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BBAACCKKGGRROOUUNNDD  
The experiences of registered nurses when dealing with change related to aged care policy, nursing practice and extensions of their professional role, have prepared them to function effectively within the 
highly professional clinical and management environment of aged care. Both clinical and non-clinical aspects of aged care nursing combine at the work-face to incorporate the many far reaching policy and 
nursing practice changes that continually occur in and around the Australian aged care industry as well as approaches to the care of older people. 

The aim of this research was to develop a model of practice for aged care nurses that incorporates the full range of clinical and non-clinical nursing in contemporary aged care practice. A convenience sample 
of twelve post-graduate qualified registered nurses participated in an action research project, involving a series of four workshops over six months, to examine the roles and responsibilities of contemporary 
aged care practice for registered nurses. The outcome is a model of nurse practice that applies to the full range of practice contexts within aged care. The design of the practice model reflects the diversity of 
responsibilities and skills required of aged care nurses in Australia and recognises the national nature of policy and regulation which drives the industry towards continual improvement of systems and 
practice. 
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CCOONNTTEEMMPPOORRAARRYY 
AAGGEEDD  CCAARREE  

EENNVVIIRROONNMMEENNTTSS  
 

DDOOMMAAIINNSS  OOFF  
IINNFFLLUUEENNCCEE  OONN  
RREEGGIISSTTEERREEDD  

NNUURRSSEE  PPRRAACCTTIICCEE  

    RREESSIIDDEENNTT  
    FFAAMMIILLYY  &&  
    SSUUPPPPOORRTT          
    GGRROOUUPP

¾ CLIENT/FAMILY LIAISON                                 
& COUNSELLING                                      
DIRECT RESIDENT CARE                                 
& SERVICE DELIVERY 
¾ MONITORING OF CARE PROCESSES            

& OUTCOMES FOR SAFETY & EFFICACY 

¾ LOCAL MANAGEMENT                    
SYSTEMS  & POLICIES 
¾ CARE TEAM PROFICIENCY             

& SCOPE OF CAPABILITY 

¾ PROFESSIONAL ETHICS  
& NURSE REGISTRATION 
¾ ORGANISATION MISSION 

& PURPOSE 

¾ AUSTRALIAN VALUES 
¾ AGED CARE INDUSTRY 

REGULATION & STANDARS 

AAPPPPLLIICCAATTIIOONN    OOFF  
SSKKIILLLLSS  AANNDD  

KKNNOOWWLLEEDDGGEE  IINN  
KKEEYY  

RREESSPPOONNSSIIBBIILLIITTYY  
AARREEAASS 

AA  MMOODDEELL  FFOORR              
RRNN  PPRRAACCTTIICCEE                
IINN  AAGGEEDD  CCAARREE 

¾ PROFESSIONAL 
INVOLVEMENT 

¾ AGED CARE 
INDUSTRY 

¾ COMMUNITY 
SENSITIVITY 
AND 
INVOLVEMENT

¾ TEAM LEADERSHIP     
AND WORKPLACE 
MANAGEMENT 

¾ AGED CARE  
MANAGEMENT 

¾ CLINICAL 
LEADERSHIP AND 
PROFICIENCY 

¾ RESIDENT CARE, 
TREATMENT SUPPORT    
& PROTECTION 

Interested in international collaboration on seniors and veterans’ health?                  
Please contact me on:     +61  2  9739 2280  or  Email:  tracey.mcdonald@acu.edu.au 
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PROFESSIONAL NURSING is the application of current scientific knowledge to 
assist people to respond in healthy ways to the physical, psychological and social 
situations they are in or are facing; and the management of the nursing care 
environment so that care outcomes are enhanced. 
 

AGED CARE NURSING incorporates the general definition of professional 
nursing within a long-term care framework which demands a personal investment 
in, and accountability for, the outcomes of nursing interventions for individuals 
and their families. 
 

REGISTERED NURSE-RESIDENT RELATIONSHIP:       
1. Resident participation in planning of care is expected and sought 
2. Nurses derive meaning from residents’ behaviour and seek full understanding 

of resident perceptions and feelings 
3. The meaning of residents’ behaviour guides nursing practice. 
 

REGISTERED NURSE-FAMILY RELATIONSHIP:       
1. The resident remains central to family links 
2. Nurses work to maintain dynamic equilibrium between resident, family and 

society by understanding resident’s views of their world 
3. Resident and family behaviour reflects reactions to personal, interpersonal 

and social stressors in their attempts to preserve or restore wellness. 

PROFESSIONAL NURSING PHILOSOPHY 
incorporates a duty of to do good built   
upon shared professional and personal 
values that respect life, freedom, equity, 
veracity and fidelity.        
Registered nurses advocate for, and 
support, individual rights to self-
determination in ways that also preserve the 
rights of others in our care. 
 
AGED CARE NURSING PHILOSOPHY 
builds upon general nursing ideals and 
holds that aged care nurses: 
…deliver care that is congruent with 

resident and family values and 
perceptions 

…maintain sensitivity to personal 
uniqueness of each resident and 
respond appropriately 

…respect the meaning that individuals and 
family hold about life and its purpose, 

AGED CARE REGISTERED NURSES:  
…operate with multi-disciplinary and multi-occupational teams 

to prevent health breakdown and to maximise residents’ 
functional ability, optimum self-sufficiency and 
independence 

… focus on the resident admitted for care, treatment, support 
and protection and whose need for nursing arises from 
functional deterioration related to advanced age and 
accumulated morbidity 

…aim to provide care appropriate to the resident, family and 
social support system in ways that enhance the residents’ 
experience of quality of life. 

…promote quality of life and constructive attitudes towards 
ageing, and the spiritual well-being of residents, families 
and colleagues 

…work to minimise harm if health is compromised, to promote 
adaptive behaviours and attitudes, and to provide 
appropriate end-of-life care, comfort and support as 
needed. 
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RESULTS 
The Model of Aged Care Practice is based upon twelve aged care nurses’ descriptions of their practice. Evaluation of the model for the larger and more general population of registered nurses involved 
observing their participation in regular Registered Nurses’ Meetings and noting the topics and passion exhibited during the meeting. 
Graph 1.  Intensity of discussion in key performance areas of nursing role 3 months after displaying the model and implementing model elements in position descriptions and annual appraisal systems. 
Graph 2. Intensity of discussion in key performance areas of nursing role 6 months after implementation of the model throughout work systems. 
Graph 3. Staff satisfaction surveys conducted before and after implementation of the Model of Aged Care practice. 
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CCOONNCCLLUUSSIIOONNSS  
Implementation of this model of practice across all areas of practice within the RSL LifeCare Retirement Village occurred over a 3 month period.  Staff satisfaction surveys conducted before and following implementation 
showed improvements over all indicators of staff satisfaction (enjoyment of work; information provided to assist work; equipment provided to complete work; training provided by employer for role; teamwork 
environment; confidence in manager; respectful workplace; policies and systems of work; personal development opportunities). 

Registered nurses responded well to working under the model which acknowledged the full practice role which includes clinical care, leadership, management, teamwork, professional activities, and involvement as 
professional aged care nurses in industry and community contexts. As can be seen, over the six months of implementation, the focus of registered nurses moved from a purely problem-oriented discussion to one which 
is more inclusive of the profession, the aged care industry and the community. 
 

Graph 1. April 07 Nurse role focus 
Staff satisfaction surveys 

April & October 2007
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Graph 3. Staff satisfaction 

St
af

f R
es

po
nd

in
g 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


