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Foreword 
This draft report contains the basis and rationale for the implementation of a new structure for 
Wardspersons in CHS.  However, the time available to prepare it has been affected by a number of 
factors, not the least being the impact of the COVID-19 pandemic, resulting in the project extending 
beyond the completion date set out in the enterprise agreement (six months from commencement 
of the current enterprise agreement). 

From the discussions with Wardspersons during presentations and from being with them as they 
performed their duties it became clear that Wardspersons issues were not solely related to the 
desire for structured classification arrangements.  These ancillary issues are outside the scope of this 
project but have been included in Part 3, Section 9.  Overall, the key issue was recognition, most 
often represented through the lack of recognised qualifications for the work performed, and for the 
professionalism they brought to their work and dedication to patient care. 

The proposed structure for Wardspersons includes a number of mandated requirements, 
particularly in relation to recognised qualifications, and it is intended that in order to advance 
through the structure, the mandated minimum requirements must be met.  For these reasons, 
amongst others, the recommendations in this report are intended to be implemented over time; 
extending beyond the life of the current enterprise agreement.   

It is not intended that all employees will automatically advance through the structure, as this would 
reduce the integrity of the proposed structure at the expense of its supporting tenets.  The tenets 
are simple – recognition, professionalism and dedication. 

In a workplace environment where those they work closest to have recognised qualifications, mostly 
at a tertiary level, Wardspersons need a structure that supports these tenets and gives effect to CHS 
values. 

It is also understood that regardless of its supporting tenets, the proposed structure must be 
affordable.  This cannot be understated, and high regard must be given to the potential effect on the 
ACT health budget in a COVID and post-COVID environment. 

Throughout this project, I have been impressed by the level of professionalism, dedication, and 
commitment to patient care shown by staff at all levels - wardspersons, supervisors and managers.  
It is something to be acknowledged and built upon.  In effect, this has been the unstated aim of this 
project. 

Thank you to all who contributed to this project, in particular, those Wardspersons who allowed me 
to accompany them as they performed their duties. It was very instructive, and I trust that this has 
been reflected in the outcome. 

 

 

Trevor Melksham, Project Officer 

July 2020 
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Executive Summary 

Introduction 

1. The history of the Wardspersons claim for a dedicated structure goes back at least 15 years. 

2. This review of the Health Service Officer (HSO) structure applying to wardspersons has been 
conducted in accordance with the commitment given by Canberra Health Services in 
subclause S2.13 of the Support Services Enterprise Agreement 2018-2021 (SSEA).  The Terms 
of Reference is at Attachment C. 

3. Consistent with the Project Methodology and the Communication Plan (refer Appendices), the 
Project Officer established communication channels and consulted stakeholders throughout 
the term of the project. 

Gap Analysis 

4. Matters arising during enterprise bargaining and the research findings established that: 

• There is a belief amongst Wardsperson that they do not receive the recognition and 
respect from their manager and health professionals they work with for the skills, 
abilities and dedication they bring to the workplace. 

• Wardspersons do not have a structured career path underpinned by formal training 
leading to a recognised qualification (in an environment where most of those they 
support or work with have recognised qualifications, including Assistants in Nursing). 

• Hard barriers between classifications restricted the Wardsperson’s ability to advance 
their career, without a tangible benefit to the employer. 

• The expansion of Canberra Hospital over time has resulted in an increased demand for a 
higher skilled, more flexible and responsive workforce. 

• Current work level descriptions used in the ACT for General Service Officers (Health 
Services) do not adequately depict the work performed by Wardspersons in ACT public 
health services. 

• There is a lack of supporting or up-to-date Standard Operating Procedures (or none at 
all) and training support material, resulting in Wardspersons relying on corporate 
memory, which increases risk and provides points of system failure. 

• Training provided by the current ‘buddy’ system, while effective, is deficient in that it is 
primarily an unstructured on-the-job preceptorship program, that lacks structure, 
consistent standards, and is heavily reliant on the buddy’s mentoring abilities. 

• The current two level supervisory structure did not reflect the consistent requirements 
for supervisory skills and abilities across all work areas and shifts.  

5. Analysis of the data also found, inter alia, that 

• the wardspersons structure  and rates of pay currently reflects similar structures in other 
jurisdictions; 

• there is some merit in utilising the broadband concept for advancement in preference to 
the external advertising, without a need for a vacant position to be available.   
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• it is possible to create a recognised training package under the Australian Qualifications 
Framework (AQF) at levels 2, 3, and 4; and 

• the Wardspersons preferred title of Clinical Support Officer was not in use in other 
jurisdictions and conflicts with other clinical support roles (Patient Support 
Assistants/Officers was a superior role description, but Wardspersons is also suitable 
and in common usage). 

Conclusion 

6. Wards Services would benefit from the introduction of a: 

• Competency-based HSO 4/5 broadband to enhance the current HSO 3/4 broadband,  
• Leading Hand function;  
• training coordination function and  
• standardisation of the Supervisory positions 

7. The conclusion and recommendations contained herein are consistent with CHS values. 

Recommendations 

8. The recommendations contained in the report represent an opportunity to introduce an 
affordable and values driven career path for wardspersons. 

R1 Adopt the structure proposed at Section 7 (see Figure 1, below), which introduces: 

• competency assessment and recognised training at each level; 
• a competency based broadband between the current HSO 4 and HSO 5 

classification levels to complement the current broadbanding between the HSO 3 
and HSO 4 classification levels; 

• a new Leading Hand designation supported by an allowance; and 
• standardising the Supervisor classification level at HSO 7 for day and night 

supervisors. 

R2 Create a new Training Coordinator function. 

R3 Retain the title of ‘Wardsperson’; it is descriptive, accurate, and already in common use. 

R4 Retain Wardspersons in the HSO classification group.  No practical reason or benefit in 
creating a separate classification group distinct for other Ward Services / Patient 
Support staff has been demonstrated.   

R5 Incorporate the revised arrangements into the SSEA to reflect the broadbanding 
advancement.  This can be achieved through a revised Section S, or by a clause 
referencing a policy document (classification/competency manual). 
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Figure 1: Proposed Wardspersons HSO Structure 
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Implementation and cost analysis 

Implementation Plan 

 



Wardspersons Classification Review  CONFIDENTIAL   This draft: 20200713 

11 

Cost and affordability assessment 

Staff profile 

9. As at 28 May 2020 there were 114 Wardspersons (88.12 FTE), up to but not including the 
Operations Manager. 

Wardsperson’s remuneration 01 March 2020 – 03 June 2020 

10. Based on an assessment of the total sum paid to wardspersons over the period 1 March 2020 
to 3 June 2020,  the annualised salaries and applicable allowances and penalties was 
calculated to be $8,411,197, with allowances and penalties making up 32.5% (rounded) of the 
total. 

Assessment 

11. This assessment is based on: 

• The SSEA base rates of pay applying to all Wardspersons (not including the Operations 
Manager), plus 32.5% estimated on-costs for HDA, allowances, overtime and penalties.  

• The total number of employees is calculated at 114 (headcount). 
• Classification movements from those shown in Table 4, below, do not include annual pay 

point progression. 
• Rates of pay at 11 June 2020. 

Assumptions 

12. To remove any variance created by movements in pay rates caused by annual enterprise 
agreement increases and pay point movements within a classification, which would occur 
anyway, the rates of pay and current pay points applying have remained fixed.   

