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Getting Support Worker Training Right, and Just In Time
An analysis of perceived gaps in the current training of Disability support workers.
EXECUTIVE SUMMARY.

This report was requested by the Disability Support Worker Training Project Reference group in response to perceived gaps in the training of support workers in WA. The report attempts to address three key areas where there are perceived gaps.

The three key areas are- 

· Training that addresses emerging and contemporary service developments.

· Training for complex medical related tasks.

· Training for regional and remote support workers.

This analysis was requested in order to guide the reference group’s recommendations on how best to address the training of support workers in these three areas. The report is based upon consultations undertaken with a variety of stakeholders in the sector.

Stakeholders were consulted over a three week period to gather feedback on the above three areas of support worker training. These included: disability service providers from both metropolitan and regional areas, people with a disability, the families of people with a disability, Local Area Coordinators, and training providers. (A list of stakeholders consulted is provided as Appendix 1.)

A combination of an open email survey, focus groups, face to face interviews and telephone interviews were used to gather feedback. A “key informant group” of stakeholders provided feedback on the original draft of the report, and this group also made recommendations.

RECOMMENDATIONS.
· Continue to develop relationships between sector and training providers, through the network already established, to specifically;
· Conduct more frequent validation and moderation of units from Disability qualifications

· develop more flexible delivery options for support worker training.

· There should be more involvement by people with a disability in the training and assessment of support workers.

· If the training services currently provided to the sector by Silver Chain are not to continue, invest in sector organisations with the capacity to provide this type of training to do so for small to medium providers
· Some form of financial compensation be provided to small, regional and remote providers to assist with their additional costs in accessing training.

· DSC to build into the “Quality Management Framework” a measure of quality in the following areas as part of a providers’ contractual requirements.

· Induction and orientation of support workers.

· Performance management processes.

· Support worker training

· Line supervision of support workers.

· Invest in the development of “subject area experts” to assist in the delivery and assessment of training

· Invest in developing quality induction and orientation programs for sector organisations, particularly small to medium.

· Develop a tool for sector providers on “what to look for when selecting a training provider”.

· The training section of DSC “Learning and Development” to be more involved in supporting the training needs of sector providers, particularly small, regional and remote providers.

BACKGROUND.

The Disability Sector Training Liaison Project commenced in September 2008. 

This initiative is funded by the Disability Services Commission as a result of the Sector Health Check committee report which noted that “effective training and development for support workers is essential to ensure the quality of support for people with disabilities.”
The project is funded for three years, and the project coordinator is required to liaise with the disability sector providers, registered training organisations and the Department of Training and Workforce Development to ensure that the training needs of the sector are met. 

The first phase of the project involved the gathering of information on the current training needs of sector providers, and their knowledge and understanding of training opportunities currently available. This also provided an opportunity for providers to raise any issues relating to the training of support staff in the sector.
Concurrently the project liaised with the registered training organisations involved in the training of disability support workers and the Department of Training and Workforce Development to provide feedback on the needs of the sector.
A key requirement of the initiative was the establishment of a project reference group. The reference group was established in October 2008 and is made up of the following key stakeholders:
· One representative from DSC’s Service Contracting and Development directorate.
· One person with a disability.
· One representative from the Department of Training and Workforce Development. 
· Three disability sector providers, including one regional provider.
· One representative from the community services and health industry training and advisory body. 
· One representative from a public training organisation. 
· One representative from a private training organisation. 

The role of this group includes:
· identifying initiatives that may direct the work of the Disability Sector Training Coordinator; 

· consulting through forums, informal networking and meetings to: 

· inform the sector of available training opportunities; 

· identify current barriers to achieving training outcomes, especially for small and regional providers; and 

· identify opportunities to overcome barriers. 

· providing feedback to training authorities on the needs of the sector by: 

· identifying current training issues; and 

· providing recommendations to the Department of Training and Workforce Development to inform the development of state funding plans for community services. 

