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A MESSAGE FROM THE CEO 
 

Personal Care Guidelines were originally developed in the Northern 
Territory in 1995 and formed the basis of agreement between the major 
providers of personal care in the Darwin area. 
 
By 2002, due to the increased complexity of demands placed on 
personal care service providers, it became clear that the Personal Care 
Guidelines needed revision and the agreement between major 
stakeholders needed to be reconsidered.   
 
This work produced two major achievements: 
• a Reference Group was formed and broad consultation occurred with 

the client group, health professionals, key stakeholders, interstate 
resources and service providers. In the engagement of and 
collaboration with stakeholders, we have built a solid foundation for 
even stronger relationships to develop 

• the scope of the original Guidelines was widened. We now have 
uniform Guidelines to guide our practice in this important area across 
the whole Northern Territory 

 
On behalf of the Department of Health and Community Services, I 
congratulate and thank everyone who has played a role in developing 
these new Personal Care Guidelines. 
 
 
 
 
Robert Griew 
Chief Executive Officer 
NT Department of Health and Community Services 

 
September 2004 
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Darwin, Northern Territory 

 
This document may also be downloaded from the Northern Territory 
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HOW TO USE THE NORTHERN TERRITORY HOME AND 
COMMUNITY CARE (HACC) PERSONAL CARE GUIDELINES 

 
These are the first Northern Territory HACC Personal Care Guidelines. Adherence to 
these Personal Care Guidelines is a requirement for all Service Providers in the 
Northern Territory receiving HACC funding for the provision of personal care 
services. 
 
All personal care Service Providers will need to educate their staff and clients on the 
Northern Territory HACC Personal Care Guidelines and how these guidelines will 
impact upon the delivery of personal care services within their organisation.  
 
To assist you with this task, two information brochures have been produced, one for 
Personal Care Workers and one for clients (Appendix C). You will find copies of 
these brochures in the folder containing these Personal Care Guidelines.  
 
Here are some suggested ways to ensure your staff and clients are provided with this 
important information: 
 
• Staff in-service meetings to discuss the content of the guidelines and how they 

might impact upon service delivery. For example, any additional Personal Care 
Worker training required and the rights and responsibilities of Personal Care 
Workers. 

• Providing all staff members with copies of the Personal Care Worker and client 
brochures. These could also be contained in any orientation material for new staff 
members. 

• Client information sessions to discuss the guidelines and present the client 
information brochures. If this is not appropriate, individual visits to clients at their 
homes by the Supervisor / Personal Care Worker to distribute this information. 

 
If you would like any advice or assistance relating to the NT HACC Personal Care 
Guidelines or require additional copies of the information brochures, please contact 
the Aged and Disability Program of the Department of Health and Community 
Services on (08) 8999 2809. 
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GLOSSARY OF TERMS 
 

Care Plan The client’s need for personal care is determined following 
an assessment of each individual client’s needs. It is 
essential that all clients have a Care Plan developed that 
reflects their individual needs. The complexity of the Care 
Plan will be dependent upon the client’s personal care 
needs, health status and the number of services involved 
in their care. Care Plans can include: 

 
- the specific care procedures to be undertaken 
- the Qualified Health Professionals and Personal Care 

Workers involved in each aspect of care 
- the process for reporting changes observed in the 

client’s condition  
- the training required of the Personal Care Workers 

including how competencies will be assessed, who will 
carry-out the training and in what time frame 

- the Qualified Health Professional supervision or 
monitoring required in the situation 

- emergency procedures and telephone numbers 
- on-call back up people and procedures 

 
 
Community Aged Care  Community Aged Care Packages are planned and 
Package (CACP) coordinated packages of care funded by the 

Commonwealth Government to help older people with 
complex care needs to remain living in their own homes.  
Clients are assessed by an Aged Care Assessment Team 
to determine if a CACP is appropriate for their needs. 

 
 
Individual Community Individual Community Support Packages are  
Support Packages  funding packages through the Northern Territory 
(ICSP)  Government directed towards individuals with a disability 

whose support networks are in danger of breaking down. 
The funding can prevent a crisis situation occurring 
through flexible use of funding tailored to individual 
requirements. Clients apply through the Local Area 
Coordinator to determine if they are eligible for an ICSP. 

 
 
Extended Aged Care The Extended Aged Care at Home program  
At Home program is a very small, limited capacity program which 
(EACH) enables frail aged people to remain in their homes, 
 supported by high level care through an approved 
 Service Provider. To access an EACH package an 
 older person must be assessed and approved by an Aged 

Care Assessment Team.  
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Personal Care  Personal care describes those tasks that a person would 

normally do for himself or herself but because of disability, 
frailty or illness, are unable to perform these tasks without 
the assistance of another person. Examples of personal 
care include providing assistance with personal hygiene, 
toileting mobility and transferring, food preparation, 
feeding and drinking. 

