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ACRONYMS 

ANUM Associate Nurse Unit Manager.  
 
DON Director of Nursing  
 
ED2N (Medicines) Endorsed Division 2 Nurses    
 
JRI John Richards Initiative for Research into Rural Aged Care, La Trobe University, 

Wodonga. 
 
NUM Nurse Unit Manager 
 
PSRACS Public Sector Residential Aged Care Services  
 
PCA Personal Care Assistant    
 
RN Division 1 Registered Nurse Division 1  
 
RN Division 2 Registered Nurse Division 2  
 
VET Vocational and Education Training 
 
 
NOTE:  The nursing nomenclature contained in this report is consistent with that used in 
Victoria at that time of data collection in 2009 which was prior to the introduction of 
National Registration.     
 
Victorian nomenclature pre National 
Registration  

Post National Registration 

Registered Nurse Division 1 
 

Registered Nurse 

Registered Nurse Division 2 
 

Enrolled Nurse 

Endorsed Division 2 Nurse 
 

Enrolled Nurse 
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EXECUTIVE SUMMARY 
 
This Report presents findings from a project designed to provide information to assist 

services to maximise their existing workforce by ensuring currently available skills and 

knowledge are being utilised effectively to meet the needs of residents.   Optimal 

utilisation of the skills and knowledge of the available workforce is an important 

component of responding to the current and future workforce challenges.   

 

Notably, these workforce challenges in residential aged care relate to issues 

accompanying ‘population ageing’, particularly the projected demand for increased high 

care residential places and the accompanying needs for an appropriately qualified and 

skilled workforce. Eleven PSRACS from across rural Victoria participated in the project. 

These sites varied in terms of size, co-location with acute services, staff profiles and local 

population. The data presented in this Report provides an overview of the work activities 

being undertaken by various roles within these PSRACS. In addition contextual 

information was also obtained from senior personnel at each site to provide a broad 

understanding of the operational environment of the PSRACS involved in the project.  

The work activities were then aligned where possible with recognised industry 

frameworks to correlate the work activities being performed with industry competency 

units.  

 

Using a lean methodology orientation, including observational and mapping methods, 

data were collected to record and time the work activities of key care giving roles. Staff 

observed in the study included a mix of the following ten roles:  

• Nurse Unit Manager ( NUM)  
• Assistant Nurse Unit Manager ( ANUM)  
• Registered Nurse 1 ( RN Division 1)  
• Team leader 
• Endorsed Division 2 Nurse  (ED2N) 
• Registered Nurse Division 2  ( RN Division 2) 
• Personal care assistant (PCA)  
• Ward clerk 
• Diversional therapy and lifestyle staff 
• Allied health professionals  
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Data collection was a result of approximately 900 hours of observation, with a minimum 

of 70 hours per site. Observation took place between the hours of 6am and 11 pm over 5 

days, Monday to Friday, at each site. The data were amalgamated and mapped to show 

the spread of work activities occurring by the above mentioned roles, as observed in the 

sample sites. The mapped data indicate how work activities were spread across all 

observed roles as well as the amount of time spent on these particular work activities.  

 

Some key findings follow:  

• The majority of time was spent in work activities associated with activities of 

daily living, specifically in showering, meal assistance, and continence care 

(43.6% of total observed time). Most of the observed RN Division 2 and PCA 

time was spent undertaking these activities. It should be noted here that the PCA 

role was only observed at half of the sites, and comprised only 4% of total 

observed time. 

• Complex care activities such as administration of medicines and wound care 

constituted 18.2% of observed time. Over a third of observed RN Division 1 time 

was spent in administering medicines.  

• The percentage of time spent in administration amounted to 18.0%, much of 

which was undertaken by the NUM and the ward clerk roles, although it should 

be noted that the ward clerk role was only observed at 4 of the sites, comprising 

only 2% of total observed time. 

• Education, teaching and communication activities totalled 11.9% of total 

observed time. 

• The percentage of time spent in physical and wellbeing activities amounted to 

5.5% of total observed time. This included 43% of diversional therapists’ and 

37% of allied health professionals’ observed time, although again it should be 

noted that the allied professionals’ role was only observed at 4 sites and 

comprised only 2% of total observed time. 

• Housekeeping, cleaning and maintenance constituted 2.8% of total observed time. 

It should be emphasised here that roles with specific housekeeping, cleaning and 

maintenance responsibilities were not observed during this project.   
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The mapped work activities were then aligned with existing industry competency 

standards to indicate the range of possible training and skills relevant to the work 

activities occurring. This alignment is intended to provide a guide for identifying 

potential skill sets available within current workforce or for considering future training 

requirements to meet workplace and care needs. 

 

Overall, this project has utilised a lean methodology to explore, document, and profile the 

work activities currently being undertaken by the care workforce within a sample of 

PSRACS in rural Victoria. Thus the strength of this project is that it allows for decisions 

about work processes to be based on objective information, collected systematically 

across diverse sites and across work roles.  
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1. INTRODUCTION 

1.1 The Project 

This project was funded by the Aged Care Branch of the Victorian Department of Health 

(formerly Department of Human Services) in recognition of the current and projected 

workforce challenges being experienced by high care public sector residential aged care 

services (PSRACS) in rural Victoria. Specifically, these challenges relate to the 

availability of an appropriately qualified and skilled workforce to meet resident needs. 

The purpose of the project was to provide information to assist services by ensuring the 

effective utilisation of available skills and knowledge of their existing workforce. This 

project was undertaken in PSRACS that deliver high level care in rural Victoria. 

 

 
1.2 Project Aims  

The broad aim of the project was to explore, document and profile the work activities 

currently undertaken by the care workforce within a sample of PSRACS located in rural 

Victoria.  

The project objectives were: 

• To gather data concerning the nature of work activities relating to resident care, 

and the time taken in these activities, according to different workforce roles 

• To align work activities against recognised industry competency units. 

 

The deliverables for this project were: 

• To provide the Department with a report containing de-identified, aggregated data 

obtained as a result of the project, in line with the project objectives. 

• To provide site specific data for each PSRACS involved in the project. 

 

It is anticipated that the information presented in this Report may be utilised by services 

to promote the efficient use of skills and knowledge of available workforce. In particular, 

the alignment of the mapped work activities against recognized industry competency 

units may provide information to assist services with this process. 



 9 
 

2. BACKGROUND 

2.1 Background to the sector  

Residential aged care is currently comprised of low level and high level care.  The 

funding and regulation of residential aged care services is predominantly the role of the 

Commonwealth Government). The Aged Care Act 1997, together with the accompanying 

Aged Care Principles are the main regulatory instruments establishing the aged care 

framework. The regulation of residential care is supplemented by a range of quality 

assurance and consumer protection measures. Examples of these include: accreditation of 

aged care facilities by the Aged Care Standards and Accreditation Agency; building 

certification requirements; a Complaints Investigation Scheme and an Aged Care 

Commissioner (Caring for Older Australians, Productivity Commission Issues Paper, 

May 2010). 

 

By 2056, the percentage of Australians over the age of 65 is predicted to grow from 13% 

of the population to around 25%, and significantly, the number of people over the age of 

85 is expected to expand from around 1.6% to 7.3% (Australian Bureau of Statistics 

2008). The ageing of the population has many implications, not the least is the rising 

proportion of the population who will require care and assistance with daily living. This 

demographic change combined with changing burden of disease patterns will result in 

people entering residential care with increasing care needs including those related to 

complex medical conditions associated with dementia, depression and behavioural 

disorders. 

  

At the same time, it is widely acknowledged that service providers are already 

experiencing significant issues in relation to recruitment and retention of an appropriately 

skilled workforce (Department of Human Services Victoria 2004; Australian Government 

Department of Health and Ageing 2005). Moreover, based on evidence, this shortfall is 

predicted to extend over the next 40 years (Productivity Commission 2008). This 

situation is partly constituted by the fact that the aged care workforce is itself ageing, 

particularly in rural and regional areas, and that recruitment does not match the number 

of exiting staff (Australian Bureau of Statistics 2005; National Institute of Labour Studies 

2004).  
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Current and projected workforce challenges hold particular salience in rural settings. 

Around one third of all older Australians reside in rural locations  (Australian Institute of 

Health and Welfare 2007), and of the overall Australian rural population, some 36% is 65 

years and older (Australian Institute of Health and Welfare 2007). This suggests a picture 

of increased demand for high care residential services with implications for workforce 

planning (Victorian Government 2009). 

 

Innovative responses are required to meet these challenges in order to recruit and retain 

skilled and competent staff and provide high quality person-centred care. They are also 

required to ensure that available staff skills and knowledge are utilised efficiently to 

maximise job satisfaction for staff and to meet needs of residents  

 
2.2 Rural Victorian context 

In Victoria, Public Sector Residential Aged Care Services (PSRACS) comprise 

approximately 14% of all Commonwealth-funded residential aged care places. These 

places include approximately 4,220 publicly funded high care beds across the State. The 

large majority of PSRACS (80%) are situated in rural Victoria and many are small 

facilities which are managed by the local health service.  

 

The Victorian Government has responded to the increasing demand for health and high 

care residential services through the planning and implementation of a range of policy 

directions and initiatives. As outlined in The Victorian Government’s Role in Residential 

Care (Victorian Government Residential Aged Care Policy 2009), the Victorian 

Government is committed to promoting a PSRACs system that embraces innovation and 

partnerships in service provision through: 

 

• Continuing investment in services and staff to ensure that facilities meet changing 

requirements and expectations and that staff possess the range of skills required to 

meet the full range of residents needs; 

• Exploring opportunities for innovative approaches to services and workforce 

planning that further embed person-centred approaches, provide new 

opportunities for staff, integrate service delivery, and encourage partnerships; 

• Facilitating access to residential aged care services in rural and regional areas; 
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• Improving care and access for client groups with specialised care needs; 

• Ensuring that service and workforce configurations are responsive to changing 

care preferences; 

• Supporting ongoing development of the sector through initiatives that enhance 

residents’ quality of life and improve organisational performance 

(see http://www.health.vic.gov.au/agedcare/policy/resicare/index.htm) 

 
As a result of an Australian Industrial Relations Commission arbitrated decision 

introduced in 2001, Victoria’s public sector health sector, including PSRACS, is subject 

to specific nurse-patient/ resident ratios, This provides an industrial relations environment 

that is unique to Victorian public sector facilities. Nurses working in Victorian PSRACs 

have wage parity and other conditions of employment equal to nurses working in the 

acute sector. The nurse-resident ratios articulate the minimum number of nursing staff 

required over each shift. These minimum ratios apply only to nursing staff; PCAs are not 

included in the minimum requirements.  

