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INTRODUCTION
TO CS&HISC

The Community Services and Health Industry Skills Council (CS&HISC) provides
the direction for workforce development for Australia’'s Community Services and
Health industry

We drive this development by: ;;0,0%11%1} t%gfref b% st

« providing advice and intelligence , /fec/‘ﬁ?’/@uﬁ/f/”//gﬁmﬁm
- developing skills Received by

" supporting growth L face .. .

+ working in collaboration. Date """ ??3 9 s

ADVICE Resolved tc publish Yes / No

We gather industry information and other research and share it with governments and government
agencies, employers, unions, trainers, workers and potential workers so that decisions affecting our
industries support the development and growth of our workforce and reflect client needs.

SKILLS

We have developed 160 quelifications, 1,138 competencies and 80 skill sets that form the national
Vocational Education and Training (VET) standards for community services and health. These
standards support a broad range of job roles carried out by 800,000 plus workers in Australia,

and form the Community Services Training Package and the Health Training Package. Cur training
nackages are used to ensure consistency and quality in training, and support workforce development.

WORKFORCE GROWTH AND DEVELOPMENT
We influence workforce development using a four-level strategy:

» national/industry: developing information and workforce predictions on palicy and reform implications

+ state/sector/region; developing models to operate in specific locations that connect agencies
working in the same sector tc strengthen the service outcomes

« enterprise: showcasing and supporting best-practice models for service delivery through workforce
planning and training including growing foundation skills

» individual: helping existing and potential workers access career advice and pathway information.

COLLABORATION

We maintain a two-way relationship with government advisory bodies, unions, peak bodies,
associations, state and territory advisory boards and training oroviders to bridge the information
gap on issues and activities impacting our werkfcerce.

- The Community Services and Health Industry Skiils Council has.
prepared this Environmental Scan to highlight industry intelligence™
about existing and emerging trends in the community services and
health industry, especially with regard to workforce development.

CS&HISC is one of 11 nationally recognised industry skilfs councils funded by the Australian Government,
It is a not-for-profit company limited by guarantee and governed by an independent and industry-led
Board of Directors.

As the Industry Skills Council for this industry, our role is to lead,
advise and assist on workforce development and develop the
national work-based qualifications that are integral to ensure
quality care and support for all Australians.

This Environmental Scan has been produced with the assistance
of funding provided by the Commonwealth Government through
the Department of Education and Training.

Aboriginal and Torres Strait Islander People are advised that this publication may contain 'mages of deceased persons.
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KEY
INSIGHTS

KEY INSIGHTS

In 2014, the Environmental Scan (EScan) highlighted the need for a national community
services and health workforce plan to address the challenges facing the Community Services
and Health industry. These challenges are even more evident 12 months on. There is an
ncreasing need to respond nationally, regionally and locally to increased demand for
services in the context of changes in funding, policy and models of service delivery.

This EScan builds on last year's key messages, using the latest evidence to consider

the role of the community services and health workforce in building a healthy future. In
particular, EScan 2015 looks at the role of vocational education and training (VET) in
developing the future workforce in light of current policy developments in the VET sector.

PROVIDERS ARE
TRANSITIONING TO
NEW MODELS OF
SERVICE DELIVERY

Growth in demand for care
and support services remains
strong. However, growth in
funding for these services has
continued to decline.In response,
governments are intreducing
new funding models as part of
a drive to improve efficiency
while providing cheice and
quality services to clients.
Overall, funding for care and
support services is becoming
more contestable with a
greater emphasis on financial
contributions from consumers,

These changes are impacting
how services are delivered and
which organisations provide
them. Individuai enterprises
now need to compete with new
and existing service providers.
Service providers are already
responding by reviewing thejr
business and administrative
processes, employing more
workers and changing the

skill mix of their workforce.

INCREASED DEMAND
FOR SKILLS TO SUPPORT
INDUSTRY CHANGE

As industry adapts to a new
funding and service delivery
environment, there is evidence
of increased demand for
different roles and specific skills.
To meet this increased dermand

the industry will need more
workers, It is expected that cne
in every four new jobs created
between 2013 and 2018 will be
in the Community Services and
Health industry.

There is also evidence

of increased demand for
specific skills and changing
roles. Industry stakeholders
have identified the following
key trends:

* increased scope of
support worker roles

« emerging demand for
care coordination roles

a continuing demand for
workers to develop existing
skills and acquire new ones
{in some cases leading to the
development of advanced
care roles)

+ increased demand for skills
in business leadership,
management and
administration

= greater emphasis on
technological knowledge
and skills.

Overall, enrolments in
community services and health
qualifications continue to grow.
Betweean 2009 and 2013 the
largest growth in enrolments
was for qualifications aligned
to Child Care Worker and
Community Worker. The growth
in enrolments in community
services qualifications has been
particularly strong in Victoria

and South Australia, where
demand-driven models of
funding have been introduced.

ONGOING NEED TO INVEST
iIN WORKFORCE PLANNING
AND DEVELOPMENT

To adapt tc a new funding and
service delivery envircnment,
the Cocmmunity Services and
Health industry must continue
to develop its workforce to
meet demand. Strategies to
attract, recruit and retain skilled
workers need to consider
potential barriers to workforce
development, including pay
and conditions.

Our industry has benefited
from investing in workfcrce
planning and development
activities that support the
attracticn, recruitment, ongoing
development and retention of
appropriately skilled workers.,
However, uncertainty regarding
workforce development
opportunities and the lack of a
strategic naticnal community
services and health workforce
plan may act as barriers to
implementing further workforce
development initiatives.

VET HAS A CRUCIAL ROLE
TO PLAY IN BUILDING A
HEALTHY FUTURE

Workforce growth and skills
development reguires an
effective and efficient VET
system. However, analysis of

KEY INSIGHTS

training data and industry
feedback suggesis that there is
considerable scope tc improve
the quality and efficiency

of training for VET-qualified
workers in the Community
Services and Health industry.
Furthermare, overall funding
for VET declined by 25%
between 1929 and 201, and
has continued to decline.

Changes to State and Territory
VET funding are coming intc
effect at the same time as new
national VET structures and

processes are being considered.

This is-an opportunity for
industry and the VET sector
to reflect on the ongoing role
of VET in the development of
a care and support workforce
that is responsive to current
and future needs.

As we transition to new
approaches in VET the
Community Services and
Health industry will still need
to develop its workforce

in response to increased
and changing demand. The
VET sector can support the
Community Services and
Health industry by:

« ensuring that training
package design supports the
development of transferable
skills and enables existing
workers to continucusly
develop their skills for a
changing industry

» engaging the full breadth of
the care and support industry,
including smaller sectors
and service providers, in the
development of industry
relevant qualifications

* supporting access to,
and use of, industry relevant
data and research in
prioritising training package
content for development

« working to improve the
performance of training
providers to ensure the
delivery of quality training
that meets the needs of
learners and employers.

As the Industry Skills Council
for the Community Services
and Health industry, CS&HISC
continues to engage with
industry and utilise the

latest rescarch and data in
the development of training
packages. We alsc continue
to promote the need for an
appropriately trained and
available community services
and health workforce.

Service providers
are reviewing
their business and
administrative
processes

Industry must
continue to develop
its workforce to adapt
to a new funding

and service delivery
environment

Workforce growth

and skills development
reguires an effective
and efficient VET
system
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Overview

Strong growth in demand for health and community services continues to be evident.

At the same time, growth in funding for services has reduced (Productivity Commission,
2015). As a result, Australia is actively transitioning to consumer-directed and more
contestable funding models and increasingly consumers are being asked e make financial
contributions for their care and support. These changes are impacting who provides care
and support services and how these services are delivered.

