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ABSTRACT
Aim: To canvas the contemporary contextual forces within the Australian residential aged care sector and argue for new re-
search and innovation. There is a pressing need to provide systematised, high-quality and person-centred care to our ageing 
populations, especially for those who rely on residential care. This paper advances a warrant for establishing a new systematic 
framework for assessment and management that serves as a foundation for effective person-centred care delivery.
Design: Position paper.
Methods: This paper promulgates the current dialogue among key stakeholders of quality residential aged care in Australia, 
including clinicians, regulatory agencies, researchers and consumers. A desktop review gathered relevant literature spanning 
research, standards and guidelines regarding current and future challenges in aged care in Australia.
Results: This position paper explores the issues of improving the quality and safety of residential aged care in Australia, includ-
ing the lingering impact of COVID-19 and incoming reforms. It calls for nurse-led research and innovation to deliver tools to 
address these challenges.
Conclusion: The paper proposes an appropriate holistic, evidence-based nursing framework to optimise the quality and safety 
of residential aged care in Australia.
Patient or Public Contribution: This study did not include patient or public involvement in its design, conduct, or reporting.
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1   |   Introduction

Australia's population, like that of the world, is ageing. Between 
1993 and 2023, the median age of the Australian population has 
increased (Australian Institute of Health and Welfare  2024a), 
with a near doubling of the proportion of people aged over 
65 years from 9.8% to 17.5% of the total population (Australian 
Institute of Health and Welfare  2021). These trends are ex-
pected to continue in the coming decades, with the number of 
Australians aged 65 and older projected to double again by 2060 
(Australian Government  2023a). While it has been proposed 
that longer life expectancies may lead to a ‘compression of mor-
bidity’ (Fries 1983), where people experience ill health later in 
life and thereby also encompassing a smaller proportion of one's 
overall lifespan, evidence for this is still mixed and disease-
specific (Payne 2022; Permanyer et al. 2023; Lynch et al. 2007). 
Older people in residential aged care homes (RACHs) have an 
increasingly complex range of care needs, where a combination 
of cognitive and functional impairment, multiple medical co-
morbidities, immunosenescence, and other challenges means 
they are constantly vulnerable to infections, injuries, and other 
acute health deteriorations (Shaban et  al.  2025; Australian 
Institute of Health and Welfare  2024b). As such, there is an 
unprecedented demand for high-quality, safe care for the older 
person in residential aged care. This paper discusses the core 
challenges associated with providing care for at-risk and clin-
ically complex older Australians in RACHs. We describe a 
warrant for research into new nursing assessment practices, 
specifically, adapting a holistic emergency nursing assessment 
tool for the aged care sector, and detail how it can help support 
aged care nurses, residents, and the sector more broadly.

1.1   |   Caring for an Ageing Population

In Australia, aged care services operate in three categories: home 
support (through the Commonwealth Home Support Program); 
home care (through the Home Care Packages Program); and 
residential aged care (Australian Institute of Health and 

Welfare  2021). Service demands in each category have in-
creased over the last 10 years (Australian Institute of Health and 
Welfare 2024b). In particular, home care services—where care 
is provided in the person's own home—have surged following 
government reforms in 2017, which gave consumers greater 
control and flexibility in selecting care providers (Australian 
Government Department of Social Services 2015). This has led 
to a threefold increase in home care, with over one million peo-
ple now using home support or home care services (Australian 
Institute of Health and Welfare 2024b). Consumers of home care 
services typically have lower care needs and live largely inde-
pendently in their own homes. On the other hand, those who 
use residential aged care—where full-time accommodation 
and care is provided in a dedicated facility on a permanent or 
respite basis—are, on average, older and require significant 
clinical and social support (Australian Institute of Health and 
Welfare 2021). Approximately 58% of those living permanently 
in RACHs are over 85, compared to 29% of people in home sup-
port and 40% in home care (Australian Institute of Health and 
Welfare  2024b). The proportion of older people in residential 
aged care has steadily increased from approximately 173,000 to 
190,000 users in the last decade (Australian Institute of Health 
and Welfare  2021). As of June 2024, there were 736 residen-
tial aged care providers in Australia, with 223,000 operational 
places spread across 2617 RACHs (Australian Government 
Department of Health and Aged Care 2024a). Costs for accom-
modation and daily care in RACHs are met by the resident and 
their families, with subsidy and assistance from the Australian 
Government to approved providers based on assessments of the 
resident's care needs, income, and assets (Royal Commission 
into Aged Care Quality and Safety 2021).