For PSRACS the minimum numbers are tabled as follows : 

 

AM 1:7 + In Charge 

PM 1:8 + In Charge 

Night Shift 1:15  
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3.         PROJECT METHODOLOGY 

3.1 Methods  

The methods employed to achieve the objectives of this project follow the approach 

known as ‘lean thinking’. Lean thinking directs improvements by better understanding 

the value of work processes and resources (Womack et al. 2005). A central component of 

this approach is the systematic observation of aspects of work performed. This allows for 

decisions about work processes to be based on objective information rather than 

speculation.  

 

The methods employed in this project involved three distinct stages: 

 

Table 3.1: Summary of methods 

Data Collection Method Purpose of Data 
1.Obtaining Contextual 
Information  

To provide a broad context for understanding the 
operational environment of PSRACS  

2. Workforce Mapping To provide objective information about work processes, 
that is, what is done, how long it takes and who does it.  

3.Aligning Mapped Data To align mapped work activities against recognised 
industry competencies  

 

 
3.2 Obtaining contextual information   

Information was obtained from senior personnel at each service to provide the broad 

background to inform and contextualise the outcomes of the mapping process. 

Information was requested pertaining to current workforce availability and skills mix, as 

well as information relating to the general dependency level of residents. Refer to 

Appendix 1 for guides used.  

 

 3.3 Workforce Mapping 

The workforce mapping process (known in lean thinking as value stream mapping) 

involved the observation and recording of work activities undertaken by staff 

participating in the project. A mapping tool was designed with the intention of 

quantifying work activities. The tool allowed for recording the primary activities while 

recognising that these were frequently associated with other, concurrent or ‘associated 

activities’. For example, the primary activity of showering may include the associated 

activities of locating and fetching equipment, and lifting and transferring a resident.  
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It should be noted that only the primary work activities are presented in this Report. Refer 

to Appendix 2 for workforce mapping tool and Appendix 3 for examples of associated 

work activities.  

 

3.4 Aligning mapped data 

The mapped data was aligned with existing industry competency frameworks, drawing on 

the following sources, in order to provide a sample of available qualifications and units of 

study:  

• Health Training Package (HLT07)  

• The Community Services Training Package (CHC08)  

• The Australian Nursing and Midwifery Council 

 

3.5 The sample 

Chief Executive Officers of 14 rural PSRACS were provided with information about the 

project and invited to participate by the then Department of Human Services (now 

Department of Health).  Eleven sites agreed to participate by contacting the research 

team. These sites represented a variety of facilities in terms of size, co-location with acute 

services and local population.  

 

3.6 Ethical process  

Ethical approval for the conduct of the project was obtained from the La Trobe 

University Faculty of Health Sciences Ethics Committee prior to data collection. In 

accord with the provisions of the Privacy Act 1988, informed consent was not required of 

residents or of staff because the project methodology did not include the collection of 

personal information.  

 

Specific ethical requirements included the following processes: 

• Staff were informed about the purpose and conduct of the project by members of 

the JRI team at whole of staff meetings and via documentation.  

• Staff were assured that the focus of the data collection was on work activities and 

roles rather than on individual performance. 

• Staff were given the option of refusing to be observed.  

• Observed staff were allocated a number; their names were not recorded. 
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• The participating sites undertook to notify residents and their families of the 

project prior to its commencement.  

• Observation of personal care activities was limited to places outside of bathrooms 

and bedrooms to uphold residents’ rights to privacy and dignity. 

• The data obtained from all sites are presented in this Report in aggregate form: 

data pertaining to individual facilities and individual staff members cannot be 

identified.  
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4. FINDINGS 

4.1 Contextual data 

The following section summarises information provided by the senior personnel at the 

participating sites in response to questions about workplace issues and contingencies 

affecting daily operations. It should be noted that the following responses provided by 

senior personnel refer to circumstances relevant to operations at the time of interview. It 

was beyond the scope of the study to follow up these responses to ascertain the outcomes 

of strategies or the persistence of particular conditions.  

 

4.1.1 Workforce context 

Shortage, recruitment and retention 

Availability of staff generally referred to nursing staff as noted in the points below:  

• All sites reported concern about current and future workforce constraints, 

particularly in relation to nursing roles (RN Divisions 1 and  2). 

• Two sites reported that they had no current recruitment or retention difficulties. 

• Seven sites reported difficulty in recruiting RN Division 1 staff. 

• Two sites reported difficulty in recruiting RN Division 2 staff. 

• One site reported that despite retention being high, the average age of nursing 

staff was 48. 

• Two sites reported difficulty in recruiting to the NUM role. 

• As a result of recruitment difficulties, one site reported that shifts regularly 

‘worked short’ 

Strategies to overcome local nursing roster and workforce issues 

• Commonly across the sites the problem of roster gaps was approached by asking 

part-time and casual staff to work extra shifts.  

• All sites reported that PCAs were utilised to cover unplanned roster shortages 

when other staff, particularly RN Division 2s, were unavailable. 

• At sites co-located with a health service, nursing staff from other areas e.g. acute 

wards were occasionally deployed to the PSRAC to cover roster shortages. It was 

reported that staff so deployed were frequently reluctant to work in the PSRAC. 

Reasons for this reluctance were not investigated as part of this project. 



 16 
 

• At 3 sites where RN Division 1 s were in short supply, ED2Ns were appointed to 

act under the supervision of the NUM or DON as team leader and given shift 

coordination responsibilities.   

• RN Division 2s were allocated portfolios at some sites where there was a shortage 

of RN Division 1s. These responsibilities included continence management, 

wound management, and palliative care. Where these strategies were 

implemented, senior staff interviewed reported success in terms of efficient 

utilisation of available workforce skills and knowledge as well as staff 

development and satisfaction. 

• Some of the strategies noted by sites as being generally utilised included: 

• Advertising for nursing staff, especially for RN Division 1s, although 

this was generally reported as being unsuccessful. 

• Advertising overseas for RN Division 1s was being considered by one 

site. 

• The Commonwealth Government re-entry program was utilised by 

three sites although not generally viewed as effective. 

• Several sites described the use of ‘grow your own’ strategies to encourage and 

support existing staff to upgrade their skills and qualifications. For example, 

PCAs were supported to undertake Certificate IV in nursing to work as an RN 

Division 2. Some sites expressed concern that such upskilling may lead to 

upgraded, socially mobile staff moving to other health care settings. 

 

Qualifications and upskilling 

• All sites reported that few of their currently employed nursing staff held post- 

basic certificates or qualifications in gerontic nursing and/or dementia care. 

Tertiary courses in these fields were reported to be difficult for rural staff to 

pursue and maintain.  

• All sites valued internal inservice programs and external dedicated training 

opportunities (eg, wound management, continence management, diabetes, and 

manual handling). 

• The proportions of ED2Ns varied across the eleven sites from 20% to 90% of the 

RN Division 2s employed.  
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• The degree that medicines were administered by ED2Ns varied across sites. For 

example, one site reported that 40% of RN Division 2s were ED2Ns who 

administered medicines on all their rostered shifts. Another site reported that 

around 15% of their RN Division 2s were medicines endorsed but they seldom 

administered medicines. Reasons and strategies underlying the degree of 

utilisation at each site were not investigated as part of this project. 

 

Allied health professionals, ward clerks and volunteers 

• All sites reported that they had access to a range of allied health professionals. 

This varied across the sites in terms of available allied health disciplines and the 

frequency of their visits.  

• Visits to individual residents were generally organised by referral. Most sites 

considered this means of input to be adequate.  

• Speech therapy was reported to be in high demand 

• All sites employed diversional therapists or lifestyle staff. It was evident from the 

responses received that the hours of employment for these staff varied across the 

sites involved.  

• Volunteer input in terms of hours reportedly varied across sites. It was reported by 

most sites that volunteers participated in the lifestyle programs and also 

volunteers assisted nursing staff to feed residents at meal times. Mapping the 

activities of volunteers was not included as part of this project. 

• The available hours of administrative support/ward clerk time also varied across 

sites, from full time to no hours at all. Some sites shared ward clerk hours with 

adjoining acute facilities. However, it was reported that this often made ward 

clerk availability unpredictable. 
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4.1.2 Dependency of residents 

Ten of the eleven sites provided estimates of resident dependency. This information is 

summarised in Table 4.1 below.  

Table 4.1 Estimate of dependency of high care residents across 10 sites (380 beds) 

Dependency factor No.* %* 
Able to transfer and walk unaided  51 13 
Need assistance to walk  77 20 
Need more than one staff to transfer 159 42 
Need continence care/management 293 77 
Have dementing illness/memory loss 195 51 
Need assistance with feeding 106 28 
Have swallowing difficulties  71 19 
 
* Approximate numbers and percentages are based on the estimates provided by senior 
staff. 
 

This estimate of resident dependency across the sites generally concurs with national data 

which show that, in June 1998, approximately 50% of residents in high care residential 

facilities were rated as having high levels of dependency (AIHW 2009). As the mapping 

of work activities in this project shows, a very significant amount of available time is 

spent on meeting the needs associated with activities of daily living (ADL). 