Organisations in the Community Services and Health industry are already responding to
these changes by reviewing their business and workforce models, employing more workers
and changing the skill mix of their workforce. An effective and efficient vocational education
and training (VET) system is reqguired to support workforce growth and skills development.

The VET system is undeargoing transformative change. Changes to State and Territory
funding are coming into effect at the same time as new national structures and processes
are being considered. The VET sector will need to manage these changes while working
with industry to develop the community services and health workforce required to meet
future demand. Industry stakeholders are looking forward to having greater certainty
about VET golicy and funding as this will support effective workforce planning.

EVOLUTIONS IN
SERVICE DELIVERY

Cemand for health and
community services continues
to grow. Population ageing is
expected to increase dermand
for aged care and related
services. The number of people
aged over 65 with a disability

is expected to reach 4.1 million
by 2051 (Nepal, et al,, 2011). By
2051, over 1 million people aged
over 65 are estimated to need
residential high care, with at
least a further 270,000 needing
residential low care. Even larger
numbers of older Australians
will require low level and high
level formal community care by
2051 (around 1.3 million in each
category) (Nepal, et al., 201).

Early Childhood Education

and Care is another sector
responding to increased demand,
largely driven by population
growth. Over four years to 2012,
the number of children in child
care increased by 20% (Australian
Government Department of
Education Employment and
Workplace Relations, 2013).

The number of children aged
under five is expected to increase
to 2.2 million by 2031and 2.6
million by 2051 (Australian Bureau
of Statistics, 2014a). Meeting this
growing demand is a challenge,
even with the recent expansion

of child care services. Child care
providers continue to report
waiting lists and skills shortages.

Other sectors are alsc
experiencing increased demand
for services. Notably, demand
for mental health services is
predicted to rise between 135%
and 160% by 2027, which will
require almost 9,000 extra
mental health professionals
(Hosie et al., 2014). Data on
government services also
indicates increased provisicn
across a range of services
including child protection and
homelessness (Productivity
Commission, 2014).

Government spending in most
community services and health
sectors continues to increase.
However the overall rate of
growth has declined in real

terms (Productivity Commission,

2015). When considered in
relation to population size,
funding has not changed

for certain sectors including
child protection, housing,
hemelessness and mental health.

Since the 1990s, the role of
consumer contributions and
‘user pays’ models in health and
community services has expanded.
In child care, the 2014-15 Federal
Budget anncunced a freeze on
income eligibility thresholds

for child care subsidies, which
increases the cost of child

care for consumers (Australian
Government, 2014). In aged
care, the Australian Government
has increased the contribution
expected from clients through

a means-tested care fee that
commenced on 1 July 2014
{Australian Government
Department of Social Services,
2014a). More information on
funding for services is included
in Appendix .

O1. LATEST INTELLIGENCE

In the context of increased
service demand and reduced
growth in funding, service
providers and governments alike
are locking for ways to deliver
health and community services
more efficiently. Government
efforts to drive efficiency
improvements include activity-
based and ccensumer-directed
models of funding. For example:

« continued use of Activity
Based Funding (ABF) for
public hospitals

+ national roliout of
consumer-directed funding
of aged care services

» development and regional
trials of the National Disability
Insurance Scheme (NDIS)

« reforms such as the New
South Wales Government’s
Going Home, Staying Home
program for specialist
homelessness services that
change funding to focus on
areas where there is evidence
of population need and
greater client complexity.

Changes to hospital funding,
which will come into effect in
2015, aim to ensure that more
pubklic hospitals receive their
funding calculated using the
ABF approach {Independent
Hospital Pricing Authority, 2014).
However, the 22014 -15 Federal
Budget announced that from
2017, Commonwealth funding
to the States and Territories will
no longer be calculated using
the ABF approach (Australian
Government, 2014). At the State
and Territory level, there still
appears to be a commitment to
using ABF for distributing their
share of health funding, albeit
using different funding models.

Consumer-directed funding
models aim to drive
improvements in efficiency

and quality for clients. These
imorovements are driven by
giving clients the power as
consumers of services to choose
their provider and by promcting
competition between providers,
be they existing or new.

The number of
people aged over 65
with a disability is
expected to reach
4.1 million by 2051

Demand for mental
health services is
predicted to rise
between 135% and
160% by 2027

Consumer-directed
funding models aim

to drive improvements
in efficiency and
quality for clients




The move to
consumer-directed
care represents a
transition to a more
contestable and
competitive market

The changing
funding and service
environment is
driving service

providers to develop
new business models

Improving productivity

is essential if the

industry is to contain
the costs associated

with an ageing
population

Health and community
services providers are
enhancing productivity

through workforce
planning and
development

In 2ged care, Home Care
Packages allocated cn a
consumer-directed care

basis were introduced in 2013.
The new Home Care Packages
provide funding to older people
living at home to access care
services, support services,
clinical services and a range

of other services. All existing
home care places are required
to transition to the consumer-
directed Home Care Packages
Program by July 2015 (Australian
Government Department of
Sccial Services, 2014a).

The NDIS is als¢ built on

the principle of consumer-
directed care. Evidence of new
providers registering to deliver
disability services suggests
that the NDIS is promoting

the entrance of new service
providers. A key intention of
the NDIS is to provide clients
greater autonomy over services,
however to date only 3% of
clients are opting to manage
their own plan.

In addition to new funding
mechanisms, regulatory
mechanisms continue tc be a
feature of Australia’s approach
to promoting guality in the
Community Services and Health
industry. For example, the
Australian Children’s Education
& Care Quality Authority
(ACECQA) continues tc monitor
the implementation of the
National Quality Framework in
the Early Childhood Education
and Care (ECEC) sector.
Accompanying the changes in
the aged care sector is a new
regulator, the Australian Aged
Care Quality Agency (The
Quality Agency).

IMPLICATIONS FOR
COMMUNITY SERVICES
AND HEALTH PROVIDERS

The move to consumer-directed
care represents a transition

for providers of community
services to a more contestable

O1. LATEST INTELLIGENCE

has prompted speculation that
additional for-profit operators
will enter parts of the industry,
including multi-nationals and
Australian supermarket chains
(Heffernan, 2C14; Neadham, 2014).

The move to a more competitive
environment is driving
organisations to find new ways
of working in order to continue
to be viable businesses. This
trend will particularly affect
smaller, less commercially-
experienced service providers
who will need to gain skills in
marketing, business analysis,
financial moedelling and the use
of new technolcgies in order to
remain competitive.

Without the continued presence
of a diverse range of providers,
there is a risk that consumer
choice may be reduced. If service
provision were to be restricted
to a few large providers,
competition would decling,
ultimately reducing the benefits
offered by a contestable market.

New business models

The implementation of
consumer-directed funding
madels and the emphasis on
person-centred care is driving
service providers to develop
new business models. Due to
the emphasis on consumer
choice, and the increasingly
complex care needs that are
characteristic of an ageing
population, services will need
to be restructured to be more
responsive to clients’ needs.

In this context, key
considerations for service
providers may include how to:

- effect a cultural shift
frem not-for-profit to not-
for-loss in a competitive
market environment

» coordinate or integrate
different services in order to
be more responsive to clients’
needs, and potentially make
efficiency savings

Ol LATEST INTELLIGENCE

« educate clients about
the implications of the
new funding environment,
manage their expectations
and support them to make
informed chcices

» ensure financial
sustainability by proposing
new or additional services to
clients and by consolidating
services through mergers
and acquisitions.

