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The Home and Community Health Association (“HCHA”) represents the majority of home support provider organisations.  They employ more than 16,000 support workers delivering around 13 million home support visits each year to 110,000 New Zealanders.    This is a vital functional service that assists the people we support to remain independent due to age, injury, medical or disability related conditions.  Many of our members also provide other community services, such as kaumatua programmes, in home respite care, mental health community services, family budgeting and counselling, youth services and medication support.  Home and Community Support Services (HCSS) are largely funded through District Health Boards, Ministry of Health Disability Support and Accident Compensation Corporation, and a little through Ministry for Social Development.    

1. HCHA welcomes the opportunity to provide feedback on the Proposal to Reform of Vocational Education.

2. A Ministry of Health Workforce Survey was completed in March 2015 (linked to the In-Between Travel Settlement).  The survey comprises data received from 33 service providers (42% representation response) covering 11,288 support workers.  It confirms that the HCSS workforce is female dominated (91%) has wide and varied ethnicities and has an older age profile (54% are aged between 45 and 64 years of age).  This older and ethnically diverse workforce poses additional training challenges.  
3. HCHA recently completed a workforce development report in association with our sector ITO Careerforce.
  This report identified specific training challenges for the HCSS sector:

· Training programmes will need to be made more accessible to students/support staff whose first language is not English

· HCSS has a widely dispersed workforce (including rural and/or isolated locations) and find it almost impossible to bring a large number of their support workers together in a central location for class-room style training and/or peer support sessions.  
· Direct and Indirect cost of training was identified as the single most pressing challenge for HCSS employers working in a funding environment where funding was constrained.

· Many staff are digitally challenged, and paper-based learning was necessary for these employees.

· Many employees are reluctant to undergo formal training due to not having been in a formal learning environment for many years.  

4. In 2017 the legislative change Care and Support Workers (Pay Equity) Settlement Act was implemented.  This Act now requires employers to provide support to enable workers covered by the settlement to reach the following levels on the NZ Qualifications Authority Health and Wellbeing Certificate (or its equivalent) within the following time periods:
· Level 2 NZ Certificate – within 12 months of employment

· Level 3 NZ Certificate – within 3 years of employment

· Level 4 NZ Certificate – within 6 years of employment

5. HCSS providers currently utilise ‘on-the job training’ facilitated by our ITO, Polytechnic training, on-line training and training provided by PTE’s.  There is no ‘one’ solution that satisfies such a diverse range of ethnicities, literacy levels, geographic locations with a predominantly ‘older’ workforce.  This is compounded by the difficulty of not being able to ‘cover’ employees in the home of clients with increasingly complex needs.  The flexibility of training, to individual employee and client needs, is paramount.
6. Our comments, regarding the proposed vocational reforms, are made considering the challenges the HCSS sector faces in training staff.
7. We are concerned that the lack of employer consultation prior to formulating these proposals have resulted in a lack of clarity in regard to a number of key HCSS sector issues:
· The impact this may have on PTE’s and their funding.
· The availability of assistance for Level 2 NZ Certificate training

8. The risk of significant disruption during a transition of the HCSS sector at a time when we are contractually obligated to increase training availability to employees.  The implantation of the Care and Support Workers (Pay Equity) Settlement Act requires employers to meet challenging training requirements for their entire workforce of over 16,000 employees.  Any disruption to current training programmes and approaches could severely and adversely impact on employer’s ability to meet the obligations imposed by this Act. Care and Support Workers (Pay Equity) Settlement Act Care and Support Workers (Pay Equity) Settlement Act
9. Potential loss of training opportunities under these proposals for a workforce that can be challenged both geographically and by the nature of the work that they undertake:

· HCSS employees are often remotely located and ‘class room based training’ is not a viable option

· HCSS clients are reliant on the services provided by HCSS employees; services simply have to be supplied at certain times on a daily basis.  In many locations there is a shortage of such workers and employees cannot be ‘covered’ to enable formal training to occur; accordingly training in these instances has be ‘on-the-job’ and flexible. 
10. That the proposal does not reflect the fundamental differences of "on-the-job" industry training and trainees relative to institutional based learning.
11. The likely loss of the health and wellbeing voice within a mega-institute.  HCSS operates within the health and well being sector, however experience has shown that it is extremely difficult to have an influence on decision making in an environment where we are considered to be ‘less critical’ than other health providers.  We have built a good relationship with an ITO that is responsive to our needs because it is not influenced by other deemed health priorities.  We are gravely concerned that our voice will be lost within the proposal for larger Industry Skills Bodies and this will result in less flexibility to adapt training to the requirements of a sector delivering services to a client base that is becoming increasingly more complex as the population ages. Industry Skills Bodies Industry Skills Bodies Industry Skills Bodies 
12. Potential cost impacts upon HCSS employers.  An unreliable source of income limits provider’s ability to fund staff skill development.  This is compounded by recent legislated changes that have not been adequately funded.  The HCSS industry has no capacity to absorb the potential cost impacts that appear to be inherent in these proposals.
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