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Over the course of the Aged Care Royal 
Commission, we heard a litany of examples of 
substandard care. To address this, one of the 
recommendations made by the Commissioners was 
to mandate the minimum number of minutes of care 
each resident should receive per day. 

The Australian Government 2021-22 Ageing and 
Aged Care Budget fact-sheet outlined an increase in 
the base funding of the new AN-ACC funding model 
to fund these mandated minutes of care. From 
October 2023, providers will be required to meet a 
mandatory care time standard of: 

 An average 200 minutes per day for each 
resident (215 minutes from Oct 2024); 

 including 40 minutes of Registered Nurse 
(RN) time (44 minutes from Oct 2024); and  

 an RN on site for a minimum of 16 hours per 
day.  

 

 

 

 

 

 

 

 

 

The 200 minutes will not include allied health, 
lifestyle, pastoral care staff or contractors. There 
remains some confusion about the inclusion of 
salaried staff in the calculation of minutes, however, 
it is considered unlikely that Facility or Service 
Manager time will be included in the calculation of 
minutes. It is expected that Care Manager and 
Clinical Co-ordinator time will be included in the RN 
minutes if they are currently on the AHPRA Register 
as a Registered (Division 1) Nurse. 

The number of minutes required for each resident 
will be case-mix adjusted, which means that each 
AN-ACC classification will attract an amount of care 
minutes per day. At this stage, the 200 minutes per 
day is an average which will be adjusted to reflect 
the specific care needs of the resident (lower or 
higher). This will mean that required care minutes 
per resident will vary from home to home and be 
adjusted based on resident AN-ACC classifications.  

The industry is very aware that attracting enough 
staff to fulfil the mandated minutes per day 
requirement is going to be difficult. Providers are 
already struggling to meet their current roster 
requirements. If the industry were able to attract the 
staff to fulfil this mandate (optimistically through 
means such as increased migrant workers, and 
COVID-19 testing staff returning to aged care), how 
do we effectively use this RN time to achieve the 
outcome of safe quality care for older people in our 
care? 

While there is a focus on the challenge of 
attracting suitable and qualified staff, there is 
also a need to think about how these minutes will 
be effectively utilised. 
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THE RN WORKFLOW TRAP 

Between 1 January 2022 and 28 February 2022, 71 
homes were rated non-compliant in at least one 
Standard across Australia. 68% of these non-
compliances included Standard Three. Other 
common Standards of non-compliance were 
Standard 2, 7 and 8. This tells us that current 
performance is not achieving safe quality care.  

Prevalence of Non-Compliant Standards, Residential 
Aged Care 1 Jan 2022 to 28 Feb 2022 

 

Source: Aged Care Quality and Safety Commission 

From an outside perspective, this theme may be as a 
result of various sub-standard practices across 
different organisations. However, our experience in 
supporting sanctioned or non-compliant homes has 
continuously highlighted a recurring theme 
surrounding four common factors: 

1. RN staff are responsible for medication 
administration; 

2. Assessment and care planning follows a ‘tick 
a box’ style and lacks contemporary practice 
to identify and manage clinical risk; 

3. Critical clinical tasks (such as wound and 
pain management) are not addressed in a 
timely or comprehensive manner; and 

4. There is little clinical and/or staff supervision 
occurring.  

One of the key causal issues in the above factors is 
RN workflow. Factors 2, 3 and 4 are part of the 
fundamental roles of the RN, the responsibility for 
the routine medication management duties is not. 

Workflow 

To help our clients make the best use of scarce 
human resources, we often undertake a workflow 

analysis. A workflow analysis highlights whether the 
right thing is being done by the right people, in the 
right way, at the right time. 

During the measurement phase of the workflow 
analysis, we often find that a RN on morning shift can 
spend up to 5 hours solely on routine (Std 2 & 4) 
and RN-only medication administration. If we add a 
resident fall requiring hospitalisation into the mix, by 
the time the RN shift finishes, he/she will have had 
no additional time to contribute to safe quality care.  

RNs play a critical role in the home; it is essential 
that they can complete tasks which only they are 
able to undertake. 

If your RN is completing the evening medication 
round, it is likely that the GP will attend the home in 
the early evening and these tasks will coincide. With 
limited time and capacity to effectively complete 
these two tasks, there can be poor communication 
about resident issues, unnecessary time spent by 
the RN on follow-up and at times, incorrect 
documentation completed by the GP (due to limited 
guidance of the RN), particularly in relation to 
restrictive practices. 

Given that most medications can be administered 
by a medication competent carer, putting your 
RNs behind the medication trolley is not the best 
use of the required minutes. In fact, it is a trap 
which may result in unintended poor quality care 
outcomes. 

