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A State and Sector Wide Approach
History
Fifteen years ago South Australia saw the closure of three institutions that predominately supported people with disabilities and complex health support needs.  These included the Ru Rua Nursing Home, Spastic Centres of SA Nursing Home and the villas at the Regency Park Centre which was part of the then Crippled Children’s Association.  All of these institutions were managed within a medical model and were staffed by nurses effecting significant influence on all of life domains for the people living in the institutions.  This prompted the introduction of the credentialing model, developed by the agencies whose institutions closed, as a method to train and support direct care staff to meet the health care needs of clients in a variety of community settings.  The intentions of the credentialing model was a move away from a medical model inviting greater input from clients for support services within the community settings of their choice.

The nineties was a decade in disabilities that very much shunned the medical model as it was perceived to hold people with disabilities at ransom threatening their sovereignty and independence and in some instances this resulted in throwing the baby out with the bath water.  At the same time it must be said that some of the disability specific health services were of a poor standard; had not kept up with best practice, operated in isolation and just because you were supported in a medical model was not always a guarantee that your health needs were well met; for the most part your social and developmental needs were not met at all.  For individuals who have worked in disability for over 25 years they are likely to have witnessed both poor services operated in a medical model and dangerous community services run by people who had no knowledge or interest in meeting the health support needs of the people supported.

The Need for Clear Guidelines, Why Develop A Policy?
The underpinning philosophy of any service provision is almost always one of community support and connection with people with a disability living ordinary lives in the community.  One of the challenges of a service system is to ensure that individuals have access to a wide range of options that are not dictated by the complexity of their health support due to illness, degeneration of their condition or ageing.

The provision of health support within community settings requires access to skilled and experienced support workers who can readily provide the care and support required for people with disabilities.  

Community based health care across the disability sector post-deinstitutionalisation was patchy, poorly resourced and inconsistent in eligibility and application.

Several specialist nursing agencies were successfully implementing the “credentialing model”: their clients and support staff who were fortunate enough to receive a service from the nurses of such services lived safely in the community.

The Office for Disability and Client Services was constantly receiving enquiries about how to access and fund registered nurse services from agencies supporting clients with high or complex health support needs. 

Many agencies were training and assessing staff on the management of key health issues such as epilepsy, asthma and medication but they were unclear if what they were doing was adequate and asked for reassurance.

It was obvious that a policy was required which:

· was community based and portable across settings

· was framed in language that non health care professionals can understand

· assisted agencies to meet their duty of care and risk management responsibilities

· were possible assisted agencies to link directly with generic health support systems

· targeted specialist Nursing Services to areas of greatest need moving away from the privileged few agencies

· set minimum standards for agencies to adhere to

· linked to funding so that it was non negotiable 

Concurrently the Nurses Board of South Australia (nbsa) were developing a set of standards entitled “Delegation of Care by a Registered Nurse or Midwife to an unlicensed Health Care Worker.  As Registered Nurses would need to abide by the standards once approved this brought a sense of urgency to the situation.

The Development of the Policy, What Happened 
There had been an attempt five years ago to develop a sector wide policy however lack of representation of all the stakeholders resulted in a document that was inflexible, resource heavy and outlined the responsibilities of all parties but did not provide a framework to meet the responsibilities.  
A new consultation group was formed that included representation from nurses and service providers were represented by the two Peak bodies.  As the policy developed there was a high level of stakeholder consultation.  
It was clear that there are three key “players” in the support structure:

· the client, whose health care requirements may be straightforward (such as stable epilepsy, which may occasionally require medication administered or a first aid response) or complex (such as a nutrition via a gastrostomy feed);

· Registered Nurses, who may be employed in a variety of settings;

· Agencies employing the support workers and responsible for supporting the client.

With the agreement that one size would not fit all, we set about developing a flexible multi-tiered model that could define and describe the responsibilities and the relationships between each of the parties.
In the research undertaken by the group it was found that the risk management system used by the Department of Education and Children’s Service (DECS) was one that could be modified to meet our needs.  DECS were generous in sharing their resources to assist us to do this.  DECS had found that within the education system at least one in five children had a health need at any one time.  The system is sustainable and linked to a child or young persons’ existing health professional(s) and only uses specialist registered nurse support when required.  The system is based on a competency based training and assessment model for support workers and it has been operating successfully for several years and had a proven track record.
As mentioned previously, during this time the Nurses Board of South Australia were developing a set of standards which would impact on the RN role in our model. There was significant negotiation with both the Nurses Board and the ANF to ensure that the documents would be mutually supportive.