As the industry transitions to
consumer-directed and more
contestable funding models,

it is anticipated that large
numbers of providers will enter
and leave the market. It is
important that this transition is
effectively managed to ensure
consumers are protected and
to prevent market failure.
Regulators and peak agencies
will have a role in supporting
industry both to manage risk
and to identify opporiunities
in a macre fluid market,

Driving productivity
improvements

Improving productivity is
essential if the Community
Services and Health industry is
to contain the costs associated
with an ageing population.
Advancements in the use of
technclogy are acknowledged as
the major source of increases to
productivity, especially in health
care {Australian Government
Department of Industry, 2014a).
However, in a human services
industry, technological advances
cannot respond to all needs.
The direct interface between
workers and consumers is critical
to quality care, prevention

of illness and injury, and to
effective early intervention.

The use of information
technology (IT) to drive
productivity is a key trend.
However, there is a risk that
these productivity gains will
not be fully realised due to
incompatibility issues among
existing |T systems, the initial
cost of development and
deployment and the complexity
of maintaining these systems
within small- to medium-sized
care organisations.

Telehealth is being used to
speed up the diagnosis and
treatment of medical conditions
gnd toc improve access to
services in regional areas.
There are also cpportunities
toc expand telechealth in
disability services, particularly
in rural and remote areas,
with supervision increasingly
occurring through mokbile
phone and tablet technology.

Community services

providers are reporfing gains
from implementing mobile
technology to assist with
scheduling and routing. Medical
and dental practices are also
introducing new software

to better track patients and
proactively identify potential
issues for early intervention.
This is increasing the efficiancy
of these businesses and will lead
to better management of health
conditions over time,

Health and community services
providers are enhancing
productivity through workforce
planning and development.
Workforce interventions to
increase efficiency are discussed
in more detail in the follewing
chapter. There is also evidence
that the size and skill mix of the
workforce is already shifting in
response to changes in service
demand and delivery,

WORKFORCE GROWTH

Changes in service demand
and delivery are impacting
the size and skill mix of the
workforce. Employment in

© the Community Services and

Health industry has grown by
3.8% each year over the last

ten years, compared to 2%
across all industries (Australian
Bureau of Statistics, 2014k). As a
result, our industry now employs
1.4 million workers, which is
mere than any other industry,
and accounts for 12% of the total
Australian workforce (Australian
Government Department of
Employment, 2014 a).

The rate of growth has been
particularly remarkable in
community services. Figure 1
{on page 12) shows that
employment in community
services increased by 80%
between 2000 and 2014,
compared to an average growth
across all industries of 329%.

This growth in the community
services and health workforce
is characteristic of Australia's
transformation to a service-
hased economy (Australian
Government Department of
Industry, 2014a). Projections
indicate that the workforce

is likely tc continue tc grow.

It is projected that 222,400

new jobs will be created in the
Community Services and Health
industry between 2013 and
2018 (Australian Government
Department of Employment,
2014a). Figure 2 {on page 12)
shows the 10 occupational
groups specific to health and
community services that are
predicted to have the largest
actual growth between 2013 and
2018. These projections suggest
particularly strong growth in
VET-qualified occcupations such
as aged care and disability
suppoert workers (classified as
Aged and Disabled Carers).
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Table 1: Community Services and Health industry workforce by highest level of qualification in 2006 and

20M

Highest qualification achieved

2006

Y
H

20m [
. Change in share,

n %

n % | 2006-201 (%)

Certificate | & I

Advanced Diploma/Diplcma

Postgraduate

12,972 1.5%

138,677 15.9% :

10.8%

14,915 1.3%
180,281

140,042

16.3%

12.7% | 1.9%

Source: Australian Bureau of Statistics (2013d), Employed persons by occupation, by highest qualification achieved,
from SuperDataHub custom data, accessed January 2015

Note: Uses data for ‘Health Care and Social Assistance’ industry, ANZSIC classification most closely aligned to the Community Services and

Health Industry.

O LATEST INTELLIGENCE

Spotlight 1. Sector in Focus - Professionalisation in Early Childhood Education
and Care (ECEC)

The National Quality Framework (NQF), introduced in 2012, requires providers

to ensure that education and care is delivered by a mix of appropriately gualified
workers" Table 2 shows ECEC workers in contact roles by their highest level of
gualification before and after the NQF was introduced. Between 2010 and 2013
the proportion of these workers with an ECEC-related gualification increased from
69.8% to 82%, while the proportion without an ECEC-related gqualification reduced
from 30.2% to 18%.

Table 2: ECEC contact staff by highest level of qualification achieved in 2010 and 2013

2010 2013
Highest qualification achieved | n % ni %

et CNENIGE TN Share,
2010-2013 (%)

Total staff with an

Increased utilisation Demand for CALD workers CHANGES TO VET FUNDING ECEC-related qualffication 81.068 8ok, 105867 82.0% 125

of ésmstant level r?les L A rise in the number of Culturally A effective and efficient VET Below Certificate Ill 0.8%

Rising labour costs' and historical  and Linguistically Diverse system is required to support ) .

shortages of university-qualified  (CALD) aged care consumers ongoing growth and skills Certificate Il & IV 33,517 , 7.5%

Work_ers havg prompted has increased demand for development in the community Advanced Diploma/Diploma ‘ 3.8%

providers to increase workforce CALD aged care workers and services and health workforce

capacity by intrecducing new Kk i kills t k with L, ) Bachelor degree .
pacity by 9 workers with skiils to work wi Recent policy in the VET sector 2.0%

assistant level roles or by
expanding the scope of existing
assistant roles (Yu, Bretherton &
Buchanan, 2013). For example,
an evaluation of nurse’s
assistant trials in Victoria has
reported cost savings (by way
of reduced overtime), positive
patient feedback and increased
workforce capacity (Yu,
Bretherton & Buchanan, 20133,

Feedback from industry
continues to report increased
use of allied health assistants.
Feor example, Victoria's Allied
Health Assistant project, which
is currently in its third phase,
has been extended to include
gllied health assistants in
community and ambulatory
care. Queensland is also
expanding the use of allied
health assistants in specific
clinical and geographical areas
(especially rural and remote
regions), and is examining the
use of physician assistants.

an increasingly diverse client
group (Australian Institute of
Health and Welfare, 2014). This
is part of a broader industry-
wide dermand for culturally
appropriate services.

As explored in the 2014 EScan,
nearly cne in five workers in

our industry speaks a language
other than English at home and
a growing number of aged care
workers originate from overseas
(CS&HISC, 2014). In addition,
the 2014 -15 Federal Budget
announced the allocation of
$20 million to provide culturally
appropriate residential aged
care services in Western Sydney
{Australian Government, 2014).

has been dominated by the
State-by-State intreduction of
demand-driven funding systems,
reductions in funding, and
increased competition from
for-profit providers.

Figure 3 (on page 16) shows

that between 1999 and 2011,
government spending on VET
{en a per annual hour basis)
reduced by 25%. This is in stark
contrast {o the relative increase
in funding for higher education
and schocls over the same
period (Australian Workforce
and Productivity Agency, 2013).
More recent data indicates

that since 2011, funding for

VET has continued to decline
(Productivity Commission, 2015).
This reduction in VET funding
coincides with increased demand
for VET-qualified workers.

and above

Source: The Social Research Centre (2014). 2013 National Early Childhood Education and Care Werkforce Census
Notes:

1. Relevant ECEC gualifications include @arly childhood teaching, primary teaching, other teaching, chiid care, nursing
{including mothercraft nursing), other human welfare studies, behavioural science and other eariy childhood education
and care related qualifications.

2. Total includes paid contact staff only and excludes staff where qualification not specified.
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workers across the care and
support industry to develop
more specialised health
knowledge and acquire new
clinical skills.

In other areas, new models

of service delivery are driving
the creation of higher level
support roles with a greater
ievel of responsibility. For
example, sustainable tenancy
officers in social housing and
senior practitioners in specialist
homelessness services now work
directly with clients over longer
pericds of time to address
multiple needs and link them to
avallabie services. These roles
provide new opportunities for
career progression in housing
and homelessness services.