Ensuring that older people receive appropriate, high-quality 
clinical care in RACHs has never been more critical. On average, 
residents living in RACHs now are older and have more com-
plex health needs compared to 10 years ago (Australian Institute 
of Health and Welfare 2024b). Over half of permanent RACH 
residents have complex chronic conditions including heart dis-
ease, arthritis, dementia, and chronic pain (Australian Institute 
of Health and Welfare 2024b). In response to these challenges, 
RACHs are increasingly adopting new models of care that re-
flect hospital-like approaches to address older people's growing 
acute care needs, while simultaneously balancing their prefer-
ences for a comfortable, home-like environment (Productivity 
Commission 2008). Over 80% of residents require support for ac-
tivities of daily living, including showering, getting dressed, and 
toileting (Eagar et al. 2020). Residents are at high risk of adverse 
events including falls, pressure injuries, and medication errors; 
and mental health issues, including agitation and aggression, 
are also common (Eagar et al. 2020). Moreover, older people are 
disproportionally susceptible to, and affected by, communicable 
diseases and infections which, when combined with the com-
munal and shared settings of RACHs, are a major cause of mor-
bidity and mortality (Watts et al. 2025).

1.2   |   The Aged Care Workforce

In Australia, registered nurses (RNs) and enrolled nurses1 (ENs) 
are the direct care staff responsible for the initial assessment 
and ongoing clinical management of residents in aged care with 

Summary

•	 Implications for the profession and/or patient care
○	 This paper provides policy-relevant solutions to help 

support Australia's ageing population living in resi-
dential aged care.

•	 Impact
○	 Proposed evidence-based means of improving nurs-

ing care in direct response to key challenges in the 
sector.

○	 Residents, families, nurses and other staff will likely 
experience positive impacts from these proposed 
improvements.

•	 What does this paper contribute to the wider global 
clinical community?
○	 This paper describes recent shifts and challenges in 

the residential aged care landscape in Australia and 
provides an example of research innovation to im-
prove the quality and safety of care.

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.70206 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [29/09/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



3

acute and chronic complex health needs. However, there are a 
range of barriers in attracting and retaining skilled aged care 
RNs and ENs. Recruiting RNs to meet current nurse-to-resident 
ratios has been, and continues to be, a significant challenge in 
Australian RACHs (Sutton et al. 2024). Despite the great need 
for skilled staff in the aged care sector, the proportion of RNs 
and ENs relative to the whole RACH workforce has declined 
over the last 20 years (Australian Government Department of 
Health  2020). Aged care nurses have historically earned less 
than their counterparts in other nursing specialities, with sev-
eral independent bodies in Australia calling for wage reforms in 
recent decades (Royal Commission into Aged Care Quality and 
Safety 2021; King et al. 2012). Turnover is very high in aged care 
nursing, with 41% of respondents in a 2023 survey of Australian 
RACH staff reporting that they lost more than half of their man-
agement team in the last 12 months (Ideagen 2023). In the same 
survey, 30% of nurses reported intending to leave the aged care 
industry in the next 3 years (Ideagen 2023).