The nurses who had for many years supported people with a disability and complex health care needs to live successfully in the community were marginalised in their own profession and even by some seen as traitors to their profession.  

Thus negotiating agreement was a painful process and produced conflict and considerable debate but the group did influence the outcome of the Nurses Board document and the disability services policy is a good example of how to operationalise the Nurses Board Standard.  The NBSA supported our policy and presented at the policy launch.  

With the Nurses Board Standard, the DECS information and support, the input of many stakeholders and constant consultation with the sector, the Nurses Board and Australian Nurses Federation (ANF), and additional registered nurse resources funded by government the Policy was completed and launched in February 2005 by the Minister for Disability and the implementation phase began.  

To have agreement from such a wide group of stakeholders and the support of the Nurses Board and ANF is a considerable achievement.  

The original steering Committee continues to oversee the implementation of the policy.
A Summary of the Policy
This client focused health support policy provides a sustainable framework for all stakeholders to work in partnership with clients in meeting their individual health support needs in specific support environments.  2008 is the expected timeframe for full implementation of this policy and will be a provision of funding agreements.  

Three policy documents where developed by the group:
· DSP 15 – Health Support Training & Competency Based Assessment of Care Workers; 
This is the overarching policy

· DSP 15A – Guidelines for Provider Agency Managers & Case Managers(Brokers) in the Provision of Health Support to People with Disabilities

· DSP 15B- Guidelines for Registered Nurses in the Provision of Health Support to people with Disabilities

The policies articulate the interface between the provider agency, the direct support worker and the registered nurse 

· applies consistent policy and practice guidelines for funded disability provider agencies across the state that:

· underpin  ‘ordinary life’ principals

· reflects existing best practice within the sector

· clarifies the roles and responsibilities of all stakeholders, everyone is clear about what they need to do 

· minimises duplication of services for clients and carers e.g.: one individualised Health Plan portable across all support environments, in the past some people had three
· directs registered nurse funding to clients requiring health support

· strive for the support of a greater number of clients within existing resources 

· clarifies the sector specific training needs of support workers

The policy articulates three levels of client health support, which maximises the use of existing community based health services and facilitates consultation with a registered nurse to the client group requiring moderate to high health support needs. 
	Support Level
	Level 1
	Level 2
	Level 3

	Client Need:
	Client has no health support needs
	Client has health support needs that require the use of Health  Care Plans developed by the client’s health professional, e.g. GP, medical specialist, etc.
	Client has health support needs that require a comprehensive Health Plan (developed by a Registered Nurse). The support worker and the client require ongoing access to support from a health professional

	Support worker Qualifications:
	General Support worker Competencies
	General Support worker Competencies
	Training and competency based assessment by a Registered Nurse

	Educator Qualifications:
	Educator Accredited

RTO or Qualified Health Professional
	Educator Accredited

RTO or Qualified Health Professional
	RN (with Cert. IV in Workplace Training and Assessment)

	Risk Assessment:
	Low
	Low-Moderate
	Moderate-High


Level 1 - indicates that at this stage a person does not have any health support needs and the policy is not concerned with Level 1 but directs provider agencies to respond if health status changes.

Level 2 - indicates that a person has some health support needs but these can be managed with health plans from their health professionals such as General Practitioner, Neurologist or a specialist Nurse such as a Diabetes Nurse. ie: example an emergency management plan for epilepsy or asthma.  Support to assist a person with the administration of medication is also likely to result in the person being asigned Level 2 needs.  Level 2 Health Support needs are generally managed by the agency who ensure the plans are kept up to date and available to support staff.   The plans inform the provider agency of the training, competency based assessment needs of staff and other resources to meet the persons needs.  There are a number of DECS pro-formas available to assist agencies in the collection of health information from health professionals to facilitate in the planning of health support.  This promotes consistency across service locations and portability for the client using other support settings.

Level 3 - health support indicates that a persons health support needs are such that the support worker and the client require ongoing access and support from a specialist registered nurse.  For example any person who has nutrition via a gastrostomy would be deemed to have level 3 needs.  Registered nurses are available to help staff from the various agencies determine the level of need if there is uncertainty.  The training and competency assessment of a support worker to meet the clients need is individualised to the client and ongoing support is available and provided by the registered nurse. 

Where it is identified the registered nurses will develop a health plan specific to the client and support environment. The health plan provides all of the relevant information and steps to be undertaken by a support worker providing support to an individual client in a specified environment.  The health plan is the tool used by the registered nurse to develop and provide the relevant training and assessment of competency of individual support workers. 