The introduction of new roles
into multi-disciplinary teams

has implications for how the
new roles are designed and
embedded into existing practice.
To promote existing workers’
understanding of these new
roles, employers are developing
new supervision frameworks and
sharing job descriptions.

Business leadership,
management and
administration skills

The changes in service delivery
have also heightened the

need for service providers to
have effective business and
administrative capabilities.
Strong management and
leadership skills supported

by effective administrative
processes are essential to effect
organisational change.

Managers need a range of
business skills to support
crganisations in the context

of increased competition and
rmore contestable funding. Skills
in financial management and
service costing, marketing and
strategic business planning are
more commeonly asscclated
with the for-profit industries;
nowever, these skills are
increasingly being required

02. IDENTIFIED WORKFORCE DEVELOPMENT NEEDS

by employers in the care and
support industry, which are
predominantly not-for-profit.

Employers have reported
difficulties finding managers with
poth an understanding of the
care and support industry and
the business and commercial
competencies required. In our
stakeholder survey, 94% of
respondents agreed, at least

to some extent, that increasing
capabilities in management and
leadership was a pricrity for

our industry. In addition, 87%

of service providers surveyed
indicated that their organisation’s
leadership and management

capability needed to be imoroved.

The career path for
administrative roles is
developing, with practice
manager and business manager
roles becoming more common
in orivate health settings

(e.g. general practice, dental)
(Primary Health Service
provider, EScan 2015 interview;
Dental Health Peak Boedy, EScan
2015 interview). With these
roles in place, services can run
more efficiently and clinical
professionals can focus on
delivering guality care.

In response to new service
delivery models and funding
arrangaments, change
management programs in the
health sector were partly funded
by Health Workforce Australia
(HWA) to assist organisations

to rethink the way they:

+ organise their existing
workforce to improve
capability, capacity
and efficiency

» deliver services to create
greater access for consumers,
be more responsive to
consumer needs and
preferences, and not
compreomise guality
and safety of care

« sustzin change through
leadership and partnerships
(Health Workforce
Australia, 2014).

Technology skills

Service providers are increasingly
adopting digital technologies.
For example, mobile technologies
like IPads are being used to -
suppoert more efficient practices,
particularly in the areas of: staff
scheduling, management of
client information, supervision,
and training. These technologies
need tc be operated by
appropriately skilled staff,

which requires training for
workers in technical, managerial,
administrative and frontline roles.

More specifically, the move to
telehealth and the increasing
use of digital technology means
that health technicians need
to update their skills to be able
to maintain and troubleshoot
egquipment. The increasing use
of clinical technologies is also
driving needs for enhanced
technological skills to be
included as competency

units within gqualifications.

TRAINING QUALITY

For VET to meet industry
expectations on quality there are
a number of interrelated factors
that must come together:

+ training packages must
set clear, industry relevant
competency standards and
assessment requirements to
support high-guality training
ocutcomes

« VET regulators must work
with RTOs to ensure that
courses meet naticnal
standards (as defined by the
relevant training package)

* RTOs should collaborate with
emptoyers to deliver training
and workforce development
activities that are informed by
evidence-based approaches
to learning and assessment
and by local employer needs

02. IDENTIFIED WORKFORCE DEVELOPMENT NEEDS

= employers should support
quality training by offering
workplace-based learning
and assessment as part
of qualifications, ensure
effective on-boarding of
new VET graduates and
provide ongoing workforce
development opportunities
for their workers.

Training outcomes

The intended outcome of

VET training and assessment,
alongside appropriate induction
by employers, is a workforce
equipped with the right skills
and knowledge to respond to
industry needs. Consistent,
guality outcomes are supported
oy having clear, industry
relevant, national competency
standards and assessment
regquirements. However, while
training packages define the
parameters that support quality
outcomes, they cannot control
the implermentation cf these
standards in training courses and
workforce development activities.

Stakeholders continue to report
concerns about variability in

the quality of the skills and
knowledge of VET graduates.
To help address these concerns
about poor practice in VET, new
legislation has been proposed.
Furthermore, some employers
have developed relationships
with trusted, approved training
providers. In some instances the
employer only accepts students
for work placements and
recruits employees from these
approved RTOs. Alternatively,
some organisations have chosen
to deliver training in-house as an
Enterprise RTO and/or informally
through customising their own
training sessions.

Training delivery

It is felt by some industry
stakeholders that VET
regulators lack the necessary
powers to identify and act
onh poor quality training.

Examples of pocr practice
in training and assessment
reported by industry
stakeholders include:

- inappropriate use of online
training and assessment

+« RTOs that lack the
appropriate facilities to
develop learners’ practical
competencies

« Learners that are
inadequately prepared for
workplace-based learning

= poor assessment practices

= VET practiticners who
lack the required skiils

« |earners allowed to
complete whole qualifications
within weeks.

Stakehoelders from a number

of industry sectors reported
that some RTOs are failing to
develop graduates with the
reguired practical competencies
because of inadeguate or
inappropriate delivery methods.
When used appropriately,
quality online training is a useful
tool in the provisicn of effective
and efficient training and
assessment. However, it is not
always appropriate, particularly
for the training and assessment
of practical skills.

[Child care] is seen as a cash
cow by RTQs, Learners are
being signed off when they're
not competent, qualifications
are being delivered too quickly
ahd/or online, Child care
providers are picking up the
training deficit... [there are]
stark differences between
graduates from different
Cert Ill providers.

Children’s Services Provider,
EScan 2075 interview

The development of practical
competencies requires

learning and assessment to be
conducted in a combination of
real workplace and simulated
workplace environments. RTOs
need to provide access to bath
real workplace environments and

simulated environments equipped
with industry relevant tools. It is
essential for the safety of learners
and clients that RTOs support
learners to develop the skills and
knowledge they need to operate
safely in a real workplace.

Stakehclders from a number

of sectors identified the

need to invest in the ongoing
development of VET
practitioners’ skills. VET trainers
and assessors may need support
to keep up to date with current
industry practice and to develop
specific competencies in training
and assessment.

According to the Australian
Qualification Framework
guidelines, Certificate lll and IV
qualifications should typically
be cne or two years in duraticn.
However, recent repoerts on the
quality of training delivered in
community services highlight
variability in the duration of
equivalent courses and the
existence of very short courses
(Australian Skills Quality
Authority, 2013).

| find it incredulous that !

can offer to do a Cert. IV in
Disability over a 6 month time
frame and there are providers
that offer fo do it over a week
online, and at a significantly
reduced fee. There (s no
competing with this.

Disability Trust NSW,
submission to EScan 2015

Workplace learning
and assessment

EScan 2014 highlighted the
value of work placements as
well as the difficulties associated
with providing them. In addition,
recent reports on the guality of
training in specific community
service sectors have highlighted
divergent practices in respect
to work placements. Simulation
technigues are important for
preparing graduates for work
but are complementary to
practica! learning delivered

via work placements.
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As the market
becomes more
competitive, joint
ventures, business
partnerships and
mergers may offer
smaller organisations
access to workforce
development expertise

Pay and conditions
need to be appropriate
for the skills and
experience expected
of a given role

In an industry
dominated by not-
for-profit providers

it is important that
service providers have
access to funding to
support workforce
development activities

Industry stakeholders
continue to report
difficulties accessing
and interpreting
relevant data to
support workforce
planning

02. IDENTIFIED WORKFORCE DEVELOPMENT NEEDS

The Disabkility WIN commenced
in 2014 to support the
implementation of the National
Disability Insurance Scheme
(NDIS). The program adopis a
regicnal approach to workforce
planning, by appointing eight
workforce advisors to develop
networks in each participating
regicn. It aims to strengthen
workforce planning capability in
disability service organisations
and stimulate innovation. The
program is due for completion
in April 2016 and will provide
workforce development
strategies, resources to support
best practice and access

to relevant training.