Recruiting and retaining a skilled aged care RN workforce is 
challenged by a lack of role clarity, limited opportunities for fur-
ther education and guidance in clinical care, and an overreliance 
on GPs and other professional support (Davis et al. 2016). As a 
result, aged care RNs report being deskilled and experiencing 
diminishing confidence in their clinical practice and decision-
making, which are core competencies for RNs in conducting 
effective assessment and care planning. Furthermore, RNs also 
frequently describe confusion about reporting obligations and 
documentation processes and feel dismissed and undervalued 
by other professionals during communication and handover 
(Gurung et al. 2021).

These staffing challenges are exacerbated by struggles to attract 
the future workforce. Students have reported negative experi-
ences during RACH clinical placements, such as low-quality 
supervision and mentorship, and minimal exposure to essential 
RN skills such as decision-making, care planning, and assess-
ment procedures (Himanen and Salin 2024; Rayner et al. 2023). 
Many nursing students hold unfavourable attitudes to working 
in the residential aged care sector, with a recent integrative re-
view revealing that gerontological nursing was among the low-
est preferences for students entering nursing (Dai et al. 2021). 
Students, nurses, and even some nurse academics have been 
found to exhibit ageist and other negative attitudes towards 
older people and the RACH sector more broadly, which perpetu-
ates negative stereotypes about joining the aged care workforce 
(Rayner et al. 2023). These circumstances highlight the impor-
tance of ensuring that there is sufficient support and infrastruc-
ture in place to support RN skill maintenance, development, and 
confidence in order to retain a skilled nursing workforce (Davis 
et al. 2016). However, without pay parity, RNs in the residential 
aged care sector will continue to lack access to professional and 
clinical skill development opportunities, which will limit mean-
ingful improvements to understaffing, high turnover, and the 
short supply of new, trained staff entering the workforce.

1.3   |   Challenges in Providing Quality Care

The quality of care for the older person in RACHs relies on 
recruiting and retaining skilled RNs. Residents' safety and 

wellbeing are ultimately contingent on RNs' accurate assess-
ment, interpretation of clinical data, intervention, and appro-
priate escalation of care. Deficits in skilled, confident, and 
institutionally supported RNs are undoubtedly detrimental to 
resident and staff outcomes. Residents' limited access to com-
petent and specialised nursing care renders them vulnerable 
to preventable adverse events and deterioration (Chambers 
et al. 2023). Indicators of clinical deterioration in older people 
may be subtle (such as changes in food intake, behaviour, skin 
perfusion, and urine output). Delays in recognising or respond-
ing to deterioration increase the risk of serious illness and death 
(Lemoyne et al. 2019). Existing research has identified that staff 
shortages, an overreliance on unregistered care staff, and an ab-
sence of clear and systematic workplace structures and processes 
detrimentally affect the ability of RNs to assess, respond to, and 
prevent deterioration events confidently (Laging et  al.  2018). 
A recent review identified the lack of a holistic systematic as-
sessment framework for RNs to help them identify, respond to, 
and manage deteriorating residents in RACHs in Australia and 
globally (Bocks et al. 2025). Research has revealed considerable 
inconsistency in how resident assessments are conducted, with 
many staff reporting not using any structured assessment tools 
or processes when assessing and managing deteriorating resi-
dents (Hodge et al. 2023).

As a result, residents are often transferred to emergency depart-
ments (EDs) when it is not necessary or when their deteriora-
tions could be avoided or managed better in the RACH (Bocks 
et al. 2025). In Australia, one in three aged care residents was 
transferred to EDs at least once in 2018–2019 (Cain et al. 2022). 
However, studies have estimated that over half of all ED trans-
fers from RACHs globally were potentially avoidable (Lemoyne 
et al. 2019). The Royal Commission into Aged Care Quality and 
Safety identified that up to 40% of RACH hospital transfers re-
sult in no hospital admission, but rather an immediate discharge 
back to the RACH (Royal Commission into Aged Care Quality 
and Safety 2021). The negative impact of ED transfers is signif-
icant and often a traumatic experience for residents, frequently 
resulting in confusion, increased risk of delirium and infection, 
reduced quality of life, as well as causing logistical challenges for 
the already overcrowded hospital system, and for both RACH 
and ED RNs (Cain et al. 2022). Establishing clear and consistent 
processes for conducting nursing assessments in RACHs could 
help to reduce the number of clinical deteriorations and avoid-
able transfers of older people to EDs.

