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Standard 3 

Personal care and clinical care 

Consumer outcome 

 
(1) I get personal care, clinical care, or both personal care and clinical care, that is 

safe and right for me. 
 

Organisation statement 

 
(2) The organisation delivers safe and effective personal care, clinical care, or both 

personal care and clinical care, in accordance with the consumer’s needs, goals 
and preferences to optimise health and well-being. 

 

Requirements 

 
(3) The organisation demonstrates the following: 
 

(a) Each consumer gets safe and effective personal care, clinical care, or both 
personal care and clinical care, that: 

(i) Is best practice; and 
(ii) tailored to their needs; and 
(iii) optimises their health and well-being. 

(b) Effective management of high-impact or high-prevalence risks associated with 
the care of each consumer; 

(c) The needs, goals and preferences of consumers nearing the end of life are 
recognised and addressed, their comfort maximised and their dignity 
preserved; 

(d) Deterioration or change of a consumer’s mental health, cognitive or physical 
function, capacity or condition is recognised and responded to in a timely 
manner; 

(e) Information about the consumer’s condition, needs and preferences is 
documented and communicated within the organisation, and with others 
where responsibility for care is shared; 

(f)  Timely and appropriate referrals to individuals, other organisations and 
providers of other care and services; 

(g) Minimisation of infection-related risks through implementing: 
(i) standard and transmission-based precautions to prevent and 

control infection; and 
(ii) practices to promote appropriate antibiotic prescribing and use to 

support optimal care and reduce the risk of increasing resistance to 
antibiotics. 
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Purpose and scope of the Standard 

 
Consumers and the community expect the safe, effective and quality delivery of 
personal and clinical care. The Standard applies to all services delivering personal 
and clinical care specified in the Quality of Care Principles, 2014. 
 
Personal and clinical care and services can include: 
 

 supervising or helping with bathing, showering, personal hygiene and 
dressing 
 

 providing personal mobility aids and communication assistance for consumers 
with impaired hearing, sight or speech 
 

 nursing services, such as catheter care and wound management 
 

 services aimed at getting back or improving a consumer’s independence or 
daily living activities 
 

 specialised therapy services, such as support for consumers living with 
cognitive impairment.  

 
Most aged care organisations deliver good outcomes for consumers. However, 
consumers don’t always receive care from organisations in a safe and effective way. 
Harmful events that organisations could have prevented continue to happen in aged 
care service delivery. This Standard highlights several key areas where 
organisations need to do more to make sure they keep consumers safe and that they 
receive the best possible care and services. 
 
The guidance in this Standard is not clinical guidance. It doesn’t include instructions 
or ‘how to’ information on the different aspects of care. Organisations need to 
develop and implement an approach that makes sure they are providing safe and 
effective personal and clinical care to consumers. This approach needs to be in line 
with best practice evidence and meet the consumer’s needs, goals and preferences. 
The organisation is expected to then have policies and procedures that support the 
workforce to deliver care and treatment in line with this approach. 
 

Assessment against this Standard  

 
For each of the requirements, organisations need to demonstrate that they: 
 

 understand the requirement 

 apply the requirement, and this is clear in the way they provide care and 
services 

 monitor how they are applying the requirement and the outcomes they 
achieve 

 review outcomes and adjust their practices based on these reviews to keep 
improving. 
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Linked Standards  

 
Standard 3 links to: 
 
Standard 1 – All aspects of personal and clinical care need to treat consumers with 
dignity and respect and support them to make choices. It’s also important that 
personal and clinical are delivered in a way that is culturally safe. 
 
Standard 2 – Assessment and the development of a care and services plan that 
reflects the consumer’s needs, goals and preferences supports the delivery of 
tailored personal and clinical care. The consumer’s advance care and end of life care 
wishes can be delivered if these are planned. 
 
Standard 7 – Workforce interactions with consumers need to be kind, caring and 
respectful of each consumer’s identity, culture and diversity. In particular, the 
workforce needs to have the competency, qualifications and knowledge to deliver 
safe and effective personal and clinical care and promote consumers’ health, well-
being and cultural safety. 
 
Standard 8 –The organisation’s governing body is accountable for the delivery of 
safe and quality care. Including the effectiveness of clinical governance and risk 
management systems and practices, to manage high-impact and high-prevalence 
risks associated with the care of consumers. 
 

Relevant legislation  

 

 Aged Care Act 1997 (Cth), Schedule 1 User Rights Principles 2014. Charter of 
Rights and Responsibilities – Residential Care 

 

 Aged Care Act 1997 (Cth), Schedule 2 User Rights Principles 2014. Charter of 
Rights and Responsibilities – Home Care 

 

 Aged Care Act 1997 (Cth), Schedule 3 User Rights Principles 2014. Charter of 
Rights and Responsibilities – Short-term restorative Care 

 

 Privacy Act 1988 (Cth), Schedule 1, Australian Privacy Principles 
 

 State and Territory work health and safety legislation 
 

 State and Territory mental health, guardianship and administration, enduring 
power of attorney and medical directive/advance care planning legislation 
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Resources and references 

 

 Alzheimer’s Australia 2014, The use of restraints and psychotropic medications in 
people with dementia, Alzheimer’s Australia, Melbourne1 

 

 Australian Commission on Safety and Quality in Health Care, Delirium Clinical 
Care Standard, Sydney: ACSQHC, 20162  

 

 Australian Commission on Safety and Quality in Health Care, Guidebook for 
Preventing Falls and Harm From Falls in Older People, 20093 

 

 Australian Commission on Safety and Quality in Health Care, National Model 
Clinical Governance Framework, Sydney, ACSQHC, 20174 

 

 Australian Commission of Safety and Quality in Health Care, National consensus 
statement: essential elements for safe and high-quality end-of-life care, Sydney, 2015. 