· assessing the current and future capacity of the community-based training system to meet the identified training needs of the sector. 
To date the project has focussed upon informing the sector on (low cost) training opportunities available through the publicly funded training system, raising the awareness of training providers to the training needs of the sector, and establishing a closer and more collaborative relationship between the sector and training organisations.

Through a variety of initiatives there has been a marked improvement in the mutual awareness of both trainers and providers. This may be measured in an increase in the number of support workers accessing training, particularly through traineeships and existing worker traineeships, and a more flexible approach to training from training providers. There has also been more sharing of training resources and ideas across the sector. For a detailed description of the project’s outcomes so far the project’s annual report and associated initiatives is available from http://www.ideaswa.net/Projects/DisabilitySectorTrainingLiaisonProject.php 

Throughout the project so far, the Disability Sector Training Liaison Coordinator has undertaken several surveys within the non government disability sector to identify current gaps and issues in the training of support workers, and some of these issues have been addressed, or are in the process of being addressed.

However, based upon the feedback received thus far, there is an assumption that three key areas have emerged as requiring a more detailed analysis.
Some “overall” observations based on the feedback received.
Support worker training is only one part of the whole picture.
A recurring observation during the consultations was the difficulty of viewing “training” in isolation from the many other factors that influence quality service provision; such things as the culture of providers, the service model(s) being used, industrial issues, business rules and regulations. Training alone does not guarantee quality outcomes for the users of a disability service. 
Feedback also received identified that there is a need to consider training at different points. Initial training, refresher training and training that may be required to develop and sustain the workforce, such as leadership/management and mentor training. Some of the people consulted also felt that all staff in organisations required better training, from the CEO down. They argued that training support workers in contemporary philosophy and issues did not work unless the same training permeated throughout the organisation. One respondent stated that “higher level” staff didn’t appear to understand the real meaning of social inclusion, even though it is now a measure in service evaluation.
Can you tell me what a support worker looks like? 

A further complication appeared due to the broad diversity of support worker roles within the sector. The degree of work complexity varies enormously, depending on the extent of the person’s disability, the tasks involved and the setting. For example:

· Support workers employed directly by an individual or their family.

· Accommodation support workers. This group may be further fragmented into individualised accommodation options, and shared, supported accommodation options such as group homes, and accommodation for people with high medical needs.

· Support workers in Alternatives to Employment services.

· Respite support workers.

· Family support workers

· Community based support workers which includes recreation support.

Feedback from Local Area Coordinators and individuals with a disability indicates that the type and level of training that a support worker requires when supporting an individual in their own home and/or community varies dependant upon the nature of support, and the type of disability. In some cases little or no training is seen as necessary; however the personal values and attitudes of the worker need to be appropriate. In other cases some specific medically related training is required. However, most respondents to the survey did feel that all support workers should have a good understanding of what social inclusion really means, as although some support workers have the best intentions, they may not understand how social inclusion should work. However, whilst several good sources of training on this topic were identified, it is costly, and these costs must be met by the individual, their family or a service provider.
Given these complexities, it is impossible for one source of training to meet the needs of all support workers. 

As will be discussed later there are also differences within the sector on how best to teach support workers how to implement the over arching philosophy of the sector. Page 4.
How do we pay for training?