There are minimum support worker competencies and include; 

· Senior First Aid Certificate

· Certificate III in Community Services (Disability Work) including some specific competencies that are not part of the core competencies 

· Pre-employment Training (tailored to suit needs of client group)
· CHCCS304A: Assist with self-medication or Administration of Medication Theory followed by a competency based practical assessment by a registered nurse

Registered nurses working within this sector must be familiar with both the DSP-15 policies and the NBSA standards, previously mentioned, to ensure a clear understanding of their role and responsibilities. These policy documents, outlining the scope of practice and accountability for registered nurses, have provided much needed guidance and reassurance to nurses working within the sector and provider agencies.  
The Registered Nurse Perspective
In the absence of sector standards the credentialing model proved to be an effective risk management system however was limited in its application and had restricted access. This model did have an underpinning assumption that all people with a disability required ongoing input from a registered nurse irrespective of actual need.  This was largely due to the unknown impact community based living would have on a person who had lived their life within large institutions.  The perception, therefore, was that people moving into the community would continue to require the involvement of a registered nurse.  
The demand on the registered nurse services was expanding due in part to the increase in medical interventions resulting in people living longer with more complex health support needs.  Registered Nurses were acutely aware that the credentialing model inadvertently misdirected their resources to individuals that did not need it.  In the past some agencies believed that having a registered nurse involved with clients meant it negated all provider agency responsibilities.   This notion was unacceptable for nurses and indeed made it very difficult to recruit nurses to the sector.

There had to be a better way of focusing the resources, promoting better access to existing services, as the demands grew and the complexity of need increased.  As a result registered nurses working in the industry strongly supported the development of a more sustainable sector wide policy.  
The new policy provides registered nurses with positive policy direction that has already seen a reduction in the duplication of services, resources targeted to need, and has provided the base for positive interactions with agencies setting clear guidelines for everyone.  The credentialing model has been replaced by a competency based training and assessment approach which is consistent with the prevailing model of training for Certificate III in Community Services Disability. 

The sector nurses are very happy with the policy outcomes as it ensures roles and responsibilities are defined and set the base for a Memorandum of Understanding between the registered nurse and the provider agency.  This has resulted in far safer support environments for clients and a great deal more protection for nurses.

Registered nurses working in the sector share with provider agencies the same goals and visions for people with a disability, living their full potential in the community.

The Agency Perspective

All agencies now have access to a registered nurse fee of charge if they are supporting someone with Level 3 needs and many agencies did not have this previously.  Clients were at risk because agencies could not get the support they needed for the client.

Some agencies were fearful that the medical model would now dominate their services and nurses would make everyone a Level 3 client.  Of course this did not happen and they were all presently surprised with the outcome.  Most agencies do not have any clients with level 3 support needs but those that do tend to have a high percentage.  At Leveda for example for the clients with a severe and multiple disability 50% have level three needs but for the clients supported by the agency with a general cognitive disability none do.  

The biggest winner in the development of the policy is agencies who support people who do not have complex or level 3 health care needs as previously they tried to put in systems but uncertainty prevailed and they now have a clear system to follow and if you follow it your clients will be safe.  It has taken the mystery out of health.  If you are worried about meeting someone’s health care needs you have a registered nurse to ring and talk to about it. 

Because the system builds on what happens at school via the DECS system it has made it easier for agencies to identify health care needs because you only have to ask the question does the person have any health plans from school

Having one health care plan instead of multiple plans is helpful; however Leveda has experienced one occasion when there was a clinical difference of opinion between nurses of different agencies that left support workers caught in the middle.

There are implementation issues but overall agencies have appreciated the clarity and being able to establish a positive relationship with nurses, everyone is on the same side.

Hindsight and Issues with Implementation

It is now over 18 months since the policy was launched.  In this time, there have been a number of issues to resolve in the process of implementation. 

To summarise, the policy clearly requires a number of key elements in order for its implementation to be successful.

These are:

· A clear line management responsibility between the service provider agency and the support worker (i.e. not self-employed contractors)

· A support agency policy framework which includes clear incident reporting and support worker training processes

· A documented relationship between the Registered Nurse and the carewoker/support agency

· An acceptable level of formal training undertaken by the support worker.

Despite a number of information sessions held in a range of venues conducted by the Office for Disability and Client Service and a community health based Registered Nurse involved in implementing the model, a range of issues continues to arise.

These include:

· Lack of clarity with regard to support worker training requirements

· Employment status of the support worker

· Confusion in interpreting the policy

· Confusion between health support and level of disability

· Lack of commitment from the health sector to support the policy, particularly in regional areas

· Lack of understanding of a competency training and assessment model and its implications around accountability for RN’s.