13. In FY 2021-2022 it is estimated that:  

• 10 employees at HSO 4 will achieve AQF 3 standard and move to HSO 5.1. 
• 5 employees at HSO 5 will achieve AQF 4 standards and move to HSO 6.1. 
• 2 supervisors at HSO 6 would be reclassified to HSO7 
• 6 employees will be appointed to Leading Hand with $30 per week allowance ($9,360).1 

14. The increase in remuneration, including the reclassification of two supervisors and the 
introduction of a Leading hand allowance would be approximately 0.85%. 

15. In FY2022-2023, it is estimated that a further:  

• 10 employees at HSO 4 will achieve AQF 3 standard and move to HSO 5.1. 
• 5 employees at HSO 5 will achieve AQF 4 standard and move to HSO 6.1 

16. The increase in remuneration, from FY2021-22 would be approximately 0.63%.  The 
cumulative total is 1.48%. 

 
1 Wards Services anticipates that 4 leading hands will be required, but 6 have been costed for flexibility. 



Wardspersons Classification Review  CONFIDENTIAL   This draft: 20200713 

12 

FY2023-2024 and beyond 

17. If it is assumed that 10 wardspersons per year continue to be reclassified from HSO4 to HSO 5, 
the result will be an addition 0.33% per annum.  Thus, the cumulative cost increase will be 
1.81% (FY22-23), 2.14% (FY23-24) and 2.47% (FY24-25). 

Potential cost impact based on average cost per employee 

Financial Year Average cost per 
employee 

Annual %  
increase 

Cumulative % 
increase 

1/6/2020 $73,782   

2021-22 $74,412 0.85%  

2022-23 $74,881 0.63% 1.48% 

2023-  $75,131 0.33% 1.81% 

 

Summary 

18. In summary, the cost implications over the period 1/6/20 to 30/6/23 is estimated to be 1.81% 
with an ongoing cost of 0.33% per annum, reducing over time. 

19. Course fees add an estimated potential $28,135 per annum. 

20. It is technically possible that implementation costs could be offset in future enterprise 
bargaining outcomes. 
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Part One 

Section 1 Project Establishment 

Context 

1. The review of the Health Service Officer (HSO) classification structure applying to the value of 
work performed by wardspersons commenced during bargaining for the Support Services 
Enterprise Agreement 2018-2021 (SSEA).  Wardspersons’ representatives primarily sought a 
separate integrated classification structure/salary spine to be called ‘Clinical Support Officers’ 
and to upgrade their positions from HSO 3, HSO 4 and HSO 5, with HSO 3 remaining as a short-
term entry level. The current structure is at Appendix 1(a). 

2. The bargaining outcome was agreement to broadband HSO 3/4 and establish requirements 
for wardspersons to advance through the broadband.  Consideration of a separate 
classification structure/salary spine for wardspersons was referred to the agreed review of the 
Health Services Officer and Allied Health Assistants classifications (HSO/AHA review) 
prescribed in clause Q13 of the SSEA (Attachment A). 

3. Concurrent with the bargaining process, a separate exercise for Wardsperson Supervisors was 
undertaken, resulting in the reclassification of the supervisory positions to HSO 6 (night) and 
HSO 7 (day). 

4. With the establishment of HSO 3 as the entry level, the HSO 3/4 broadband and 
reclassification of the supervisory levels, the basis for the classification review was 
established.  

5. The challenge for the parties is to create an affordable distinct career path that mutually 
satisfies the requirements of all parties. 

Authority 

6. The classification review has been conducted in accordance with the commitment given by 
Canberra Health Services in subclause S2.13 of the SSEA. 

Governance 

7. The project is governed by a sub-committee established by the HSO/ AHA Review Joint 
Working Party (JWP) under Clause Q13.2 of the SSEA.  The project description is at 
Attachment B. 

8. The role of the sub-committee is established by the Terms of Reference at Attachment C. 

Purpose 

9. The sub-committee’s purpose under subclauses Q13.2.1 and Q13.2.2 of the SSEA is to:  

• review the duties and grading levels, as well as the proposed supervisory structure, in 
the proposed Clinical Support Officer classification structure, tabled by the HSU on 
behalf of wardspersons (Appendix 1(b)), and  
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• make recommendations to the head of service within 6 months of the approval of the 
SSEA. 

10. The review was conducted by the CHS People and Culture, Industrial Relations and Workforce 
Relations teams, which:  

• reviewed the suitability and currency of work value assessments underpinning the HSO 
classifications for wardspersons in the SSEA;  

• evaluated the internal and external relativities of each classification structure to 
determine whether applicable rates… “are appropriate for the work performed in 
comparison to work performed by other classifications in the ACT public sector”;  

• considered all relevant information including data in other jurisdictions relevant to the 
occupations under review; and 

• reviewed the proposed duties and grading levels, as well as the proposed supervisory 
structure outlined in the Clinical Support Officer classification proposed by the HSU. 
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Section 2 Design 

Project Methodology 

11. The project has been designed in ‘Phases’: 
• Phase 0 Establishment 
• Phase 1 Design 
• Phase 2 Research 
• Phase 3 Analysis 
• Phase 4 Initial Report 
• Phase 5 Final Report 
• Phase 6 Approval and Implementation 

12. Each phase comprises a number of stages with tasks and actions to be completed.  

13. The project methodology is at Attachment D. 

Communication  

14. The project utilised the Communication Plan developed for the HSO / AHA review.  The 
Communication Plan is at Attachment E. 

Timeline 

15. The project is required to be completed within six months of the commencement date of the 
SSEA.  The commencement date is 1 August 2019 and the completion date is 1 February 2020.  

16. The project timeline has been structured to be completed at the agreed scheduled meeting 
date of 6 February 2020. The implementation stage is subsequent to the mandated 
completion date. 

• Phase 0: Establishment    13 June – 1 August 2019 
• Phase 1: Project design     02 August - 3 October 2019 
• Phase 2: Research     04 October – 31 October2019 
• Phase 3: Analysis and Consideration   01 November - 5 December2019 
• Phase 4: Initial report    05 December - 19 December 2019 
• Phase 5: Final Report    20 December 2019 - 6 February 2020 
• Phase 6: Approval and Implementation  06 February – 5 March 2020 
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Section 3 Research 

Preface 

17. Research comprised internet and internal database searches, consultation with employees, 
managers and the review sub-committee members.  The extent of this research is shown in 
the References and Bibliography section of this report.  The research focussed on: 
• Australian standards for skills, qualifications, wages and employment conditions; 
• CHS historical data; 
• other ACT agencies; 
• National, State and Territory jurisdictions, and 
• the private sector. 

CHS historical data 

18. The historical data is useful in determining the background to the issues that resulted in this 
review.  Historical data considered was the: 
• 2004 Bijou Consulting report; 
• GSO (HSO) Work Level Standards; 
• current position descriptions; 
• induction manual/competency manual; 
• theatre manual; and 
• the MRI booklet. 

Australian Capital Territory 

19. For the purposes of this section, other agencies are CPHB and GSOs employed in other 
Directorates.  

20. While UCH is an ACT Government facility, Wardspersons are employed by a private sector 
employer contracted to deliver services at UCH and is deemed to be in the private sector. 

National 

21. The research drawn upon for the analysis of wardspersons classifications consists of industrial 
instruments applying in relevant Awards, other jurisdictions, and the private sector in the ACT, 
including UCH.   