“The Framework for Support Worker Training “ 2007 identifies that the Department of Training and Workforce Development WA has the primary responsibility for the training of support workers. There are nationally accredited qualifications designed to provide support workers with competencies to undertake their job roles. This training is subsidised by the WA State government. The Framework goes on to state that “residual” training costs (those not funded by the State Training Body) should be a shared responsibility between DSC, the service provider and the support worker. Apart from service establishment funding when a service is created, all ongoing training costs must be borne by the provider, or the support worker themselves. Service providers, particularly small, regional and remote, have great difficulty finding funds to pay for this additional training, and in a sector where staff are relatively poorly paid, they typically will not pay for training themselves. 
Currently, the only cost effective way to access training for support workers is through the publicly funded nationally accredited training offered by Registered Training Organisations (RTOs). Whilst the nationally accredited training available from RTOs can provide support workers with nationally recognised qualifications, it is overly simplistic to expect these qualifications to meet all of the current and ongoing training needs for support workers across the sector. For example, ongoing refresher training for people already qualified does not necessarily require more accredited training, but opportunities to update skills in specific areas. Also some of the required specialised training cannot be delivered by the accredited training system. An example of this is the training for support workers which must be delivered one on one, and with a specific service user. Such as the use of PEG feeds.
Service providers also need initial training to be provided as soon as possible when the new support worker commences in the job. It is not usually possible for an RTO to provide training to individual starters at the time when they most need training. Service providers need to invest therefore in induction/orientation training programs to enable support workers to work effectively within a short time of commencing work. A pilot project currently operating with four metropolitan service providers is attempting to find a solution to this need for training “immediately” the support worker commences work. In this pilot new support workers are provided with accredited training prior to taking on a “fully fledged” support worker role.
As a result of the above limitations to accredited training many service providers are providing training outside the national system. It could be argued that some of this training is available from within the accredited training system, but  sector providers are either unaware of it, or are not confident about the quality of the training,or training providers do not engage enough with the sector to promote the content of its training. Training outside of the accredited system is likely to cost more, even if delivered in house because it does not attract financial incentives that are available with nationally accredited training.

The ongoing cost of induction training, training for supervisors and the ongoing training of existing support workers must be met by the service provider (under DSC Business Rules) from the 15% of total budget, which also includes general administration and other costs. Other than some of the large service providers most providers cannot cover these additional training costs.
It is interesting to note that some aspects of training require regular re-accreditation, skills such as First Aid or manual handling. These re accreditations are costly and not subsidised by the national training system.
Other sources of funding  (both government and non government) need to be explored therefore to assist some sector providers redeem some of the cost of their support worker training needs.

Specific feedback to the three key areas.

1. Training that addresses emerging and contemporary service developments, that is not reflected in current training available..

It’s all about perception!

In terms of the accredited training available there are differing perceptions between providers of training, and service providers. Some of the areas identified by service providers as being gaps have been questioned by training providers, who point to the inclusion of these areas within units contained within the national qualification. Upon analysis, it would appear that it comes down to a question of the depth to which a particular topic is covered.
Support workers in some settings may require additional training than that required by a support worker from another setting or service delivery model.

Given the diversity of support workers’ roles within the sector, the degree of training in specific areas varies dramatically. As an example; one service provider (at its own cost) delivers a four day training program to support workers around the topics of “Person Centred Planning” and “Social Inclusion”. This is in contrast to another service provider which provides a two hour presentation to new support workers on the same topics as part of an initial induction. Training providers also include both topics as part of the accredited Certificate III training, but not to the same degree as that service provider delivering four days. Training providers also feel that whilst they are able to deliver the “knowledge” component of a topic, support workers need the opportunity to put theory into practice, and have the knowledge reinforced by the culture and practices of the service provider. For example the training may introduce the concept of Person Centred Planning, and describe the process. But the support worker then needs reinforcement of these processes and opportunities to practice in the workplace.
How to get across to support workers the overarching philosophy within the sector?