 

 Australian Government, Department of Health & Department of Agriculture 2015, 
Responding to the threat of antimicrobial resistance: Australia’s first National 

Antimicrobial Resistance Strategy 20152019, Commonwealth of Australia, 
Canberra5 

 

 Australian Wound Management Association 2012, Pan Pacific Clinical Practice 
Guideline for the Prevention and Management of Pressure Injury6 

 

 Deafness Forum Australia 2018, Good Practice Guide, Reference Resources for 
Aged Care Hearing Assistance Programs7 

 

 Department of Health and Ageing 2012, Decision-making tool: supporting a 
restraint-fee environment in residential aged care, Commonwealth of Australia, 
Canberra8 

                                                      
1
 https://www.dementia.org.au/files/NATIONAL/documents/Alzheimers-Australia-Numbered-Publication-38.pdf 

2
 https://www.safetyandquality.gov.au/publications/delirium-clinical-care-standard/  

3
 https://www.safetyandquality.gov.au/publications/guidebook-for-preventing-falls-and-harm-from-falls-in-

older-people-australian-residential-aged-care-facilities-2009/ 

4
 https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Model-Clinical-Governance-

Framework.pdf 

5
 https://www.amr.gov.au/resources/national-amr-strategy  

6
 http://www.woundsaustralia.com.au/publications/2012_AWMA_Pan_Pacific_Guidelines.pdf 

7
 https://www.deafnessforum.org.au/wp-

content/uploads/documents/training_resources/good_practice_guide_for_aged_care_facility_hearing_assista

nce_programs_-_july2017.pdf 

8
 https://agedcare.health.gov.au/publications-articles/resources-learning-training/decision-making-tool-

supporting-a-restraint-free-environment  

https://www.dementia.org.au/files/NATIONAL/documents/Alzheimers-Australia-Numbered-Publication-38.pdf
https://www.dementia.org.au/files/NATIONAL/documents/Alzheimers-Australia-Numbered-Publication-38.pdf
https://www.safetyandquality.gov.au/publications/delirium-clinical-care-standard/
https://www.safetyandquality.gov.au/publications/delirium-clinical-care-standard/
https://www.safetyandquality.gov.au/publications/guidebook-for-preventing-falls-and-harm-from-falls-in-older-people-australian-residential-aged-care-facilities-2009/
https://www.safetyandquality.gov.au/publications/guidebook-for-preventing-falls-and-harm-from-falls-in-older-people-australian-residential-aged-care-facilities-2009/
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Model-Clinical-Governance-Framework.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Model-Clinical-Governance-Framework.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2015/05/National-Consensus-Statement-Essential-Elements-forsafe-high-quality-end-of-life-care.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2015/05/National-Consensus-Statement-Essential-Elements-forsafe-high-quality-end-of-life-care.pdf
https://www.amr.gov.au/resources/national-amr-strategy
https://www.amr.gov.au/resources/national-amr-strategy
http://www.woundsaustralia.com.au/publications/2012_AWMA_Pan_Pacific_Guidelines.pdf
http://www.woundsaustralia.com.au/publications/2012_AWMA_Pan_Pacific_Guidelines.pdf
https://www.deafnessforum.org.au/wp-content/uploads/documents/training_resources/good_practice_guide_for_aged_care_facility_hearing_assistance_programs_-_july2017.pdf
https://www.deafnessforum.org.au/wp-content/uploads/documents/training_resources/good_practice_guide_for_aged_care_facility_hearing_assistance_programs_-_july2017.pdf
https://agedcare.health.gov.au/publications-articles/resources-learning-training/decision-making-tool-supporting-a-restraint-free-environment
https://agedcare.health.gov.au/publications-articles/resources-learning-training/decision-making-tool-supporting-a-restraint-free-environment
https://www.dementia.org.au/files/NATIONAL/documents/Alzheimers-Australia-Numbered-Publication-38.pdf
https://www.safetyandquality.gov.au/publications/delirium-clinical-care-standard/
https://www.safetyandquality.gov.au/publications/guidebook-for-preventing-falls-and-harm-from-falls-in-older-people-australian-residential-aged-care-facilities-2009/
https://www.safetyandquality.gov.au/publications/guidebook-for-preventing-falls-and-harm-from-falls-in-older-people-australian-residential-aged-care-facilities-2009/
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Model-Clinical-Governance-Framework.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2017/12/National-Model-Clinical-Governance-Framework.pdf
https://www.amr.gov.au/resources/national-amr-strategy
http://www.woundsaustralia.com.au/publications/2012_AWMA_Pan_Pacific_Guidelines.pdf
https://www.deafnessforum.org.au/wp-content/uploads/documents/training_resources/good_practice_guide_for_aged_care_facility_hearing_assistance_programs_-_july2017.pdf
https://www.deafnessforum.org.au/wp-content/uploads/documents/training_resources/good_practice_guide_for_aged_care_facility_hearing_assistance_programs_-_july2017.pdf
https://www.deafnessforum.org.au/wp-content/uploads/documents/training_resources/good_practice_guide_for_aged_care_facility_hearing_assistance_programs_-_july2017.pdf
https://agedcare.health.gov.au/publications-articles/resources-learning-training/decision-making-tool-supporting-a-restraint-free-environment
https://agedcare.health.gov.au/publications-articles/resources-learning-training/decision-making-tool-supporting-a-restraint-free-environment


 

Standard 3 – Personal care and clinical care  Page 5 
Aged Care Quality and Safety Commission  Last updated: 1 Janaury 2019 

 Department of Health and Ageing 2016, National Aged Care Quality Indicator 
Program | Resource manual for residential aged care facilities, Commonwealth of 
Australia, Canberra9 

 
 Guideline Adaptation Committee 2016, Clinical Practice Guidelines and 

Principles of Care for People with Dementia, Sydney, Guideline Adaptation 
Committee NHMRC Partnership Centre for Dealing with Cognitive and Related 
Functional Decline in Older People10 

 
 Guiding principles for medication management in residential aged care facilities – 

2012, Department of Health11 
 
 National Ageing Research Institute – Resources for Health Professionals – Falls 

and balance12 
 
 National Framework for Action on Dementia 2015–201913 
 
 NSW Health – central coast local health district, Best Practice Food and Nutrition 

Manual for Aged Care Facilities, 2nd Edition, 201514 
 
 National Health and Medical Research Council 2010, Australian guidelines for the 

prevention and control of infection in healthcare, Commonwealth of Australia, 
Canberra15 
 

 The Australian Pain Society, Pain in Residential Aged Care, Management 
Strategies, 2nd Edition, 201816 

 
 Victorian Government, Department of Health, Nutrition and swallowing17 
 
 Victorian Government, Department of Health, Recognising and Responding to 

Clinical Deterioration, 201418 
                                                      
9
 https://agedcare.health.gov.au/ensuring-quality/quality-indicators/national-aged-care-quality-indicator-

program-resource-manual-for-residential-aged-care-facilities  

10
 http://sydney.edu.au/medicine/cdpc/resources/dementia-guidelines.php 

11
 http://www.health.gov.au/internet/main/publishing.nsf/Content/nmp-pdf-resguide-cnt.htm 

12
 https://www.nari.net.au/resources/health-professionals/falls-and-balance  

13
 https://agedcare.health.gov.au/ageing-and-aged-care-older-people-their-families-and-carers-

dementia/national-framework-for-action-on-dementia-2015-2019  

14
 http://www.cclhd.health.nsw.gov.au/wp-content/uploads//BestPracticeFoodandNutritionManual-