 
 
4.2 Workforce Mapping Data 

The following roles were observed at the sites that participated in this project: 

o Nurse Unit Manager (NUM) 
o Assistant Nurse Unit Manager (ANUM) 
o Registered Nurse Division 1 (RN Division 1)  
o Team leader  
o Endorsed Division 2 Nurses  (ED2N 
o Registered Nurse Division 2  (RN Division 2)  
o Personal Care Assistant   (PCA)  
o Ward clerk 
o Allied health professional 
o Diversional therapist and Lifestyle Staff 

 

Work activities were mapped between 6 am and 11pm, Monday to Friday. Mapping 

occurred in blocks of up to two hours over each five day period. The amount of 

observation time per role was dependent on a number of factors, including the availability 

of roles to the project staff over the observation period.  In accord with the distribution of 

staff hours relative to shift times and current work arrangements, more observations were 
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recorded during periods of greater staffing and work volume, that is more activities were 

mapped in the morning or afternoon period than in the evening.  

 

In total, the project staff spent a minimum of 70 hours at each site and recorded 

approximately 900 hours of observation which were spread across the 10 roles. Table 3.2 

shows a breakdown of the recorded hours according to each role.  

 

Table 3.2 Total time mapped per role  

Role No. /% 
observation 
sessions 1 

No. of sites 
where role 
observed  2 

Total  
observations 
(minutes) 

Total 
observations 
(approx 
hours 

NUM 32 ( 9%) 10 5,003 83 
ANUM 5 ( 2%) 2 886 15 
RN Division1 62 (18%) 11 9,947 166 
RN Division2 79 (22%) 11 11,767 196 
ED2N 112 (31%) 11 16,781 280 
Team leader  8 ( 2%) 4 1,061 18 
PCA 15 ( 4%) 5 2,011 34 
Lifestyle/ 
Diversional therapist 

34 ( 8%) 11 4,528 75 

Ward clerk 9 ( 2%) 4 1,015 17 
Allied health 
professionals 

7 ( 2%) 4 866 14 

Total   53,865 898 
 
1 The number of observations for each role reflects the availability of staff in these roles during 
the observation period. 
2 The number of sites where the role was observed reflects the fact that some roles were not 
available during the observation period. There is a maximum of 11 sites here. 
 
 

The mapped data is presented in the following sections in tabular and graph format. The 

data is based on 41 primary work activities mapped during the observation periods at 

each of the eleven sites. The 41 work activities were grouped under the following six 

umbrella categories:  
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Activities of daily living 

1. Administration 

2. Education, teaching and communication 

3. Complex health care 

4. Physical and well-being 

5. Housekeeping, cleaning and maintenance 

 

For a full description of work activities and umbrella categories refer to Appendix 4. 

 

4.2.1 Points to guide interpretation of mapped data  

 

Overall, the data presented below represent the following: 

 

• Roles available during the observation periods at each of the 11 sites. 

• Types of work activities mapped. 

• Work activities by role (which roles were observed to be undertaking 

what work activities). 

• Overlap of work activities by roles (some work activities were 

undertaken by more than one role). 

 

• Data collected in this project do not include the work activities of all roles 

employed in PSRACS (eg food services, housekeeping and maintenance roles 

were not observed as part of the mapping process). 

 

• Data presented here represents the mapped work activities undertaken by 

observed roles at the sites involved in the project. It was not possible to gather 

information from each PSRAC regarding the constitution of their particular roster 

and the current staff mix at each site. For example, it was not possible to ascertain 

what percentage of each roster was RN division 1 staff, RN division 2 etc., as well 

as how workforce shortfalls were managed at individual sites.  

• Mapped data do not include the details of specific work activities, for example, 

the content of meetings or subject of communication between staff. 
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• Mapped data do not include dimensions of work activities that were not clearly 

visible (eg resident  assessments, shift/care coordination or leadership) 

 

• Only key work activities that comprised more than 1% of mapped time are 

included in the graphs. However, please note that work activities at 1% are 

included in the overall data table (Table 4.2.2). 

 

• All graphs are scaled to a maximum of 40% to enable comparisons across the 

different roles and work activities. 
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Table: 4.2.2 Total observed time mapped by work activities 
 
Table 4.2.2 shows the total observed time by mapped work activities across all eleven 

sites both in minutes and as a percentage of total time. For example, the highest 

percentage of observed time (43.6%) was spent on work activities under the umbrella 

category of the Activities of Daily Living. Time observed on the umbrella category of 

Complex Care Activities constituted 18.2%. These findings are consistent with the 

reported high dependency levels of residents in the mapped facilities. 
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 Table 4.2.2. Total Observed Time Mapped by Work Activities 

 % of total 
time 

Total Minutes 
observed 

Activities of daily living 
Showering, washing, application of aids 11.9 5,668 
Transfers and equipment operation 6.0 2,876 
Toilet & continence assistance 6.4 3,068 
Meal assistance 8.3 3,950 
Meal service 1.7 835 
Dietary activities 0.1 39 
Transfer by walking 1.0 491 
Transfer by wheelchair 1.3 609 
Visual checks 0.4 168 
Resident comfort 0.9 450 
Resident clothing management 0.4 196 
Collects and returns equipment 2.1 1,018 
Resident engagement 3.1 1,458 
Total 43.6 20,826 
Administration 
Supplies ordering & stocking 1.4 666 
Deceased resident management 0.04 17 
Meetings 1.6 766 
General administration 1.5 699 
Incident management 0.4 188 
Budgets 0.1 68 
Phone calls 1.5 736 
Responding to emails 0.3 133 
Security 0.04 21 
Documentation 9.6 4,605 
Rosters 1.4 679 
Total 18.0 8,578 
Education teaching & communication  
Handover 3.5 1,663 
Family member interactions 1.0 495 
Staff communication 6.7 3,182 
Staff management 0.7 341 
Total 11.9 5,681 
Complex health care 
Medicines 13.1 6,262 
Specific care procedures 4.1 1,934 
Doctor interaction 1.1 516 
Total 18.2 8,712 

Physical and wellbeing  
Group physical activities 0.2 95 
Individual physical activities 0.1 36 
Group physio exercise activity 0.4 194 
Individual physio exercise activity 0.2 98 
Individual social activities 1.7 830 
Group social activity 2.9 1,379 
Total 5.5 2,632 
Housekeeping, cleaning and maintenance 
Laundry 0.4 192 
Cleaning 1.7 817 
Collecting & washing dishes 0.5 245 
Cleaning wheelchairs & walking equipment 0.1 64 
Total 2.8 1,318 

   
Grand total 100% 47,747 
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4.2.3 Graph: Overall observed time mapped in umbrella categories 
 
The following graph provides a visual representation of the mapped data from Table 

4.2.2 under the six umbrella categories across all sites and all roles.  
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Table 4.2.4 Total work activities mapped by role (in % of observed time) 
 

Table 4.2.4 presents work activities mapped by all observed roles. All mapped work 

activities are displayed as a percentage of observed time for each role. For example, 20% 

of overall RN Division 2 and 25% of PCA observed time was spent on showering, 

washing and application of aids. Note that only work activities mapped at 1% are shown. 
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Activities of Daily Living           

Showering/washing and application of aids    3  15 20 25    

Transfer from chairs to wheelchairs   3 1 8 9 6  2 1 

Toilet & continence assistance 1  2  7 10 16    

Meal assistance 1  2 6 11 12 13   2 

Meal service    1 2 3 2   2 

Transports resident by walking with him/her     1 1 2  1 2 

Transports resident by wheelchair     2  2   3 

Resident clothing management           

Collects & returns equipment eg wheelchair  2 1 2 2 1 1  6 6 

Direct engagement with resident 1  2 2 2 3 2 2 3 8 

Administration           

Supplies ordering & stocking 3  2 2 1   4   

Deceased resident management        2   

Meetings 7 4 1     4   

General administration 5 5  3    20 1 1 

Incident management 1       6   
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Budgets 1       2   

Phone calls 5 5 2 1    8   

Responding to emails        4 1  

Documentation 14 27 10 7 6 5 4 17 25 10 

Roster management 7  1 1    16   

Education, Teaching & Communication           

Handover 3 2 3 3 4 4 4    

Family member interactions 3 1      3   

Staff communication 13 16 6 9 5 4 5 7 7 5 

Staff management 1 4 1    1    

Complex health care           

Medicines 15 5 37 37 10      

Specific care procedures 3 11 5 11 4 3   3  

Doctor interactions 1 7 4 1       

Physical and wellbeing           

Group physical activity          2 

Group physio exercise activity         11 2 

Individual physio exercise activity         5  

Individual social activity         21 13 

Group social activity     1     26 

Housekeeping, cleaning & maintenance           

Laundry           

Cleaning     2 2 1   1 

Collecting & washing dishes       1    
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4.2.5 Series of graphs: Mapped work activities x observed roles  
 
The graphs in this series represent the numerical data supplied in Table 4.2.4. They show 

the percentage of observed time of each role across sites mapped against work activities. 

 

The NUM role was observed during 32 periods of observation at 10 sites (83 hours or 9% 

of total mapped time across all roles and sites). 

 

This graph shows that the NUM role was observed across the sites in the following 

mapped work activities: administering medicines (15%), documentation (14%) and staff 

communication (13%). Overall, much of the observed NUM role was involved in the 

umbrella category of administration, (e.g., meetings, communication, documentation, 

rosters).  

 

IMPORTANT NOTE: The mapped data does not take into account the variation in the 

NUM role across sites. For example, at some sites, the NUM role is allocated full time 

administrative responsibilities while at other sites the role is divided into administrative 

and clinical activities. 
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The ANUM role was observed during 5 periods of observation at 2 sites (15 hours or 2% 

of total mapped time across all roles and sites). For this reason, the mapped data should 

be interpreted with caution.  