 
 
Personal Care Worker For the purpose of these guidelines the generic term of 

“Personal Care Worker” is used to describe those paid 
staff that assist clients with personal care. Personal Care 
Workers are commonly described as Support Workers, 
Disability Support Workers, Personal Care Attendants, 
Care Workers, Care Personnel, Health Auxiliaries and 
Carers. 

 
 
Qualified Health  Individuals with tertiary level qualifications in specific  
Professional areas of health care.  Qualified Health Professionals often 

involved in the provision of personal care services include 
medical officers, nurses, physiotherapists, occupational 
therapists, speech pathologists, podiatrists, nutritionists 
and pharmacists. 

 
 
Service Provider The Department of Health and Community Services, 

HACC Program, contract Service Providers to undertake 
specified activities related to the personal care of clients. 
These organisations may or may not provide other types 
of services to the community. 

 
Transitional Care  The Transitional Care Project is an eight-week  
Project (TCP)              intensive program of support and care coordination to  
    prevent inappropriate admission to hospital or a  
    residential aged care facility for frail aged people or  
    people with disabilities. It is jointly funded by HACC 
    and the Northern Territory Government. The TCP is  
    accessed via referral from a qualified Health  
    Professional. 
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THE HOME AND COMMUNITY CARE (HACC) PROGRAM 

 
 
The Home and Community Care (HACC) Program is a joint Commonwealth, State 
and Territory Government initiative. It funds basic support and maintenance services 
to help frail older people and younger people with disabilities continue to live in the 
community.  
 
The aim of the HACC Program is to assist these groups of people to live at home 
longer. Without the assistance of HACC services, they may be unable to manage at 
home and may need to go into long term residential care (eg. a nursing home). 
 
 
Who can use HACC Services? 
 
People of any age may be eligible to receive assistance from HACC services. To be 
eligible for assistance through the HACC Program, people must: 
 
• Live in the community; and 
• Have difficulty performing everyday tasks without help because of a disability  

(eg bathing, meal preparation, house cleaning); and 
• May require admission into long term residential care without the assistance of 

HACC services. 
 
The HACC Program also assists the carers of this group of people. 
 
 
What Services are available through the HACC Program in the Northern 
Territory? 
 
The services provided under the HACC Program are contained within four broad 
categories. These are: 
 
• Direct support and maintenance services essential to the wellbeing of the client. 

For example, personal care, meals, domestic assistance, home maintenance and 
modification. 

• Assessment, referral and coordination to ensure clients receive an individualised, 
coordinated package of services relevant to their needs.  

• Carer support, including community respite care. 
• Information, training and advocacy services. 
 
 
HACC Funded Personal Care Services in the Northern Territory 
 
There are approximately 40 providers of HACC funded personal care services 
throughout the Northern Territory. These providers include: 
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• Non-government organisations operating in urban and regional centres. These 
vary from large home care providers such as Australian Red Cross, to smaller 
non-government agencies such as the Alzheimers Association. 

• For profit organisations, based mainly in urban areas (eg. Home Care Services) 
• Small non-government organisations operating in remote indigenous 

communities, which are either auspiced by the local Community Government 
Council, or incorporated separately from the Council. 

 
These organisations often provide a range of other HACC services apart from 
personal care, as well as receive funding from other government programs. 
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1. INTRODUCTION 
 

1.1  These are the first Northern Territory Home and Community Care (HACC) 
Personal Care Guidelines.  

 
Adherence to these Personal Care Guidelines is a requirement for all Service 
Providers in the Northern Territory receiving HACC funding for the provision of 
personal care services.  

 
It is a comprehensive reference document that should be readily available to 
all paid and unpaid staff in the delivery of HACC funded personal care 
services, in addition to the clients they assist. 

 
1.2 Personal Care Guidelines were originally developed in the Northern Territory 

in 1995. The guidelines provided descriptions of the activities usually 
undertaken by Personal Care Workers, as well as addressing the respective 
roles of Personal Care Workers and Registered Nurses in the provision of 
Personal Care.  
 
These Northern Territory HACC Personal Care Guidelines have been 
developed following a review of the 1995 Personal Care Guidelines by the 
Department of Health and Community services, Aged and Disability Program.  
The review was initiated in part due to the increased complexity of demands 
now placed upon personal care Service Providers, in addition to the wider 
range of providers operating in the community. 

