
Aged Care Nursing 
Facilitation

• Routine

• Essential "add ins"

• NCAS/NMBA Outcomes

• Challenges and complexities

• Medication

• Putting it into practice – how it 
can play out!



Activity Aims! (Weekly schedule)

Week 1

• 3-5 days with PCW then 
EN

• Mob/Swall/Communicatio
n/Confusion for all 
residents in unit

• Access to care 
plans/nutrition and 

hydration preferences

Week 4

• In addition to existing 
nursing activities

• Admission

• High risk meetings

• Family meetings (observe)

• ACFI

Week 2/3

• With EN

• Day to day 
priorities/nursing routine

• Medications

• Wounds

• Frontline assessment in 
deterioration

• Admission

• Transfers

• Doctor's meetings



Essential 
'Add ins'

Accounting for reduced numbers of RN in setting

Aged care RN work is often invisible

Seeing the RN thinking independent of the role 
(EN/PCW)

✓Chronic wound care – wound assessment and 
management

✓Neurological changes of Dementia and unmet need 
(consider alternative and EBP view)

✓Provide progress notes – have templates – consider 
confidentiality

✓Commit to ISBAR conversations

✓Consider holistic resident allocation BUT also daily 
large group management



NCAS/ANSAT/NMBA 
Reflection

Educating a client requirement –
consider working with a client with 
Dementia to assist them to undertake 
an activity

Use of challenges encountered in 
NMBA Standard reflection – enabling 
them to demonstrate competency 
through reflection



Reflection on aged care complexities

Workforce shortage and crisis – what does this look like 
in practice for a student?

Identify the system issues – reduce blame on workers

Responding to poor practice - safety issues

Turn barriers into opportunities to demonstrate 
advanced practice



Medication

Supervision requirements – RN direct/EN 
direct

Work with EN to prepare and administer 
but not administer

Discuss opportunities with staff for 
SC/IM and supervision

Access medication charts and link to 
diagnosis



Sound 
familiar?

Week 1: Bored/I don't want to work 
with PCW

Antidote:

Focus on clients

Test – swallow/mob/etc for their unit

Diagnosis

If PCW already – limit time but ensure 
they have prepared 3-4 clients for 
handover to you



Sound 
familiar?

Week 2: Can't give medication/EN 
not able to teach/

Antidote:

Medication – plan to do all but 
administer

Arrange for opportunities

Medication charts



Sound 
familiar?

Week 3: Not enough nursing work 
– helping PCW again

Antidote:

Validate concerns

Provide alternative RN learning 
through wound or other short 
workshops

Focus on client

Negotiate