1.4   |   New Aged Care Reforms

In recent years, major reforms have been made to the aged 
care sector to address the mounting issues with care quality 
and staffing, largely driven by findings highlighted in the 2018 
Royal Commission into Aged Care Quality and Safety (Royal 
Commission into Aged Care Quality and Safety 2021). The Royal 
Commission's final report titled Care, Dignity and Respect was 
released in 2021 and brought significant scrutiny to the sector 
by elucidating a long and dire history of abuse, neglect, and the 
provision of substandard clinical care by under-trained and in-
experienced nursing or care staff in RACHs (Royal Commission 
into Aged Care Quality and Safety 2021). The criticism brought 
on by this inquiry was further compounded by the COVID-19 
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pandemic, which caused disproportionate mortality and mor-
bidity to residents living in RACHs, who accounted for over one-
quarter of all COVID-19-related deaths in Australia by the end 
of 2022 (COVID-19 Epidemiology and Surveillance Team 2023). 
The Royal Commission put forward 148 recommendations for 
aged care reform in Australia, including the development of 
a new Aged Care Act, a reshaping of the Aged Care Quality 
Standards, new advocacy and governance structures, increased 
reporting requirements, and many other structural changes 
(Royal Commission into Aged Care Quality and Safety  2021). 
Among these included significant changes to the minimum 
staffing requirements for nurses, where at least one RN would 
be required onsite 24 h a day. Sector-wide targets for daily care 
minutes were implemented, with aged care providers required 
to ensure residents receive an average of 215 care minutes per 
day, including 44 min of care to be provided directly by an RN 
(Ideagen 2023). These mandates came into effect incrementally 
over 3 years, with most reaching full effect by October 2024.

While these reforms ultimately aim to improve the quality of 
aged care in the long term, their implementation has been a 
complex process and a period of rapid and systemic change for 
RACHs, with many providers reporting that they are struggling 
or unable to meet the new requirements (Sutton et al. 2022). In 
one study, over 80% of RACH employees surveyed (including 
RNs, carers, managers, and executive staff) report that the re-
forms have increased their workloads, while 72% say they will 
have to make large changes to their systems and processes to 
meet the new requirements (Ideagen  2023). While RNs and 
other staff may welcome the new mandates, they are concerned 
about the lack of time or resources to implement the change suc-
cessfully (Ideagen 2023). The natural consequence of increasing 
minimum care minutes per day is an increased demand for ad-
ditional staff, which is already in short supply in the sector. This 
often leads to recruiting new, inexperienced nurses, or reliance 
on transient agency staff (Ideagen 2023). In a 2023 survey, one 
in three RACH workers described their new staff as ‘unprepared 
and in need of extra training/supervision to prevent risk to res-
idents’ (Ideagen 2023). Some argue that while well-intentioned, 
implementing reforms from the Royal Commission without ad-
ditional support and resources for RACH RNs may compound 
challenges in the sector, especially those regarding staffing and 
care quality.

Throughout 2023–2024, several government-led initiatives were 
introduced to support providers and their workforce in imple-
menting the new reforms and addressing some of the issues with 
attracting and retaining staff. These included several career pro-
gression opportunities, like the Aged Care Transition to Practice 
Program, to support RNs and ENs beginning or transitioning 
into an aged care career (Australian Government  2024b). 
Further assistance has also been offered through dedicated 
placement and scholarship programmes, as well as a Dementia 
Training Programme to build capacity in caring for individuals 
with dementia (Australian Government 2024b). The Australian 
Government committed $11.3 billion in the 2023–2024 Budget 
to fund 15% wage increases, benefitting approximately 250,000 
RNs, ENs, nursing assistants and other staff (Department of 
Health and Aged Care 2023a; Department of Health DaA 2025). 
Australia's Fair Work Commission (FWC) committed to further 
improvements to the minimum wages and classifications for 