 
 
 

2. AIMS 
 
2.1 To provide guidelines to Service Providers receiving HACC funding for the 

provision of personal care services to ensure that clients receive quality 
personal care that best meets their needs. 

 
2.2 To assist other providers of personal care services throughout the Northern 

Territory (non-HACC funded) to develop workplace specific Personal Care 
Guidelines in-line with current industry values and beliefs. 

 
 
 

3. OBJECTIVES 
 
3.1 To ensure that there is a thorough understanding of what ‘Personal Care’ is 

under the HACC Program and how it is best provided to people with 
disabilities and the frail aged living within our community. 

 
3.2 To ensure that clients’ personal care needs are assessed and that they are 

referred to the appropriate service for their personal care. 
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3.3 To ensure that personal care Service Providers, Personal Care Workers and 
qualified Health Professionals are aware of their responsibilities in the 
provision of personal care to people with disabilities and the frail aged living 
within our community. 

 
3.4 To ensure that Personal Care Workers are provided with a range of accredited 

and non-accredited education and training opportunities appropriate to the 
work duties that they are required to undertake, to enable them to provide 
quality personal care. 

 
3.5 To ensure that standards of practice in the delivery of HACC funded personal 

care services are maintained to clients living in our community. 
 
 
 

4. OUTCOMES 
 
4.1 That people with disabilities and the frail aged living within our community 

have their personal care needs assessed, are referred to an appropriate 
Service Provider and receive a quality service that best meets their personal 
care needs.  

 
4.2 That appropriately trained workers provide the wide range of personal care 

services required by clients within our community. 
 
4.3 That standards of safe practice in the provision of personal care services are 

maintained to clients within our community. 
 
 
 

5. DEFINITION OF PERSONAL CARE 
 
5.1 Personal care describes assistance with activities that people would normally 

do for themselves but they are unable to perform without assistance because 
of disability, frailty or illness.  

 
5.2 Under the HACC Program, ‘personal care’ refers to assistance with daily self-

care tasks, such as:  
 

- Bathing, showering or sponging 
- Dressing and undressing 
- Shaving, hair care and grooming 
- Toileting 
- Limited nail care, only following appropriate professional assessment 
- Mobility and transferring (getting in and out of bed and moving about) 
- Eating, drinking, cooking and food preparation 
- Monitoring with self-medication 
- Fitting and the use of appliances such as splints, hoists, hearing aids and 

communication devices 
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5.3 Clients with unstable health status or complex needs will often require 
assistance with complex personal care/health tasks which are beyond the 
scope of the funding provided for basic personal care under the HACC 
Program. These clients may receive assistance with their complex personal 
care needs via different Commonwealth or State/Territory Government 
programs. Examples of these programs include Individual Community Support 
Packages (ICSP), Community Aged Care Packages (CACP) and Extended 
Aged Care in the Home Packages (EACH). 

 
For further information about what personal care services these programs can 
fund and what guidelines are in place for the education and training 
requirements of Personal Care Workers, please refer to directly to these 
programs. 

 
 
 

6.DUTY OF CARE 
 
6.1 It is a general legal standard that clients of HACC funded services have a right 

to expect that the staff providing personal care assistance have the necessary 
skills and knowledge to provide that care. 

 
6.2 Clients have the right to expect that all staff who provide care will take 

reasonable care to avoid harming them and to take appropriate actions to 
protect them from injury. 

 
6.3 All staff have a duty of care to clients and are responsible and accountable for 

their actions at all times. Given this, referring qualified Health Professionals 
have a duty of care to use their professional judgement when delegating 
aspects of a client’s care to a Personal Care Worker. When delegating care to 
a Personal Care Worker, qualified Health Professionals should decide whether 
or not to delegate certain aspects of a client’s care to Personal Care Workers, 
taking into account relevant legislation, professional codes of contact, ethics 
and the policies of professional and registration bodies. 

 
 
 

7. PROVISION OF PERSONAL CARE 
 
7.1 Personal care services are provided by paid staff (Personal Care Workers) as 

part of the following HACC activities: 
 

- Personal Care 
- Assistance with meals 
- Day and Overnight Respite (Home and Community) 
- Centre Based Activities 

 
7.2 The Service Provider most appropriate to deliver personal care services will 

depend upon the type of personal care required, the competency level of the 
service provided, the client’s health status and their financial circumstances. 
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7.3 The provision of personal care by a Personal Care Worker is only appropriate 

where: 
 
 

- The client has consented to the involvement of a personal care service. If 
the potential client refuses personal care service involvement, it is that 
person’s responsibility to seek other support. 

