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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, underskilling, and poor 
personal and clinical outcomes. 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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The nutritional needs of older people 
require specific consideration in residential 
aged care. Age related changes in 
physiology and immunity may result in 
a greater need for vitamin and mineral 
supplementation1. In addition, over 50% 
of all residents in residential aged care  
facilities (RACF) have dementia2. This  
makes them more susceptible to 
malnutrition3 and some may experience 
increased physical activity requiring  
higher nutritional intake to prevent  
weight loss4. 

Despite the increased nutritional 
requirements, evidence suggests the  
daily average spend on food per 
resident, per day is as little as $6, much 
less than other healthcare settings5.  
It is therefore unsurprising to discover 
half of all residents in RACF may 
be malnourished6. A point recently 
substantiated in a study by the University 
of Melbourne. This found 68% of 
residents in the RACF they examined were 
malnourished or at risk of malnutrition. 
There was not enough meat and dairy 
provided in meals to meet even basic  
daily nutritional standards7.

There are nutritional guidelines for 
NSW hospitals8 and inpatient mental  
health facilities9 based on national 
recommended daily nutritional intake10. 
However, there are few benchmarks for 
the residential aged care sector set by  
the Aged Care Quality and Safety 
Commission (ACQSC). The current 
legislation governing aged care facilities 
is similarly lacking, requiring only the 
provision of adequate meals11, 12 and since 
1 July 2019, the mandatory reporting 
on unplanned weight loss in RACF.  
The latter being a reactive measure rather 
than progressive step in the prevention 
 of malnutrition.

In NSW, there are some locally 
developed nutritional guidelines that  
could be of value in RACF13. However, 
despite being referenced in the new 
ACQSC standards guidance14, failure to 
secure them in legislation means they 
have made little impact outside the 
Central Coast Local Health District where 
they were developed.

± half of residents 
in RACF may be malnourished6

The daily average spend 
on food per resident/day5

$6
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One of the fundamental barriers 
to widespread implementation of best 
practice is the lack of recognition that 
RACF are healthcare providers just like 
public hospitals. This failure means that 
they are not connected into the same 
clinical governance that underpins 
public hospitals. Residents of RACF 
would benefit greatly from having the 
same evidence-based clinical standards 
that agencies such as the Australian 
Commission on Safety and Quality in 
Healthcare (ACSQHC) and the NSW 
based Agency for Clinical Innovation (ACI) 
require in hospitals. 

Similarly, there would be enormous 
benefit from the sharing of knowledge 
on best practice initiatives, such as 
the International Dysphagia Diet 
Standardisation Initiative15, The Lantern 
Project16 and the Meaningful Engagement 
in Nutritional Understanding (MENU) 
initiative17. These form isolated pockets 
of good practice and research in relation 
to nutrition in RACF that if not chanced-
upon by workers, remain unknown and 
therefore of little benefit to the majority of 
aged care recipients. 

There is clearly a role for clinical 
benchmarking in RACF.   However, failure 
to align the ACQSC to public healthcare 
quality benchmarking and knowledge,  
and  failure to produce equitable 
standards across the public and aged 
care sectors is a a serious oversight by 
the Commonwealth Government. One 
that can only be attributed to ageist 
policy and malaise in making meaningful 
improvements to aged care.

This  double standards approach to 
healthcare for older people is also driven 
by the sector’s insistence that RACF are 
a persons’ ‘home’ and any attempts to 
prioritise healthcare over lifestyle would 
inappropriately medicalise environments. 

However, this mindset ignores statistical 
evidence which points to higher acuity 
among residents18. This is a dangerous 
tactic which has seen failures in care to a 
level requiring external intervention by a 
Royal Commission into Aged Care Quality 
and Safety. 

Quality is increasingly determined 
by resident experience. Mealtimes are 
considered a main indicator of overall 
satisfaction with care and services, and 
significant in helping people adapt from 
home to residential care19. 

This is recognised by the ACQSC who 
include mealtime satisfaction in Consumer 
Experience Reports (CER) to judge 
compliance against required standards. 
However, of the ACQSC surveys 
conducted in 2017-18, results showed 
16% of care recipients only liked the food  
‘some of the time’ or ‘none of the time’20. 
Given the significance  of mealtime  
experience in relation to quality outcomes 
for residents, these results should 
have been a red flag for the ACQSC,  
resulting in immediate action to drive 
national benchmarking of nutritional  
standards in RACF. 