nursing assistants on 1 January 2025 (and again on 1 October 
2025) and for RNs and ENs on 1 March 2025. This work has 
aimed to remediate historical undervaluation of the work in the 
sector, with some nursing assistants seeing wage increases of up 
to 28% (Fair Work Ombudsman 2025). Furthermore, an Aged 
Care Registered Nurses' Payment programme provided an extra 
$137 million to registered nurses who remained employed with 
the same aged care provider for 6 or 12 months to improve RN 
retention and reduce turnover. The government has also devel-
oped skilled migration programmes via the Aged Care Industry 
Labour Agreement, which streamlines the process for recruiting 
qualified direct care workers (nursing support workers, per-
sonal care assistants, and aged or disabled carers) from overseas 
to work in aged care (Australian Government Department of 
Home Affairs 2024).

While these reforms are significant, pay disparity between 
aged care RNs and those working in public hospitals persists, 
and improved wages may not be sufficiently competitive to 
attract enough RNs to the sector. Some projections predict 
an undersupply of over 17,500 aged care sector RNs and ENs 
by 2035 (Department of Health and Aged Care  2023b). While 
the Australian Government has demonstrated a commendable 
commitment to improving the conditions of aged care, there are 
areas where targeted support could be better provided through 
pragmatic, on-the-ground research, innovation and problem-
solving. For example, at the time of writing, the research team 
is trialling a new nursing framework (HIRAID Aged Care), 
which has been co-designed with several Australian aged care 
providers to support RNs in their assessment and care to reduce 
adverse events and circumvent or respond to clinical deterio-
ration in residents. This research programme is an example of 
how targeted innovation and research strategies can comple-
ment Commonwealth-level strategies and funding initiatives to 
improve residential aged care.

2   |   A Time for Action and Research-Based 
Innovation in Aged Care

In addition to the funding and recruitment initiatives described 
above, the new Aged Care Act, scheduled to commence on 1 
November 2025, will introduce additional reforms that aim to 
improve the quality of care provided in RACHs and support its 
workforce (Australian Government 2024a). These reforms will 
be accompanied by Strengthened Aged Care Quality Standards 
(Aged Care Quality and Safety Commission 2025), creating new 
compliance and reporting obligations for Australian aged care 
providers. Implementing these reforms will require consider-
able dynamism and flexibility from aged care providers. This 
heralds the opportune time for research-led innovation in prac-
tice to establish and test new ways of working and translating 
new and existing evidence into residential aged care practice.

Funding for research into aged care innovation has typically 
been scarce. In the last decade, the Australian Government via 
the National Health and Medical Research Council (NHMRC), 
the Medical Research Future Fund (MRFF) and the Australian 
Research Council (ARC) has awarded approximately $160 
million out of a total $19.7 billion budget to aged care re-
search (National Health and Medical Research Council 2024a; 
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Australian Government Department of Health and Aged 
Care  2024b; Australian Research Council  2024). For perspec-
tive, aged care research accounted for approximately 2.5% of 
total MRFF funding, 0.62% of total NHMRC funding, and only 
0.22% of ARC funding over the last 10 years. However, funding 
has increased sharply following the COVID-19 pandemic and in 
anticipation of the new reforms. Since handing down the find-
ings of the Royal Commission (Royal Commission into Aged 
Care Quality and Safety 2021), government funds totalling $364 
million, including the Dementia and Aged Care Services (DACS) 
fund, were established to fund aged care research and develop-
ment (Australian Government Department of Health and Aged 
Care 2024c). Through 2023–2024, $30 million was announced 
to support the development and testing of a framework for de-
livering virtual nursing support in selected RACHs (Australian 
Government Department of Health and Aged Care  2024a). 
Other grant opportunities included the NHMRC Targeted Call 
for Research grant to improve infection prevention and control 
in RACHs, which provided over $3.7 million for eligible projects, 
and the Aged Care Research and Industry Innovation Australia 
(ARIIA) grants, where the Australian Government committed 
$34 million until 2024 to support innovation and research trans-
lation to improve aged care services (Australian Government 
Department of Health and Aged Care 2023; National Health and 
Medical Research Council 2024b).