 
- The client’s health is stable. If the client’s health becomes unstable, an 

assessment is to be completed by the referring agent  
(eg. Registered Nurse, Medical Officer, Allied Health Professional). If the 
client is unable to monitor his/her own health, qualified Health Professional 
intervention may be required.  

 
- The client does not require the comprehensive care of a Registered Nurse 

and/or qualified Health Professional. 
 

- The client (or in the case of a child under sixteen years of age, a parent or 
guardian) retains the responsibility for monitoring their ongoing care. 

 
- When clients cannot monitor their own care, personal care Service 

Providers will provide personal care as long as a guardian, nominated 
carer, or referring agent maintains regular contact, monitors the health 
status and provides advice to the Personal Care Worker. 

 
 
 

8. DETERMINING NEED FOR PERSONAL CARE 
 
8.1 After gaining consent for the referral, the need for personal care is determined 

following an assessment of each individual client’s needs. The wishes, 
wellbeing and interests of the client are central to the assessment process. 

 
8.2 It is essential that all clients are assessed and have a Care Plan developed 

which reflects their individual needs. The complexity of the Care Plan will be 
dependent upon the client’s personal care needs, health status and the 
number of services involved in their care.  

  
8.3 The assessment process and development of Care Plans should include the 

client, their unpaid carer /family member and qualified Health Professionals 
with appropriate qualifications and training, relevant to the needs of the client 
(eg. Registered Nurse, Medical Officer, Allied Health Professional). 

 
8.4 Following the completion of the assessment, a written referral will be provided 

to the appropriate Service Provider for provision of personal care services. 
 
8.5 It is the responsibility of the referring agent to advise the Service Provider of 

the personal care required. This referral should include information amount 
other services involved in the care of the client.  
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8.6 Other agencies making referrals should provide a formal hand-over of the 

client’s requirements to the appropriate Service Provider. 
 
8.7 The identification of appropriate personnel to provide personal care should be 

undertaken following an assessment of the client and should be based on the 
needs and characteristics of the client, in addition to the activities to be 
performed. 

 
 
 

9. THE RESPONSIBILITIES OF PERSONAL CARE WORKERS 
 
9.1 For the purpose of these guidelines, the generic term of ‘Personal Care 

Worker’ is used to describe those paid or volunteer staff who assist clients 
with personal care. Personal Care Workers are commonly described as 
Support Workers, Disability Support Workers, Personal Care Attendants, Care 
Workers, Care Personnel, Health Auxiliaries and Carers. 

 
9.2 The responsibilities of Personal Care Workers who are involved in the 

provision of personal care services to clients include: 
 

- Working within the boundaries of their job function as determined by their 
employment contract, agreement or award and their employment skills and 
training. 

 
- Following client Care Plans. Personal Care Workers must obtain approval 

from their supervisor to provide care other than that detailed in the client’s 
Care Plan. 

 
- Keeping their skills in the area of personal care techniques current and 

addressing any training needs. 
 

- Actively observing their client’s behaviour and reporting any concerns about 
the client’s health or well being to their supervisor. 

 
- Respecting the dignity and rights of their clients and those of others in the 

home. 
 

- Ensuring all information learned about the client is treated in a confidential 
manner. 

 
- Providing quality care based on the client’s needs and cultural background. 

 
- Ensuring that any occupational health and safety issues are reported to their 

supervisor. 
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10.THE RESPONSIBILITIES OF QUALIFIED HEALTH 
PROFESSIONALS 

 
10.1 It is essential that all clients are assessed and have a Care Plan developed 

which reflects their individual needs. When assessing the personal care needs 
of the client and developing appropriate Care Plans, qualified Health 
Professionals with appropriate qualifications and training should be included. 
Examples of a relevant qualified Health Professional include a Registered 
Nurse, Medical Officer / General Practitioner, Physiotherapist, Occupational 
Therapist, Speech Pathologist, Dietician, Pharmacist and Podiatrist. 

 
10.2 The responsibilities of qualified Health Professionals who are involved in the 

assessment and provision of personal care services to clients include:  
 

- Working within the boundaries and expectations of their profession. 
Qualified Health Professionals need to be aware of the accepted roles and 
responsibilities of their profession and that of the relevant professional 
registration bodies. 

 
- Keeping their professional skills in the area of the assessment and 

provision of personal care services current and addressing their ongoing 
education and training needs. 

 
- Monitoring individual clients on a regular basis and updating Care Plans 

relevant to their areas of professional expertise. 
 

- Working within the boundaries of their employment contract, which could 
include accepting the responsibility for case management of clients and the 
training and supervision of Personal Care Workers as required. 

