The Secretary

Senate Employment, Workplace Relations, Small Business

and Education References Committee

S1.61 Parliament House

Canberra ACT 2601

Dear Sir/Madam

Please find attached a response to the inquiry into the quality of vocational education and training in Australia by the Senate Employment, Workplace Relations, Small Business and Education Committee from the Government employer Directors, Community Services and Health Training Australia Ltd.

The response provides:

· contextual information about the Community Services and Health Industries

· information relating to the terms of reference of the inquiry

Please contact Gail Sanderson on 07 3234 0108 if you have any questions.

Yours sincerely

Peter Plummer

Chair

CEOs Group

Chief Executive Officers Group

A submission to

The inquiry into the quality of vocational

education and training in Australia by the

Senate Employment, Workplace Relations,

Small Business and Education Committee

1.
Background

The Australian Health Ministers Advisory Council (AHMAC) has delegated responsibility for matters pertaining to vocational education and training to a body known as the Chief Executive Officers Group (CEOs Group).  This group is comprised of representatives from all States and Territories, as well as the Commonwealth.  The purpose of this group is to advise and guide the Government employer representatives on the Board of Directors, Community Services and Health Training Aust Ltd.  Community Services and Health Training Australia is the national industry training advisory body for the Community Services and Health Industries.  It is the peak national industry advisory body for vocational education and training in these industries.

1. Industry Outlook

The community services and health industries:

· Comprise $42 billion or 8.5% of GDP and are projected to grow to $79 billion or 16% of GDP by 2031.

· Support a combined total workforce of approximately 800,000 employees (almost 10% of the total Australian workforce in 1998) and 2 million volunteers. 

2. Workforce Distribution

· Employment in the industries is to be found in every inhabited region of Australia.

· The industries cover a diverse range of services, service providers, delivery methods and types of locations for the delivery of services.

· The industries include a mixture of government and non-government organisations with government as the main provider and funder of services.

· The Health Industry comprises over 200 occupations and Community Services comprises approximately 121 occupations.

· There is a significant overlap between the two industries in the employment of many occupational groups. 

3. Changing Industry Priorities

· There is a strong focus on a client-centred approach to care delivery.

· There is also a focus on services that are flexible, equitable, accessible and that provide continuity of care.

· The impetus for industry changes is being driven by: 

· government policy directions and priorities

· requirement to meet new accreditation standards

· changing technical and clinical practices

· budgetary constraints and pressure to provide value for allocated funding

· consumer perceptions about what constitutes high quality service delivery 

· a focus on identifying common workplace competencies to enhance workforce mobility

· increased demand for the provision of a greater range of services 

· all of which have training implications.

4. Workforce Profile

· The community services and health workforce is highly feminised with women comprising 77% of employees (compared with 43% nationally).

· There is a high incidence of workers with no post-school qualifications.  Approximately 46% of workers in community services have no post-school qualifications.  The comparable figure for health is approximately 30%.

· Aboriginal & Torres Strait Islanders make up approximately 1% of the health workforce and 2% of the community services workforce (national workforce participation rate of 1%).  

· In health, Indigenous workers are concentrated in a narrow band of occupations compared with their broad representation in most occupations in community services.

· Fewer Indigenous workers in community services and health industries have post school qualifications than their non-Indigenous co-workers.

· The community services and health workforce has a relatively low level of participation of young people (10% compared with the national average of 20%) and, in general, has a higher representation of older workers compared to the national average.

· Only 12% of the health workforce and 10% of the community services workforce are from a non-English speaking background (compared with 17% nationally).

· There is an over-representation of workers from a non-English speaking background in some areas such as cleaning, food services, laundry work and nursing assisting.

· Current mobility between sectors in the health industry is low.  Inter-industry mobility in the health sector is ranked in the bottom 6% of all industries.

2.
Comments in Relation to the Terms of Reference

General

Government employers support the principles of the National Training Framework and the initiatives being implemented under that framework.  However, some concerns arise in the application of the principles, particularly in the areas of policy and funding.  Of particular concern is the way in which State and Territory Training Authorities continue to implement the principles of the NTF in very different ways, resulting in confusion and fragmentation.  One consequence of this practice is the dilution of the potential strength of a national approach.

It is a matter of record that State and Territory Training Authorities have different policies and procedures regarding:

· allocating ‘nominal hours’ to competencies contained within the Community Services Training Package, with a resulting variation of funding attached to the delivery of units of competency;  and

· implementing a competitive training market and the allocation of funds to public, private and community RTOs.

The traditional ‘training provider driven’ VET system did not serve the Community Services and Health Industries particularly well, while the NTF provides a mechanism for industry to influence training outcomes.  Government employers strongly support an industry driven rather than a provider driven approach.  

The Training Package concept in particular allows for the formal recognition of the existing skills of workers as well as providing a framework for career pathways based on national standards.  

It is important to note that the initiatives under the NTF have yet to fully penetrate to the grass roots of the industries.  It would be very difficult to market any major new directions for vocational education and training in Australia unless they clearly build on or improve the current system.

Areas of concern are highlighted in the following sections.