Care planning 

RNs are responsible for constructing meaningful 
care plans which address clinical risk. However, with 
severely limited time and/or a lack of understanding 
of what constitutes a meaningful care plan, we 
commonly see a heavy reliance on electronic care 
planning systems which deliver generic plans which 
aren’t tailored for individualised needs. We call this 
“tick a box” care planning. The RN holds the mouse 
and starts clicking on every potential issue, often 
with little regard for which factors relate to the 
resident. Occasionally there will be some free text 
accompanying these standard options, but rarely to 
the extent that results in a meaningful and 
individualised care plan. 
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Safe quality care relies on the ability of the clinician 
not the electronic system. As clinicians, we need to 
ensure we have the knowledge and practice to 
approach the completion of an assessment as if we 
are using nothing more than pen and paper, good 
clinical knowledge and the application of sound 
critical clinical thinking. This will support the 
development of a meaningful and individualised care 
plan.   

We also urge you to consider that, if your clinicians 
are undertaking care planning in the same way they 
were before the introduction of the 2019 Aged Care 
Quality Standards, then they are probably not 
meeting contemporary practice and, by extension, 
the Standards. We see care homes that have 
undertaken training in clinical risk management but 
have still ended up with non-compliances. This is 
because they are still applying old practices and 
relying on the system to do their thinking for them. 

HOW TO EFFECTIVELY UTILISE 40 
MINUTES OF REGISTERED NURSE TIME 

We recommend the following strategies to make the 
most of your scare resources: 

 Ensure your RNs are trained in contemporary 
clinical risk management principles and can 
conduct the type of comprehensive 
assessments that this requires. 

 Use your senior RN(s) as coaches to build the 
knowledge and capability of junior RNs, 
supporting the next generation of aged care 
nurses.  

 Build a culture of clinical excellence in which 
the RNs are given the time, support and space 
to develop as highly functioning clinicians. 

 Drive the expectation that comprehensive notes 
will be written by the RN before the end of their 
shift demonstrating that they have followed up 
on all the pending clinical issues. 

 Get trained care staff to complete the 
medication round. Competent care staff can 
deliver a safe and effective medication 
administration service. Overseas nurses 
awaiting their Australian registration are also 
perfect for this role. 

 Define what resident and stakeholder 
engagement looks like for the RN role. 
Empower RNs to be problem solvers and make 
feedback management everyone’s 
responsibility. 

 Start working on the mantra “a Registered Nurse 
should only do, what only a Registered Nurse can 
do”. So often we see RNs doing absurd tasks 
such as counting masks or taking resident’s 
temperatures or conducting RATs when residents 
return from an outing. These are tasks which can 
be effectively completed by other capable staff. 
Before giving the RN another task, ask 
yourself if it is worth getting the RN to do this 
task knowing it will be taking him/her away 
from the riskiest part of your business - 
delivery of safe quality care. 

 Support the development of your clinician’s 
leadership capability. Undertaking effective staff 
supervision is a fundamental role of the aged 
care RN. The RN needs to be overseeing and 
guiding care delivery and regularly talking to 
staff about resident wellbeing on every shift. 
Early warning of emerging issues is vitally 
important.  

 Upskill your clinicians in the principles of 
Governance on the Ground. Ensure they 
understand how to conduct a trend and simple 
root cause analysis. Ensure they can analyse 
data to inform performance improvements. 
Expect them to be thinking more broadly about 
care outcomes. 

 Set up clinical reflection forums, where in-house 
case studies can be discussed to reflect on 
what worked, what didn’t and what best practice 
thinking can be applied next time. Most other 
health disciplines do this, why are RNs not 
supported to do the same? 
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WHAT ABOUT THE OTHER 160 CARE 
MINUTES? 

Lifestyle 

We always say that enhancing the resident’s lifestyle 
is part of everyone’s role. Think about an integrated 
approach across the care and lifestyle roles as these 
are inextricably linked. 

The following are all lifestyle choices which must be 
considered for each resident. Using the care minutes 
to support these choices will promote continuation of 
individual lifestyle for your residents: 

 The time that the resident wants to get up for 
the day. 

 The time they prefer their shower (morning or 
afternoon). 

 What the resident wants to wear. 

 Where and with whom the resident wants to 
relax or be engaged in an activity with. 

 How they like to spend their time. 

 What they want to watch on television. 

 What time they want to go to bed each 
evening. 

Creating opportunities for residents to make different 
choices for different situations and times during care 
activities is lifestyle. 

How you use the minutes will determine whether 
your organisation achieves the outcome that the 
resident deserves and the purpose which both 
the outcomes of Royal Commission and Aged 
Care Quality Standards intend. Effective use of 
the minutes will also provide tangible evidence of 
the Aged Care Provider’s commitment to meeting 
their mission and/or vision. 
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Email: judi@ansellstrategic.com.au 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