16%+ 
of care recipients 

only liked the food  
‘some of the time’ or 

‘none of the time’. 
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Food was not up to standard 

because of lack of stock. Meals 

were late due to a lack of staff 

(breakfast served at 9:20). What's 

more concerning is this facility 

was already sanctioned.
Registered Nurse, metro for-profit RACF

Due to short staff issues, food is 

provided late and often cold.
Assistant in Nrsing, rural for-profit RACF

We have to budget and had cut-backs on staffing and food, and management 

don't seem to care. I have had to feed residents mash and gravy only, due to 

the fact the kitchen didn't make enough food. Our large fridge broke down 

and we had no milk for tea and coffee and no salads. Aged care needs big 

changes and stop putting fees up when the quality and quantity is not there. 

Our facility was great when I first started, we had everything and the staff 

morale was high and residents were happy - now we all want out.
Assistant in Nursing, rural for-profit RACF

The mealtime experience should be 
supported by appropriate staffing. Many 
residents, even if provided with meals 
of adequate nutritional content, require 
assistance to eat and drink. However 35% 
of members reported within the past 
week they had not enough time to 
assist someone to eat and drink, citing 
workload as a major contributory 
factor. The combined factors of poor 

nutritional meal content and skeleton 
workforce creates an increased risk of 
malnutrition which, so far, has evaded 
both provider and regulator. It is little  
surprise therefore that 29% of members 
said they transferred someone to 
hospital owing to dehydration and/or 
malnutrition in the past year. While 30% 
said the provision of more nutritious meals 
would have reduced this number.

35% 
of members had not 
enough time to assist 
someone to eat and drink, 
because of workload

29% 
of members had  
transferred someone to 
hospital owing to dehydration 
and/or malnutrition



Skills mix was also a factor in 
determining whether residents received 
adequate nutrition and hydration. Those 
RACF employing only one Registered 
Nurse (RN) to over 150 residents were 
12% more likely to lack time to assist 
people to eat and/or drink, compared 
to those operating on ratios of one RN 
to 50 or below residents. In addition, 
RACF employing RNs on ratios of one 
RN to 50 or less residents were also less 
likely to transfer a resident to hospital for 
dehydration and/or malnutrition. 

Evidence suggests that whilst RNs 
have the expertise to identify and initiate 
strategies for effective meal management 
in aged care, their knowledge and 
expertise is not recognised21. With around 
60% of respondents reporting they were  
operating on ratios of one RN to between 

50 and 150+ residents. Even if their 
expertise was recognised, they would  
have insufficient resources or time to 
make an impact on resident mealtimes.

The last report by the former Aged 
Care Complaints Commissioner22 (now  
part of the ACQSC) showed the highest 
number of complaints were about  
RACF (75%). Of those, staff numbers and 
ratios was one of the top three reasons  
for complaint. 

New quality aged care standards 
introduced from 1 July 2019 acknowledge 
the need for workers to be available 
to support people to eat and drink23.   
However, they should also recognise the  
role of the RN in mealtime management 
and that RNs caring for over 50 residents 
will struggle to provide the level of  
oversight required. 

Residents are rushed,  

residents are fed quickly and 

drinks for hydration are not 

being given. New staff are not 

being taught correctly.
Registered Nurse, rural not-for-profit RACF

Malnutrition is a cause of 

avoidable hospitalisation. 

Residents are often left to  

feed themselves.
Registered Nurse, rural not-for-profit RACF

My concern is that there may not be staff (me) in attendance to supervise 

these residents with dementia, so they may tip the soup over themselves – 

there may not even be cutlery on the table for them to use.  

These residents need to be 'set up' safely to eat and drink.  

On the shifts I work I do this supervising to monitor their ability to feed 

themselves, swallow and have enough nutritional intake.
Registered Nurse, metro not-for-profit RACF
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A further factor in maintaining 
adequate nutrition and hydration in the 
elderly is good oral hygiene and dental care. 