Edition2.pdf 

15
 https://www.nhmrc.gov.au/guidelines-publications/cd33  

16
 https://www.apsoc.org.au/publications 

17
 https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/older-people/nutrition-

swallowing  

18
 https://www2.health.vic.gov.au/about/publications/policiesandguidelines/nsqhs-online-learning-st9-

clinical-deterioration  

https://agedcare.health.gov.au/ensuring-quality/quality-indicators/national-aged-care-quality-indicator-program-resource-manual-for-residential-aged-care-facilities
https://agedcare.health.gov.au/ensuring-quality/quality-indicators/national-aged-care-quality-indicator-program-resource-manual-for-residential-aged-care-facilities
http://sydney.edu.au/medicine/cdpc/resources/dementia-guidelines.php
http://sydney.edu.au/medicine/cdpc/resources/dementia-guidelines.php
http://www.health.gov.au/internet/main/publishing.nsf/Content/nmp-pdf-resguide-cnt.htm
https://www.nari.net.au/resources/health-professionals/falls-and-balance
https://www.nari.net.au/resources/health-professionals/falls-and-balance
https://agedcare.health.gov.au/ageing-and-aged-care-older-people-their-families-and-carers-dementia/national-framework-for-action-on-dementia-2015-2019
http://www.cclhd.health.nsw.gov.au/wp-content/uploads/BestPracticeFoodandNutritionManual-Edition2.pdf
http://www.cclhd.health.nsw.gov.au/wp-content/uploads/BestPracticeFoodandNutritionManual-Edition2.pdf
https://www.nhmrc.gov.au/guidelines-publications/cd33
https://www.nhmrc.gov.au/guidelines-publications/cd33
https://www.apsoc.org.au/publications
https://www.apsoc.org.au/publications
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/older-people/nutrition-swallowing
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/nsqhs-online-learning-st9-clinical-deterioration
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/nsqhs-online-learning-st9-clinical-deterioration
https://agedcare.health.gov.au/ensuring-quality/quality-indicators/national-aged-care-quality-indicator-program-resource-manual-for-residential-aged-care-facilities
https://agedcare.health.gov.au/ensuring-quality/quality-indicators/national-aged-care-quality-indicator-program-resource-manual-for-residential-aged-care-facilities
http://sydney.edu.au/medicine/cdpc/resources/dementia-guidelines.php
http://www.health.gov.au/internet/main/publishing.nsf/Content/nmp-pdf-resguide-cnt.htm
https://www.nari.net.au/resources/health-professionals/falls-and-balance
https://agedcare.health.gov.au/ageing-and-aged-care-older-people-their-families-and-carers-dementia/national-framework-for-action-on-dementia-2015-2019
https://agedcare.health.gov.au/ageing-and-aged-care-older-people-their-families-and-carers-dementia/national-framework-for-action-on-dementia-2015-2019
http://www.cclhd.health.nsw.gov.au/wp-content/uploads/BestPracticeFoodandNutritionManual-Edition2.pdf
http://www.cclhd.health.nsw.gov.au/wp-content/uploads/BestPracticeFoodandNutritionManual-Edition2.pdf
https://www.nhmrc.gov.au/guidelines-publications/cd33
https://www.apsoc.org.au/publications
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/older-people/nutrition-swallowing
https://www2.health.vic.gov.au/hospitals-and-health-services/patient-care/older-people/nutrition-swallowing
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/nsqhs-online-learning-st9-clinical-deterioration
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/nsqhs-online-learning-st9-clinical-deterioration
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Standard 3 
Requirement (3)(a) 

 
Each consumer gets safe and effective personal care, clinical care, or 
both personal care and clinical care, that: 
(i) is best practice; and 
(ii) is tailored to their needs; and 
(iii) optimises their health and well-being. 

 

Intent of this requirement 
 

This requirement sets out the expectation that organisations do everything they can 
to provide safe and effective personal and clinical care. This means organisations 
make sure that the personal and clinical care they provide is: 
 
(i) best practice – Organisations are expected to refer to relevant national guidance 

about how to deliver safe and effective care and to implement this in their 
services. It’s understood that there isn’t always strong evidence for all aspects of 
clinical and personal care. However, where there is evidence, services should 
use this to provide best practice care. This provides the best possible basis for 
decisions about the type of care provided to meet consumers’ identified needs, 
as well as the way the organisation provides that care.  

 
(ii) tailored to their needs – Organisations are expected to make sure that personal 

and clinical care is tailored and based on an assessment of a consumer’s needs, 
goals and preferences. This means working with the consumer making any 
reasonable changes to tailor care and providing support to help consumer’s 
understand and make informed decisions about their options. This includes how 
much they want to manage these options themselves. There may be times when 
an organisation can’t meet a consumer’s needs and preferences. In these cases, 
the organisation should explain this to the consumer and discuss how it will affect 
them so that the consumer can understand the reasons and look at other options. 
This is to help the consumer make an informed decision about their care and 
services. 

 
(iii) optimising the consumer’s health and well-being – Safe and effective 

personal or clinical care improves the consumer’s well-being, including:  
— physical and mental state 
— spiritual and emotional life (feelings, thoughts, beliefs, attitudes)  
— social life (relationships, attitudes, cultural values and the influences of those 

around them, such as family and community). 
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Reflective questions 

 

 What systems does the organisation have to identify and apply up-to-date 
guidance on best practice for delivering personal or clinical care? How do the 
organisation’s policies, procedures, and care models reflect this? 
 

 How does the organisation monitor whether they tailor and deliver personal and 
clinical care in line with the consumer’s needs, goals and preferences? 

 

 How does the organisation make sure that they have sufficient numbers and the 
right mix of workforce members, with the right skills, to meet consumers’ personal 
and clinical care needs? 
 

 How does the organisation ask for feedback from consumers and their 
representatives, about how the personal and clinical care delivered meets their 
needs and optimises their health and well-being? How can the service show that 
they acted in response to any negative feedback? 
 

 How does the organisation provide or help consumers to access other providers, 
organisations or individuals to improve their health and well-being? (Such as 
allied health and other therapies.) 
 

 Does the organisation monitor how effective their care practices are in meeting 
this requirement? How is the delivery of personal and clinical care reviewed and 
improved in response to any deficits?  
 

 How does the organisation develop the competency and knowledge of the 
workforce to provide personal and clinical care that is tailored to the consumer 
and reflects best practice? 
 

 What processes are in place to provide personal and clinical care in line with the 
Charter of Rights and Responsibilities? This includes practices that make sure 
consumers have information and support to make decisions about their care.  