 
- Ensuring the provision of personal care services are client focussed, with 

particular attention paid to promoting client dignity and independence. 
 
 
 

11.THE RESPONSIBILITIES OF  
PERSONAL CARE SERVICE PROVIDERS  

 
11.1 The Department of Health and Community Services, HACC Program, contract 

personal care Service Providers to undertake specified activities related to 
client care. Under the Service Agreements with these Service Providers, a 
comprehensive service plan outlining the responsibilities of the Service 
Provider is documented. All Service Providers will need to refer to their 
individual Service Agreements for further details. 

 
11.2 Generally, the responsibilities of HACC funded Service Providers who are 

involved in the provision of personal care services to clients include ensuring 
that: 
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- Appropriate assessment of the client’s personal care needs is undertaken 
and a Care Plan is formulated. This Care Plan needs to be made available 
to all Personal Care Workers involved in the client’s care, with copies to be 
kept at the client’s home and within the organisation. 

 
- Staff availability is sufficient to respond to the client’s level of personal care 

needs, in addition to enabling regular reviews and liaison with other staff 
involved in the client’s care to take place. 

 
- An accountable system of assessment, referral, training, supervision, 

monitoring and review of Personal Care Workers is in place within the 
organisation 

 
- Personal Care Workers have the appropriate education, training, 

knowledge and skills to be able to effectively provide the personal care 
services that their clients require. Opportunities for ongoing education, 
training and Personal Care Worker supervision need to be available. 

 
- The remuneration and job classification of Personal Care Workers 

recognise the level of knowledge and skills required to provide appropriate 
personal care services to clients. 

 
- When Service Providers are providing personal care services to assist 

clients with unstable health status and/or complex personal care needs, 
the Personal Care Workers assisting these clients need to receive specific 
training in the care required by the individual client. This training is 
described as client-specific or one-on-one training and should be provided 
by relevant qualified Health Professionals. The ongoing involvement of 
these qualified Health Professionals in the care of the client is necessary, 
particularly in the areas of care planning, monitoring of any changes in 
client health status and the supervision, monitoring and training of 
Personal Care Workers.  

 
 
 

12. PRINCIPLES FOR THE PROVISION OF 
PERSONAL CARE SERVICES 

 
The provision of personal care services should be based on the following principles: 
 
- If the client has a carer, they should also be involved in the planning of services 

for the client, in addition to the client themselves. 
 
- That services should be client focused and provided in a flexible manner, with 

assessment and the provision of care based on the individual’s needs. 
 
- That services should be planned, appropriate, quick to respond and reliable. 

 
- In order to prevent duplication of services involved in the care of the client and 

improve the quality of care, services should be well coordinated. 
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- The continuity of Personal Care Workers and qualified Health Professionals 

working with individual clients should be a priority, to minimise the disruption to 
the client’s daily life. 

 
- Services need to be provided in a manner that takes into account cultural issues, 

religious beliefs and individual client values. 
 
- Clients should be provided with information regarding all of the relevant services 

available to them, to enable them to make informed choices. 
 
 
 

13. ALLOCATING APPROPRIATE PERSONAL CARE WORKERS 
 
Where aspects of a client’s personal care needs have been delegated to a Personal 
Care Worker, the following factors need to be considered when choosing an 
appropriate worker: 
 
- The nature of the client’s disability and the level of their dependence, in addition 

to the level of technological intervention, monitoring and decision making 
required in the provision of personal care services. 

 
- The stability of the client’s health status and the risk of further deterioration. 

 
- The client and informal carer’s wishes. 

 
- Cultural and gender issues expressed by the client or carer. 

 
- The psychological status of the client and their informal carers. 

 
- The complexity of the family/social dynamics 

 
- The level of relevant education, training, skills and knowledge of the Personal 

Care Worker. 
 
- The availability of appropriate training for complex tasks and relevant qualified 

Health Professionals for support and monitoring requirements.  
 
- Occupational health and safety issues for the client and Personal Care Workers, 

including the suitability and safety of the environment. 
 
- Duty of care and legal liability issues. 
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14. CLIENTS FROM A CULTURALLY AND LINGUISTICALLY 
DIVERSE BACKGROUND 

 
14.1 Clients from a culturally and linguistically diverse background may have 

special beliefs, customs, behaviours, family obligations and responsibilities 
which will affect the type of care they receive, who can provide the care and 
how they should be respected and cared for. These vary between cultures and 
all workers need to be informed and educated about how to work appropriately 
and respectfully with a client from a culturally and linguistically diverse 
background and their family. 