Whilst it may be said that the sector has an over arching philosophy of “All Individuals Matter”, there is evidence that within the sector there are differing opinions on how best to teach and inform support workers how to put this philosophy into practice. For example, some service providers still want their staff to adopt “Social Role Valorisation (SRV)” as the primary strategy for their provision of services. Yet other providers are stating that a “Rights Based” philosophy is more appropriate, and as a result they are no longer delivering training to staff on SRV. There are tensions within the sector currently over the most appropriate service models for people with a disability, and as a result the identified training needs of service providers vary dramatically. Training providers are required to respond to the training needs of the sector, but with the diversity of roles and philosophies they are finding it a challenge to provide a training package that meets all providers’ needs. Some service providers also question whether the “trainers” from RTO’s are in the best position to deliver this training.
How consistent is the content and quality of training?
The depth of training on particular topics varies between training provider and training provider. The nationally recognised accredited qualifications; Certificates III & IV in Disability, allow a large degree of flexibility and “interpretation” regarding the units delivered, and the depth of training delivered on certain topics. There were also respondents who were critical of the quality of some training. As a result two support workers working in a similar service model, who have been assessed as competent by different training providers, may have quite different skills and understanding of particular topics and concepts. There was also some criticism of the currency of some trainers’ skills. One respondent suggested that trainers “should do some buddy shifts in the service before commencing training with its staff”.
What is the service provider’s responsibility for training?

The accredited training providers in recent years have changed their delivery and assessment model to a much more work based training model. This has been partly in response to service providers wanting less “down time” for staff who attend training. Whilst this approach has saved money for service providers due to staff leaving the workplace less frequently, the reduced “classroom” time has meant that there needs to be more of a training culture in the workplace to fill in the gaps left by this reduction in training time. Also, if the workplace is someone’s “home”, is this a clash with the principles of Person Centred Planning?
There have also been at least three service providers who have gained accreditation to deliver the national qualifications themselves, however, even within these services some of the tensions between “trainer” and “provider” may still exist. 

The degree of responsibility accepted by service providers in this aspect of training varies greatly. Larger organisations tend to have an infrastructure and economy of scale that enables a better facilitation of support to staff undergoing training. Most of these organisations are able to support a training manager or coordinator to oversee such support. Smaller, regional and remote providers often do not have the same economy of scale to provide work place support, and fill the gaps in support worker training.
There was some criticism of service providers (managers) not paying enough attention to the training being provided and knowing what the training has covered.
One respondent commented;

“If support workers in training are to get the most benefit from training, they need opportunities to practice and receive feedback in their workplace. This is best provided by their managers.”
There was also a comment from a focus group that said 
“If training providers really taught emerging practices it would make some services look bad”

So what are the perceived gaps?

Given the above considerations the following is a list of practices, innovations, topics that were identified as being not available from the nationally accredited training system that are needed for support workers and their immediate supervisors.

· Supporting an ageing population of people with a disability.

· Supervision/frontline management training.

· Social inclusion.
· Understanding professional boundaries.

· Driving/transport skills.

· Managing stress.

· Individualised service designs and approaches. E.g. Person Centred practice, optimal individual service design.
· Rights based philosophy.

· Mentoring skills.

· Knowledge of and implications of the Carers Recognition Act.

· Insurance and liability issues in relation to community venues.

· Ongoing training in the positive support of people with difficult behaviours.

· Community resourcing.
· SRV.
· How to become an active community.

· Legal/industrial/OSH/Ethical issues.

· Dual diagnosis.
· Specific types of disability and related learning styles & other disability specific issues

· Communication.

· Inclusive education.

As mentioned previously, many providers are buying training in those areas where they see a need for their support workers. Whilst the training is available either in house or externally, it is costly and in most cases is not assessable, meaning that participants receive no “accreditation” upon completion of the training. This makes it difficult for them to gain credit for this training if they subsequently change employer. Again, it is the smaller and regional, remote providers who are less able to access and /or afford this training.

Training providers have made the point that much of the above list is already being delivered as part of the nationally accredited training. Training organisations are able to tailor training to meet the needs of individual organisations, if they know those areas of particular importance to the service provider.
Feedback from individuals with a disability or their families indicates that they are more concerned with support workers’ personal attributes. Things such as reliability, being respectful, flexibility, not making assumptions, being a good listener, mindfulness, and life skills, were rated as more important than specific support work skills, which individuals and their families say they can train to their support workers if and when they are needed. This is actually a view also held by some service providers.
One family member of a person with a disability has paid for support workers to attend specific training that he identified they needed. This training was in manual handling and first aid. However other areas where he identified a training need he provided the training himself, because it needed to be tailored to the specific needs of his family member with a disability.