22. Other jurisdictions consist of all other public hospitals in Australian states and territories. 

23. Wardspersons working in public hospitals for private sector employers are deemed to be in 
the private sector. 

24. Data sources from other Australian jurisdictions can be found in References and Bibliography, 
grouped by state and territory. 
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Australian standards for skills, qualifications, wages and employment conditions 

25. The standards considered in this report are: 
• The Australian and New Zealand Standard Classification of Occupations (2013) (ANZSCO) 

for Nursing and Personal Care Workers, which includes employees designated as 
Wardspersons. 

• The ANZSCO skill levels for occupations. 
• The Health Professionals and Support Workers Award 2010 (HPSS).  
• The Australian Capital Territory Public Sector Enterprise Award 2016. 
• The Australian Qualifications Framework (AQF). 

Private sector 

26. Private sector data was sourced from: 
• Calvary Private Hospital, Bruce, ACT 
• Calvary (John James Hospital), Deakin, ACT 
• National Capital Private Hospital, Garran, ACT 
• Medirest (UCH) 
• Spotless (Western District Local Health District, Orange, NSW; Northern NSW Local 

Health District, Tweed Heads) 
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Section 4 Consultation and Communication 
27. Commencing in the Research phase and consistent with the Project Methodology and the 

Communication Plan, the Project Officer established communication channels and consulted 
stakeholders throughout the term of the project. 

28. The Wardsperson’s Classification Review Sub-committee, comprising management, employee 
and union representation, was the principal forum for consultation and communication with 
major stakeholders.   

Consultation 

29. Consultation comprised  
• discussion and feedback with Wardspersons, in conjunction with information sessions, in 

December 2019 to a series of nine small-group meetings with CHS wardspersons, 
including both night shifts; 

• accompanying wardspersons while performing their duties in January 2020; 
• meetings with Patient/Wards Support Services managers;  
• meeting with Patient Support Services leadership and 
• consultation with People and Culture leadership. 

Communication 

30. Consistent with the Communication Plan, the Project Officer: 
• established internal and external web pages;  
• conducted information sessions about the project with CHS Wardspersons at a series of 

nine small-group meetings in December 2019, including both night shifts; and 
• publicised the HealthEBA@act.gov.au email address to allow submissions and feedback. 

Note: CPHB was not consulted beyond their participation in the project sub-committee. Their 
feedback will be sought in relation to the details in this report. 

  

https://healthhub.act.gov.au/employment-resources/people-and-culture/classification-review-projects
https://www.health.act.gov.au/health-professionals/classification-review-projects
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Section 5 Analysis and Consideration 

Nomenclature 

31. CHS wardspersons have proposed moving away from ‘wardsperson’ and adopting the title 
‘Clinical Support Officer’ (CSO).  

32. The use of the title ‘wardsperson’, while common, is not universal. The nomenclature varies 
from jurisdiction to jurisdiction and wardspersons come in various guises.  It is apparent from 
the research material that the titles do not consistently reflect the duties performed. 

33. CHS does not support the CSO designation as the title is used elsewhere in the organisation 
and in any case, wardspersons do not perform clinical functions.  CSO is not found in any of 
the research material.   

34. CHS has proposed Patient Support Officer / Assistant, as this presents the patient as the 
principal focus of the role, not the clinician, and is more in keeping with CHS values and focus 
on the patient journey.  The title also reflects the CHS Divisional structure and is consistent 
with its use in other jurisdictions.   

35. However, wardsperson nomenclature will be a matter for the industrial parties to determine.  
For the purposes of this report, a wardsperson is a wardsperson, however titled.  Table 1 lists 
the wardsperson nomenclature found in the research material. 

Table 1: Wardsperson nomenclature (not including theatres) 

Nomenclature 

Health (Services) Employee - Physical 

Health Services Officer 

Hospital Orderly 

Hospital Workers 

Operational 

Orderly 

Patient Care Assistant 

Patient Services Assistant 

Patient Services Officer 

Porter 

Ward Assistant 

Ward Support Officer  

Wardsperson 

CHS Historical Data 

36. The principal source of historical data is the review of wardspersons positions conducted by 
Bijou Consulting in 2004, as an outcome of Fair Work Commission proceedings following 
industrial action taken by Wardsperson members of the AMWU.  Bijou Consulting were 
commissioned to examine the work value of the positions by comparing visual observations of 
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the work performed against the GSO (Health Services) work level standards for the 
Wardsperson’s positions.  

37. Bijou Consulting concluded that the Wardspersons positions at CHS were appropriately 
classified. The conclusion reached by Bijou Consulting did not satisfy the wardspersons 
industrial aims of increasing their pay and industrial action was taken.  A subsequent report 
was undertaken by HBA Consulting that basically confirmed the findings of the Bijou 
Consulting report and did not resolve the continuing industrial tensions. 

38. The Wardspersons industrial ambitions has been a contentious issue for many years that has 
not been fully resolved in the bargaining process for successive enterprise agreements. 

ACT 

39. The GSO (Health Services) work level standards formed the basis for the development of the 
work level standards support the structure proposed in Section 7 and cover the classifications 
of Hospital Services Officers, as applied to Wardspersons and Supervisors employed in CHS 
Patient Support Services. 

40. The work of positions within the proposed structure reflects the broadly integrated work 
environment in ACT Public Service employment, taking into account the: 

• GSO (Health Services) Work level Standards; 
• The Health Professionals and Support Services Award 2010 classification descriptions 

for Support Services employees; 
• The Australian Qualifications Framework;  
• the ANZSCO  
• CHS typical duties and indicative tasks (as agreed); and 
• The Health Professionals and Support Services Award 2010 
• The Australian Capital Territory Public Sector Enterprise Award 2016. 

Rates of Pay 

41. The research drawn upon for the analysis of wardspersons earning capacity, below, consists of 
wages and conditions applying in relevant Awards, the public health system of each Australian 
state and territory, and the private sector in the ACT, including UCH.   

42. The comparative pay range for each jurisdiction is shown in Table 2, below, where red-
coloured numbers are rates lower than those in the SSEA and blue-coloured numbers are 
rates higher than those in the SSEA. All rates of pay were effective as at January 2020. 

Table 2: Wardspersons comparative pay ranges – Australia 

Group A - Awards Classification Low High Classification Comment 

HP&SS Modern award Level 1 40,955  40,955   Level 1  Hospital Orderly 

ACTPS Enterprise Award HSO 2 41,193  46,010   HSO 5  No pay points 
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Group B – Public Sector Classification Low High Classification Comment 

CHS HSO 3.1 51,072 66,023 HSO 7.4 Supervisor 

NSW WPN 51,343  56,003  SCW   

Vic HCW 1 49,431  53,586  HCW 3 from 1/10/19 

SA HEC 2 51,844  59,675  HEC 7 Co-ordinator level 

QLD Ops 2 51,633  66,259  Ops 4 Co-ordinator level 

Tas HSO 2 47,174  58,961  HSO 5   

NT Phys 2 50,874  57,095  Phys 5 Supervisor 

WA HW 1/2 52,171  55,525  HW ¾ PCA  
      
Group C - Private Sector Classification Low High Classification Comment 

UCH Level 1 47,800  52,700  Level 2 Hospitality award 

Calvary Private Bruce WPN 1 44,636  64,005  WPN 4.4 2017 

John James WPN 1 45,175  64,788  WPN 4.4 2018 

National Capital Private PSO 1 44,072  67,709  PSO 5.4 Manager/s'viser 

 

Glossary 

Health (Services) Employee - Physical   Phys 

Health Professionals and Support Services   HP&SS 

Health Services Officer   HSO 

Hospital Workers   HW 

Operational   Ops 

Patient Care Assistant   PCA 

Patient Services officer   PSO 

Senior Chief Wardsperson   SCW 

Ward Assistant   WA 

Ward Support Officer   WSO 

Wardsperson   WPN 

43. The lowest rate for a wardsperson in any sector is found in the HPSS, which has only one 
classification level and a single rate of pay of $40,955.  However, the modern award applying 
to wardspersons in the ACT is the ACT Public Sector Enterprise Award 2016.  In this Award, the 
entry level is HSO 2 ($41,193).  

