61% 
of respondents had 

experienced resident 
to resident violence

62% 
resident to 
staff violence
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Not only is more education required, 
but much more emphasis is needed on 
the management of BPSD to alleviate 
frustration, boredom and unmet needs 
that might trigger aggressive behaviours. 
These factors require not only higher 
skills, but higher ratios of staff at all levels, 
to effectively develop and implement 
behaviour management and individual 
care plans in collaboration with the  
wider multi-disciplinary team. If these 
gaps are not filled, it poses a risk to  
other residents and the workforce.

Despite dementia related conditions 
representing over 50% of all admissions 
to RACFs, mandatory staff education 
on dementia is not a requirement for 
accreditation by the Australian Aged Care 
Quality and Safety Commission. It appears 
inconsistent that minimum training standards 
in dementia care, or mandated minimum 
staffing levels and skills mix do not apply, 
even in services offering specialist dementia 
care. Instead, the industry set the standards.  
Our findings show this is significantly failing 
people living with dementia in RACFs.

A resident came into our facility wandering and aggressive. Staff placed 

him in the dementia unit and he tried to hit staff with breakfast trays. 

The next day he rammed a staff member with a wheelchair. We are at 

risk of violence from residents. Residents should be screened properly 

before entering a facility that does not have the means to manage them. 
Assistant in nursing, metro for-profit RACF

Residents have more complex 

health issues. Staff have to deal 

with behaviours every day and if a 

staff member is struck by a resident 

with dementia not much is done 

about it, even if it is reported. 
Assistant in nursing, rural not-for-profit RACF

Lack of supervision in dementia 

specific wards results in falls, 

aggressive behaviours and 

dangerous situations with boiling 

water and kitchen utensils.
RN, rural not-for-profit RACF

Residents with dementia become agitated if they have an infection.  

Early detection and treatment prevents aggression amongst such residents. 

Also, boredom is another contributing factor. Having adequate activities for 

residents living with dementia is so important. Elder abuse by staff is very 

rare. However, neglect is also a form of elder abuse, which comes from lack of 

education and lack of good leadership. A poorly designed dementia ward with 

cramped spacing increases the risk of frustrated residents.
RN, metro not-for-profit RACF
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Mandating for change
Our survey results highlight that poor 
education and low ratios of workers at 
all levels is resulting in containment and 
isolation rather than life enhancement 
for people living with dementia in RACFs. 
This minimal approach to behaviour 
management further exacerbates BPSD 
and is distressing for both the person 
living with dementia, their loved ones and 
the staff caring for them. It is a form of 
both physical and psychological abuse 
and must be recognised as such. For this 
reason, the aged care regulator must 
draw parallels between the prevalence 
of abusive practices and adequacy of 
staffing and skills mix in RACFs.

The findings of our survey examining 
the direct experiences of the aged care 
workforce, identify serious shortfalls in  
the care of people living with dementia.  

The evidence builds the case for 
mandating staffing ratios, skills mix and 
dementia specific education in RACFs 
providing dementia care.

There is a lack of training on how 

to deal with a person living with 

dementia. PCWs often take resident 

behaviours due to BPSD personally, 

as they do not have the training built 

into their course to understand the 

cause of the behaviours.
Care manager, metro not-for-profit RACF

Staff document that a lap belt restraint is applied when they are unable to 

supervise residents. Family members have contacted management about 

concerns of adequate supervision in the secured dementia unit.  

In the evening, an RN is required to manage the unit by themselves.  

They leave the unit unattended when required to attend another facility, 

or manage issues in areas outside their unit. A resident has had multiple 

unwitnessed falls culminating in a fracture and was physically assaulted by a 

fellow resident twice while unsupervised. RN, rural not-for-profit RACF

We have only three staff. An RN and two PCWs, who are in locked dementia 

units with 90 residents. Staff leave units to do mandatory rounds and answer 

call bells in other units. This can take 45 minutes when someone has fallen in the 

hostel. There are no staff in the hostel at night, so the staff from the dementia 

units are expected to look after them as well. RN, rural not-for-profit RACF
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