 
14.2 Recognising, understanding and accepting that everyone comes from a 

different background and experience is important when providing every client 
with quality care. If these differences are not understood, Personal Care 
Workers can upset their clients through their decreased understanding. 

 
14.3 Special problems can arise when the client is living in a remote area and the 

availability of Personal Care Workers is limited. If a Personal Care Worker is 
employed to help care for a member of their family, they may experience 
conflict between their paid job and their responsibilities as a family member. 
These problems can include: 

 
- Confidentiality. 
- Separating paid work and family duties. 
- What to do if the Personal Care Worker’s family member wants to make a 

complaint. 
- Doing work for other family members in the same house. 
- If the client has to go elsewhere for care or a rest (respite). 

 
The Personal Care Worker will have to work closely with their supervisor, in 
understanding and balancing their duty of care and work with these other 
family and community issues. 
 
 

 
15. PERSONAL CARE WORKER DUTIES 

 
15.1 Core Personal Care Tasks 
 
For the purpose of these guidelines, the term “core personal care tasks” will be used 
to describe those routine personal care tasks that a person would normally do for 
themselves but because of illness, disability or frailty, they are unable to perform 
without the assistance of another person. The HACC program funds assistance with 
these core personal care tasks for older people and people with disabilities living in 
the community. 
 
In order to safely and effectively assist clients to undertake core personal care tasks, 
Personal Care Workers would be expected to undertake appropriate education and 
training to enable them to obtain the necessary skills to perform their job function.  
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Education and training will be discussed in Section 16: Personal Care Worker 
Training. 
 
These core personal care tasks are regularly carried out by Personal Care Workers 
in the Northern Territory and can include, but are not limited to the following: 
 
Personal Hygiene 
- Bathing / showering 
- Sponging in bed 
- Clean / wipe eyes 
- Clean external ears 
- Assistance to blow nose 
- Cleaning of teeth / dentures 
- Skin care 
- Hair care 
- Shaving 
- Assistance with menstrual care 
- Disposal of bodily fluids 

 
Bowel Program 
- Transfer to / from a toilet, commode or pan  
- Personal hygiene following toileting 
- Disposal of continence aids 
- Cleaning of commodes 

 
Urinary Program 
- Transfer to / from a toilet, commode or pan 
- Personal hygiene following toileting 

 
Mobility and Transferring 
- Transfer from point A to point B with the use of mobility aids such as a walking 

frame, wheelchair or hoist 
- Lifting of clients (15 kg or less) 
- Lifting of clients (more than 15 kg) using a lifting aid 
- Assistance with transferring in / out of vehicles 
- Basic care of mobility equipment (eg. pump up wheelchair tyres, charging battery 

of electric wheelchair or lifting aid) 
 
Monitoring Self-Medication 
- As per individual Service Provider policies and procedures 

 
Health Monitoring 
- Reporting obvious changes in client’s mood or behaviour 
 

Nutritional Needs 
- Assist with meal preparation 
- Assist with feeding 
- Monitoring the client’s nutritional intake with the use of charts 
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15.2 Complex Personal Care Tasks 
 
For the purpose of these guidelines, the term “complex personal care tasks” will be 
used to describe those personal care tasks that are not regarded by the health 
industry to be “routine”.  
 
These personal care activities can be compared to that which a family member or 
friend could reasonably be expected to give without endangering the health or well 
being of the client or themselves. 
 
The HACC Program does not fund the provision of personal care services for clients 
with complex personal care needs as this is beyond the scope of the funding 
provided for basic personal care under the HACC Program. These clients may 
receive assistance with their complex personal care needs via different 
Commonwealth or State/Territory Government programs such as ICSP, CACP’s and 
EACH. 
 
Occasionally, clients with complex personal care needs may be receiving HACC 
services for their personal care for a limited period of time (eg. under the Transitional 
Care Project) whilst they are waiting for acceptance into a more appropriate program. 
In addition to this, a client may be receiving HACC services for assistance with a 
small number of their personal care tasks which are complex (eg. assistance with 
nutrition via a PEG only), when their overall personal care needs are not complex. 
 
In these special circumstances, to safely undertake these complex personal care 
tasks, more comprehensive education and training for Personal Care Workers is 
essential. If a Personal Care Worker is delegated a role in the provision of personal 
care to a client with these complex needs, the ongoing involvement of relevant 
qualified Health Professionals, is also required.  
  
Appendix A details some examples of Complex Personal Care Tasks.  
 