 

The data indicate that documentation responsibilities constituted over a quarter of 

observed time (27%).  
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The RN Division 1 role was observed during 62 periods of observation at 11 sites (166 

hours or 18% of total mapped time across all roles and sites).  

 

Staff observed in the RN Division 1 role in this project were not assigned shift 

coordination responsibilities. Mapped activities for their observed time included 

administering medicines (37%) as well as attending to documentation requirements 

(10%).  
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The team leader role was observed during 8 periods of observation at 4 sites (18 hours or 

2% of total mapped time across all roles and sites). As this comprises only 2% of the total 

time, the mapped data should be interpreted with some caution. 

 

It should be noted that the team leaders observed were ED2Ns. Their main work 

activities related to the administration of medicine (37%), and specific care procedures 

(11%). 
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The ED2N role was observed during 112 periods of observation at 11 sites (280 hours or 

31% of total observation time across all roles and sites).  

 

This graph shows that much of the ED2N observed time was spent on ADL activities (eg 

showering 15%, meal assistance 11%). Ten percent of ED2N mapped time was spent on 

administration of medicines.  
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T 

The RN Division 2 role was observed during 79 periods of observation at 11 sites (196 

hours or 22% of total observation time across all roles and sites).  

 

Mapped activities undertaken by the observed Division 2 nurse role in this project were 

primarily spent on the umbrella category of ADL activities including showering (20%), 

transfers (9%), continence care (10%) and meal assistance (12%).  
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The PCA role was observed during 15 periods of observation at 5 sites (34 hours or 4% 

of total observation time across all roles and sites).  

 

The graph shows the majority of observed time was mapped against ADL activities, such 

as showering (25%), transfers (6%), continence care 16%) and meal assistance (13%). 
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The ward clerk role was observed during 9 periods of observation at 4 sites (17 hours or 

2% of total observation time across all roles and sites). As this comprises only 2% of the 

total time, the mapped data should be interpreted with some caution. 

 

The graph shows the majority of observed time was spent in administration (general 

administration, 20%, documentation, 17%, roster management, 16%). 
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The allied health professional role was observed during 7 periods of observation at 4 sites 

(14 hours or 2% of total observation time across all roles and sites). As this comprises 

only 2% of the total time, the mapped data should be interpreted with some caution. 

 

It should be noted that the graph refers to total observed time for all allied health 

professional disciplines encountered in data collection. The mapped data shows that the 

allied health professionals observed spent (25%) of their time carrying out documentation 

duties, 21% in individual social activities and 11% in group physio activities.  
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The diversional therapist / lifestyle staff role was observed during 34 periods of 

observation at 11 sites (75 hours or 8% of total observation time across all roles and 

sites).  

 

The graph shows that approximately 50% of observed time was spent in group (26%) and 

individual (13%) social activities and resident engagement (8%).  Documentation 

activities took up approximately 10% of overall observed time. 
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4.2.6 Series of graphs: Observed Roles x Work Activities  

The following graphs map key work activities by observed roles across the sites. The 

graphs present only those work activities for which high levels of time were observed and 

/ or were spread across a number of roles.  

 
 
This work activity includes showering and washing, including bed baths, skin care, 

dressing and grooming, incorporating clothing care; application of prosthetics and 

physical aids such as dentures, glasses, splints, etc; cleaning, changing batteries, 

maintenance and care of all aids. 

 

The mapped data indicates that showering, washing and application of aids were mainly 

undertaken by the RN Division 2 and PCA roles, with some undertaken by the ED2N 

role. In interpreting these data, it should be noted that PCAs were only observed at half of 

the sites, comprising 4% of observed time. 



 38 
 

 

 

This work activity includes all assistance required in toilet and continence care, using 

continence pads, bedpans/urinals, or changing and emptying drainage bags, including 

removing equipment, soiled items or waste 

 

The graph indicates that toileting and continence assistance were mainly undertaken by 

the RN Division 2 and PCA roles, with some undertaken by ED2N role. Again it should 

be noted that PCAs were only observed at half the sites comprising 4% of observed time. 
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This work activity includes meal assistance at meal times including cutting up meal on 

plate to aid resident’s self-feeding and/or feeding the resident their meal, including 

positioning for comfort. 

 

The mapped data indicates that meal assistance was mainly provided by the PCA, RN 

Division 2 and ED2N roles. Again it should be noted that PCAs were only observed at 

half of the sites. Please also note that as outlined in the contextual data, volunteers also 

undertook this work activity.
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This work activity includes collecting and returning equipment used to storage areas or 

corridors, such as hoists, wheel chairs, shower chairs, medicines trolleys, administrative 

equipment, diversional therapy equipment 

 

The graph indicates that collecting and returning equipment was undertaken by many of 

the observed roles.  
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This work activity includes conversations, reminiscences, discussion about family and so 

on.  It does not refer to discussion that occurs during the process of carrying out other 

work activities, such as showering etc. 

 

The mapped data indicates that resident engagement was undertaken by a number of 

observed roles, and more predominantly by the diversional therapy/ lifestyle roles (8%). 
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General Administration activities include correspondence, photocopying and filing. 

 

The mapped data indicates that general administrative activities were undertaken by the 

ward clerk, NUM, ANUM and team leader roles, and to some lesser extent, the 

diversional therapy and allied health professional roles. 
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Documentation includes documenting resident care whether on paper files, computer 

system or on handheld IT system such as the MIDAS; checking individual care plans; it 

includes only paperwork directly related to the resident 

 

This graph indicates that documentation activities account for a large proportion of 

observed time across most of the roles, particularly for that of ANUM (27%) and allied 

health professionals (25%), (although it should be noted that both of these roles only 

comprised 2% of mapped time each), as well as ward clerk (17%) and NUM (14%). 
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Staff Communication includes activities relative to day to day staff communication and 

coordination covering a range of areas from receiving/giving directions, work 

allocation/negotiation to exchanges to aid team work, for locating equipment and so on. 

It includes communication with volunteers, visiting professionals and service providers 

such as hairdressers. 

 

The mapped data reflects the significance of staff communication for coordination and 

teamwork across all observed roles. Staff communication activities were observed more 

frequently for workers in leadership roles such as NUM, ANUM and team leader 

(although it should be noted that both ANUM and team leader roles provided only 2% of 

observed time). 
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This work activity includes the preparation and administering of prescribed medicines, 

cross-checking drugs and associated paperwork, syringe driver medicines and 

suppository and enema delivery, oxygen therapy, application of patches. 

 

The mapped data indicates that over a third of the observed time of RN Division 1 (37%) 

and team leader (37%) were spent in medicines related activities. It should be noted here 

that at sites where team leaders were observed, this role was performed by ED2Ns. For 

NUMs, these activities were mapped at 15% and for ED2Ns at 10%. 
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Specific Care Procedures include taking and recording blood pressure, blood glucose 

monitoring, weighing residents, dressings and wound care, collecting and testing 

specimens, respiratory care (e.g. use of nebuliser), PEG feeds and tracheostomy care; 

stoma care, catheter replacement e.g. urinary; pressure area care. 

 

The graph shows that Specific Care Procedures were mapped across a number of 

observed roles, specifically by the ANUM and team leader roles (11% each), although it 

should be noted here that both roles provided only 2% of total observed time. 
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4.2.7  Aligning work activities against competencies and roles 
 
The systematic organisation of competency standards within available training packages 

allowed for ready identification of their relevance to the mapped activities of many of the 

roles observed. However, the basic professional qualification for Division 1 nurses, 

Bachelor of Science, Nursing, is a University based program and is not delivered from a 

standardised curriculum or competency framework. Units of study comprising the degree 

vary across universities; the task of mapping them against work activities cannot be 

simply or accurately accomplished. In addition, for post-basic Registered Nurses Division 

1 education, there exists a variety of tertiary-based gerontological, administrative and 

management programs across Australian universities. 

 

The Australian Nursing and Midwifery Council (ANMC) was consulted to determine the 

way that competencies for Registered Nurses Divisions 1 and 2 as articulated in its 

Competency Standards for the Registered Nurse and National Competency Standards for 

the Enrolled Nurse might be used in this study. This consultation clarified that these 

documents refer to standards that may be used for assessment of performance relevant to 

registration and for the development of nursing curricula; they do not indicate units of 

study or refer to particular work activities. The ANMC standards underscore the 

professional relationship in terms of accountability and supervision between the two 

levels of Registered Nurse (Division 1 and Enrolled Nurse or Division 2). Thus the 

ANMC framework must be considered in the deployment of role and the delegation of 

work activities.  

 

Appendix 6 presents a table that aligns mapped activities with existing industry 

competency units. This table provides a framework for assessing the relationship between 

mapped work activities and a sample of available qualifications and units of study 

selected from the Health Training Package (HLT07) and the Community Services 

Training Package (CHC08). 
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CONCLUSIONS AND IMPLICATIONS 
 
Project conclusions 
 
This Report has presented project findings that are intended to assist in understanding and 

responding to the present and projected workforce challenges affecting high care public 

sector residential aged care services (PSRACS). Using observational and mapping 

methods, data were collected to record and time the work activities of key care giving 

roles at eleven sites across rural Victoria.  

 

The mapped data show that the majority of observed time was spent in activities of daily 

living, specifically in showering, meal assistance and continence care. Further, the 

mapped data show a broad spread of work activities across the roles observed. Generally, 

this shows the following:  

• The largest amount of total time observed across roles was spent in activities of 

daily living (43.6%). Mapped ADL activities, such as showering, toileting and 

meal assistance, were generally provided by Division 2 nurses (59% of their 

observed time), PCAs (69% of their observed time, although a note of caution 

here as overall, PCAs were only observed at 5 sites and comprised 4% of total 

observed time) and Endorsed Division 2 Nurses (50% of their observed time). 

• Eighteen per cent of total observed time across roles was spent in administration 

activities. Mapped administration activities were undertaken by ward clerk roles 

(83% of their observed time, although again a note of caution as overall, ward 

clerks comprised only 2% of total observed time); NUMs (43% of their observed 

time). 