BARRIERS TO
IMPLLEMENTATION OF
STRATEGIC WORKFORCE
DEVELOPMENT

Barriers tc implementing
effective workforce planning
and development strategies are
evident, both at an individual
provider level and at a broader
system level. For example,
EScan 2014 highlighted the
need for a national community
services and health workforce
pian to support a more strategic
and coordinated approach to
workforce development.

In addition, feedback from
service providers highlights
a number of workforce
development challenges:

« the costs associated with
workforce development
activities are prohibitive
for smaller providers

+« alack of awareness among
service providers about how
training package standards
can be used in workforce
develocpment limits the
potential for individual and
organisational development

» periodic funding for services
makes longer term workforce
and career planning more
difficult

« the relatively low ievel of ﬁ

pay for certain roles, and

a general lack of alignment U

between qualification levels
and pay levels within our
industry, act as a disincentive
for increasing skills

+ the prevalence of short shifts
and casual employment
for some roles reduces
the attractiveness of jobs
and careers, limits worker
satisfaction and increases
staff turnover.

As highlighted earlier, the
expectations for certain roles
are increasing and new, moreg
advanced roles are being
developed. Pay and conditions
need to be apopropriate for the
skills and experience expected
of a given role.

A Certificate IV qualification in
health and community services
is worth considerably less in the
labbour market than a Certificate
IV in other fields, despite the
very valuable contribution-

of these workers (Oliver &
Walpole, 2014). Award rates for
VET-qualified workers in the
Community Services and Health
industry are only slightly higher
than the minimum wage and well
below average weekly sarnings,
as illustrated by the sample of
pay rates in Table 5.

In an industry dominated by ”
not-for-profit providers it is '
important that service providers ﬁ
have access to funding to

support workforce development

activities. The NWDF and the

Workplace English Language and

Literacy Program (WELL) were

well used by the Community

Services and Health industry.

Following the closure of NWDF

and WELL, a new Industry Skills

Fund will be established.

02. IDENTIFIED WORKFORCE DEVELOPMENT NEEDS

Table 5. Award pay rates for selected VET-qualified roles in community services and health

Asa % of

Award fuli-time

Required weekly rate naticnal min.
Classification Award qualification level (full-time) wage'
. ] Vlce Chlldrens : o
Eriplojes Level 31 . Services Awergl - CTHIEIENL
Children's Service Children's

Enrclted Nurse
pay peint 1

Nurses Award 2010

Services Award

Diploma
certificatell

Diplema

Source: Falr Work Commission (2014). Find an award, accessed January 2015

Notes:

1. Full-time national minimum wage as at 13 January 2015: $640.90.
2. Fuli-time Average Weekly Ordinary Time Earnings (AWQTE)}, trend, May 2014 ($14532.90). See ABS (2014) - Cat no 86302.0, Average weekly

earnings Australia.

While the Community Services
and Health industry has not
been identified as a priority
area for the fund, health and
community services providers
will still be eligible to apply

for funding.

The 2014 EScan also highlighted
the need for better data to
support effective workforce
planning. The impiementation
of the Unigue Student Identifier
C(USH will improve the utility

of training data and is a much
welcomed development.
However, industry stakeholders
continue to report difficulty

accessing and interpreting
relevant data to support
workforce planning. At a
national level there is still a
need for improved leadership
and coordinaticn of the
collection and analysis of

data related to the current

and future community services
and health workfeorce.

27




Q3.
CURRENT
IMPACT OF
TRAINING

PACKAGES

ENROLMENTS
IN'COMMUNITY
SERVICES
TRAINING UR BY

15.5%

SINCE 2012

85%

OF GRADUATES
SURVEYED THOUGHT
THEIR TRAINING
WAS RELEVANT

10O THEIR JOB

77 %

OF NWDF
PARTICIPANTS FROM
OQUR INDUSTRY
COMPLETED
QUALIFICATIONS




Q3. CURRENT IMPACT OF TRAINING PACKAGES 03. CURRENT IMPACT OF TRAINING PACKAGES

03. CURRENT IMPACT OF
TRAINING PACKAGES

Figure 4: Relative change in Community Services Training Package Overall, enrolments
enrolments by selected State/Territory, 2009-2013 in community

services and heatth
Training packages support consistency, currency and reliability of skills for community BO0% 7 qualifications continue

services and health work. Training packages should enable individuals to gain skills to to grow
meet service demand. Training packages also support organisational development to
enable industry growth and change. This means that the impact of training packages
should be understeod in terms of how much they are used, the ways they are used, and
with what effect.

Overview

100%)

250% [

Between 2009

and 2013 the largest
growth in enrolments
was for gualifications
aligned to ‘Child

Care Worker and
‘Community Worker’

2009 Fo

Overall, enrclments in the Community Services and Health Training Packages continue to
grow. The demand-driven VET-funding models are associated with very strong growth for
community services gualifications. For example, in Victoria and South Australia, the first
States to implement a demand-driven model, community services enrolments more than
doubled between 2008 and 20713,

Analysis of enrolment and completion data suggests that there is considerable scope to 0% ! : . ! |

improve the efficiency of training for VET-qualified workers in the Community Services 2009 2010 20m 2012 2013

150% [~

0% §

Growth index (base year 2009

and Health industry. Overall, the proportion of community services and heaith learners
that go on to complete a qualification has fallen since 2008, While survey data about
recent graduates’ views on their training suggests that community services and health

= South Australia == Total ex SA and Vic

The number of
community services
enrolments in both

Source: NCVER VOCSTATS (2014d) Students and Courses, accessed December 2014

training is generally relevant to graduates’ jobs, there is still rocm for improvement. Victoria and South

Figure 5: Refative change in Health Training Package enrolments Australia increased by
by selected State/Territory, 2009-2013 over 120% between
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UPTAKE OF COMMUNITY
SERVICES AND HEALTH
QUALIFICATIONS

in 2013, there were 261,523
publicly funded enrclments

in the Community Services
Training Package and 70,209
enrolments in the Health Training
Package. This represents an
increase on 2012 figures of 13.5%
and 3.8%, respectively.

This growth was largely driven
by increased enrolments in
Scuth Australia and Victoria.
Figure 4 shows that the number
of Community Services Training
Package enrclments in both
Victoria and South Australia
increased by over 120% between
2009 and 2013, This is compared
to an average growth of 65% for
all other States and Territories.

Victoria and South Australia
are the only two States to have
fully implemented a demand-
driven model for funding VET
prior to 2013, This suggests
that demand-driven models
may have the potential to

dramatically increase the
number of enrolments. However,
each State and Territory has

its own model of demand-
driven funding that is reviewed
annually, making it difficult

to generalise across States.

For example, each State and
Territory has a different list of
qualifications that are funded

as pricrities. Ongeing analysis
of enrolment trends as they
relate to VET funding policy

at a State and Territory level will
be important in informing future
nolicy development.

Figure 5 shows that South
Australia has also had strong
growth in enrclments in the
Health Training Package,

which increased by 121%
between 20009 and 2013,
Growth in Health Training
Package enrolments in Victeria
was more modest at 26%, while
the number of enrolments in the
other States and Territories has
remained fairly constant over
the five year period.

Using occupational families
proposed by CS&HISC, recent
growth in enrolments can be
considered in relation to groups
of occupaticns. Table F1in the
appendices shows that between
2009 and 2013, there was a
notable increase in course
enrolments for qualifications
aligned to cccupations in

'‘Child Care, Education and
Development Workers' and
‘Community Service Workers',

As highlighted in Chapter 1,
there is expected to be
increased demand for workers
in both cccupational families
between 2013 and 2018.