 
 

16. PERSONAL CARE WORKER TRAINING 
 
16.1 Personal Care Worker Training for Core Personal Care Tasks 
 
Personal Care Workers need to have the appropriate education, training, knowledge 
and skills to be able to effectively provide the personal care services that their clients 
require. Opportunities for ongoing education, training and Personal Care Worker 
supervision need to be available. It is the responsibility of the Service Provider to 
ensure that their staff are appropriately trained to undertake personal care tasks.  
 
The following recommended training is the minimum requirement for all Personal 
Care Workers who are assisting HACC funded clients with their personal care needs.  
All Service Providers receiving Home and Community Care funding to provide 
personal care services must adhere to these recommendations. 
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1. St John Senior First Aid Certificate or Red Cross Senior First Aid Certificate.  
 

The St John Senior First Aid Certificate is undertaken by St John Ambulance in 
Darwin, Palmerston, Katherine, Tennant Creek, Alice Springs and Nhulunbuy and 
is run over two full days.  
 
The Red Cross Senior First Aid Certificate is undertaken by the Australian Red 
Cross in Darwin, Palmerston and regional areas of the Northern Territory 
depending on numbers of participants and need. It is run over two full days or it 
can be undertaken as a self-paced course with 5-6 weeks to learn the theory at 
home, followed by 1 full day of practical skills and assessment. 

  
 
2. One essential unit from the Certificate III in Home and Community Care or the 

Certificate III in Aged Care Work, with these individual units being 'CHCHC302A - 
Providing Personal Care’ or ‘CHCAC2C - Provide Personal Care' respectively.  

 
The Certificate III in Home and Community Care and the Certificate III in Aged 
Care Work are currently offered at The Charles Darwin University (Darwin and 
Alice Springs Campuses), Batchelor Institute of Indigenous Tertiary Education 
and Dovaston Training and Assessment Centre (Darwin). 
 
In order to access this training, Service Providers need to contact the Northern 
Territory HACC Training Provider who will ensure that the training can be set up 
to best suit their specific needs. HACC Training Provider details can be accessed 
by contacting your local HACC Support Officer on 8999 2898 (Darwin) or 8951 
5846 (Alice Springs). 

 
 
3. Training courses relevant to the provision of personal care services through the 

HACC Training Provider. There are wide ranges of topics that are essential for 
Personal Care Workers to learn about and receive practical training in. Examples 
of topics are as follows: 

 
- Personal care 
- Manual handling 
- Medication administration  
- Infection control 
- Health monitoring 
- Skin care  
- Wound care 
- Nutrition / food handling 
- Swallowing 
- Continence care 
- Behaviour management 
- Training in disability specific areas relevant to the Service Provider’s clientele. 

For example aged care, spinal injuries, diabetes, dementia, acquired brain 
injury, intellectual disabilities, physical disabilities, communicable diseases, 
hearing /vision loss, palliative care, epilepsy, respiratory conditions. 
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4. In-Service Training. Individual Service Providers provide this type of training to 
their staff. In-service training can focus on many different areas relevant to the 
specific organisation and the type of services they provide.  The following are 
examples of in-service training: 

 
- Duty of Care 
- Occupational health and safety 
- Cultural Awareness 
- Confidentiality 
- Conflict Resolution 
- Stress Management 
- Time Management 

 
 
16.2 Personal Care Worker Training for Complex Personal Care Tasks 
 
It is recommended that Personal Care Workers who assist clients with complex 
personal care tasks and/or clients with an unstable health status undertake the 
following training: 
 
1. The same training recommended for Personal Care Workers undertaking core 

personal care tasks (described in 16.1). 
 
 
2. Client-specific or one-on-one training. When a qualified Health Professional is 

delegating activities to Personal Care Workers that involve aspects of care for 
clients with complex needs and/or unstable health status, it is important that the 
Personal Care Worker is provided with client specific training in the care to be 
provided. The training given to the Personal Care Worker in these circumstances 
will be relevant to that client only. This education and training would be client 
specific and non-transferable and must be provided by relevant qualified Health 
Professionals (eg. Registered Nurse, Occupational Therapist, Physiotherapist).  

 
To assist another client to undertake these complex personal care tasks, the 
Personal Care Worker would need additional client specific training appropriate 
to that individual, provided by relevant qualified Health Professionals. 

 
The type of training required in these circumstances should be detailed in the 
assessment, with the monitoring and review processes considered appropriate to 
ensure that the care arrangements are safe to be documented in the Care Plan. 
The examination of Personal Care Worker skills and competencies should 
include a set monitoring and supervision regime of the client and Personal Care 
Worker by relevant qualified Health Professionals. 