44. The lowest public sector rate is the Tasmanian entry level rate ($47,174) and the highest rate 
is the Queensland supervisory rate ($66,259). 

45. Comparatively, the range in the ACT is $51,072 - $66,023 (entry level to supervisor).   

46. The conclusion is that the rates of pay for Wardspersons do not vary greatly in comparison 
with other jurisdictions.  
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Note: Wardspersons rates of pay must also be considered in the context the rates of pay 
applicable to tradespersons and health professionals (see Skills and Complexity, below). 

Allowances 

47. Consideration of allowances, other than in respect to the supervisory structure, is included in 
Section 8 to inform the broader HSO / AHA review, which includes consideration of allowances 
for Hospital Assistants.2  The Team Leader position, proposed by the HSU, will be considered 
in the Leadership section (from para 81). 

Skills and Complexity 

Parameters 

48. The parameters for the Wardspersons rates of pay are: 

a. The rate of pay applicable to General Service Officers, particularly in relation to 
qualified tradespersons. 

b. The rate of pay applicable to employees with tertiary qualifications (e.g. Health 
Professionals). 

49. The rate of pay for a qualified tradesperson in the ACT commences at GSO Level 5 ($55,097). 

50. The rate of pay for a tertiary qualified employee with a three-year degree commences at 
Health Professional Level 1.2 ($66,096). 

Work Level Standards 

51. The Work Level Standards for a General Service Officer (GSO) Level 5 states inter alia that “a 
person at this level works under general supervision either individually or in a team 
environment, performing trade work or work requiring an equivalent level of skills and 
knowledge;” and “exercises independent judgement in deciding how tasks are to be performed 
and have authority to adapt work methods in dealing with non-standard problems”. 

52. For the purposes of this project, given that wardspersons are not tradespersons, the relevant 
part of the above descriptor is underlined, as it permits adaption for use in the wardsperson 
structure, while maintaining an acceptable level of relativity.3 

ANZSCO Skill Level of Occupations 

53. Wardspersons sit within the ANZSCO Unit group 4233: Nursing support and personal care 
workers.  These workers “provide assistance, support and direct care to patients in a variety of 
health, welfare and community settings.”  

  

 
2 SSEA Q13.5.2 Hospital Assistants will be considered in the AHA/HSO review. 
3 The GSO 5 classification is the base tradesperson classification with many tradespersons paid a higher level, 
e.g. HVAC trades are paid at GSO level 7 and non-trades employees, such as skilled EMT trades assistants are 
paid at GSO 5 rates. 
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54. This group includes a number of related occupations: 

• 423311 Hospital Orderly (Patient Services Assistant, Wardsperson); 
• 423312 Nursing Support Worker (Assistant in Nursing, Nurses' Aide (NZ)); 
• 423313 Personal Care Assistant; and  
• 423314 Therapy Aide (Therapist's Assistant) 

55. Most occupations in this unit group have a level of qualifications and experience 
commensurate with AQF Certificate II or III, or at least one year of relevant experience 
(ANZSCO Skill Level 4). 

56. In some instances, relevant experience and/or on-the-job training may be required in addition 
to the formal qualification.  

Note: some roles within this unit group are at ANZSCO Skill Level 3.  

57. Across the occupations, tasks Include:  
• assisting patients with their personal care needs such as showering, dressing and 

eating;  
• assisting patients with their mobility and communication needs;  
• participating in planning the care of individuals;  
• following therapy plans such as interventions to assist those with dementia and 

behavioural problems;  
• observing and reporting changes in patients' condition, and reporting complaints 

about care;  
• assisting with rehabilitation exercises, basic treatment and delivering medications; 

and  
• providing direct support and assistance to therapists. 

58. Specifically, a Wardsperson assists with the provision of care to patients in a hospital by 
ensuring wards are neat and tidy, lifting and turning patients and transporting them in 
wheelchairs or on movable beds, and providing direct care and support (ANZSCO Skill Level 4) 

59. ANZSCO defines the skill level of an occupation as “a function of the range and complexity of 
the set of tasks performed in a particular occupation. The greater the range and complexity of 
the set of tasks, the greater the skill level of an occupation.”  

60. Skill level is measured operationally by:  
• the level or amount of formal education and training;  
• the amount of previous experience in a related occupation, and  
• the amount of on-the-job training 

required to competently perform the set of tasks required for that occupation.  

61. Put simply, the skill level of an occupation is determined on the basis of that typically required 
for competent performance. 

62. The two most relevant skill levels for this project are levels 3 and 4 (see Attachment F for 
further detail).  
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Skill Level 3 
• Occupations at Skill Level 3 have a level of skill commensurate with one of the following:  

o NZ Register Level 4 qualification  
o AQF Certificate IV or  
o AQF Certificate III including at least two years of on-the-job training. 

• At least three years of relevant experience may substitute for the formal qualifications 
listed above. In some instances, relevant experience and/or on-the-job training may be 
required in addition to the formal qualification.  

Skill Level 4 

• Occupations at Skill Level 4 have a level of skill commensurate with one of the following:  
o NZ Register Level 2 or 3 qualification or  
o AQF Certificate II or III. 

• At least one year of relevant experience may substitute for the formal qualifications 
listed above. In some instances, relevant experience may be required in addition to the 
formal qualification.  

Qualifications and Training 

Qualifications 

63. A significant issue raised by wardspersons in the consultation process, was that there is no 
recognised training provided by, or available from, the employer. 

64. Training in the ACT is primarily on-the-job training provided by the employer.  The material 
provided to support the on-the-job training requirements in minimal and ad-hoc, mainly 
consisting of the Ward Services Competency Training Log, and the Ward Services Operating 
Theatre Training and Guide Manual, together with a limited number of out-of-date operating 
procedures.  Manual handling training is available through the SDU4 

65. The Awards, Agreements and position descriptions examined did not require formal 
qualifications for the wardsperson type positions. Based on the salary levels and limited 
position descriptions available, most positions appear to be ‘sub-trades’, falling into the AQF 2 
range, with senior positions at (perhaps) AQF3+. These occupations fit within ANZSCO Skill 
Level 4, and Level 3 for higher levels.   

66. The assumption across all jurisdictions is that the majority of wardsperson training is 
developed and conducted by the employer in-house and tailored to the duties the 
Wardsperson is expected to perform.  If recognised training is provided, then it is provided 
outside of the Award / Agreement framework. 