See Appendix F for detailed
analysis of the latest Community
Services and Health Training
Package enrclment data, and
Appendix G for trends in the
learner profile.

100%)

Growth index (base year 2009

=i South Australia == Total ex SA and Vic

Source: NCVER VOCSTATS (2014d) Students and Courses, accessed December 2014

2009 and 2013
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EFFICIENCY IN
THE VET MARKET
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example, in some Jurisdictions,
learners wishing to complete
a specific component of a

on the impact of workforce
development activities found
relatively high completion

03. CURRENT IMPACT OF TRAINING PACKAGES

Figure 7: Proportion of learners that complete a qualification, by qualification level 2004 ~-2012

50%

Dat? C,m the number (.Jf qualification are reguired fo rates for learners enrolled
quall_ﬂcat|on completions enrol in the full qualification for in qualifications funded 45% |
prowdes_, e us_eful measure of data collection purposes. This through the Enterprise-Basead £ 40%
productmty in the VET market. means that any completion rates  Productivity Places Program E
Figure 6 shows that growthin 5 ated for the VET sector (EBPPP) (ACIL Allen Consulting, 5 3%
qualification attaq_nment has do not accurately describe the 2014a). The most up-to-date g 20% .
beer_l _strong, pa_rtwcuiarly for proportion that actually fail data for learners in community ;
C_ertlﬁcate IV anloma, and to complete. services and health shows that v 25% |
higher qualifications. . 81% of 1,087 EBPPP participants 2

. . The analysis shows that after ated lificati g & 6
Further analysis of training significant improvements compieted qualifications an 5 .
data suggests relatively low between 2004 and 2009 at 77% of the 3,254 National g 5%
proportions of those that enrol Certificate Il and higher levels Workforce Development Fund S qgup [ e e e
in a qualification go ¢n to , J ' (NWDF) participants completed

| - e t< dat the proportions of learners that qualifications (NWDF projects gg [

complete. Figure 7 presents data completed their qualifications | | J : 1

on the proportion of learners
that complete a qualification,
bhased oh the number of
completions as a proportion of
the previous year's enrolments,
by qualification level. The figures
presented, based on a simple
calculation, are within the ranges
of those found in an NCVER
report using more detaiied

declined, particularly in 2012.
While the cause of this decline

is unclear, it suggests that more
neads to be done to improve our
understanding of why learners
fail to complete their training.
Further research in this area
could then be used to drive
retention strategies within the

that had completed by January
2015 only).

Improving efficiency is not

only about maximising the
number of graduates from
enrolments. There is also a need
to ensure that the capabilities
developed during training

are relevant to graduates’

0%
2004 2005 2006 2007 2008 2009 2010 200 2012

= Certificate Il ~F Certificate [l

- Certificate [V == Diploma or higher

Source: NCVER YOCSTATS (2014d) Students and Courses, accessed December 2014

Note: For diploma ievel and higher, the conversion ratio is calculated as the number of completions as a proportion of enrolments two years
prior.

) VET system. employment aspirations. The Figure 8 suggests that the Figure 8: Proportion of CS&H graduates employed in
data to model completion rates general employment outcornes proportion of recent community the Health Care and Social Assistance industry
(NCVER, 2014¢). One area for future res?arch for graduates with community services and health graduates
There are however limitations Sekrlr?:“gyziltgg \ivrg?;%[r(c)e services and health gualifications gctually employed in our o 100%
associated with calculating development on efficiency are very strong, with around industry has been falling since 3
completion rates using publically of training, A recent report 89% of graduates employed or 2009_. quever, this is r_wc_;t the , %
available training data.V For ' in further study (NCVER, 20142). best indicator of a gualification’s S gox |-
refevance tc employment @ 2
cutcomes, since these figures ;E
Figure 6 Community Services and Health completions by qualification level, 2002 -2012 only relate to Health Care and T2 60% |
Social Assistance (the ANZSIC BE
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100,000 [ - - closast fit to the Community gi; 20% |-
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] to occupations that are generally O
3 60,000 employed cutside this category. ® 0% 4 L L d i .
g o 2008 2009 2010 201 2012 2013
z g 1
3 3 - Diploma or higher - i~ Certificate v« Certificate il =
& 5 40,000 o
é Y Source: NCVER VOCSTATS (2014b). Student Qutcomes Survey, accessed January 2015 %
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Aligning workforce development activities to
training packages enables service providers to
respond consistently and effectively to changing
service reguirements. '

03, CURRENT IMPACT OF TRAINING PACKAGES

Survey data about recent
graduates’ views on their training
suggests that community
services and health training is
generally relevant tc graduates’
employment cutcomes. In 2013,
a high proportion (85%) of
recent health and community
services graduates reported that
their training was either highly
relevant or scrmewhat relevant
to their main job (NCVER
VOCSTATS, 2014b).* See
Appendix H for more detailed
data on training outcomes.

NATIONAL STANDARDS AS
TOOLS FOR WORKFORCE
DEVELOPMENT

Some service providers are
net familiar with how to use
training package standards
and gualifications as tools
for workforce planning and
development, other than as
a gulde for training. A more
innovative and strategic
approach draws on the
standards to suppoert whole
of organisation development

through activities including
job redesign, recruitment,
performance review and role
transition. Aligning workforce
development activities to
training package standards
anhd qualifications enables
service providers to respond
consistently and effectively to
changing service requirements
(see Spotlight 3).

an oojective way.

Spotlight 3: Sector in Focus - Workforce development at 5t Vincent de Paul
Society (Vinnies)

Each day across NSW the St Vincent de Paul Society's Specialist Homelessness
Services assist hundreds of people experiencing, or at risk of, homelessneass.
Following successful tenders under the NSW Government's Going Home, Staying
Home reforms, the Society needed to restructure its services, implement a new Client
Service Delivery Model (CSDM) and revisit its organisational workforce strategy.

It was imperative that the new service delivery model be underpinned by Vinnies’
values and delivered with consistency across the organisation, irrespective of region.
Recognising the diverse skill ievels of their workforce, and ensuring they were ready
and eguipped to meet the demands of the new model, the Society employed best
practice workforce development and capacity building to support organisational,
team and individual needs.

The Society developed a tailored capability matrix for Specialist Homelessness
Services roles, aligned to the Australian Qualifications Framework. This provides
a road map for staff working as support and case workers tc ascertain thair skilis
gaps and individual developrment needs. The capability matrix will also be used
by managears to assess the capabilities of their staff and to provide feedback in

As a minimum, case workers are required to have a Certificate IV in Community
Services to meet the basic reguirements of their role. The capability matrix will
provide an opportunity for case workers and support workers to identify further
learning and deveiopment needs beyond this base requirement. Flexible delivery
methods will be used in recognition that people learn in different ways. Trauma
Informed Care and Cultural Safety training is being rolled out to a broad cross-section
of staff including case workers and support workers at the Society as part of the
implementation of the new CSDM.

This whole of organisation approach to workforce development will place the
St Vincent de Paul Society in a position to navigate changing service delivery
reguirernents in the homelessness sector now and into the future.

i
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04. FUTURE DIRECTIONS OF TRAINING PACKAGES

04, b

[RECTIONS OF

Overview

The future of training packages and their use is being shaped by the current review

of each training package and a series of reforms in the VET sector. For the Community
Services and Health industry, VET reforms ceincide with increased demand for services
and changes to the way services are delivered ana funded.

The current CS&HISC review of the Community Services and Health Training Packages
is due for completion in late 2015, More broadly, potential changes to the design and
development of training packages are being considered, while wider VET reforms
concerning the operation, regulation and funding of both TAFE and private providers
of VET have implications for training delivery.