 

Examples of actions and evidence 

 
Consumers 
 

 Consumers say they are confident they are getting care that is safe and right for 
them. 
 

 Consumers say they are getting care that reflects their individual needs and 
situation.  

 

 Consumers say the personal or clinical care received supports their health and 
well-being. 
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Workforce and others  
 

 Management of the organisation can describe how they deliver personal and 
clinical care in line with the service’s practices and policies for safe and effective 
care.  

 

 Management of the organisation can describe how they deliver personal and 
clinical care in line with the consumer’s needs, goals and preferences. 
 

 The workforce can give examples of how the organisation tailored personal or 
clinical care to optimise the consumer’s health and well-being. 

 

 The workforce can describe how they set up and monitor that the personal and 
clinical care they provide is best practice and where they go to get information or 
advice on best practice. 

 

 The workforce can describe how the organisation supports them to deliver 
personal and clinical care that is best practice and meets the needs of each 
consumer. They can also describe what they would do if they weren’t able to 
deliver best practice care or saw others delivering care that wasn’t best practice. 

 

 The workforce can describe the communication processes the organisation uses 
to provide updates on new or revised practices for safe and effective care. 

 
Organisation 
 

 Policies, procedures and assessment tools show that best practice guides the 
personal and clinical care that the workforce provides. 

 

 Evidence that the organisation’s approach to providing personal and clinical care 
meets the needs of diverse consumers. This includes Aboriginal and Torres Strait 
Islander consumers. 
 

 Evidence that the organisation has reviewed or audited service delivery records 
to make sure they are in line with best practice guidelines and the needs, goals 
and preferences of consumers. 

 

 Records reflect how the organisation makes decisions about best practice 
guidelines for personal and clinical care and ways to meet best practice 
approaches. 

 

 Evidence of how the organisation keeps improving its performance against this 
requirement. This includes how it changes its policies, procedures and practices 
based on best practice evidence.  
 

 Workforce orientation, training or other records that show how the organisation 
supported the workforce to meet this requirement. 
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Standard 3 
Requirement (3)(b) 

 
Effective management of high-impact or high-prevalence risks 
associated with the care of each consumer. 

 

Intent of this requirement  

 
To meet this requirement, organisations need to do all they can to manage risks 
related to the personal and clinical care of each consumer. This means following 
best practice guidance and applying measures to make sure the risk is as low as 
possible whilst supporting a consumer’s independence and self-determination to 
make their own choices, including to take some risks in life.  
 
Effective management of risks is underpinned by clinical governance systems for 
safety and quality. This includes reviewing how personal and clinical care is 
delivered to apply new practices and responding appropriately and promptly to a 
consumer’s changing needs.  
 
For high-impact or high-prevalent risks related to the personal and clinical care of 
each consumer, organisations are expected to use risk assessments to find ways to 
reduce these risks. They should do these assessments in consultation with the 
consumer. This can involve the organisation’s service environment, equipment, 
workforce training, systems, processes or practices that affect any aspect of how 
they deliver personal and clinical care to consumers. 
 
Organisations are expected to manage risks related to the care of each consumer in 
line with the consumer’s care and services plan. This is so that the organisation 
supports them to safely maintain their best possible level of independence and 
function. For example, if there is a risk that a consumer may fall, the care and 
services plan would include what assistance or mobility aid the organisation will 
provide to help the consumer to move about safely. 

 
The organisation is expected to educate and support its workforce to minimise risks 
to consumers. Members of the workforce providing personal and clinical care to 
consumers also need to have the right qualifications, knowledge and experience to 
deliver care safely. To develop strategies to minimise the affect and number of risks 
for consumers, organisations can use advice from allied health practitioners and 
others.  

 
Organisations need to deliver personal or clinical care and manage risk in a way that 
balances the consumer’s rights and preferences with their safety and the safety of 
others. This includes managing challenging behaviours in ways that involve the 
consumers, and respects their rights, dignity and independence. This means 
organisations can manage risk and provide personal and clinical care in the least 
restrictive way and least restrictive service environment, while keeping consumers, 
the workforce and others safe.  
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Dementia affects many consumers receiving care and services. There are some 
gaps between what generally happens now and what is best practice care for 
consumers living with dementia. Understanding and applying best practice in care 
and services for consumers living with dementia is vital to delivering safe and 
effective care and services that meet the consumer’s needs, goals and preferences. 
Consumers living with dementia are also at higher risk of harm from the points listed 
below.  
 
While organisations need to manage all risks related to the personal and clinical care 
for each consumer, some risks are more common and have a higher impact on the 
health and well-being of consumers. Preventable harm from these risks continues to 
happen in aged care. This includes: 
 

 managing hydration and nutrition – This is important for a consumer’s quality 
of life. It helps to minimise the risk of infections, pressure injuries, anaemia, 
hypotension, confusion and impaired cognition, decreased wound healing and 
fractures.  

 

 managing risks of choking – Swallowing difficulties are common among 
consumers. If a service doesn’t manage swallowing problems, it can lead to 
death from choking.  

 

 managing medications safely – Consumers can have multiple medical 
conditions and use several drugs together. This means that they are at high risk 
of medication mistakes. These mistakes can result in hospital visits that could 
have been avoided, illness and death. This risk can be minimised through 
effective policies and procedures that support safe use of medicines. 
 

 managing pain – If pain isn’t managed, it can make consumers confused, they 
can have interrupted sleep, not get the nutrition they need, be less mobile, feel 
depressed and isolated and take longer to get better. 

 

 preventing and managing pressure injuries – When consumers can’t move 
around on their own, they can get pressure injuries. Factors such as poor 
nutrition, poor skin health and lack of oxygen to tissues can also cause pressure 
injuries.  

 

 minimising restrictive practices – These interventions have high potential for 
harm and are practices that organisations can avoid with positive changes to how 
they assess, plan and deliver personal and clinical care for consumers. If an 
organisation uses restrictive practices, they should be a last resort, for as short a 
time as possible and in line with best practice.  

 

 managing delirium – This is a common and serious problem for consumers that 
isn’t well understood. Not recognising the signs of delirium can prevent 
organisations from providing quality personal and clinical care, and impact the 
consumer’s well-being. 

 

 managing hearing loss – Hearing loss is a common condition in consumers. 
There is a clear link between hearing assistance and improving a consumer’s 
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quality of life. This includes less social isolation, stress and frustration, as well as 
reducing the risk of consumers developing medical conditions, such as 
depression. 

 
These examples are not all the risks that an organisation may need to manage for 
consumers. However, there are some of the common risks that organisations need 
to identify and manage. If organisations appropriately manage risks, a consumer’s 
care and services should be safe and effective and improve their health and well-
being. 
 