 
When providing client specific or one-on-one training, the following guidelines 
should be followed: 

 
- Qualified Health Professionals with expertise relevant to that specific area of 

care should provide the training. For example, a Physiotherapist could 
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provide training on the lower limb exercise/stretching regime for a client with a 
spinal cord injury. 

 
- The training is related to caring for an individual client. 

 
- The Personal Care Worker should be employed at a skill level corresponding 

with the care tasks undertaken. 
 
 
16.3 Registered Vocational Training 
 
Within the personal care industry in Australia, there is a push to ensure that all 
Personal Care Workers undertake appropriate registered vocational training through 
a Registered Training Authority. The basic requirement recommended is the 
Certificate III in Home and Community Care or the Certificate III in Aged Care Work 
with essential units being CHCHC302A - Providing Personal Care /CHCAC2C - 
Provide Personal Care and HLTFA2A- Apply Advanced First Aid. There are 
approximately 14 units in each of these Certificate courses. These courses are 
currently offered at The Charles Darwin University (Darwin and Alice Springs 
Campuses), Batchelor Institute of Indigenous Tertiary Education and Dovaston 
Training and Assessment Centre (Darwin).  
 
It is recommended that Service Providers encourage their workers to undertake the 
Certificate III in Home and Community Care or the Certificate III in Aged Care Work. 
Personal Care Workers may be eligible for funding assistance with training through 
the HACC Training Provider.  
 
Benefits of undertaking the Certificate III in Home and Community Care or Aged 
Care include: 

 
- It is a nationally recognised qualification.   
- There are opportunities for further education following the completion of this 

course of study that can lead onto qualifications as an Enrolled Nurse. 
- The Personal Care Worker gains greater skills and knowledge to enable them to 

assist clients with their personal care needs. 
 
 

16.4 Access To Training 
 
The HACC Program in the Northern Territory has developed the Northern Territory 
HACC Training Model to address the unique circumstances of HACC service delivery 
in the Northern Territory. Funding which would otherwise be held by individual HACC 
funded projects has been pooled to deliver economies of scale, and to ensure that a 
base level of HACC training is available to all HACC providers. The desired outcome 
of the Training Model is that all HACC staff are competent in delivering the HACC 
service types which their organisation is funded to deliver. Therefore, the focus of the 
Training Provider is on training in practical service delivery based skills. 
 
The role of the HACC Training Provider is to deliver, or to facilitate the delivery of 
identified training to clients, carers and staff of HACC funded services. 
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There are a number of core areas of training which have been identified as being 
central to the delivery of quality HACC services in the Northern Territory. Areas of 
training relevant to the provision of personal care services include: 
 
• Objectives of the HACC program 
• User rights, consumer complaints and protocols 
• Personal care including lifting/manual handling, continence care and falls 

prevention 
• Dementia care including behaviour management 
• Food services including preparation and handling 
 
It should be noted that it is not the responsibility of the HACC Training Provider to 
assist with the funding of First Aid Training for Personal Care Workers.  
 
All HACC funded Personal Care Service Providers are eligible to participate in HACC 
training. Service Providers should refer to the Northern Territory HACC Training 
Provider to discuss the training needs of staff involved in the provision of personal 
care services. 
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APPENDIX A: 
COMPLEX PERSONAL CARE TASKS 

 
 
 
The following activities are examples of complex personal care tasks: 
 
• Assistance to undertake exercises prescribed by a Qualified Health Professional. 
 
• Ostomy care including changing of bags and base plates. 
 
• Insertion of a suppository. 
 
• Giving a pre-packed disposable enema  
 
• Application of a penile sheath drainage system (uridome). 
 
• Changing, emptying or caring for drainage collection bags 
 
• Applying bandages after consultation with a Medical Officer or relevant Qualified 

Health Professional or performing simple dressings such as reapplying weekly 
hyperfix dressings, under the direction of the Care Plan. 

 
• Taking of client’s temperature, pulse, respirations, blood sugar levels (BSL’s) or 

blood pressure.  
 
• Assisting with enteral feeding via PEG, nasogastric tube, gastrostomy tube, 

jejunostomy tube and decompression tubes and care of surrounding skin. 
 
• Assisting with home dialysis including monitoring the client’s blood pressure, 

providing fluids, running back the client’s blood, stripping the dialysis machine 
and ordering supplies. 
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APPENDIX C 
INFORMATION BROCHURES FOR PERSONAL CARE WORKER AND 

RECIPIENTS  
 
 
1. Are you a Home and Community (HACC) Personal Care Worker? 
2.  Are you receiving help from a Home and Community (HACC) Personal Care 

Worker? 
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