67. The availability of health industry training packages that may be used to construct recognised 
training for wardspersons under the AQF consists of: 

 
4 The copy of the Operating Theatre manual provided was undated.  It is recommended that version 
control is introduced. 
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• Certificate II in Health Support Services (HLT23215), r.1, 8 December 20155 

This course is primarily aimed at support services workers involved in cleaning, 
maintenance, and food and laundry services, although it is possible to tailor this 
course to apply to wardspersons using the Client Support specialisation, and utilising 
cross-over competencies from other courses. An example is at Appendix 2 

• Certificate III in Health Services Assistance (HLT33115), r.2, 8 December 2015 

This course is aimed at a wide variety of health support workers, including, orderlies, 
porters, ward assistants, nurses’ aides (AINs), ward clerks, and health services 
assistants. Wardspersons are not specifically mentioned, but this course is the most 
suitable vehicle for creating a Wardspersons qualification.  An example is at 
Appendix 3. 

• Certificate III in Health Support Services (HLT33215), r.1, 8 December 2015 

This course is aimed at support services workers involved in cleaning, maintenance, 
and food and laundry services and all comments relating to HLT23215 apply to this 
course.  However, HLT3315 is a better option. 

• Certificate IV in Operating Theatre Technical Support (HLT47515), r.2, 
8 December 2015 

This course is aimed at Wardspersons, Senior theatre wardspersons, and Senior 
Theatre Technicians, with a leadership and planning bias.  An example is at 
Appendix 4. 

Training and Development 

Training Coordinator 

68. The HSU bargaining claim was for a dedicated ‘Educator’ position to be created.6  The need for 
a training coordinator’s role and functions were not explored in bargaining.   

69. Currently wardsperson training is delivered through: 
1. On-the-job training, using the buddy system, which is generally effective (but not 

always).  Much depends on the natural ability of the experienced wardsperson to 
transfer information.7 

2. Training materials, which are limited, inconsistent and lack formal status (e.g. policy 
document).  They are primarily developed in-house on an ad-hoc basis as the 
demands of the job allow. 

3. Structured training provided by the Staff Development Unit (more work is required 
to detail the training required and/or available). 

 

5 A Certificate II in Wardspersons Practices had previously been recognised, circa 1994, but is listed on the 
Training.gov.au website as non-current.  Detail about the units compromising the certificate is unavailable. 
6 Advice from Ward Services management is that a dedicated training position was once approved, but the 
funding was re-allocated before the position could be filled. 
7 It is worth considering ‘training buddy’ as a defined competency and designated role (not position) in the 
classification structure   
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70. In discussions with wardspersons and their managers, it became apparent that introducing a 
dedicated Training Coordinator function would provide added value.  If such a role is created 
the following must be determined: 

• scope and description of the role, e.g. training development, training delivery, or 
both, and 

• where it fits in the structure, e.g. agreement coverage and pay level. 

71. Ideally, the role would be primarily focussed of the development, preparation and 
coordination of training programs and resources, including Key Operating Procedures.  The 
role would also include the development and endorsement of ‘training buddies’ to build on 
the effectiveness of the current buddy system.8 

72. Wardspersons see the role of a training coordinator as a person who is primarily engaged in 
delivering on-the-job training.  However, while this function is beneficial, the role is better 
described as a Training Coordinator within the wider Patient Support Services area, who 
develops and manages the training program, performs assessments, and maintains records of 
achievement and currency, as well as delivering on-the-job training in the functional area, for 
all Patient Support Services occupations.   

73. While creating a new Training Coordinator function is supported in principle by the 
wardspersons and line area management, it will need to be determined whether the position 
is a new position, a re-purposed position, or outsourced.  

74. The qualifications, skills and experience required to fill the position will require detailed 
assessment, but broadly, a Training Coordinator should be a multi-skilled, highly experienced 
person with: 

• demonstrated experience in patient support services practices; 
• the ability to teach; 
• highly-developed written and verbal communication skills; and 
• a minimum AQF level 4 qualification in training and assessment. 

The ‘buddy’ system (preceptorship)9 

75. The ‘buddy’ training system, as it is used in CHS, is a preceptorship system comprising the 
training and mentoring of permanent and casual employees, either new or experienced, 
assigned to a functional area where they have no previous experience, or are rusty. 

76. The current buddy system has proved to be effective and should be retained and enhanced.  It 
suffers from a lack of resource material, and basic training in what it means to be a ‘buddy’. 

 
8 It is apparent that wardspersons appreciate the ‘hands on’ approach of the buddy system for learning, due to 
the manual handling and logistical nature of the work, which is learning by doing rather than learning by study. 
9 a short-term relationship between a student as novice and an experienced staff person as the Preceptor who 
provides individual attention to the student's learning needs and feedback regarding performance; students 
experience relative independence in making decisions, setting priorities, management of time, and patient 
care activities. Miller-Keane Encyclopedia and Dictionary of Medicine, Nursing, and Allied Health, Seventh 
Edition. (2003) 
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77. ‘Training buddy’ could be a leading hand function, but this could also be restrictive if it is seen 
as desirable function for all, or most, wardspersons.  A ‘training buddy’ needs to have the 
ability to transfer knowledge to trainees.  Wardspersons have noted that not all wardspersons 
are suited to the ‘training buddy’ role, with some highly experienced employees being 
ineffective, and other, less proficient, employees being ‘good buddies’.  

78. While the development of the training program and supporting materials should be the 
primary role of the Training Coordinator, this should not be structured in a way the precludes 
the delivery of training.  If ‘training buddies’ are designated, then it could be that the Training 
Coordinator is responsible for developing their abilities to transfer knowledge.  

Recognition of prior learning 

79. Recognition of prior learning, also known as Advanced Standing, is recognition of prior 
learning in terms of experience and/or studies.  The training program should include a process 
for recognising this training and experience, within the AQF framework.   

Supervisor development 

80. With the recommendation that the current night/day supervisor positions be transposed into 
a single classification Level broadband arrangement, the supervisory development program 
should be focussed on the development of supervisors as the next potential management 
cohort, utilising recognised training at least at Certificate IV level, supplemented by the CHS 
in-house management courses available through the SDU.  The proposed Leading Hand role, 
below, will act as the lead-in to supervisor development. 

Leadership 

Leading Hand 

81. There is no Leading Hand or Team Leader position in the current HSO Classification Structure.  
The HSU proposal seeks to have an additional dedicated position of Team Leader included, on 
the basis that Supervisors are frequently desk bound and not always readily available on a 
‘needs’ basis.  While recognising the issue, CHS would see the creation of an additional 
position of Leading Hand as onerous and impractical, and just creating what would be, in 
effect, a Junior Supervisor position and potentially not resolving the reported issues.  A 
practical alternative is to consider introducing the time-honoured, Leading Hand role (distinct 
from Team Leader), which would be an existing employee in receipt of an allowance for 
performing functions in addition to their usual role. 

82. The terms Leading Hand and Team leader are often used interchangeably: 

• A Leading Hand traditionally is an experienced employee who takes on a more 
responsible role within a team with limited supervision from other forms of 
management and is able to motivate and lead others by example.  

• A Team Leader is someone who provides guidance, instruction, direction and 
leadership to the team for the purpose of achieving a key result or group of aligned 
results. Team leader core responsibilities include:  
o Assemble team members with a combination of skills required to 

accomplish goal. 
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o Develop a strategy by which team members can use to reach the project 
goal. 

o Assign tasks to team members including those that he/she will manage. 
o Determine completion timeline and monitor progress to ensure project is on 

track. 
o Communicate progress to upper level management.10 

83. While any difference between the roles may be in the eye of the beholder, the Team Leader 
role is more closely aligned in CHS to the Supervisor role, whereas the description of the 
Leading Hand is less onerous and better fits within the CHS supervisory framework.  