This chapter provides detail on the progress made as part of the current CS&HISC review.

Also considered are the broader VET context, ongoing challenges associated with training
and workforce development in the Community Services and Health industry, and pricrities
for future development of the Community Services and Health Training Packages.

O4, FUTURE DIRECTIONS OF TRAINING PACKAGES

COMMUNITY

SERVICES AND HEALTH
TRAINING PACKAGES:
CURRENT REVIEW

CS&HISC is working with
industry to align the Community
Services and Health Training
Packages to the 2012 Standards
for Training Packages and
industry requirements, This
current review has been an
opportunity to review and
update existing content to
ensure both training packages
support the delivery of industry
relevant, high-quality training.

Qualifications in Children’s
Services and Aboriginal and
Torres Strait Islander Health
have already been reviewed
and updated to align to the
standards and have been well
received. In addition, First Aid
units have also been updated.
Remaining content will be
endcrsed in two stages in
June and December 2015,
See Appendix A for the

latest report on continucus
improvement activities.

As part of the review,
CS&HISC has made significant
improvements to content in
both the Community Services
Training Package and Health
Training Package. In additicn
to ensuring compliance

with the new standards and
AQF reguirements including
processes and structure,
particular emphasis has

been placed on:

« industry leadership on
defining the job reles that the

Industry stakehclders have
been engaged in this review
through extensive consultation
across all industry sectors.
industry feedback was used,
together with analysis of
industry relevant data and
research, to identify priority
areas for development. A
combination of face-to-face
and online consultation
methods support the breadth
of engagement and ensura
in-depth feedback.

Service expansion and new
models of service delivery are
driving new requirements for
existing roles, the creation of
new roles and new opportunities
for workers. The review process
identifies where and how the
training packages need to be
updated in order to respond

to new skill requirements. For
example, gualifications alighed
to assistant and support roles
providing direct care and
support to clients in aged care,
disability and mental health
services are being updated

to include content on:

working in consumer-
directed services (including
the new skills required for
different roles)

»  how tc deliver person-centred

care and support

= the shift from ‘iliness' to
‘wellness’ models of health
and wellbeing.

Training package content

is also being reviewed in
response to service expansion
and integration. Increasingly,

CHEMISC has

made significant
improvements io the
Community Services
and Heailth Training
Packages

The CSE&HISC raview
process identified
where and how the
training packages
needed {0 be updated
in order to respond o
new skill requirements

Increasingly, the
Community Services
and Health Training
Packages will be
expected to support
the development

of workers with
knowledge and skills
aoross traditional
sectoral boundarias

qualificaticns reflect

capturing advice from
the full range of industry

fa)
s

e
t LA

the Community Services and
Health Training Packages will
be expected to support the

.
H

and VET stakeholders development of workers with =
s updating content to address knowledge and skills across &
identified skill gaps and to traditional sectoral boundaries. =
oromote workforce mobility This has led to changes that e
within and between sectors aim to maximise cross-sectoral i
supporting best practice commonalities, while ensuring IL j
in assessment sector-specific requirements are » |
o N not lost.x & |
« minimising duplication > !

and inconsistencies
between qualifications.
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To support best practice in
assessment, the Community
Services and Health Training
Packages now clearly specify
when assessmeant must be
undertaken in the workplace,
new requirements for minimum
hours of work and more
guidance on assessment.
These requirements have
been developed through close
consultation with industry.

The process of removing
duplication, and consolidating
and rationalising training
package content has resulted in
approximately a 26% reduction
in the number of qualifications
and a 32% reduction in the
number of units of competency
across both training packages.
This reduction will make the
training packages easier to use.
Ultimately, these changes aim
to ensure that the Community
Services and Health Training
Packages support the delivery
of industry relevant and

guality training.

C4. FUTURE DIRECTIONS OF TRAINING PACKAGES

BROADER VET CONTEXT

Towards the end of 2014, two
discussion papers were released
regarding the potential reform
of training packages (Australian
Government Department of
Industry, 2014b, 2014¢). The
core aims of the proposad
reforms to training package
processes are to ensure the
naticnal system of qualifications:

+ reflects the technical and
generic skills and knowledge
that are required in jobs

= provides a basis for consistent
assessment of competence
in those skills across the
training system

= provides a mechanism for
the national portability of
those skills

« is flexible enough to cater
to the needs of different
individuals, employers and
industries, including the
ability to introduce change
over time.

At the same time, wider

VET reforms concerning

the operation, regulation and
funding of both TAFE and
private providers of VET are
being considered. These reforms
rmay also have implications for
the future design, development
and implementation of

training packages.

Like the CS&HISC review of

the Community Services and
Health Training Packages, these
proposed reforms seek fo
ensure that training packages
support the delivery of industry
relevant, high-quality training.
An evaluation of the impact of
the current CS&HISC review
could provide a useful evidence
base to inform decision making
around future changes to the
design and development of
training packages.

Q4. FUTURE DIRECTIONS OF TRAINING PACKAGES

ONGOING CHALLENGES

Looking at the design,
development and delivery of the
Community Services and Health
Training Packages, therg are a
number of ongoing challenges
to consider, including:

= ensuring new training package
content reaches the market in
the optimum time using the
most efficient process

= uUsing a reliable evidence base,
including relevant training
data, to make decisions about
the development of training
packages

= ensuring training packages
support RTOs to deliver
guality training.

Speed to market

The time-consuming nature

of the current industry
engagement process makes

it difficult to ensure that
training package content keeps
pace with changing industry
requirements. While there

is rocm to make efficiency
improvements to the current

-appreach, care must be taken

not to reduce the effectiveness
of the Industry engagement
process, as this may have a
negative impact on the industry
relevance of qualifications.

Data to support training
package development

The analysis of industry relevant
data and research is used to
inform the selection of priority
areas for development. Recent
changes in the collection and
reporting of industry relevant
data present both challenges
and opportunities for the future
development of community
services and health qualifications.

Supporting quality

training delivery

Having clear, industry

relevant, nationally recognised
competency standards and
assessment reguirements
supports the delivery of
consistent, guality outcomes.
As such, one cf the aims of the
current review of the Community
Services and Health Training
Packages is to support the
delivery of quality training.

Training packages inciude
Companion Volumes that
provide guidance on learning
and assessing the required
competencies and support
quality delivery. There are
also recent examples of
where industry has led in

the development of support
materials for RTOs X

Future work in this area could
involve developing the existing
quality assured training package
support materials or improving
the availability and access

of other support materials.
Different types of materials
right include:

= industry endorsed training
and assessment tools

- template jok descriptions
aligned to training packages

+ guidance on recognition of
prior learning

+ case studies and guidance
on using training packages
in workforce planning and
development.#i

COMMUMNITY SERVICES
AND HEALTH INDUSTRY
PRIGRITIES

For the Community Services and
Health industry, VET reforms
coincide with increased demand
for services and changes to the
way services are delivered and
funded. The Community Services
and Health Training Packages
need to support the ongeing
development of the workforce to
respond to industry changes.

Chapter 2 highlighted a number
of industry identified pricrities
that training packages will need
to respond to. For example,
incraased comorbidity and

new models of service delivery
are increasing the need for
training packages to support the
development of workers |with
knowledge and skills across
traditional sectoral boundaries.
Further improvements in this
area might be supported by
introducing rmore streamed
qualifications.

The future development of
the Community Services and
Health Training Packages will
also need to support the:

» increased scope of
support worker roles

emerging demand for
care coordination roles

= demand for workers to
develop existing and acquire
new skills {in some cases
leading to the development
of advanced care roles)

increased demand for skills
in business management
and administration

greater emphasis on
technological knowledge
and skills.