• Just over 18% of total observed time across roles was spent in complex health 

care (18.2%). The administration of medicines, in particular, was provided by the 

RN Division 1 role (37% of their observed time) and team leader role (37% of 

their observed time; although again a note of caution as overall, this role provided 

only 2% of total observed time). Ten percent of observed ED2N time was spent 

administering medicines.  

• Almost 12% of time was observed overall in education, training and 

communication activities (11.9%), with these activities mapped against a variety 
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of observed roles, including those roles with management responsibilities. It is 

important to note here that mapped data did not include dimensions of work 

activities that were not clearly visible, such as leadership activities. 

• Overall across the observed roles, 5.5% of total time was spent in physical and 

well-being activities, primarily by diversional therapy / lifestyle roles (43% of 

their observed time); and allied health professionals (37% of their observed time, 

although a note of caution as this role provided only 2% of total observed time). 

• Smaller amounts of time were observed overall in housekeeping, cleaning and 

maintenance (2.8%), with those roles specifically allocated to these tasks not 

included in the mapping process.  

 

The project team recognised the complex working environment in which high care 

residential aged care services are provided and acknowledge that the complexity of the 

residential aged care work environment can never be fully or adequately captured in a 

project using this methodology. The project sourced information about the operational 

environments of PSRACS in order to understand some of the context within which these 

work activities are undertaken.   

 

Some of the workforce challenges reported by senior personnel at local rural settings 

included: 

• Difficulty in recruiting Registered Nurses Divisions 1 and 2;  

• Ageing of local nursing workforce; 

• Problems in accessing tertiary or VET courses relative to residential aged care; 

• Full utilisation of the ED2N role in terms of practising the skills associated with 

medicines administration;  

• Increased resident dependency associated with dementia, incontinence, and 

feeding and swallowing problems and the workforce implications associated with 

this; 

• Inconsistent provision of ward clerk hours; 

• While the referral system for obtaining the input of Allied Health Professionals 

was reportedly adequate, the amount of such input varied across the sites and 

generally the sites reported that a higher degree of speech therapy was desirable. 
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 Local strategies employed in response to the challenges associated with recruitment 

and retention of nursing staff and related roster shortages included: 

• Addressing roster shortages by asking part-time staff to work extra shifts; 

• Utilisation of PCAs to cover unplanned roster shortages when Registered Nurses 

Divisions 1 and 2 were not available; 

• Deployment of nursing staff from other areas within the health service such as the 

acute area; 

• The creation of a team leader role in which ED2Ns acted under the supervision of 

the NUM or Director of Nursing (DON). 

• The allocation of specialist responsibilities such as wound management to 

Registered Nurses Division 2.  

 

The final stage of the project involved aligning the mapped data against a sample of 

available qualifications and competency units of study from VET sector courses selected 

from both the Health and Community Services Training Packages to reflect industry 

skills and competencies. This alignment provides a framework for understanding:  

• the current range of training and competency units available that are relevant to 

the care needs of high care residents; and  

• the potential range of skills and knowledge of current staff when considering 

which staff can undertake which work activity.  

 

Implications 

Findings from this project provide objective information about the current workflow in 

the PSRACS involved.    The findings may assist future planning to meet the challenges 

of providing rural residential aged care services in an environment of increasing 

complexity and change. In particular, the data can be utilised to understand the changing 

demands associated with the provision of high care services within PSRACS. They can 

also be utilised to devise strategies to better utilise available workforce and to deliver 

efficient and effective care. The alignment of the data against existing competency and 

skill frameworks is presented in order to assist with this process.  

 

The project described in this Report, based on lean methodology, represents a systematic 

approach to mapping the work activities undertaken within rural PSRACS in the 
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contemporary environment. As such, it provides an important foundation for workforce 

planning and change. The data presented provides a significant basis for further 

exploration of work processes and their relationship to factors such as role and skill 

availability, accessibility of training, resident dependency, organisational culture, and the 

physical environments in which care activities are carried out. While the exploration of 

these factors was beyond the scope of this project, it is clear that their impact on the 

optimal utilisation of available staffing is substantial. Lean methodology, with its focus 

on collaboratively reviewing the steps, processes and relationships inherent in work 

flows, offers an appropriate approach to a wider understanding of the current workforce 

circumstances and residents’ care needs as these occur in rural PSRACS.       
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APPENDICES 

Appendix 1: Guides used for Interviewing Senior Staff 
 
 Workforce Issues 

 
• Do you have particular workforce issues e.g in regard to recruitment, retention/turnover, 

and/or particular role shortage 
• Are some shifts difficult to fill? 
• Are nursing staff rotated across different types of units – eg acute care? 
• What strategies have you used to overcome workforce issues? 
• Which strategies are most successful? 
• What % of Division 2 nurses are ED2Ns? 
• What % of nurses have gerontic qualifications? 
• What % have dementia specific qualifications? 
• Are NUM and DON roles separate? 
• Are ward clerk hours allocated to the nursing home? 
• Do allied health professionals visit? If so where from, frequency & which type of 

professionals? 
• Do volunteers visit regularly? 
• What kinds of tasks do volunteers perform? 
 
 

 Resident Dependency   

 
Approximately how many of your residents: 
• Are able to transfer and walk unaided 
• Need assistance to walk  
• Need more than one staff for transfer  
• Need continence care/management 
• Have dementing illness/memory loss 
• Need assistance with feeding at meals 
• Have swallowing difficulties 
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Appendix 2: Workforce Mapping Tool  

This is the tool used for mapping work activities. As can be seen, the front of the tool is used for recording observed, coded work activities. The 
back of the tool includes a list of the categories used for mapping and the abbreviations for coding them. This list is detailed in Appendix 4. 
 
 
Value Stream mapping 
Mapping by: ________________  Date: _______________  Time commenced: ___________ ended: ____________ 
 

Number: _________________________ Role: _NUM   DIV 1  DIV2END   DIV 2  OTHER (     ) Page ___________ of ___________ 
 

Time  
Commenced PRIMARY TASK 

 
ASSOCIATED TASKS 

 
(Time completed) 
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Time  
Commenced PRIMARY TASK 

 
ASSOCIATED TASKS 

 
(Time completed) 
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1. ADL (Showering/washing, dressing & grooming) 

2. ADLTS (Transfer) 

3. ADLC (Toilet and continence assistance) 

4. ADLM (Meal assistance) 

5. MS (Meal service) 

6. RE ( Resident engagement) 

7. CL (Resident Clothing management) 

8. APA (Application of physical aids e.g. dentures/splints/hearing 
aids)* merged with ADL 

9. EQO (Equipment operation e.g. hoist, wheel chair, shower chair)* 
merged with ADLS 

10. EQLOC  (collects and returns equipment  e.g. wheelchair) 

11. MEDS (Medication) 

12. SCP (Specific medical/clinical needs) 

13. DIET (Nutritional & dietary needs) 

14. TRANSWALK (Transports resident by walking with him/her) 

15. TRANNSWHEEL (Transports resident in wheelchair) 

16. GRPHYS (Group physical activity) 

17. IPHYS (individual physical activity) 

18. GRPHYSIO (Group Physio exercise activity) 

19. IPYSIO (Individual physio exercise activity) 

20. INDSOC (Individual therapy e.g. hand massage) 

21. GPSOC (Group social activity 

22. DOC (Doctor interactions) 

23. H/OVER (handover) 

24. FAM (Family member interactions) 

25. SUPPLIES (Supplied ordering & stocking) 

26. TIDY (Cleaning room, tidying, bed making) * merged with 
CLEAN 

27. CLEAN (General Cleaning) 

28. DISHES (Collecting and washing dishes) 

29.  WCLEAN (Cleaning wheel chairs, walking equipment) 

30. DOCUMENTATION (Patient Paperwork) 

31. DECRESMAN (Deceased resident management) 

32. ROSTER (Issues, rosters, performance management) 

33. MEET (Meetings) 

34. GENADMIN (General administration) 

35. MINCIDENTS (Incident management) 

36.  BUDG (Budgets) 

37. STAFFCOMM (Staff communication)  

38. STAFF MAN (Staff guidance) 

39. SECURITY (locking up facility) 

40. PHONE (phone calls) 

41. EMAIL (Responding to email) 

42. VISCHECK (Visual checks) 

43. RESIDENT COMFORT 

44. LAUNDRY 

Coding Categories 
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Appendix 3: Associated Activities 

The following tables show the common associated work activities observed by and / or reported to project officers. 
The following tables exemplify the range of work activities associated with those activities categorised and mapped 
as primary work activities. They refer to the primary activities of: 

• Showering or bathing 
• Transferring residents from one area to another and from bed to chair  
• Toileting and continence care 
• Meal assistance  

 
Table A Activities carried out by staff while showering or bathing residents 
Coding categories Associated Work Activity 

ADL Activities of Daily Living; showering or bathing 

ADLC Toileting or incontinence pad changes  
TRANSWALK Transporting resident by walking with him/her to the shower 
TRANSWHEEL Transporting resident by wheelchair to the shower 
RESCOMFORT Adjusting pillows and linen for resident in bed 
CL Putting out fresh clothing  
EQLOC Collecting, returning equipment such as hoists & wheel chairs 
SCP  Care of skin, wound care, pressure area care   
IPHYSIO Individual exercises  
LAUNDRY Collecting clean linen & clothing; handling soiled laundry 
WCLEAN Cleaning wheelchairs, shower chairs and walking frames  
 