84. Introduction of the Leading Hand function would have a number of advantages, as it: 

• allows for leadership functions to be performed operationally within a team; 
• recognises the Wardsperson’s operational experience, organisational skills and 

leadership abilities; 
• provides a level of accountability for actions and performance that currently does 

not exist; 
• provides leadership experience that can be used to explore development and 

promotional opportunities (succession planning);  
• allows for leadership development through rotation of Wardspersons in and out of 

the role;  
• is only paid when the functions are being performed, and 
• does not require the employment of additional staff. 

85. In NSW, there are two leadership positions, Chief Wardsperson and Senior Chief 
Wardsperson, which prima facie sit between the operative level and the managerial level.  The 
NSW Award also has provision for a Leading Hand Allowance, but there is no information 
available as to whether this is ever applied to Wardspersons.  The allowance is a monetary 
allowance in the following terms: 

An employee appointed as leading hand who in addition to his/her ordinary duties, is in 
charge of not less than two other employees shall be paid an allowance above his/her 
ordinary rate as set out in Table 2 - Allowances, of Part B, Monetary Rates.11   

86. In Victoria, there is no specifically designated Team Leader / Leading Hand allowance.  The 
Victorian agreement (43) does provide for a percentage-of-salary allowance for employees 
designated as Senior.12   

87. In the context of this project, neither NSW nor Victoria provide a readily usable model, but 
aspects of both provide useful inputs into a possible CHS model.  The NSW designations ‘Chief’ 
and ‘Senior Chief’ are more in line with the Supervisor / Manager designations used in CHS 
and are not suitable.  The Leading Hand designation provides a monetary allowance paid on a 
weekly basis and is suitable for use in the context of paragraph 84, above.  However, the 

 
10 Definitions adapted from various websites and are not definitive. 
11 Health Employees (State) Award 2019, clause 3, p.10 
12 This term references the experience an employee brings to the role and is not a reference to the age of the 
employee. 
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Award clause does not contain sufficient detail and relies on the term “in charge”, which is 
open to interpretation. 

88. The main disadvantage of the Victorian model is that the term ‘Senior’ implies a dedicated 
position at a particular salary level, despite it being an allowance paid for duties in addition to 
the employee’s substantive role, particularly given the percentage-of-salary nature of the 
allowance, which, when paid, becomes part of the employee’s total salary .  Experience has 
shown that once paid, the allowance would be difficult to remove when the employee is not 
performing Senior functions.  This would make it difficult to achieve the advantages outlined 
in paragraph 84, above, and this model is not suitable in this form.  However, the Victorian 
model contains a level of detail is not present in the NSW clause.   

89. Utilising components of both models, an example of a possible CHS provision for the SSEA is 
Appendix 5. 

Supervisors 

90. Currently, day supervisors are classified at HSO 7 and receive a higher level of pay than the 
night supervisors, who are classified at HSO 6.  Day supervisors have a greater level of access 
to corporate support than night supervisors who must be more self-reliant and demonstrate a 
high degree of decision making.  Night supervisors have the same level of responsibility but 
perform a different range of tasks than day supervisors and must be more self-reliant (at 
night-time the night supervisor has to manage three areas - Wardsperson, hospital assistant 
and central equipment).  There has been no practical reason for the current day / night 
distinction put forward and there is no apparent reason to maintain the distinction. 

91. Given the small number of supervisors and the relatively low difference in rates of pay, the 
most practical option is to reclassify night supervisors to the same level as day supervisors.  
However this will require the establishment of new positions at HSO 7 and the abolition of the 
positions occupied by the night supervisors. 

Personal safety risk 

92. Wardspersons have placed great store in their exposure to the risk of assault from patients 
and visitors in distinguishing wardspersons engaged in response actions (code black) from 
those who do not get involved in such actions to support their claim for higher levels of pay. 

93. A criterion for this project is to “review the [wardspersons] proposed duties and grading 
levels” (Q13.2.1).  For context, the Wardspersons review is part of the overall HSO/AHA 
classification review (Q13), which prescribes, at Q13.5.2: 

Evaluate the internal and external relativities of each classification structure to 
determine whether applicable rates (including allowances for Hospital Assistants) are 
appropriate for the work performed in comparison to work performed by other 
classifications in the ACT public sector. 

94. The two occupational groups considered for comparison are youth workers at Bimberi Youth 
Justice Centre, employed under the SSEA, and Correctional Officers under the Correctional 
Officers Enterprise Agreement.  Both occupations experience a high exposure to the risk of 
assault (arguably higher them Wardspersons). 
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Youth Workers 

95. To be engaged as a youth worker, it is not necessary to hold a recognised qualification, but 
gaining one is encouraged.  An entry level youth worker undertakes a seven week training 
course, which includes ‘use of force’ training, and is engaged as a casual employee.  If a casual 
seeks to become a permanent employee, there must be a position available and a merit 
selection process undertaken. 

96. A soft barrier exists from Level 1 to Level 2, with robust criteria to be filled, including a 
recognised Certificate IV qualification. 

97. There is no special provision in the SSEA that recognises/compensates employees for the level 
of risk of assault they face.  CSD advises that there are no benefits outside the SSEA provided, 
nor is the level of risk is recognised in the level of salary provided.  CSD also advises that 
attraction of new employees is not an issue. They run about two recruitment rounds a year. 

Correctional Officers 

98. A Correctional Officer is initially engaged as a trainee and must have complete the trainee 
program and achieve a Certificate III in Correctional Practice to maintain employment and 
advance to Level 1. The Correctional Officer must complete a Certificate IV to achieve the top 
pay point in Level 1 and qualify for advancement to Level 2. 

99. There is no special provision in the COEA that recognises/compensates employees for the 
level of risk of assault they face.  Security training and managing risk commences at the entry 
level. 

Summary 

100. ACT public servants face the risk of assault to varying degrees, hospital, community services, 
emergency services and teaching staff all face the risk of assault.   

101. In all cases, recognition and management of the risk of assault is a workplace health and 
safety issue. It is accepted as an inherent component of the job, and not grounds for increases 
in classification, higher pay or specific allowances.  Risk is mitigated through training, 
processes and policies. 
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Section 6 Conclusions and Recommendations 

Conclusions 

Preface 

102. Wardspersons are seeking a classification structure/salary spine separate from the current 
HSO classification in the SSEA, which they believe does not fully recognise their range of skills, 
experience and duties.  This long held view dates back to at least 2004, probably earlier, when 
an assessment against the GSO (Health Services) (aka HSO) work level standards and found 
that there was no case for reclassification, leading wardspersons to conclude that the only 
way to gain recognition for their work was to create a separate classification structure, distinct 
from the GSO / HSO classification (culminating in this project). 

Comparative rates of pay and conditions 

103. Rates of Pay and conditions of employment for Wardspersons in the ACT are not inconsistent 
with those provided to Wardspersons in other public and private institutions throughout 
Australia. 

104. The job requirements share a degree of commonality with other state and territory 
jurisdictions, with a higher level of multi-skilling (mixed functions) in other jurisdictions being a 
notable difference.  Job requirements vary in complexity depending on the nature of the 
institution (e.g. tertiary or non-tertiary hospital). 