It is common for individuals and families to use several support workers to support different aspects of an individual’s life. Several individuals interviewed use between 7-10 different support workers each week. Some may only assist for a couple of hours to support a specific task or outing, whist others may be employed on an almost full time basis. Each support worker brings different skills, but they are employed more on the basis of their personal attributes as described above. One respondent stated; 
“the most important thing is whether xxxxx feels comfortable with the support worker, we can show them things that they don’t already know.”
2. Medical/medication tasks being undertaken by support workers that require training.
Is there life after Silver Chain?

This area of training has become more problematic since the minimisation of training by Silver Chain. The free training that this organisation provided was used by many metropolitan providers (this training did not extend to regional and remote providers), and the reduction in this training has left a significant gap in the training needs of many organisations. Some providers, in particular respite accommodation, are faced with the need to train support workers in a range of “medical” tasks necessary for their service users. Much of this training must be specific to the individual requiring the procedure or assistance, and with Silver Chain providing less of this training, alternative sources even if they are in house, are costly. Currently, medical related training is being delivered “in house” by the larger providers, and externally by a range of training options, some free, but most at a cost.
However in some services support staff are not required to assist with medication and are only given training in such areas as First Aid and epilepsy management.

Feedback from Local Area Coordination suggests that as more people with complex medical needs move into community living options, the need for training of support workers to meet these needs has increased. Currently complex medical needs are restricting the independence of some people living in the community.

The following list illustrates the range of knowledge and procedures that support workers may need to be familiar with.

· Gastostromy (PEG feeding) and medication administration via this route.

· Emergency medication administration (midazolam)

· Body repositioning/Pressure Care to eliminate pressure spots.

· Awareness of specific health risks related to certain disabilities.

· Diabetes management. Testing blood sugar levels.
· Mitrofanoff/catheters.

· Tracheostomy care
· Dysphagia

· Vagal Nerve stimulator

· Stoma management

· Medication administration. (Use of Webster Packs)
· Epilepsy management

· Understanding the side effects of certain medications.

Other areas that were listed under this question included;

· Swimming for mobility and overall wellness to reduce constipation

· Mealtime management procedures

· Safe lifting procedures.
Several people consulted stated that there was no training available in some of the above areas, yet staff would appear to be using them.
3. Issues facing regional families’, individuals’ and service provider’s ability to provide adequate support worker training.
Faced with the “tyranny of distance”.
Regional and remote providers face the “tyranny of distance” when trying to access training. The cost of training (even if it is available) is increased due to the need to either bring trainers in, or send staff out. Alternative training formats such as the development of DVDs, is also beyond the finances of regional organisations. It would appear that there is no compensation for regional and remote services in the funding that they receive, despite the obvious increased costs associated with travel and local availability of training.

The size of most regional and remote providers limits their ability to “build” training into their day to day service provision. Even if these providers access the nationally accredited training, they face problems due to a lack of presence in their area of a training provider, and limited numbers of staff to make training viable to a training provider. Where providers are able to access training it is typically in a “flexible learning” format which offers minimal face to face support from the trainer, and requires a major input from the service to training in the workplace. It is also difficult in some regional and remote areas to recruit support workers, and often these workers may lack the confidence to embark on further training. If these workers do take on training, they may not find a “self paced” flexible training model the most appropriate to their learning needs. Many support workers in regional services are part time or casual and may be resistant to training because of the added time that they may need to commit to.
Some regional organisations have developed relationships with other local organisations and services to access training. Often the medically related training is provided by the local hospital, but this is ad hoc and varies from region to region. As previously mentioned the service previously provided by Silver Chain was never extended to regional service providers. Due to a limited pool of potential support workers in some regional areas, staff recruited may also work with other services in the community such as aged care or health
Regional and remote organisations face barriers in accessing training at all levels. Initial induction, accredited training, refresher training and training to develop its current and future managers. The added problems of recruiting suitable staff further compound these barriers. 
Summary.