 
Table B Activities carried out by staff while transferring residents, for example from bed to chair, from 

one area to another 
Coding categories Associated Work Activity 
ADLTS Transferring residents  
ADLC Toileting or incontinence pad changes  
TRANSWALK Transporting resident by walking with him/her  
TRANSWHEEL Transporting resident by wheelchair 
EQLOC Collecting, returning equipment such as hoists & wheel chairs 
RESCOMFORT Adjusting pillows and linen for resident in bed 
SCP  Care of skin, wound care, pressure area care   
IPHYSIO Individual exercises  
LAUNDRY Collecting clean linen & clothing; handling soiled laundry 
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Table C Activities carried out by staff while carrying out toileting and continence care  
Coding categories Associated Work Activity 
ADLC Toileting and continence care 
TRANSWALK Transporting resident by walking with him/her to the toilet 
TRANSWHEEL Transporting resident by wheelchair to the toilet 
EQLOC Collecting, returning equipment such as hoists & wheel chairs 
SCP  Care of skin, pressure area care, collecting urine specimens  
LAUNDRY Collecting clean linen & clothing; handling soiled laundry 

 
 
 
 
 
Table D Associated activities carried out by staff while providing meal assistance to residents 
Coding categories Associated Work Activity  
ADLM Meal assistance  
MS Bringing meal from kitchen, limited meal preparation 
CL Protecting clothing 
TRANSWALK Transporting resident by walking with him/her to dining room 
TRANSWHEEL Transporting resident by wheelchair to dining room 
EQLOC Collecting, returning equipment such as hoists & wheel chairs 
RESCOMFORT Adjusting pillows for resident in bed 
CLEAN Cleaning during and after meals 
DISHES Collecting and returning dishes 
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Appendix 4: Categories for Coding and Mapping Observations 
 
(The coding abbreviations in this list were printed on the back of the mapping tool as a guide for research assistants)  
 
Coding Categories Tasks included under code 
1. Activities of daily living 

ADL Showering and washing, including bed baths, skin care, dressing and 

grooming, incorporating clothing care, denture and hearing-aid 

application and so on; working in a team or singly; application of 

prosthetics and physical aids such as dentures, glasses, splints, etc; 
cleaning, changing batteries, maintenance and care of all aids 

 
ADLTS Transfers from chairs to wheelchairs, toilets, beds, including assisting 

resident into bed at the end of the day both with and without use of 

equipment, working in a team or singly. Equipment operation, for 
example a hoist, wheel chair, shower chair 

 

ADLC All assistance required in toilet and continence care, using continence 

pads, pans/bottles, or changing and emptying drainage bags, 

including removing equipment, soiled items or waste 

 

MS Serving of the meal on a tray from the kitchen to the dining area or 
to the resident’s room; some limited preparation of food and drinks, 

including thickening drinks 
 

ADLM Meal assistance at meal times including cutting up meal on plate to 

aid resident’s self-feeding and/or feeding the resident their meal, 
including positioning for comfort 

 
DIET Nutritional and dietary activities including ascertaining menu choice 

and giving oral fluids between meals 

 
TRANSWALK Transporting resident by walking with him/her between locations 

 
TRANSWHEEL Transporting resident in a wheelchair between locations 

 

VISCHECK Visual checks of residents without initiating interaction, whether in the 
resident’s room or public areas 

 

RESCOMFORT Readjusting pillows, and /or blankets, placing tissues/books/drinks 
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within range, adjusting volume on televisions and radios; giving 

access to cigarettes for smokers 
 

CL Clothing management, including helping to choose and lay out  

clothing for the day and night ; transferring dirty clothing to the 
laundry, ensuring clothing is kept clean with distribution of clothing 

protectors at meal times 
 

EQLOC Collecting and returning equipment used in any of the tasks above to 

storage areas or corridors, such as hoists, wheel chairs, shower 
chairs, medicines trolleys, administrative equipment, diversional 

therapy equipment 

 

RE Direct engagement with resident.  This code includes conversations, 

reminiscences, discussion about family and so on.  It is not related to 

care related discussion 

 
2 Administration 

SUPPLIES Ordering and stocking of supplies, including continence pads and 
medicines, dealing with company representatives, delivery of drugs 

from the pharmacy 

 

DECRESMAN All tasks associated with a deceased resident, including informing 

family, liaising with police, correspondence with solicitors, banks, 
other paperwork, archiving paperwork, clearing out belongings 

 

MEET Meetings with staff, potential residents, including formal hospital 
committee meetings e.g. management, OH&S, and other specific 

meetings, case conferencing 
 

GENADMIN General administrative tasks including correspondence, photocopying 

and filing 

 

MININCIDENT Management of incidents, ranging from falls, skin tears, aggression, 

staff injury, medicines errors. Includes calling ambulance, informing 

relatives, doctors, OH&S, and ‘maintenance issues’, calling 
maintenance, and filling out forms 

 

BUDG Paperwork associated with planning, organising and maintaining 
budgets 
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PHONE Any phone calls initiated or taken by a staff member; could be with 

doctors, other professionals (speech pathologist, physio), other staff 

at remote locations, management, family members of residents, 

volunteers 
 

EMAIL Any emails, as for PHONE 
 

SECURITY All tasks involved in securing the facility for the night, locking up 

doors, windows and so on, and the unlocking of the facility in the 
morning 

DOCUMENTATION Documenting resident care whether on paper files, computer system 

or on a handheld IT system such as the MIDAS; checking individual 

care plans; only paperwork directly related to the resident 

 

ROSTER Roster management, filling roster for unplanned leave 

 
3. Education, teaching and communication 

H/OVER Handover between shifts, whether through group meetings, passing 
information to a key member of staff to hand on, or recording 

information to be listened to by the next shift 

 

FAM Interaction with the family members of residents, in company with 

the resident or alone, whether formal and informal in nature 
 

STAFFCOM Day to day staff communication and coordination covering a range of 

areas from receiving/giving directions, task allocation/negotiation to 
exchanges to aid team work, for locating equipment and so on; 

includes communication with professionals coming into the facilities, 
physiotherapists to hairdressers, as well as volunteers 

 

STAFFMAN Formal and informal guidance of staff related to skill acquisition and 

performance including orienting new staff/students on clinical 

placements, coded when either giving or receiving guidance and 

supervision 

 
4. Complex health care 

MEDS The preparation and administering of prescribed medicines, cross-

checking drugs and associated paperwork, syringe driver medicines 
and suppository and enema delivery, oxygen therapy, application of 
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 patches 

 

SCP Specific care procedures such as taking and recording blood pressure, 

blood glucose monitoring, weighing residents, dressings and wound 

care, collecting and testing specimens, respiratory care (e.g.  
nebuliser), PEG feeds and tracheostomy care; stoma care, catheter 

replacement e.g. urinary; pressure area care 
 

DOC Consultation with the residents’ doctors on their visits to the aged 

care facility 
 

5. Physical and well-being 

GRPHYS Group physical activities, including throwing of a ball, carpet bowling, 

walking, and so on 

IPHYS Individual physical activity, including the activities listed above done 

on an individual basis 

 
GRPHYSIO Group exercise activities 

 
IPHYSIO Individual exercise activities 

 

INDSOC Individual activities, such as hand massage, painting of nails, reading 

newspapers, spiritual support eg reading aloud, getting library books, 

emotional support 
GPSOC Group social activities, including cooking, dance, music, art, 

recreational therapy, quizzes, word games, bingo, footy tipping, slide 

shows, visits by school groups for singing presentations, excursions 
outside the facility such as concerts and pub lunches 

6. Housekeeping, cleaning and maintenance 
LAUNDRY Collecting and distributing clean towels, sheets, clothing; handling 

soiled laundry 

 

CLEAN Cleaning room and showers, eg vacuuming, cleaning dining tables, 

making beds, morning / night activities (e.g. opening and closing 

curtains, lights, heating) 

 
DISHES Collecting and washing dishes, including non-disposable serving-ware 

used for medicines 

WCLEAN Cleaning wheelchairs, shower chairs and walking frames 
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Appendix 5: Alignment of Work Activities with Related Competency Units and Qualifications 
 
The following table aligns mapped activities with existing industry competency units. It provides a framework for 

assessing the relationship between mapped work activities and a sample of available qualifications and units of 

study selected from the Health Training Package (HLT07) and the Community Services Training Package (CHC08). 

The table should be read in relation to the following points: 

• The competency units listed in this table are taken from the Health Training Package (HLT07) and the 
Community Services Training Package (CHC08). The list does not represent an exhaustive analysis of the 
possible units available that relate to each work activity.  

 
• Some competency units are directly related to the activities they are listed against; others may be indirectly 

related.  Thus, the competencies may be understood as foundational, contextual or directly pertinent to 
particular activities.  

 
• The table provides a guide to possible available units and certification that correspond to the work activities 

currently being undertaken rather than a definitive statement about which roles should undertake particular 
activities.  

 
• There is a diversity of competency units offered within Health Training and Community services Training 

packages across the vocational educational training (VET) sector. Thus not all competency units listed here 
may be achieved by or available to staff in all locations.  

 
• The alignment of competency units and work activities does not include tertiary qualifications such as 

Bachelor or higher level degrees required for the roles of RN Division 1 and Allied Health Professional. At 
the time of writing this Report, the course content available for these qualifications was not standardised 
across the Australian tertiary education sector nor were they based on units of competency. 