105. Some organisations, other than CHS, are heading down the de-skilling path (e.g. Medirest 
employing wardspersons under the Hospitality Award at UCH) while others have outsourced 
the role or some functions of the role (e.g. security). Consideration is also being given in other 
non-CHS organisations to utilising a different career structure to fulfil the same requirements 
(e.g. AIN, due to the ability for an AIN to perform a wider range of duties within a single 
classification that has only one annual increment).  

106. In the proposed structure, wardspersons can continue to be accommodated within the HSO 
structure, with progression subject to locally applied criteria, or can be translated to a specific 
salary spine, supported by work level descriptors and a Competency Manual.  While this is an 
industrial issue to be determined by the bargaining parties based on which method best 
supports the adoption and implementation of the project’s outcomes, analysis of the research 
has not resulted in any compelling justification to recommend a separate classification from 
the HSO classification. 

107. The employee’s claim for the title ‘Clinical Support Officer’ to be adopted is not recommended 
as there has been no evidence put forward to support creating this unique designation.  As 
this is an industrial issue to be settled in bargaining, this report continues to use the current 
SSEA designations ‘HSO’ and ‘wardsperson’.  

Career Path 

108. There is an apparent lack of a structured, accessible, career path for wardspersons in any 
public or private jurisdiction Award or enterprise agreement throughout Australia. 
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109. Wardspersons in the ACT generally appear to perform a narrower range of tasks when 
compared to other Awards and agreements (perhaps with the exception of casuals who move 
flexibly between work areas), with these instruments requiring employees to be multi-skilled 
across a number of roles, functions or areas.  However, whether what is described in the 
Award or Agreement is actually what happens in the workplace in not known.  It would not be 
unusual for these industrial instruments to be ‘aspirational’. 

110. Wardspersons can continue to be accommodated in the HSO structure, with progression 
subject to locally applied criteria. However, this may not resolve the industrial issues at the 
core of the problem. 

Broadbanding 

111. A broadband can be introduced by agreement during the life of the SSEA (clause Q4). 

112. The current structure contains an HSO 3/4 broadband, which facilitates the advancement of 
entry levels to the next level once they have been assessed as competent.  The structure 
proposed by the HSU on behalf of wardspersons featured an HSO 3/4/5 broadband as a 
means of recognising the skills and responsibilities of wardspersons.   

113. There is some merit in utilising the broadband concept for advancement in preference to the 
merit principle, without the need for a vacant position to be available.  New employees would 
continue to be engaged under the merit principle where those with relevant experience and 
qualifications are appointed at the appropriate level above entry level, but it would be rare for 
a new employee to be able to achieve HSO 5 on the basis of merit. This is discussed further, 
below.   

HSO 4/5 broadband 

114. Existing employees seeking to advance from HSO 4 to HSO 5 currently must wait until a 
position becomes available, and then compete amongst their colleagues through a merit 
selection process for the position. This could be a long wait, as there is a surprisingly low 
turnover rate amongst permanent staff.  There is little incentive for a wardsperson to develop 
their skills and seek advancement, when positions rarely become available and they must 
compete for the position (and public service application and selection process is cumbersome, 
time consuming and favours people who can sell themselves rather than those who can 
demonstrate their competencies).  The most logical, practical and mutually beneficial means 
of advancing suitable employees is through a broadband that has rigorous competency and 
qualification requirements.  Advancement would be on application or recommendation, 
subject to competency assessment, measured against operational requirements (through the 
workforce plan) and at the discretion of the employer. A draft assessment process for 
advancement is at Appendix 6. 

115. An HSO 4/5 broadband will provide an objective pathway for management to recognise the 
employee’s development from an employee primarily engaged in transport functions to a 
multi-skilled employee performing a diverse range of functions and utilising wider range of 
skills at a higher level of responsibility.  

Leading hand 

116. Introduction of the Leading Hand function would have a number of advantages, as it: 
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• allows for leadership functions to be performed operationally within a team; 
• recognises the Wardsperson’s operational experience, organisational skills and 

leadership abilities; 
• provides a level of accountability for actions and performance that currently does 

not exist; 
• provides leadership experience that can be used to explore promotional 

opportunities (developing the next generation of leadership);  
• allows for leadership development through rotation of Wardspersons in and out of 

the role;  
• is only paid when the functions are being performed, and 
• does not require the employment of additional staff. 

Supervisors 

117. Currently, day supervisors are classified at HSO 7 and receive a higher level of pay than the 
night supervisors, who are classified at HSO 6.  There has been no practical reason for the 
current day/night distinction put forward.  Given the small number of supervisors and the 
relatively low difference in rates of pay, the most practical option is to reclassify night 
supervisors to the same level as day supervisors.   

Training Coordinator 

118. Creation of the Training Coordinator function is critical to the adoption, implementation and 
ongoing success of the proposed structure.  A rigorous training structure is the foundation 
that underpins the ability for Wards Services to deliver excellent patient care.  At the moment, 
the training materials and Standard Operating Procedures do not fit the definition of 
‘rigorous’.13 

CHS Values 

119. The implementation of the recommendations of this report (as finalised and approved by the 
head of service) demonstrates CHS Values: 

Reliable 

The implementation of a structured career path will aid reliability in the delivery of services to 
patients and clinical staff, through improved training, recognised qualifications and reward for 
effort. 

Progressive 

The structure proposed is possibly unique, as research did not reveal the existence of a 
structured career path available for Wardspersons anywhere in Australia.  It is a progressive 
response to a long-standing, potentially disruptive, industrial claim. 

Respectful   

Wardspersons were most vocal about the lack of respect and recognition of the work they 
perform.  Respect for Wardspersons is demonstrated through recognition of their issues and 

 
13 done carefully and with a lot of attention to detail; demanding that particular rules, processes, etc. are 
strictly followed (OED). 
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the implementation of the [agreed] recommendations of this report, which includes the ability 
to gain recognised qualifications. 

Kind 

Kindness and respect for patients is an essential characteristic for Wardspersons and is how 
they demonstrate their professionalism.  The rapport they develop with patients is critical to 
the patient’s hospital experience and should not be understated.  They are first-response staff 
frequently exposed to dangerous situations.  They are most often the last face a patient sees 
before entering surgery and the first face the patient sees on recovery.   

Recommendations 

120. The recommendations contained in the report represent an opportunity to introduce an 
affordable, structured, values driven career path for wardspersons. 

121. CHS should position itself as an Employer of Choice, ensuring that HSO Wardspersons 
however described are the best trained, most highly skilled, patient oriented employees for 
the delivery of Patient Support Services. 

Recommendation 1 

122. Adopt the structure at Section 7 (see Figure 1, below), which introduces: 
• competency assessment and recognised training at each level; 
• a competency based broadband between the current HSO 4 and HSO 5 classification 

levels to complement the current broadbanding between the HSO 3 and HSO 4 
classification levels; 

• a new Leading Hand designation supported by an allowance; and 
• standardising the Supervisor classification level at HSO 7 for day and night 

supervisors. 

Recommendation 2 

123. Create a new Training Coordinator function. 

Recommendation 3 

124. Retain the use of the title ‘Wardsperson’; it is descriptive, accurate, and already in common 
use. 

Recommendation 4 

125. Retain Wardspersons in the HSO classification group.  No practical reason or benefit in 
creating a separate classification group distinct for other Ward Services / Patient Support staff 
has been demonstrated. 