The increase in research funding signals a much-needed op-
portunity for innovation and exploration of new evidence and 
research-driven approaches, providing fertile grounds for novel 
initiatives that support RNs and the direct care workforce to 
optimise the quality and safety of care. RNs, and nursing prac-
tice more broadly, are prime avenues for advancing innovation 
and research, considering the importance of their role and wide 
range of knowledge, expertise and skills that underpin their 
daily practice. Furthermore, RNs often work in under-resourced 
settings with clinically complex residents and rigorous obliga-
tions to meet regulatory care requirements that can often be 
burdensome and confusing. In this information and task-heavy 
environment, RNs benefit from a strong ecologically valid foun-
dation for clinical assessment and decision-making to guide 
their evaluation of available information and inform effective 
actions. While resident assessment and management skills are 
developed during student nurses' education programmes, the 
real-world practice of assessment remains largely heterogeneous 
and inconsistent across the RACHs operating in Australia and 
other Western countries (Hodge et  al.  2023). Nursing practice 
is largely shaped and influenced by the local and organisa-
tional policies of their employing facility, and currently, there 
is a notable lack of a universal, systematised assessment and 
decision-making framework for how RNs identify, respond to 
and manage residents with changing clinical conditions (Bocks 
et al. 2025).

3   |   Proposing a Research Program to Support RNs 
and Optimise Care: HIRAID Aged Care

Translating best-available evidence into practice is as important 
in the aged care sector as it is in all health systems. In this sec-
tion, we will elaborate on an example of a research initiative, 
led by the present research team, to translate and implement 

an evidence-based nursing framework called HIRAID (History 
including Infection risk, Red flags, Assessment, Intervention, 
Diagnostics, reassessment and communication) from the ED 
into the residential aged care setting. This initiative was in-
formed by this program of research, most recently a clinical trial 
of the HIRAID Framework across 29 Australian EDs in New 
South Wales and Victoria (Curtis, Munroe, et  al.  2021; Curtis 
et al. 2023). The HIRAID Framework was developed after clini-
cian researchers identified a lack of an organised and consistent 
structure to guide emergency nurses in patient assessment and 
management (Curtis et al. 2009). HIRAID was refined (Munroe 
et al. 2015) and tested in simulated (Munroe et al. 2018; Munroe 
et al. 2016) and real-world settings (Curtis, Munroe, et al. 2021; 
Curtis et al. 2023). Across these studies, the use of HIRAID by 
emergency RNs was found to improve emergency nurses' self-
efficacy (Munroe et al. 2016), documentation quality (Munroe 
et al. 2021), patient experience (Curtis et al. 2025), and reduce 
inpatient deterioration events (Curtis, Munroe, et  al.  2021). 
Resulting in significant cost avoidance (Curtis, Sivabalan, 
et al. 2021). The HIRAID emergency nursing framework is now 
used in over 130 Australian EDs.

Coming out of the acute health emergency phase of the 
COVID-19 pandemic, collaborative relationships were formed 
between Western Sydney residential aged care providers, the re-
search team and public health clinicians (Vicencio et al. 2025). 
While working closely with aged care providers during this 
period, the research team identified a research-practice gap 
with the lack of a systematised holistic framework for RNs to 
assess and manage changes in the condition of older persons in 
RACHs. There was considerable heterogeneity both between 
and within facilities in how nurses approached residents with 
changing conditions, in how assessments were guided, in the 
tools that were used, how the documentation was completed 
and how the pertinent information was communicated to the 
relevant parties (Bocks et al. 2025). Residents rely on RNs to de-
tect changes in their health and condition, to respond in a timely 
and appropriate way, and to make clinically sound judgements 
for their care, often despite limited access to medical staff and 
diagnostic resources. The current variability in how this care is 
provided warrants the need to test an adapted structured assess-
ment and management framework like HIRAID for improving 
the safety and quality of care of the older person in RACHs.