Reflective questions 

 

 How does the organisation tell the workforce about relevant legislation and best 
practice standards for managing high-impact or high-prevalence risks when 
caring for consumers? What processes are in place to make sure that evidence-
based documents and tools for managing high-impact or high-prevalence risks 
are up-to-date and in line with best practice?  

 

 How does the organisation make sure that the workforce is following best 
practice guidelines and tools to prevent and manage high-impact or high-
prevalence risks?  

 

 What assessment tools or processes does the organisation use to monitor and 
respond to high-impact or high-prevalence risks to consumers? How are 
consumer care and services plans and risks communicated to members of the 
workforce who deliver personal and clinical care?  

 

 What systems are in place to gain access to relevant health professionals’ 
assessments that can help prevent and manage high-impact or high-prevalence 
risks for consumers? 
 

 What information and support does the organisation provide to consumers about 
preventing and managing high-impact and high-prevalence risks related to their 
personal and clinical care?  
 

 How does the organisation evaluate and review how they manage of high-impact 
or high-prevalence risks in the personal and clinical care the deliver for 
consumers?  

 

Examples of actions and evidence  

 
Consumers  
 

 Consumers say their care is safe and right for them. 
 

 Consumers say members of the workforce explain risks to their well-being and 
they get to have input into the steps to reduce the risks.  
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Workforce and others  
 

 Members of the workforce can describe how they identify, assess and manage 
high-impact or high-prevalence risks to the safety, health and well-being of each 
consumer when delivering personal or clinical care. 

 

 The workforce can describe how they get information or advice on best practice 
to manage high-impact or high-prevalence risks. 

 

 The workforce can describe how the organisation supports them to identify and 
manage the high-impact or high-prevalence risks to the safety, health and well-
being for each consumer. 

 

 Workforce orientation, training or other records that show how the organisation 
supported the workforce to understand their roles and responsibilities to prevent 
and reduce harm from high-impact or high-prevalence risks and meet this 
requirement. 

 
Organisation  
 

 Policies and procedures describe how the organisation manages high-impact or 
high-prevalence risks to the safety, health or well-being of consumers. 
 

 The organisation uses best practice guidelines, decision-making tools and 
protocols to manage high-impact or high-prevalent risks to consumers. 

 

 Documented risk assessments and care and services plans for each consumer 
and evidence that the organisation delivers personal and clinical care in line with 
these assessments and care and services plans.  

 

 Records of relevant allied health input to preventing and managing high-impact or 
high-prevalence risks for consumers. 

 

 Records of ‘near-misses’ and incidents and actions taken to address risks are 
documented.  
 

 Communications that show that the organisation updates the workforce on new 
or changed practices to assess and manage high-impact or high-prevalence risks 
to consumers’ safety, health and well-being. 

 

 Evidence of continuous improvement, including how the organisation reviews its 
policies, procedures and practices based on evidence. As well as how it learns 
from what’s not working. 

 

 Evidence of monitoring and reporting of performance against this requirement. 
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Standard 3 
Requirement (3)(c)  

 
The needs, goals and preferences of consumers nearing the end of life 
are recognised and addressed, their comfort maximised and their 
dignity preserved. 

 

Intent of this requirement 

 
This requirement focuses on how personal and clinical care is delivered at the end of 
a consumer’s life. Organisations are expected to recognise the needs, goals and 
preferences of consumers who are nearing the end of their life. Communication with 
the consumer and a care and services plan that reflects to their needs, goals and 
preferences will support this requirement.  
 
An understanding that dying and death are part of each consumer’s human 
experience, not just a biological or medical event, needs to underpin all end of life 
care. Organisations that take the right approach will deliver care that is culturally 
safe, provide it in the most suitable setting, and deliver it in a timely manner. 
 
To maximise the consumer’s comfort and maintain their dignity at end of life 
organisations need access to an appropriately skilled and qualified workforce. There 
needs to be a timely response if a consumer is in physical, psychosocial or spiritual 
distress to ensure suffering is prevented or relieved and their dignity is maintained at 
their end of life. How an organisation does this will depend the setting, the needs of 
consumers and what specialist resources and members of the workforce they have 
available. It will also need to be in line with relevant national practice guidelines and 
state and territory programs. 
 
Involving a consumer’s representative in their end of life care decisions must be in 
line with a consumer’s wishes. Where a consumer lacks the capacity to make 
decisions they may have a court or tribunal-appointed guardian to make decisions on 
their behalf. When this is the case an organisation needs to manage this according 
to relevant law and best practice guidance. 
 

Reflective questions 

 

 How are the consumer’s needs, goals and preferences for their end of life care 
reflected in their care and services plan, including the situation, environment and 
place where they wish to die? 
 

 What processes are in place to support conversations with the consumer, and 
others the consumer wants involved, about their cultural, spiritual and physical 
needs? 

 

 How does the organisation make sure that they promptly recognise when the 
consumer is moving to the terminal phase of life? And how do they communicate 
this to the consumer, others the consumer wants involved and relevant health 
professionals?   
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 How does the organisation work with others outside the service (such as 
palliative care specialists) to improve the consumer’s end of life care? 

 

 How does the organisation evaluate and review end of life services to make sure 
they are effective and meet the needs and preferences of consumers? 

 

Examples of actions and evidence  

 
Consumers  
 

 Consumers say they feel confident that when they need end of life care, the 
organisation will support them:  

— to be as free from pain as possible 
— to have those important to them with them 
— to die in line with their social, cultural and religious and spiritual 

preferences. 
 

 Consumer representatives say they feel positive about their experience with the 
organisation and the workforce at the time of the consumer’s death.  

 
Workforce and others  
 

 Relevant members of the workforce say they feel well prepared and supported to 
have conversations with consumers about end of life care. 
 

 Relevant members of the workforce can describe how they support consumers at 
the end of their lives. This includes being as free from pain as possible, having 
those important to them with them, and dying in line with their social, cultural and 
religious and spiritual preferences. 
 

 Evidence that the workforce, through their education and experience, recognise 
end of life signs and can review a consumer’s needs, goals and preferences in 
line with their wishes. 
 

 Members of the workforce are respectful and can describe how they have 
supported a range of consumers to make end of life choices. This includes 
situations where the consumer’s wishes have been different to what the 
workforce member or organisation believes.  

 

 The workforce can describe how they support consumers to direct their own end 
of life care where possible. 

 

 Workforce orientation, training or other records that show how the organisation 
supported the workforce to meet this requirement. 
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Organisation 
 

 Care and services plans reflect changes in care and services, in line with the 
consumer’s end of life care needs, goals and preferences. This includes advance 
care planning when this has occurred. 
 