New Apprenticeships

The greatest challenge for the Community Services and Health Industries is to formalise the recognition of the skills of existing workers.  While New Apprenticeships will increasingly provide a valuable pathway for entry level workers to these rapidly growing industries, there are major issues to be addressed in engaging existing workers in the concept or the reality of life long learning.  

Recognition of skills of existing workers remains a priority for Government employers and previous training policy allowed for this to occur under the New Apprentice program.  The change in policy which removed existing workers as eligible ‘trainees’ has subsequently closed off an avenue for the recognition of the skills of these employees.

The absence of non-endorsed materials to support the implementation of the Community Services Training Package is a major impediment to the uptake of New Apprenticeships.  In a competitive environment, New Apprenticeships Centres and Groups Training Companies are more likely to pursue New Apprenticeships with support materials that are easy to implement than to negotiate with RTOs to develop their own.  Very few areas of the industries have had New Apprenticeships pathways in the past and the introduction of Training Packages will significantly expand the entry level options available.

Concerns remain about the complexity of the subsidy regimes and the constant changes that occur to them.  The introduction of NACs is an attempt to assist in this area, however NACs operating in a competitive environment have little incentive to pursue opportunities in Community Services and Health where other industry Training Packages have a competitive edge (see above) 

Issues surrounding the implementation of industrial arrangements continue to impede the uptake of New Apprenticeships in some States/Territories.  The industrial relations issues which generally accompany traineeships lead to major disincentives for Government employers who might otherwise employee trainees.  Attachment 1 is an extract from a research report undertaken to identify options to resolve this issue.

Quality Assurance

Quality assurance is a major issue for the industry.  In relation to Training Packages generally, there are concerns about RTOs which have traditionally operated in other industries moving into Community Services and Health.  While the industry welcomes the advantages that can be derived from a competitive training market, this should not be achieved at the expense of quality outcomes.

Government employers strongly recommend that quality assurance of RTOs be strengthened to ensure that only those that satisfy the requirements of the industry assessment guidelines can issue qualifications for the Community Services and Health Industries.  Government employers must have confidence in the capacity of an RTO (private, community or public) to deliver and assess skills, especially with current arrangements for mutual recognition between jurisdictions, and with the forthcoming mutual recognition protocol between Australia and New Zealand.

Distribution of Training Resources

Access to publicly funded training and assessment continues to be a concern for the industries.  Compared to most industries, Community Services and Health employers provide a high proportion of the funds expended for training in the industry.  Factors contributing to this include the:

· availability of non-endorsed components

· attitude that the ability to be efficient in the industries relates to ‘inherent’ qualities, rather than to skills, attitudes and knowledge that can be acquired through training

· high proportion of females in the industry and the issues that are traditionally associated with this

· proportion of funding allocated to Community Services and Health for national training development initiatives.

The size, complexity, scope and diversity (of clients and employers) of the industry; coupled with the changes relating to policy and service delivery in response to the rapid ageing of the Australian population directly impact on training and assessment systems in the industry.  The funding allocation to ITABs in the Community Services and Health Industries at the National and State/Territory level does not reflect this.  An increase in this funding is urgently needed to enable Community Services and Health to keep pace with other industries.

Delivery in Rural and Remote Areas

Wherever you find people in Australia you can find the Community Services and Health Industries.  The industries represent a significant career opportunity for young people within their own communities.  

The industries must address all of the issues that come with assessment and training delivery in rural and remote areas.  Of particular concern is the inadequate level of funding for training and assessment in isolated communities.  RTOs must overcome issues relating to travel (cost and time) and thin markets in order to deliver a service in this environment.  This issue can be addressed to some extent with existing workers using flexible delivery options, however this is less easy with New Apprentices.  

Workers in Community Services and Health are often not closely supervised and may operate a long distance away from their supervisor.  This presents problems for New Apprenticeships.

VET in Schools

While the uptake of Community Services and Health VET programs in schools is small compared to many industries, it is expected to grow.  The industry has concerns about the ability of schools to meet Training Package Assessment Guidelines, particularly in relation to the currency of the knowledge of the assessor(s).  Effective quality assurance systems are required to address this issue.

3.
Recommendations

1. That the current reforms in vocational education and training as represented by the NTF continue, subject to the following qualifications:

· That quality assurance mechanisms for RTOs be enhanced.

· That appropriate funding be made available for implementation.

· That no major changes be made to national training arrangements that could confuse industry or lose hard won advances in developing a learning culture.

· That funding be allocated for the development of non-endorsed products for the Community Services and Health Industries.

· That State and Territory Training Authorities be required to implement the principles of the National Training Framework in a similar way, in order to minimise anomalies between jurisdictions. 

2. That funding for ITABs at the National and State/Territory levels be reviewed to reflect the size, complexity, scope and diversity of the industry.  This review to cover both the development of products and assistance with implementation.

3. That subsidies, incentives and eligibility policy for New Apprenticeships be reviewed in the light of removing disincentives for Government employers.

4. That the level of funding for training as well subsidies and incentives for New Apprenticeships in rural and remote areas be reviewed.