Amid the increasing complexity of resident care needs, adapting 
HIRAID for the aged care sector could provide several benefits 
for residents and RNs. ‘HIRAID Aged Care’ is a structured, ho-
listic framework to support comprehensive resident assessment 
and management. HIRAID Aged Care is designed to directly 
support nurses' clinical judgement and decision-making by pro-
viding a clear structure with prompts for nurses to use to ensure 
resident assessment is comprehensive and consistent, manage-
ment is data-informed, and documentation and communication 
reflect best clinical practice (Ideagen 2023; Davis et al. 2016). By 
supporting core nursing activities, HIRAID Aged Care aims to 
help nurses recognise and respond to resident deterioration ear-
lier, and use their decision-making skills and clinical expertise 
to reduce avoidable hospitalisations.

By adopting the HIRAID Aged Care tool as part of routine prac-
tice, it is hypothesised that nurses will feel more confident and 
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be better equipped to use their clinical judgement at work, and 
that residents will receive more comprehensive and consistent 
care. The systematic structure of the tool encourages nurses' 
own decision-making, empowering them to use the information 
they collect and investigate to make tailored, person-centred de-
cisions to meet the needs of residents and their families. This 
balance of care will benefit all parties involved, preparing the 
existing workforce to better adapt and respond to the incoming 
reforms in the sector (Rayner et al. 2023; Kvæl et al. 2022). As 
such, we predict that HIRAID Aged Care will increase nurse 
and resident satisfaction with care provision. Further, we pre-
dict HIRAID Aged Care will improve the quality of documen-
tation and handover in RACHs as markers of improvement in 
assessment, and the overall quality and safety of care.

Responding to a key recommendation of the Royal Commission 
into Aged Care Quality and Safety that calls for solution-focused, 
robust research and innovation (Royal Commission into Aged 
Care Quality and Safety  2021), a protocol to adapt HIRAID 
for trial in the RACH sector was established and commenced 
(Shaban et al. 2024). The HIRAID Aged Care study involves two 
stages. The first stage, completed in 2023, saw the adaptation of 
the HIRAID emergency nursing framework for residential aged 
care. This was achieved using a modified Delphi methodology 
with a panel of experts in aged care nursing, education, person-
centred care, pedagogy, and other relevant research fields (Fry 
et al. 2024). The second stage involves implementing HIRAID 
Aged Care in 23 RACHs using a stepped-wedge randomised 
controlled trial design. The hypothesised outcomes of the second 
stage include reduced clinical deterioration events, unnecessary 
hospital transfers and other adverse quality indicators, as well as 
increased nurse and resident satisfaction, and nursing commu-
nication and documentation quality (Shaban et al. 2024). These 
predictions were based on a combination of the findings of the 
HIRAID studies completed in the ED and previous research 
that details the link between resident assessment, detection of 
resident deterioration and inappropriate transfers of aged care 
residents to EDs (Hodge et  al.  2023). In the trial, we will use 
a range of evidence-based behaviour change strategies and an 
effectiveness-implementation hybrid design to simultaneously 
assess the success of the implementation strategies and research 
outcomes (for more details, see the published protocol) (Shaban 
et al. 2024).