 Examples of the use of tools and resources for supported decision-making with 
consumers, representatives and others they want to involve in decisions about 
their end of life care. 
 

 Policies and procedures for end of life care document how to recognise when 
consumers are at the end of life and what supervision and support is provided to 
members of the workforce providing end of life care. 

 

 Examples of activities the organisation has implemented to balance end of life 
care with consumer goals and best practice and how these activities have been 
evaluated. 

 

 Evidence of how the organisation monitors and reports its performance against 
this requirement. 
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Standard 3 
Requirement (3)(d) 

 
Deterioration or change of a consumer’s mental health, cognitive or 
physical function, capacity or condition is recognised and responded to 
in a timely manner. 

 

Intent of this requirement 

 
This requirement explains how organisations are expected to respond to 
deterioration or change in a consumer’s mental health, cognitive or physical function, 
capacity or condition.  
 
A consumer may experience health conditions or impairments that restrict their 
capacity or abilities.  How these restrictions affect the consumer’s day to day 
activities or function also depends on the consumer’s personal circumstances and 
environment. The right care and services can support the consumer’s day to day 
function, their activity and participation in the community. However, the balance can 
change quickly due to changes in the consumer’s circumstances, environment or 
health status.  It is important that organisations pick up these changes because: 
 

 if the consumer’s loss of function is temporary, it can be improved or reversed 
with the right care and services  

 a higher level of ongoing care and services may be needed to meet the 
consumer’s needs  

 further health complications for the consumer can be avoided by intervening 
early. 

 
However there is evidence that warning signs of a consumer’s deteriorating function, 
capacity or condition is not always recognised or acted upon on promptly or in the 
right way. Changes may be mental, cognitive or physical in nature. Identifying 
deterioration early can improve outcomes and mean that consumers need less 
intervention in the future.  
 
Organisations are expected to have systems and processes, relative to the services 
they deliver, that support the workforce to recognise, and respond to a consumer 
whose function, capacity or health condition deteriorates. This includes ways for the 
workforce, consumers, and others to identify and escalate concerns so that the 
organisation can assess the situation and take action. 
 

Reflective questions 

 

 What systems and policies are in place in the organisation to recognise and 
respond to deterioration in the health or function of a consumer?  

 

 How is the workforce supported to recognise and respond to a sudden or 
unexpected deterioration of a consumer’s mental health, cognitive or physical 
condition, function or capacity? For example, how do members of the workforce 
recognise signs and symptoms of deterioration and what to do?  
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 Are there any gaps or delays in identifying, communicating and responding to 
deterioration between providers, organisations or individuals providing care and 
services? How can consumers, the workforce and others who review systems 
and processes, improve early recognition and response to deterioration or loss in 
a consumer’s health or function? 

 

 How does the organisation provide information to consumers and representatives 
on recognising deterioration in health or function? This includes how important 
recognising it can be. And how does the organisation support consumers and 
representatives to understand how they can raise concerns about possible 
deterioration?  

 

Examples of actions and evidence  

 
Consumers  
 

 Consumers say they are confident that members of the workforce providing their 
care and services know them and would pick up a change in their condition, 
health or abilities. They also say the members of the workforce providing their 
care and services would know what to do about a change in their condition, 
health or any loss of abilities. 
 

 Consumers and representatives say that they understand how to raise concerns 
about any deterioration in condition, health or ability which occurs. 

 

 Consumers and their representatives say that the organisation responded well to 
a change or deterioration in condition, health or ability when they needed to. 

 
Workforce and others  
 

 The workforce can describe the different situations where a change in a 
consumer’s condition, health or abilities should be identified and what response 
they should take.  

 

 The workforce can describe how they should communicate information about a 
consumer’s condition, health or abilities deteriorating, who should be involved 
and what actions they should take. 

 

 The workforce can describe how they identify signs of deterioration. They can 
also describe their understanding of their role and the organisation’s processes 
for communicating and escalating any concerns. 

 

 Workforce orientation, training or other records that show how the organisation 
supported the workforce to meet this requirement. 
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Organisation 
 

 Evidence that the workforce who deliver care and services, document routine 
observations in line with the care and services plan and relevant policy and 
procedures. They also respond to triggers to escalate care when a consumer 
deteriorates. 

 

 Consumer records show critical information about a change in a consumer’s 
condition, health or abilities provided by members of the workforce, the consumer 
or their representative is acted on by the organisation. 

 

 Roles, responsibilities and accountabilities for members of the workforce for 
recognising and responding to a consumer’s deterioration are documented. 

 

 Policy and procedures document the organisation’s processes for responding to 
deterioration or change in a consumer’s condition, health or abilities, relevant to 
the services they provide. This includes how to communicate appropriately and 
involve consumers, their representatives and others including carers and families.  

 

 Examples of documents about recognising and responding to deterioration. This 
can include advance care plans, documented needs, goals and preferences and 
documented discussions with consumers their representatives and others. 

 

 Evidence of improvements adopted after incident reports, investigations or 
feedback. This can include records from an incident management system about 
incidents or ‘near misses’ where the service didn’t recognise a consumer’s 
deterioration. 

 

 Evidence of how the organisation monitors and reports its performance against 
this requirement.   
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Standard 3 
Requirement (3)(e) 

 
Information about the consumer’s condition, needs and preferences is 
documented and communicated within the organisation, and with others 
where responsibility for care is shared. 

 

Intent of this requirement 

 
This requirement focuses on the communication processes that organisations are 
expected to have, so that their workforce has information about delivering safe and 
effective personal and clinical care and understanding the consumer’s condition, 
needs, goals and preferences. The information the workforce has access to should 
help them provide and coordinate care that respects the consumer’s choices. Good 
information management systems mean the consumer doesn’t have to keep 
repeating their story. 
 
If organisations transfer important information about a consumer’s care within and 
between organisations that are responsible for the consumer’s care and services, 
they can improve outcomes for the consumer. If the consumer’s condition, needs, 
goals and preferences are known to those involved in the consumer’s care it will: 
 

 improve the safety, effectiveness and consistency of care and reduce the risk 
of harm 

 improve the consumer’s experience of care and deliver care which reflects 
their choices. 

 
There are many different situations where this requirement applies. Including how an 
organisation communicates information about a consumer’s condition, needs, goals 
and preferences:  
 

 if their regular member of the workforce changes 

 when members of the workforce change between work shifts  

 when a consumer is transferred to hospital for specialist treatment 

 when the consumer’s condition, needs, goals or preferences have changed.  
 