In addition, as the demand

for workers increases, the
Community Services and Health
industry may increasingly start
looking internationally for new
workers. This calls for Australia
to look beyond the existing
national gualifications system,
tc see how it might be aligned
to international frameworks.
CS&HISC notes that towards
the end of 2014, the Australian
Qualifications Framework
Council sought views on aligning
the AQF with qualification
frameworks in New Zealand

and Europe,




ABBREVIATIONS

ABBREVIATIONS

ABF .
Activity Based Funding

ABS
Australian Bureau of Statistics

ACECQA

Australian Children’s Educaticn
& Care Quality Authority

ACWVET

Aged Care Workforce Vocational
Education and Training

AlHW

Australian Institute of Health
and Welfare

AHA
Allied Health Assistant

AIN
Assistant in Nursing

ANZSCO

Australian and New Zealand
Standard Classification
of Occupations

ANZSIC

Australian and New Zealand
Industrial Classificaticn

ASQA
Australian Skills Quality Authority

AWPA

Australian Workforce and
Productivity Agency

CALD

Culturally and Linguistically
Diverse

CEPAR

Centre of Excellence in
Population Ageing Research

CMHA

Community Mental
Health Australia

COAG

Council of Australian
Governments

CPD

Continuing Professional
Development

CS&HISC

Community Services and Health
Industry Skills Council

CHC

Community Services
Training Package

DEEWR

Department of Employment,
Education and Workplace
Relations

DSS
Department of Social Services

ECEC

Early Childhood Educaticn
and Care

EN
Enrclled Nurse

HE
Higher Education

HLT
Health Training Package

ISF
Industry Skills Fund

LDC
Long Day Care

HWA
Health Workfcrce Australia

NCVER

National Centre for Vocational
Education Research

NDIS

National Disability
Insurance Scheme

NDS
National Disability Services

NEC
Not Elsewhere Classified

NFD
Not Further Defined

NQF
National Quality Framework

NSSC
National Skills Standards Council

NWDF

National Workforce
Development Fund

PCA
Personal Care Attendant

RN
Registered Nurse

RPL
Recognition of Prior Learning

RTO
Registered Training Crganisation

TP
Training Package

uUsl
Unigue Student Identifier

VET

Vocational Education
and Training

WIN
Wearkforce Innovation Netwaork
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APPENDIX I: FUNDING

I1: Change in real government expenditure, selected community service areas, 2009-10 to 2013-14

12: Change in real government and non-government recurrent health expenditure, 2009-10 to 2012-13
I3: Relative change in government spending on different education sectors, 19992- 201
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END NOTES

ENDNOTES

i. NDIS trials began in 2013 in the Hunter region in NSW, Barwon in Victoria and in South Australia
and Tasmania. In 2014, additional trials began in Barkly in NT and Perth Hills in Western Australia,
Full rollout will commence from July 2016. Following the first quarter of the second year the
National Disability Insurance Agency (NDIA) reported that:

« B,880 NDIS participants have an approved plan (as at 30 September 2C14)

= most plans (81%) feature a comkbination of supports, the most comman being community
participation, daily tasks in shared living arrangements, and assistance with perscnal activities

« most NDIS participants (70%)} had previously been accessing government services on alternative
arrangements

+ the cost of plans depends on the level of support required: 10% of NDIS participants have a plan
worth more than $100,000 but such plans make up 49% of committed funding

+ of the 1,494 NDIS registered service providers, 83% were not previously registered with the DSS
(though some of these service providers may have previously been contracted by state and
territory disability agencies)

+ in the vast majority of cases (70%), tha NDIA continues to manage the plan; 3% of clients opt
for self-management and 28% use a combination of NDIA management and seif-management
(National Disability Insurance Agency, 2014),

i. Between 2003-04 and 2013-14, growth in unit labour cost has been highest in the Community
Services and Health industry, together with the Education and Training industry (Australian Government
Department of Industry, 20142a).

iii. Under the National Quality Framework, within each long day care centre or preschool, half of all
educators who are required to meet the relevant ecucator to child ratios will need to have (or toc be
actively working towards) an approved diploma-level education and care qualification or above. The
remaining educaters will all be required to have (or be actively working towards) an approved certificate
il level educaticn and care qualification, or eguivalent. There are also reguirements for long day care
and preschool services on providing access to early childhood teachers, which vary depending on the
number of children attending a service (Australian Children’s Education & Care Quality Authority, 2014).

iv. Since 2007 the Commonwealth Government has extended the income-contingent loan scheme
previously avallable for university study, to some VET students. VET FEE-HELP is offered for studies
at approved providers at the Diploma and higher level, and for State-based pilot/priority studies at
the Certificate IV level {(namely CS&H gualifications).

v, A training package is a set of nationally endorsed standards and gualifications for recognising and
assessing people’s skills in a specific industry, sector or enterprise.

vi. Specifically, the Aged Care Workforce Vocational Education and Training (ACWVET) covers the
following qualifications:

« Certificate Il in Aged Care

+ Certificate Ili in Home and Community Care

+ Certificate IV in Aged Care

« Certificate IV in Home and Community Care

« Certificate IV in Leisure and Health

+ Certificate IV in Frontline Management

+ Diploma of Community Services Coordination

« Enrclled nursing

vii. Of the 13 Aged Care WIN regicnal projects, six aimed to improve the attraction, recruitment and
engagement of new employees. These projects involved bringing together expertise from RTOs,
employment agencies and aged care providers to design and develop new approaches to attracting,
recruiting and retaining new entrants to the aged care workforce. Approaches vary according to
regional need; more information about specific programs is available at www.cshisc.com.au.
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THE ENVIRONMENTAL SCAN
CONTEXT, PURPOSE AND AUDIENCE

Rapid advances in technology, seismic shifts in global
demography and rise of the conscientious consumer are
just some of the factors that have left economists and
policymakers recognising the limited relevance of historical
trends and data as a reliable indicator of the futurs,

Atternpts to predict industry’s
future workforce and skill
development needs can be
particularly fraught as industries
continue to evolve, converge

or re-locate and as new job
roles emerge while others
become obsclete.

Leading developed nations

are establishing ‘early warning
systems’ to quickly detect the
onset of trends and building
agile vocational training systems
capable of respending to issues
once identified. Environmental
Scans have been conceived

on this basis.

Specifically, the Environmental
Scan identifies the macro

and micro factors currently
impacting on the skill needs
of the workforce and its
composition, it considers how

well the national training system,

its products and services, and
industry itself are responding.

Grassroots evidence and real-
time intelligence from across
Australia are what sets the
Environmental Scan apart from
other repeorts in the naticonal
training system. It captures
intelligence gathered from on-
going visits and ccnversations
with industry, key stakeholders,
regulators and critically, the
people doing the jobs across
the sectors, and who experience
firsthand the impact of change.
It also draws on a range of
topical scurces such as the
latest industry, enterprise and
government research, and
international developments.

A detailed methodology can
be found at Appendix B.

As a document limited in size,
the Environmental Scan does
not seek to capture every
issue within every sector.

It is & snapshot of a continually
evolving story that is intended
to alert and inform a wide
audience and enhance their
capacity to act.

The Envircnmental Scan’s formal
audience is the Department

of Education and Training

and the body respcnsibie for
the endorsement of Training
Packages. It’s relevance
however, extends far beyond
and continues to be used
extensively by state and territory
governments, industry bodies,
enterprises and many cther
stakeholders involved in skills
and workforce development.

Environmental Scans are
produced annually by Australia’s
Industry Skills Councils as part
of their broader role in gathering
industry intelligence and
undertaking high-guality analysis
of the skills needs and profile of
the current and future workforce.

The 2015 Environmental Scan
has been produced with the
assistance of funding provided
by the Commonwealth
Government through the
Department of Education

and Training.
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