 
• Reference to the Australian Nursing and Midwifery Council’s National Competency Standards for the 

Registered Nurse and the National Competency Standards for the Enrolled Nurse is required when 
considering training, supervision and delegation requirements for the effective utilisation of workforce. 
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Table 4.2.5  Alignment of Work Activities with Related Competency Units and Qualifications     
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

Activities of Daily Living     
Showering/washing & application of aids 11.9 5,668 HLTEN405A Implement basic nursing care  

 
Certificate IV in Nursing (RN Division2) 

   HLTEN414A Deliver nursing care to older clients  
 

Certificate IV in Nursing (RN Division2) 

   CHCAC317A Support older people to maintain their independence Certificate III in Aged Care (PCA) 
 

   CHCAC318A Work effectively with older people   
 

Certificate III in Aged Care (PCA) 

   CHCAC319A Provide support to people living with dementia 
 

Certificate III in Aged Care (PCA) 

   CHCICS301A Provide support to meet personal care needs 
 

Certificate III in Aged Care (PCA) 

   CHCICS302A Participate in the implementation of individualised plans  
 

Certificate III in Aged Care (PCA) 

   HLTAH301A Assist with the rehabilitation of clients  Certificate III in Allied Health Assistance 
 

   HLTAH408A Assists with the development and maintenance of client functional 
status 

Certificate III in Allied Health Assistance 
 

   HLTAH409A Support the fitting of assistive devices  
 

Certificate III in Allied Health Assistance 
 

Transfer eg from chairs to wheelchairs 
& equipment operation 

6.0 2,876 HLTEN405A Implement basic nursing care   
 

Certificate IV in Nursing (RN Division2) 

   HLTEN414A Deliver nursing care to older clients  
 

Certificate IV in Nursing (RN Division2) 

   CHCAC317A Support older people to maintain their independence 
 

Certificate III in Aged Care (PCA) 

   CHCOHS312A Follow safety procedures for direct care work   
 

Certificate III in Aged Care (PCA) 

   CHCICS301A Provide support to meet personal care needs  
 

Certificate III in Aged Care (PCA) 

Toilet & continence assistance 6.4 3,068 HLTEN405A Implement basic nursing care 
 

Certificate IV in Nursing (RN Division2) 

   HLTIN301A Comply with infection control procedures in health care work  
 

Certificate IV in Nursing (RN Division2) 
 

   CGCAC319A Provide support to people living with dementia 
 

Certificate III in Aged Care (PCA) 

   CHCICS301A Provide support to meet personal care needs 
 

Certificate III in Aged Care (PCA) 

   HLTAH408A Assists with the development and maintenance of client functional 
status 

Certificate III in Allied Health Assistance 
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

Meal assistance 8.3 3,950 HLTEN405A Implement basic nursing care   
 

Certificate IV in Nursing (RN Division2) 
 

   CHCAC317A Support older people to maintain their independence  
 

Certificate III in Aged Care (PCA) 
 

   CHCICS301A Provide support to meet personal care needs   
 

Certificate III in Aged Care (PCA) 
 

   HLTAH408A Assists with the development and maintenance of client functional 
status 

Certificate III in Allied Health Assistance 
 

   HLTAH411A Provide support in dysphagia management Certificate III in Allied Health Assistance 
 

Meal service 1.7 835 HLTEN405A Implement basic nursing care   
 

Certificate IV in Nursing (RN Division2) 
 

   HLTFS201B Distribute meals and refreshments to clients Certificate II in Health Support Services 
 

   CHCAC16A provide food services  Certificate III in Aged Care Work  
Nutritional and dietary needs 0.1 39 HLTEN405A Implement basic nursing care   

 
Certificate IV in Nursing (RN Division2) 

   CHCICS302A Participate in the implementation of individualised plans 
  

Certificate III in Aged Care (e,g,PCA) 
 

   HLTAH415A Assist with the screening of dietary requirements and special diets Certificate III in Allied Health Assistance 
 

Transports resident by walking with 
him/her 

1.0 491 HLTEN414A Deliver nursing care to older clients 
 

Certificate IV in Nursing (RN Division2) 

   CHCICS301A Provide support to meet personal care needs  
 

Certificate III in Aged Care (e.g. PCA) 
 

   CHCOHS312A Follow safety procedures for direct care work Certificate III in Aged Care (e.g.PCA) 
Certificate IV in Leisure & Health (e.g.Diversional /Lifestyle) 
 

   HCAC317A Support older people to maintain their independence  
 

Certificate III in Aged Care (PCA) 
 

   HLTAH301A Assist with the rehabilitation of clients Certificate III in Allied Health Assistance 
 

   HLTAH408A Assists with the development and maintenance of client functional 
status 

Certificate III in Allied Health Assistance 
 

   HLTCSD305B Assist with client movement 
 

Certificate III in Allied Health Assistance 
Certificate III in Health Services Assistance 
 

   HLTCSD208B Transport clients Certificate II in Health Support Services 
 

Transports resident by wheelchair 1.3 609 HLTEN414A Deliver nursing care to older clients   
 

Certificate IV in Nursing (RN Division2) 

   CHCICS301A Provide support to meet personal care needs   
 

Certificate III in Aged Care (PCA) 
 

   CHCOHS312A Follow safety procedures for direct care work Certificate III in Aged Care (PCA) 
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

 Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   HLTCSD208B Transport clients 
 

Certificate III in Health Services Assistance 
 

Resident comfort 0.9 450 HLTEN405A Implement basic nursing care   
 

Certificate IV in Nursing (RN Division2) 

   HLTCSD203B Prepare and maintain beds 
 

Certificate III in Health Services Assistance 
Certificate II in Health Support Services 
Certificate III in Aged Care work 
 
 

Direct engagement with resident 3.1 1,458 HLTEN402A Communicate effectively in a nursing role    
 

Certificate IV in Nursing (RN Division2) 

   HLTEN414A Deliver nursing care to older clients   
 

Certificate IV in Nursing (RN Division2) 

   CCHCAC318A Work effectively with older people   
 

Certificate III in Aged Care (PCA) 
 

   CHCCS426A Provide support and care relating to loss and grief  
 

Certificate III in Aged Care (PCA) 
 

   CHCCOM403A Use targeted communication skills to build effective relationships  Certificate III in Aged Care (PCA) 
Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   HLTCSD306B Respond effectively to difficult or challenging behaviour 
Client care 
 

Certificate III in Health Services Assistance 
 

   HLTAH410A Support the development of speech and communication skills Certificate III in Allied Health Assistance 
 

   HLTAH412A Assist and support the use of augmentative and alternative 
communication systems 

Certificate III in Allied Health Assistance 
 

   HLTCOM404B Communicate effectively with clients  
 

Certificate IV in Health Administration (Ward Clerk) 

   HLTCSO306B Respond effectively to difficult or challenging behaviour 
 

Certificate IV in Health Administration (Ward Clerk) 

Administration     
Supplies ordering & stocking 1.4 666 BSBMED402A Control stocks and supplies 

 
Certificate IV in Health Administration (Ward Clerk) 

   HKTMS203B Undertake routine stock maintenance Certificate II in Health Support Services 
 

Meetings 1.6 766 BSBADM502A Manage meetings   
  

Diploma of Practice Management (RN Division 1) 
 

   BSBFLM512A Ensure team effectiveness  
 

Advanced Diploma of Nursing (RN Division2) 

   BSBFLM412A Promote team effectiveness 
 

Diploma of Nursing (RN Division2) 

   HLTEN502A Apply effective communication skills in nursing practice  Diploma of Nursing (RN Division2) 
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

 
   HLTEN503A Contribute to client assessment and developing nursing care plans  

 
Diploma of Nursing (RN Division2) 

   HLTEN508A Apply reflective practice, critical thinking and analysis in health  
 

Diploma of Nursing (RN Division2) 

   HLTEN515A Implement and monitor nursing care for older clients 
  

Diploma of Nursing (RN Division2) 

General administration  1.5 699 BSBCMED01A Use advanced medical terminology   
 

Certificate IV in Health Administration (Ward Clerk) 

   BSBMED40A Manage patient record keeping  
 

Certificate IV in Health Administration (Ward Clerk) 

    
 BSBMED201A Use basic medical terminology 

Certificate III in Health Administration 

Incident management 0.4 188 BSBMGT609A Manage risk   
 

Diploma of Practice Management (RN Division1) 

   HLTIN403B Implement and monitor infection control policy procedures   
 

Diploma of Practice Management (RN Division1) 

   HLTOHS500A Manage OHS processes   
 

Diploma of Practice Management (RN Division1) 

   HLTFA301B Apply first aid   
 

Certificate IV in Nursing (RN Division2) 
Certificate IV in Leisure & Health (Diversional /Lifestyle) 
Certificate III in Allied Health Assistance 
Certificate III in Health Services Assistance 
 

   HTTFA402B Apply advanced first aid  
 

Certificate IV in Nursing (RN Division2) 
Certificate III in Allied Health Assistance 
 

   HLTOHS400A Maintain OHS processes  
 

Advanced Diploma of Nursing (RN Division2) 

   HLTIN504B Manage the control of infection  
 

Advanced Diploma of Nursing (RN Division2) 

   HLTEN509A Apply legal and ethical parameters to nursing practice   
work   

Certificate IV in Nursing (RN Division2) 

   HLTOHS300A Contribute to OHS processes   
 

Certificate IV in Health Administration (Ward Clerk) 

   HLTHIR506B Implement and monitor compliance with legal and ethical requirements  Certificate IV in Health Administration (Ward Clerk) 
   HLTOHS200A Participate in OHS processes 

 
Certificate III in Health Services Assistance 
Certificate II in Health Support Services 
 

   HLTCPR201A Perform CPR 
 

Certificate III in Health Services Assistance 
 

   CHCOHS312A Follow safety procedures for direct care work 
 

Certificate III in Aged Care (PCA) 
Certificate IV in Community Services (Lifestyle & Leisure) 
 

Budgets 0.1 68 BSBFLM513A Manage budgets and financial plans within the work team  Diploma of Practice Management (RN Division1) 
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

 Advanced Diploma of Nursing (RN Division2) 
 

   BSBCMN408 Report on financial activity 
 

Certificate IV in Health Administration (Ward Clerk) 

Phone calls 1.5 736 HLTCOM404B Communicate effectively with clients  
 

Certificate IV in Health Administration (Ward Clerk) 

Responding to emails 0.3 133 HLTCOM404B Communicate effectively with clients  
 

Certificate IV in Health Administration (Ward Clerk) 

Documentation 9.6 4,605 HLTHIR506B Implement and monitor compliance with legal and ethical requirements  
 

Diploma of Practice Management (RN Division1) 

   HLTEN615A Practise in the contemporary aged care environment  
 

Advanced Diploma of Nursing (RN Division2) 