How information is communicated can vary, but the method needs to be efficient and 
fit the situation. Organisations need to collect and share consumer’s personal 
information in a way that complies with relevant privacy legislation. The organisation 
is also expected to find ways to include consumers, their representatives and others 
the consumer wants involved, in communication processes.  
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Reflective questions 

 

 What communication systems does the organisation use to make information 
easily available to relevant agency staff, substitute general practitioners, 
paramedics and others? This is vital for anyone who needs to provide personal or 
clinical care without already knowing the consumer. 

 

 When two or more organisations share care, or where there are integrated 
services, what arrangements does the organisation have to share relevant 
information promptly? How do they plan and deliver care? How does handover 
occur? 

 

 What tools and supports does the organisation provide for the workforce to 
understand and communicate consumer-centred information? This should 
provide a complete picture of a consumer’s care needs and preferences. 

 

 How does the organisation support the workforce to see that part of their job is to 
work together to improve day-to-day care and be clear on instructions on how to 
best support consumers?  

 

 What systems does the organisation have in place to include consumers, 
representatives and others they want to include, in communications about their 
care?  

 

Examples of actions and evidence  

 
Consumers  
 

 Consumers say they are fully informed and able to consent to information being 
shared with others about them. 

 

 Consumers say their personal or clinical care is consistent. They have continuity 
of care and don’t have to repeat their story or their preferences to multiple 
people. 

 

 Consumers say the organisation coordinates their personal or clinical care well. 
They benefit from different organisations working together and sharing 
information about them. 

 

 Consumers say they have quality personal or clinical care because the workforce 
and relevant others have correct and up-to-date information. This includes 
replacement workforce members and those from different organisations. 

 

 Consumer representatives say that the organisation has processes to support 
continuity of care. It also has processes to communicate important information 
about a consumer’s care and how it delivers it. 
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Workforce and others  
 

 The workforce can describe how the organisation tells them about a consumer’s 
condition, needs, goals and preferences as it relates to their own roles, duties 
and responsibilities. The workforce can also describe how they share this 
information. 

 

 Relevant members of the workforce show a clear understanding of information 
sharing and different types of consent. 

 

 Relevant members of the workforce can describe how accurate, up-to-date and 
relevant information is shared with others as consumers move between care 
settings, such as between home and hospital. 

 

 The workforce can describe the different situations where they shared care 
documents or communicated information about the consumer’s condition, needs 
and preferences and how they complied with relevant privacy obligations. 

 

 Workforce orientation, training or other records that show how the organisation 
supported the workforce to meet this requirement. 

 
Organisation 
 

 Evidence of an effective system to manage information that keeps suitable 
controls over privacy and is in line with relevant legislation. 

 

 Evidence that the organisation is actively communicating with others, internally 
and externally, to make sure that care and services are delivered without any 
disruptions. 

 

 Evidence that the organisation monitors how the workforce manages information 
in relation to information gaps, pending and missing information and that follow 
up occurs. 

 

 Records reflect how the organisation asks for consent to release or share 
information using methods suitable for each consumer and in accordance with 
Privacy legislation. 

 

 Evidence that relevant members of the workforce have access to consumer 
records. 

 

 Consumer care and service plans show evidence of updates, reviews and 
communication alerts. This includes information from multiple sources, updates 
from reassessments and their results. 

 

 Policies and procedures that show how the organisation communicates important 
information about a consumer when they share the responsibility for their care 
with other providers, or have transferred a consumer to another organisation.   
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Standard 3 
Requirement (3)(f) 

 
Timely and appropriate referrals to individuals, other organisations and 
providers of other care and services. 

 

Intent of this requirement 

 
Organisations that provide care and services are expected to consult with the 
consumer and make appropriate referrals to other individuals, organisations or 
providers  that can provide a care and services that meets the consumer’s needs. 
This is to make sure that the care and services meet the consumer’s needs, goals 
and preferences and improves their health and well-being. 
 
After finding out what a consumer’s needs, goals and preferences are for 
independence, health and well-being, an organisation may decide that specialist 
providers will be better able to give the consumer the particular care they need. 
Specialist services can include allied health, hearing, dental, medical or psychiatric 
services or other specialised therapy services. 
 
Having an active network of other individuals, organisations or providers, they can 
refer or collaborate with, means the organisation can meet the diverse needs of 
consumers. It is expected that organisations do this in line with the Quality of Care 
Principles, 2014.  
 
Organisations will need to meet obligations relating to privacy of information when 
co-ordinating care with other providers, organisations or individuals. 
 

Reflective questions 

 

 How has the organisation identified individuals, organisations or providers that 
can deliver care, services and supports to better meet consumer choices? 

 

 When more than one organisation is responsible for a consumer’s, is it clear to 
everyone who is responsible for providing personal or clinical care at any point in 
time?  

 

 If their condition deteriorates, what services may the consumer need that can’t be 
safely managed within the organisation? What systems does the organisation 
have to make timely referrals, if this is in line with the consumer’s preferences? 

 

 What are the organisation’s barriers to timely referrals and does it actively work to 
remove these barriers? 

  



 

Standard 3 – Personal care and clinical care  Page 23 
Aged Care Quality and Safety Commission  Last updated: 1 Janaury 2019 

Examples of actions and evidence 

 
Consumers  
 

 Consumers say that where the organisation has been unable to provide suitable 
care they have helped organise someone else to provide it. 

 

 Consumers say the organisation has referred them to the appropriate providers, 
organisations or individuals to meet their changing personal or clinical care 
needs. 

 

 Consumers believe referrals happen promptly when their personal or clinical 
needs change. 

 

 Consumers say they are satisfied with the care delivered by those they’ve been 
referred to. They also say the care from the other individuals, organisations or 
providers are delivered in a culturally safe way. 

 
Workforce and others 
 

 The workforce can identify other individuals, organisations or providers they can 
make referrals to and any referral criteria that applies. 

 

 The workforce can describe how they refer consumers to other individuals, 
organisations or providers and how they collaborate to meet the diverse needs of 
consumers. 

 

 The workforce can describe how the consumer is actively involved in decisions 
and about referrals and how consent is obtained. 

 

 Workforce orientation, training or other records that show how the organisation 
supports the workforce to meet this requirement. 

 
Organisation  
 

 The organisation’s strategic and operational planning describes activities that 
maintain a network of individuals, organisations or providers they can refer 
consumers to. 

 

 Evidence that the organisation has links with other individuals, organisations or 
providers to make sure consumers can access a range of care and services, for 
example memorandums of understanding. 