A person with painful teeth, gums or 
ill-fitting dentures will also face challenges 
in maintaining an adequate and enjoyable 
diet. Dental and oral hygiene is often 
performed during bathing in a morning 
and evening. However, almost half (48%) 
survey respondents reported within 
the past week someone had missed 
the opportunity for a bath/shower due 
to poor staffing levels. In view of this it 
is highly likely opportunities to attend to 
people’s dental and oral hygiene needs are 
frequently missed.  

In NSW Central Coast the evidence-
based Senior Smiles project has proven 
both cost efficient and beneficial to the oral  
health of aged care residents24 and in 
educating and up-skilling staff to provide  
oral care. However, despite sustained 
promotion of the initiative, it is underutilised 
and is a further example of isolated best 
practice that could easily be communicated 
through national clinical benchmarking.

The provision of adequate nutritional 
care will require significantly more 
investment than currently exists. The 
ACQSC must ensure it recognises the 
vital link between safe staffing and skills 
mix in the achievement of good nutritional 
outcomes when assessing compliance 
against quality standards in RACF. In 
addition, much greater investment in 
clinical benchmarking and sharing of  
good practice initiatives nationally.

The health costs of poor nutrition 
and hydration are far-reaching, as are 
the financial costs. For example, a person 
who is dehydrated is at greater risk of 
developing a Urinary Tract Infection (UTI). 

The cost of treating a person in 
hospital for a simple UTI is $3400 and 
average length of stay 3.2 days25. Given 
the high level of poly-pharmacy and  
multi-morbidity within the resident cohort of 
RACF, it is likely this figure is much higher. 
Our survey showed that 65% of members 
had transferred a resident to hospital 
for treatment of a UTI in the past year. 
The potential financial burden on the 
NSW public health system could be in 
excess of $3.4 million in the past year 
alone. Given the possible negative effects 
of prolonged hospitalisation, in terms 
of risk of hospital acquired infections 
and even death, the personal impact for 
residents could be much greater.

When working short, oral care  

is neglected.
Assistant in Nursing, rural for-profit RACF

Certificate 3 aged care should be 

compulsory credential requirement 

for care staff. The current certificate 

3 curriculum does not adequately 

equip or skill care staff. There is a 

deficit in essential knowledge of oral 

care management.
Registered Nurse, rural not-for-profit RACF

Residents are not able to get  

the proper care i.e. oral care, 

nutrition and hydration they need 

due to the staffing ratio.
Enrolled Nurse,  metro for-profit RACF
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Whilst there are many factors that  
could lead to UTI, particularly in 
catheterised residents, the increased 
availability of RNs was identified as a key 
factor in hospital avoidance in relation to 
UTI management. 59% of those working 
in RACF operating on ratios of one RN 
to 50 or less residents reported having 
transferred a resident to hospital for a  
UTI in the past year. This figure rose to 
77% where ratios rose above one RN to  
50 residents.

In addition, 74% of members felt 
having better staffing ratios would 
reduce the incidence of UTI. It would 
logically follow that increased staffing 
ratios would mean staff had more time to 
provide preventative care, such as assisting  
someone to drink, practice good infection 
control and assist people to the toilet 
in a timely way. All of which would have  
a significant impact on reducing incidence of 
UTIs and other complications of dehydration. 

The findings of our survey paint a 
stark picture of life for aged care residents. 
Mealtimes should provide opportunity 
for social engagement and pleasure, but 
understaffing and underskilling leave 
residents malnourished, dehydrated and 
deprived of the opportunity to recapture 
what could be a pleasurable part of day to 
day life. The ability to meet basic nutritional 
needs should be common practice for 
providers, many of whom have a hospitality 
background. It appears as though the 
principles of good customer service are lost 
on the elderly, whose meals provide nothing 
but an opportunity to rationalise the service 
offered further.

Nutrition is not a luxury item, it is an 
essential element of basic care and a human 
right. Without adequate staffing, guidance 
and regulation we are literally leaving our 
elderly to starve to death in residential 
aged care. Leaving all of us with some food  
for thought.

Better staffing ratios would  

mean staff being able to toilet 

residents within an appropriate 

time, reducing UTIs.
Registered Nurse, metro for-profit RACF

Some residents who need feeding 

miss out on fluids and food, as staff 

are too busy to give these to them.
Assistant in Nursing, metro for-profit RACF

65% 
of members had transferred a 
resident to hospital for treatment 
of a UTI in the past year

= $3.4 million
Potential financial burden on 
the NSW public health system
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