Aged Care Role Scoping Template
How we used this template

· We sought to understand the scope of people’s roles in reality, as this often differs from the Position Description.

· All scoping information was gathered through self-reported responses, meaning staff described:
· What tasks they actually perform, not just what is written in policy
· How they currently interpret their responsibilities, escalation paths, and delegations
· Where they believe ownership sits across teams
· How work is really handed off, escalated, or decided day-to-day
· Gaps, points of friction, and informal workarounds

· Why this method was critical: A deliberate choice was made to collect true operational reality, not ideal or theoretical job designs.

· This approach was essential because:
· Many current workflows operate through informal pathways, not formal documentation
· Staff frequently step outside their prescribed scope to maintain service delivery
· Delegations are interpreted differently across teams and regions
· Escalation pathways are inconsistently followed or unclear
· Multiple teams report doing the same step, or no team believing they “own it”

· The result is a dataset that accurately reflects the lived experience of staff, critical for designing a Delegation & Accountability Blueprint that works in practice, not only on paper.
1. Role Overview
Role Title:
Stream/Function (e.g., Coordination, Rostering Officer, Practice Assurance):
Employment Type (e.g., full-time, part-time, casual):
Reports To (manager role):
Direct Reports (roles):
Primary Purpose (2–3 sentences):
2. Scope & Boundaries
In Scope (what this role is expected to do):
· For example: 
· Manage and coach Aged Care Support Leaders to provide leadership to frontline teams
· 
· 
· 

Out of Scope (explicit tasks not owned by this role):
· 
· 
· 
Decision Rights (decisions the role can make independently):
· 
· 
· 
Escalation Triggers (when/how to escalate):
· 
· 
· 
3. Tasks & Responsibilities (RACI)
List key tasks and clarify accountability using RACI (Responsible, Accountable, Consulted, Informed).
	Task/Process
	R (Responsible)
	A (Accountable)
	C (Consulted)
	I (Informed)
	Frequency
	Standards/Policies

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





4. Interfaces & Handover Points
Map how this role interacts with other roles/services and what information is exchanged.
	Interface Role/Team
	Purpose of Interaction
	Information Exchanged
	Preferred Channel (e.g., progress notes, meeting)
	Handover Timing/Triggers

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



5. Clinical Governance & Compliance
	Regulation/Standard (e.g., Aged Care Quality Standards, medication safety)
	Role Obligations
	Evidence/Records Required
	Audit Frequency
	Risks if not met

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



6. Competencies & Credentials
	Competency/Skill
	Required/Preferred
	Credential/Certificate (e.g., AHPRA, Manual Handling)
	Refresher Interval
	Assessor/Verification Method

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



7. Tools, Systems & Documentation
	System/Tool (e.g., Alaycare, MyHR, My Learning, excel)
	Primary Use
	Access Level
	Key Forms/Templates
	Data Quality Requirements

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



8. Workflows & SOPs
Link the role to standard operating procedures and critical workflows. Add flow references or embed diagrams if needed.
	Workflow/SOP Name
	Trigger
	Key Steps Owned by This Role
	Dependencies
	Related Policy

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



9. Safety, Risk & Safeguarding
	Risk/Scenario (e.g., falls, pressure injury, medication error)
	Preventive Controls (owned by role)
	Detection/Escalation
	Response Actions
	Post-incident Review

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



10. KPIs & Measures
	Indicator
	Definition
	Target
	Data Source
	Reporting Frequency

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



11. Workload & Coverage
	Shift Pattern
	Coverage Hours
	Caseload/Resident Ratio
	Relief/Backfill Process
	Peak Demand Periods

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



12. Overlaps & Boundaries (Crossover Map)
Identify where tasks may cross over with other roles and define boundary rules to avoid duplication or gaps.
	Task/Area
	Primary Owner
	Secondary/Support
	Boundary Rule (who does what, when)
	Escalation Path

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





13. Delegation & Supervision
	Delegated Task
	Delegated To (role)
	Conditions/Limitations
	Supervision Method
	Feedback/Review

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



14. Person-Centered Care & Communication
	Engagement Activity
	Purpose (e.g., preferences, goals of care)
	Documentation Location
	Frequency
	Cultural/Special Needs Considerations

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



15. Continuous Improvement
Opportunities, issues and ideas gathered from the role to improve care and operations.
	Issue/Opportunity
	Root Cause
	Proposed Change

	
	
	

	
	
	

	
	
	