Translating HIRAID Aged Care also brings positive spillover 
effects into the wider healthcare sector. The HIRAID frame-
work provides a common communication structure between 
RACHs and EDs, where the HIRAID framework originated. 
The consistent structure creates a common language and ease 
of information transfer between the sectors, which is much 
needed as transfers from residential aged care make up a con-
siderable proportion of the older patient base in EDs (Dwyer 
et al. 2018). Additionally, participation in research builds capac-
ity in RACH providers and may lead to further research part-
nerships. Residential aged care providers are heavily engaged in 
the HIRAID Aged Care study, assisting with the co-design of 
the adapted HIRAID Aged Care framework and implementa-
tion materials. One key example is data collection, a core com-
ponent for evaluating the impact of the intervention. In aged 
care research, data is often collected directly by the researchers 
or via a third party (e.g., hospitals). In the HIRAID Aged Care 

trial, research partners from within the RACHs extract and 
provide the data to the researchers. This provides contempora-
neous, detailed health information that informs the impact of 
the intervention in unique ways while strengthening research 
partnerships with aged care providers. Working with providers 
through these novel steps establishes precedent and capacity for 
ongoing data use for future research and potential for further 
innovation and improvements.

4   |   Conclusion

Providing high-quality person-centred care for Australia's age-
ing population is a significant national priority. The challenges 
in the residential aged care sector are underpinned by an inter-
connected range of structural, political and societal forces that 
impede nurses' capacity to deliver optimal care, which includes 
a historical lack of financial investment into the staff and sec-
tor, a lack of supportive environment to maintain and develop 
RNs clinical skills, and issues like ageism and stereotyping that 
all impact staffing recruitment and retainment. In recent years, 
the Australian Government has sought to address some of these 
issues through financial and structural investment in recruit-
ment, research, infrastructure, and other legislative supports 
for the sector. We believe that RNs and other staff need efficient 
and effective resources and systems that directly support and 
optimise their clinical judgement, decision-making and clin-
ical practice. Implementing HIRAID Aged Care as a holistic, 
systematic nursing framework will enable RNs to deploy their 
knowledge, skills and expertise to optimise the quality and 
safety in residential aged care.

Author Contributions

Ramon Z. Shaban: conceptualisation (lead), funding acquisition 
(lead), project administration (lead), writing – original draft prepara-
tion (supporting), writing – review and editing (equal). Kate Curtis: 
writing – review and editing (equal). Margaret Fry: writing – review and 
editing (equal). Julie Considine: writing – review and editing (equal). 
Lee-Fay Low: writing – review and editing (equal). Karen Watson: 
writing – review and editing (equal). Brendan McCormack: writing 
– review and editing (equal). Mary K. Lam: writing – review and ed-
iting (equal). Moira Dunsmore: writing – review and editing (equal). 
Yun-Hee Jeon: writing – review and editing (equal). Richard Iain 
Lindley: writing – review and editing (equal). Jo-Ann Dalton: writing 
– review and editing (equal). Catherine Viengkham: project admin-
istration (supporting), writing – original draft preparation (supporting), 
writing – review and editing (equal). Merrick Powell: project adminis-
tration (supporting), writing – original draft preparation (lead), writing 
– review and editing (equal).

Acknowledgements

Open access publishing facilitated by The University of Sydney, as part 
of the Wiley - The University of Sydney agreement via the Council of 
Australian University Librarians.

Ethics Statement

The authors have nothing to report.

Consent

The authors have nothing to report.

 13652648, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jan.70206 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [29/09/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



7

Conflicts of Interest

The authors declare no conflicts of interest.

Data Availability Statement

There is no data associated with this manuscript.

Peer Review

The peer review history for this article is available at https://​www.​webof​
scien​ce.​com/​api/​gatew​ay/​wos/​peer-​review/​10.​1111/​jan.​70206​.

Endnotes

	1	In Australia, both registered and enrolled nurses are registered to prac-
tice by the Nursing and Midwifery Board of Australia. The two pro-
fessions differ in that registered nurses must first complete a tertiary 
undergraduate degree qualification, typically a Bachelor of Nursing, 
whereas enrolled nurses complete a vocational sector qualification, 
typically a Diploma of Nursing. Enrolled nurses typically practice 
under the direction and supervision of registered nurses.
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