In the absence of any other statement or requirement for formal training of support workers in the disability sector, the health support policy included a statement requiring support workers to hold a Certificate 3 in Disability Studies. It was clear that the ANF required this level of formal training before it would accept that Registered Nurses could be involved in training support workers in high level healthcare tasks. Unfortunately, the policy itself is not clear in defining the training requirements in the correct terminology for the purposes of the unions, human resource departments or training providers. A second draft will seek to correct this.

This requirement has inadvertently driven a review of training standards across the sector, which has brought with it a widespread demand for increases in training programs and the associated funding.

The policy has also generated an increased awareness of undesirable and unsafe employment practices – namely the use of self-employed support workers. This method of employing staff resulted in a cheaper work force, but at a potentially high cost in terms of quality of care and risk to both the support worker and the client. 

The model of health support outlined by the policy is clearly inconsistent with this practice, which is now being “outlawed” in the new contracting agreements developed by the government for the 2006/07 financial year.

While the policy and the guidelines are very comprehensive and detailed, they are also very complicated and difficult to understand by small, non-government agencies who can find this type of document intimidating. This criticism has not been widespread, but the department does recognize that it is an issue and has spent some considerable time and effort in assisting agencies to understand its requirements and implications.

There has also been some level of confusion in the concepts of high levels of health support requirements as opposed to high level of support on the basis of disability. This has been a particular issue with management of swallowing and drinking – potentially a life threatening activity in terms of risk, but requires allied health involvement (speech pathology) rather than a registered nurse.

The division in government between the disability sector and the health services does not serve to assist people with disabilities in accessing generic health services. Negotiations have resulted in an acceptance that it is the responsibility of regional health services, community or hospital based, to support this client group as a part of their core business. Unfortunately there is a long way to go before this philosophy will translate into actual service provision and this battle continues to be fought on an individual problem solving basis – requiring far more time than it should.

The policy describes a model based on training philosophy – competency based assessment with documented evidence of skill levels. Some of the nursing profession have found this a difficult concept – the determination that nurses who will be involved in training support workers should have the appropriate training qualifications (Certificate IV in Workplace Training and Assessment) conflicts with their traditional concept of nursing.

Benefits
The benefits have been significant. They include:

· Clear framework for identifying roles and responsibilities to provide care. In the event of negotiating support for a client in a given situation, the policy provides the leverage for identifying solutions and defining the pathway for care. 

· Providing definitions around levels of care and therefore consistency in costs of care across all services – the government funds registered nurses to undertake Level 3 health support only. These clients are really the “tip of the iceberg” rather than the norm.

· The availability standardized pro-formas for documentation of Level 2 plans. The Department of Education agreed to change all the support plans they had developed for use in schools to be generic in language in order that they could be used by the adult sector in a wide range of support settings. These are available to be downloaded from the internet – saving smaller agencies considerable time and effort in generating these, and assisting clients and support workers to have consistent and clear support plans.

Appendix 1
How to Obtain More Information:
1
The three policy documents developed:

· DSP 15 – Health Support Training & Competency Based Assessment of Care Workers; 
This is the overarching policy

· DSP 15A – Guidelines for Provider Agency Managers & Case Managers(Brokers) in the Provision of Health Support to People with Disabilities

· DSP 15B- Guidelines for Registered Nurses in the Provision of Health Support to people with Disabilities

Are all available on the website: http://www.familiesandcommunities.sa.gov.au/Default.aspx?tabid=1002 and follow the links to the individual policies
2
The booklet: “Health Support Planning in schools, preschools and childcare services -Partnerships for health and education” 
is available by following link below and includes an explanation of the system used by DECS including the Health Plan Pro-forma
http://www.decs.sa.gov.au/speced2/files/pages/chess/hsp/HealthSupportText_bkmrk.pdf 
3
A copy of one agency’s policy and procedures to implement the policy can be obtained by making a request to Penny Maggi at Leveda – penny@leveda.org.au 
4
For a copy of the paper published by the Nurses Board of South Australia (nbsa) entitled “Delegation of Care by a Registered Nurse or Midwife to an unlicensed Health Care Worker” is available by following the link below:


http://www.nursesboard.sa.gov.au/pdf/Standards_Del_RN_or_Midwife_to_Unlicensed_Healthcare_Worker.pdf 

4
For further information and queries please feel free to contact the presenters:


Denice Wharldall, CEO Leveda Inc


denice@leveda.org.au 

Kate Mills, Executive Nurse Manager CARA
kmills@admin.cara.asn.au 

Rae Winter, Chief Project Officer ODACS

Rae.Winter@dfc.sa.gov.au 
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