 

 Policy documents for referrals to other individuals, organisations or providers that 
include arrangements for services that the organisation doesn’t provide. This 
includes contacts, roles and responsibilities of the workforce when making 
referrals, and involving consumers and their representatives.  
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 Consumers’ care and services plans show that the organisation collaborates with 
other individuals, organisations or providers to support the diverse needs of 
consumers. 

 

 Records that show the organisation regularly reviews the individuals, 
organisations or providers they refer consumers to, to make sure their services 
remain safe and effective and quality care and services are being delivered. 

 

 Consumer records show the organisation makes timely referrals to health 
practitioners, specialised allied health, or other services, to meet the care needs 
of consumers. 

 

 Evidence of referral processes, outcomes for consumers, and projects that show 
quality improvement. 
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Standard 3 
Requirement (3)(g) 

 
Minimisation of infection-related risks through implementing: 
(i) standard and transmission-based precautions to prevent and 

control infection; and 
(ii) practices to promote appropriate antibiotic prescribing and use to 

support optimal care and reduce the risk of increasing resistance 
to antibiotics. 

 

Intent of this requirement 

 
Organisations are expected to minimise infection-related risks in two ways.  
 
Infection control  
 
Organisations are expected to assess the risk of, and take steps to prevent, detect 
and control the spread of infections. This includes infections related to providing 
care. Infection management, such as isolating infectious causes or consumers, and 
applying standards and precautions to prevent transmission, minimises the risk of 
transmission. 
 
It’s expected that organisations develop and implement an effective infection 
prevention and control program that is in line with national guidelines. Infection 
prevention and control programs will vary in scope and complexity depending on the 
nature of the care and services the organisation provides the context and risk. Hand 
washing is the most effective means of preventing infection transmission. 
 
As part of effective influenza infection control, organisations providing residential 
aged care need to offer its workforce influenza vaccinations and keep records of 
these vaccinations. They also need to promote the benefits of the vaccinations. 
 
Antibiotic resistance  
 
Ideal use of antibiotics means treating consumers ‘with the right antibiotic to treat 
their confirmed condition, the right dose, by the right route at the right time and for 
the right duration based on accurate assessment and timely review’.19 
 
Using antimicrobials incorrectly, including antibiotics, can cause antimicrobial 
resistant (AMR) infections. AMR infections affect consumers’ safety and well-being 
because treatments are more complex and longer and can cause more disease and 
deaths. AMR infections not only affect the individual consumer, but can also spread 
and affect other people. Good use of antimicrobials makes sure they continue to be 
effective. This is key to providing safe and effective care to consumers. It also 
reduces the growth in resistant organisms. 
 
Organisations providing care and services need to help to minimise the development 
and spread of antimicrobial resistance in line with the national guidelines.20  

                                                      
19

 https://www.safetyandquality.gov.au/wp-content/uploads/2014/11/Antimicrobial-Stewardship-Clinical-

Care-Standard-web.pdf 

https://www.safetyandquality.gov.au/wp-content/uploads/2014/11/Antimicrobial-Stewardship-Clinical-Care-Standard-web.pdf
https://www.safetyandquality.gov.au/wp-content/uploads/2014/11/Antimicrobial-Stewardship-Clinical-Care-Standard-web.pdf
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Reflective questions 

 

 What systems and processes has the organisation implemented to prevent and 
control infection and to support appropriate use of antimicrobials? 

 

 How does the organisation know whether hand washing practices are effective 
and in line with national hand hygiene guidelines? 

 

 What are the influenza immunisation rates for staff and consumers in residential 
services? How can these be increased? 

 

 What is the organisation’s plan for managing an infectious outbreak? Are there 
systems in place for managing consumers with known infections? Are there 
processes for communicating protocols where the care takes place and between 
the workforce or providers, organisations or individuals where care and services 
are shared?  

 

 How does the organisation apply risk management principles to implement 
systems for a clean environment and equipment?  

 

 How does the organisation promote infection control and appropriate antibiotic 
prescribing practices to the workforce, consumers and others to enhance 
effectiveness? 

 

Examples of actions and evidence  

 
Consumers  
 

 Consumers are confident in the organisation’s ability to manage an infectious 
outbreak. 

 

 Consumers and their representatives have been given information on how to 
minimise the spread of infections, such as hand washing. 

 

 Consumers’ and representatives’ observations of members of the workforce confirm 
that they practice good hand hygiene and help consumers to do the same. 

 
Workforce and others  
 

 Staff say the organisation has told them about the benefits of the influenza 
vaccination and offered them an influenza vaccination each year. 

 

 The workforce can describe the practical steps they take to reduce the risk of 
increasing resistance to antibiotics. 

 

                                                                                                                                                                     
20

 https://www.amr.gov.au/resources/national-amr-strategy  

https://www.amr.gov.au/resources/national-amr-strategy
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 The organisation’s management describe how it supports members of the 
workforce to understand and promote appropriate prescribing of antibiotics. 
 

 Records show that the organisation educates relevant members of the workforce 
in antimicrobial resistance and strategies to reduce the risk of increasing 
resistance to antibiotics. 

 

 Workforce orientation and training or other records that show how the 
organisation supports the workforce to follow the organisation’s infection 
prevention and control program and how to meet this requirement. 

 
Organisation 
 

 Evidence of a documented infection prevention and control program.  
 

 Records evidencing workforce influenza immunisation program, up-to-date 
records of staff flu vaccinations, and evidence of methods to promote the benefits 
of vaccination to staff. 

 

 An outbreak management plan, such as for gastroenteritis or influenza, that 
explains how the organisation will prepare for, identify and manage any 
outbreaks. Evidence of how the organisation will educate the workforce on 
outbreak management and their roles and responsibilities. 

 

 Care and services plans that identify consumer infections and any transmission-
based precautions implemented by the workforce. Relevant details of how a 
consumer’s infectious status is clearly and sensitively communicated if care is 
shared. 

 

 A current list of infectious diseases that the organisation needs to tell government 
authorities. Contacts at relevant state or territory government departments that 
can help prepare for, identify and manage any outbreaks are documented and 
readily available to relevant members of the workforce. 

 

 Evidence of antimicrobial stewardship policy and processes to support 
appropriate administration of antibiotics. 

 

 Evidence of care strategies used to minimise the need for antibiotics (such as 
measures to reduce the risk of urinary tract infections or treat minor skin infections).  

 

 Policy documents that detail infection prevention and control procedures that 
include risk assessment and risk management strategies, and instructions for the 
workforce. 

 

 Data that is used to monitor infections and resolution rates and the effectiveness 
of the infection prevention and control program. 

 

 Action plans for improvement based on the risk assessment of the organisation’s 
infection prevention and control systems. 