   HLTAP501A Analyse health information   
 

Diploma of Nursing (RN Division2) 

   HLTEN503A Contribute to client assessment and developing nursing care plans   
 

Diploma of Nursing (RN Division2) 

   HLTEN402A Communicate effectively in a nursing role   
 

Certificate IV in Nursing (RN Division2) 

   HLTEN509A Apply legal and ethical parameters to nursing practice   
 

Certificate IV in Nursing (RN Division2) 

   CHCAC410A Collect technical data to support client health care plan  
 

Certificate III in Aged Care (PCA) 

   CHCINF8B Comply with information requirements of the aged care and community 
care sectors  
 

Certificate III in Aged Care (PCA) 

   BSBMED201A Use basic medical terminology 
 

Certificate III in Health Services Assistance 

Roster management 1.4 679 THHGLE05B Roster staff  Certificate IV in Health Administration (Ward Clerk) 
Handover 3.5 1,663   
   HLTEN504A Implement and evaluate a plan of nursing care   

 
Diploma of Nursing (RN Division2) 

   HLTEN508A Apply reflective practice, critical thinking and analysis in health   
 

Diploma of Nursing (RN Division2) 

   HLTEN402A Communicate effectively in a nursing role 
 

Certificate IV in Nursing (RN Division2) 

   HLTEN502A Apply effective communication skills in nursing practice    
 

Certificate IV in Nursing (RN Division2) 

Family member interactions 1.0 495 HLTEN502A Apply effective communication skills in nursing practice   
 

Diploma of Nursing (RN Division2) 
Certificate IV in Nursing (RN Division2) 

   HLTEN515A Implement and monitor nursing care for older clients 
 

Diploma of Nursing (RN Division2) 

   HLTEN402A Communicate effectively in a nursing role   
 

Certificate IV in Nursing (RN Division2) 

   CHCAC319A Provide support to people living with dementia Certificate III in Aged Care (PCA) 
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

 
   CHCICS410A Support relationships with carers and families  

 
Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   HLTHIR301A Communicate and work effectively in health 
 

Certificate III in Health Services Assistance 
 

   HLTCOM404B Communicate effectively with clients 
 

Certificate IV in Health Administration (Ward Clerk) 

Staff communication 6.7 3,182 HLTEN615A Practise in the contemporary aged care environment  
 

Advanced Diploma of Nursing (RN Division2) 
 

   HLTEN502A Apply effective communication skills in nursing practice   
 

Diploma of Nursing (RN Division2) 

   HLTEN402A Communicate effectively in a nursing role 
 

Certificate IV in Nursing (RN Division2) 

   CHCCOM403A Use targeted communication skills to build effective relationships  
 

Certificate IV in Aged Care (PCA) 

   CHCORG405C Maintain an effective work environment 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   HLTHIR301A Communicate and work effectively in health 
 

Certificate III in Health Services Assistance 
 

   BSBFLM303B Contribute to effective workplace relationships 
 

Certificate III in Health Services Assistance 
 

   BSBFLM312A Contribute to team effectiveness 
 

Certificate III in Health Services Assistance 
 

   HLTAMBFC301B Communicate with clients and colleagues to support health care 
 

Certificate III in Health Services Assistance 
 

   BSBFLM403B Implement effective workplace relationships   
 

Certificate IV in Health Administration (Ward Clerk) 

Staff management 0.7 341 BSBHR503A Manage performance management systems  
 

Diploma of Practice Management (RN Division1) 

   BSBFLM503B Manage effective workplace relationships   
 

Diploma of Practice Management (RN Division1) 

   BSBFLM512A Ensure team effectiveness  
 

Diploma of Practice Management (RN Division1) 

   BSBFLM514A  Manage people  
 

Diploma of Practice Management (RN Division1) 

   BSBFLM509 Facilitate continuous improvement  
 

Advanced Diploma of Nursing (RN Division2) 
 

   BSBFLM412A Promote team effectiveness  
 

Diploma of Nursing (RN Division2) 

   CHCORG405C Maintain an effective work environment 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   CHCORG525C Recruit and coordinate volunteers 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

Complex Health Care 
Medicine administration 13.1 6,262 HLTEN507A Administer and monitor medications in the work environment   

 
Diploma of Nursing (ED2N) 

   HLTEN519A Administer and monitor intravenous medication in the nursing 
environment  
 

Diploma of Nursing (ED2N) 

   HLTEN407A Administer a range of medications  
 

Certificate IV in Nursing (ED2N) 

   HLTAP501A Analyse health information   
 

Certificate IV in Nursing (ED2N) 

Specific care procedures 4.1 1,934 HLTEN606A Assess clients and manage client care   
 

Advanced Diploma of Nursing (RN Division2) 

   HLTEN611A Apply principles of diabetic nursing care  
 

Advanced Diploma of Nursing (RN Division2) 

   HLTAP401A Confirm physical health status   
 

Diploma of Nursing (RN Division2) 

   HLTAP501A Analyse health information   
 

Diploma of Nursing (RN Division2) 

   HLTEN403A Undertake basic client assessment   
 

Diploma of Nursing (RN Division2) 

   HLTEN406A Undertake basic wound care   
 

Diploma of Nursing (RN Division2) 

   HLTEN414A Deliver nursing care to older clients    
 

Diploma of Nursing (RN Division2) 

   HLTEN503A Contribute to client assessment and developing nursing care plans   
 

Diploma of Nursing (RN Division2) 

   HLTEN506A Apply principles of wound management in the clinical environment    
 

Diploma of Nursing (RN Division2) 

   HLTEN508A Apply reflective practice, critical thinking and analysis in health   
 

Diploma of Nursing (RN Division2) 

   HLTEN513A Implement and monitor nursing care for clients with chronic health 
problems   
 

Diploma of Nursing (RN Division2) 

   HLTIN403B Implement and monitor infection control procedures   
 

Diploma of Nursing (RN Division2) 

   HLTEN515A Implement and monitor nursing care for older clients   
 

Certificate IV in Nursing (RN Division2) 

   HLTIN301A Comply with infection control policies and procedures in health work 
 

Certificate IV in Nursing (RN Division2) 

   CHCAC410A Collect technical data to support client health care plan  
 

Certificate III in Aged Care (PCA) 

   CHCICS306A Provide basic foot, skin and nail care  
 

Certificate III in Aged Care (PCA) 

   HLTAP301A Recognise healthy body systems in a health care context Certificate III in Aged Care (PCA) 
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

   HLTAH 404A Assist with basic foot hygiene Certificate III in Allied Health Assistance 
 

   HLTAH405A Assist with podiatric procedures Certificate III in Allied Health Assistance 
 

   HLTAH406A Assist with podiatry assessment and exercises Certificate III in Allied Health Assistance 
 

Physical and wellbeing     
Group physio exercise activity 0.2 95 CHCICS302A Participate in the implementation of individualised plans  

 
Certificate III in Aged Care (PCA) 
 

   CHCAC318A Work effectively with older people 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   CHCCS400A Work within a relevant legal and ethical framework 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   CHCICS405A Facilitate groups for individual outcomes 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   CHCGROUP403D Plan and conduct group activities 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   CHCRH404A Plan, implement and monitor leisure and health programs 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   CHCRH406A Apply knowledge of human behaviour in leisure activity programs 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   HLTAP401A Confirm physical health status 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   HLTHIR403B Work effectively with culturally diverse clients and co-workers 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   HLTAH301A  Assist with an allied health program Certificate III in Allied Health Assistance 
 

   HLTAH401A Deliver and monitor a client-specific exercise program Certificate III in Allied Health Assistance 
 

   HLTAH402 Assist with physiotherapy treatments and interventions Certificate III in Allied Health Assistance 
 

   HLTAH403A Deliver and monitor exercise program for mobility Certificate III in Allied Health Assistance 
 

Group social activity 0.4 194 CHCICS302A Participate in the implementation of individualised plans   Certificate III in Aged Care (PCA) 
 

   CHCAC318A Work effectively with older people 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   CHCAC319A Provide support to people living with dementia 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   CHCICS303A Support individual health and emotional well being 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   CHCICS405A Facilitate groups for individual outcomes 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   CHCGROUP403D Plan and conduct group activities Certificate IV in Leisure & Health (Diversional /Lifestyle) 
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Examples of Competency Units 

 
 

Examples of Relevant Certificates 

 
   CHCRH402A Undertake leisure and health programming 

 
Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   CHCRH404A Plan, implement and monitor leisure and health programs 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   CHCRH405A Plan leisure and health programs for clients with complex needs 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 
 

   CHCRH406A Apply knowledge of human behaviour in leisure activity programs 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   HLTHIR403B Work effectively with culturally diverse clients and co-workers 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   SRCCRO001B Assist with recreation games not requiring equipment 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   SRCCRD007B Develop recreation programs 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   SRCCRO009B Conduct a recreation program for older persons 
 

Certificate IV in Leisure & Health (Diversional /Lifestyle) 

   HLTCSD302B Assist with lifestyle and social support needs 
 

Certificate III in Health Services Assistance 
 

Housekeeping, cleaning & 
maintenance 

    

Cleaning 1.7 817 HLTIN403B Implement and monitor infection control procedures   
 

Diploma of Practice Management (RN Division1) 
Diploma of Nursing (RN Division2) 

   HLTOHS500A Manage OHS processes   
 

Diploma of Practice Management (RN Division1) 

   HLTIN301A Comply with infection control procedures in health work Certificate IV in Nursing (RN Division2) 
Certificate II in Health Support Services 

   HLTOHS200A Participate in OHS processes 
 

Certificate III in Health Services Assistance 
Certificate II in Health Support Services 
 

    
 

 

   CHCOHS312A Follow safety procedures for direct care work 
 

Certificate III in Aged Care (PCA) 

   HLTIN301B Comply with infection control policies and procedures 
 

Certificate III in Health Services Assistance 
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