The support worker training needs of the disability sector are as diverse as the sector itself. For some service providers (mainly large ones) a combination of accredited publicly funded training and “in house” training meets the organisation’s overall training needs, and may be reasonably maintained within its budget.

For other providers however, there are significant gaps in the training required for their support workers. It is likely that there will continue to be a broad range of service delivery models in the future where support workers’ roles will vary and place different demands on support workers depending upon the model in which they are employed.
Whilst the accredited training available goes a long way to meeting the training needs of the sector, it cannot provide all aspects of support worker training. Access to this type of training may also be difficult for some regional and remote services.

All training costs money. Even the publicly funded training that may attract financial incentives, still has the costs of enrolment fees, replacement of staff who need to attend training, extra supervisory time, and not all support workers are eligible for incentives. Small to medium sized providers struggle to support staff ineligible for incentives, and staff are reluctant to pay for their training themselves.
The minimisation of training services delivered by Silver Chain has had a significant impact on the ability of providers to provide adequate training to support workers in medically related skills.

The current models of accredited training require a much stronger “buy in” from the service provider, in terms of their understanding of, commitment to and involvement in the training.

Initial and ongoing training is essential at all levels of service organisation. Not only support workers.

Regional and remote providers are significantly disadvantaged in their training opportunities due to a number of factors identified within this report.

If there are still perceived l inconsistencies in the content and quality of accredited training provided, sector providers should report such inconsistencies to  the Training Accreditation Council (TAC) and the Community Services Health and Education Training Council.
Some service providers, individuals and families do not see an accredited qualification as being essential for support worker training. (Currently there are approximately 5000 people seen by Local Area Coordinators who are not formally supported by a sector provider).Other providers(typically large providers) see an accredited qualification as being essential for support workers.
The sector requires a “smorgasbord” of training options for support workers. This includes accredited training, refresher and re accreditation training, quality induction and orientation programs, and training for the immediate supervisors of support workers.

Appendix 1.

Stakeholders consulted.

Richard Hill (Person with a disability)

Barry Lafferty (Person with a disability)

Keith Martin (Family member)

Jackie Softly (Parent)

Vicki Bosworth (Rocky Bay Training)

Charlotte Howell (Lifestyle Solutions)

Frances Buchanan (Rocky Bay)

Gail Palmer (Hills Community Support Group)

Margaret Jack Department of Training and Workforce Development

Janet Wagland (Brightwater) 

Jamie Smith (ACTIV) 
Darren Ginnelly (My Place)

Jean Taylor (Autism Association)

Steve Van Vlijmen (Nulsen)

Anita Ghose (ACTIV)

Leanne Parsons (My Place)

Ian Andrews (Community Services Health & Education Training Council)

Jo Vassallo (Recreation and Sport Network)

Ed Mayvis (I d entity wa)

Phil Scantlebury (Challenger Institute of Technology)

Peter Perryman (Centre for Cerebral Palsy)

Monique Williamson (NDS)

Kathy Hough ( Lower Great Southern Community Living)

Carlyn Condor (Accessability Narrogin)

Lisa Evesen (Nulsen)

Cheryl Rogers (Valued Independent People)

Bronia Holyoak (LAC)

Janet Parker (LAC)

Sue Walshe (Central Institute of Technology)

Sue Maras (Carers WA)

Rob Holmes (Enable SouthWest)

Catherine Holland (Austral Training)

Jacqui McGregor (DSC Learning & Development)

Samantha Jenkinson (Ministerial Advisory Council on Disability)
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