Recommendation 5 

126. Incorporate the revised arrangements into the SSEA to reflect the broadbanding 
advancement.  This can be achieved through a revised Section S, or by a clause referencing a 
policy document (classification/competency manual). 
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Figure 1 Proposed Wardspersons HSO Structure 
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Section 7 Implementation and affordability assessment 

Introduction 

127. The implementation of the proposed recommendations will depend on the date of approval 
by the head of service.  While work on some recommendations can commence in the life of 
the current agreement, such as the development of structured training requirements, other 
recommendations will have to wait until the commencement of the next agreement after 
31  October 2021. 

128. Implementation will require the creation of a broadband between HSO 4 and HSO 5, (which 
may affect all occupations within the HSO classification) in the next agreement.  Competency 
progression provisions will be required in Section S2 of the Agreement.  It will also be 
necessary to introduce a Leading Hand designation with an appropriate allowance. 

129. If the implementation of the broadband can begin prior to the commencement of the next 
enterprise agreement, then a means of reclassifying HSO4 employees to HSO 5 may have to 
be found, as this is currently by merit selection.  Prima facie, this can be achieved under clause 
D3 and subclause D3.5 in particular, which requires any review to take into account the 
relevant WLS, position descriptions, competencies and responsibilities emanating from the 
review.  However this will not work for the creation of the proposed leading hand position, 
which may have to wait until the commencement of the next agreement. 

130. The cost and affordability effects will also depend on when the timing of the implementation 
process.  

131. This cost and affordability assessment is influenced by the facts that only the pay rates under 
the current agreement are known and that the implementation process will extend beyond 
the life of the current agreement. 

132. Other considerations include access to the required formal training underpinning the 
proposed recommendations.  While a Certificate III level course can be created and delivered 
by CIT relatively quickly (subject to CIT requirements), discussions with CIT will need to be held 
to determine when a Certificate IV level course can be delivered (except for a Certificate IV in 
Theatres, which already exists). 

133. For the purposes of this assessment, implementation is assumed to commence from 
1 November 2020. 
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Implementation plan 

Stage One: Approval process - July – November 2020 

Action Responsibility Delivery Comment 
JWP agrees to final report JWP (CHS, Unions) by 31 July Including implementation 

plan 
‘head of service’ approves 
recommendations 

CHS CEO or delegate; 
CEO CPHB 

by 31 October 2020 CEO has 3 months from 
receiving report to make 
decision 

Stage 2: Preparation – November 2020 – June 2021 (or from date of CEO approval) 

Standardise supervisors 
position description 

Ward Services 
management 

by 31 November 2020 Ensure that the 
descriptions reflect the 
requirements for HSO 
Level 7 

Reclassification exercise for 
HSO6 supervisors to HSO7 

Wards Services 
Management 

by 24 December 2020 BP can assist 

Appoint training 
coordinator 

PSS management by 30 November 2020 For all Wards Services 
HSOs  

Develop Training 
Framework, including SOP 
requirements 

Training Coordinator by 30 March 2021 SDU can assist. 
SOPs will support the 
training program 

Develop AQF 3 and AQF 4 
training packages 

Training Coordinator by 30 March 2021 Liaison with CIT 
SDU can assist 

Leading hand competencies 
and position description 

Ward services 
management 

30 June 2021 Policy framework 
P&C can assist 

Formalise broadband 
competency requirements 

Ward services 
management 

30 June 2021 Policy framework 
P&C can assist 
Subordinate to WLS 

Draft WLS People and Culture 30 June 2021 Draft contained in Review 
Report. 

Draft SSEA facilitative 
provisions 

People and Culture Prior to 
commencement of 
bargaining 

Facilitates Leading Hand 
position and broadband 
arrangements 

Stage 3: Implementation Year 1 – July 2021 – June 2022 

Commence development 
and updating of standard 
operating procedures 

Training Coordinator From 1 July 2020 TC utilises Supervisors 
and employees. 
SOPs support the training 
program 

Commence Cert III and Cert 
IV training 

Training coordinator From 1st semester 
after 1 July 

Subject to CIT 
programming 

Finalise competency 
manual to support 
broadbanding 

Training Coordinator by commencement of 
new agreement 

Subordinate to WLS 

Finalise WLS People and Culture by June 2022  
Appoint Leading Hands Ward services 

management 
from commencement 
of new agreement 

Determine selection 
process. E.g. direct 
appointment or merit 
process 
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Stage 4: Implementation Year 2 and thereafter – from July 2022 
Action Responsibility Delivery Comment 
Continue Cert III and Cert IV 
training program 

Training Coordinator Ongoing Consistent with annual 
targets 

Continue development and 
updating of standard 
operating procedures 

Training Coordinator Ongoing consistent with 
established priorities 

Review training program Training Coordinator from July 2022 including annual targets 
Review WLS and 
competency standards 

Training Coordinator by June 2023 P&C can assist 

Affordability assessment 

Staff profile 

134. As at 28 May 2020 there were 114 Wardspersons (88.12 FTE), up to but not including the 
Operations Manager, made up of: 

• 17 permanent Mon-Fri workers 
• 23.66 permanent night workers (7on 7 off) 
• 16 permanent shift workers (10.85 shift) 
• 6.37 permanent evening shift workers(7on 7 off) 
• 18 permanent morning/eventing rotating shift workers 
• 4.79 permanent day shift (7on 7 off)  
• 2 on compensation 

Cost assessment – existing employees 

Wardsperson’s remuneration 01 March 2020 – 03 June 2020 

135. The total sum paid to wardspersons over the period 1 March 2020 to 3 June 2020 was 
$2,266,132, inclusive of penalties, allowance and overtime, less adjustments.  This resulted in 
an annual estimated total of $9,064,528 (Table 3). 

Table 3 - Wardsperson’s remuneration 01 March 2020 – 03 June 2020 

Pay item Payment $ Annualised 
Salary 1,722,899 6,891,596 
HDA 3,811 15,244 
Allowances 9,325 37,300 
Leave 1,342 5,368 
Overtime 37,059 148,236 
Penalties 508,817 2,035,268 
Repayments (17,121) (68,484) 
Total 2,266,132 9,064,528 

136. The annualised figures in Table 3, excluding repayments, will be used to calculate the 
additional costs as a percentage of salary.  The amended total then equates to $9,133,032, 
including allowances and penalties of $2,241,416, which represent an addition to salary of 
32.5% (rounded). 
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Assessment 

137. This assessment is based on: 

• The SSEA base rates of pay applying to all Wardspersons (not including the Operations 
Manager), plus 32.5% estimated on-costs for HDA, allowances, overtime and penalties.  

• The total number of employees is calculated at 114 (headcount). 
• Classification movements from those shown in Table 4, below, do not include annual pay 

point progression. 
• Rates of pay at 11 June 2020. 

138. A current breakdown by classification level is at Table 4, below. 

Table 4 - Current employee remuneration costs (11/6/20) 

SSEA 
Class'n 

Rate 
11/06/2020 

No. of 
Employees* 

Annual 
$ 

plus 32.5% 
additional $ 

HSO 3.1 52,460 2  104,920  139,019 
HSO 3.4 54,165 1  54,165  71,769 
HSO 4.1 54,165 5  270,825  358,843 
HSO 4.2 54,884 74  4,061,416  5,381,376 
HSO 5.1 57,039 25  1,425,975  1,889,417 
HSO 5.4 59,871 3  179,613  237,987 
HSO 6.2 60,789 2  121,578  161,091 
HSO 7.1 64,220 1  64,220  85,092 
HSO 7.2 65,361 1  65,361  86,603 

TOTAL   114 6,348,073 8,411,197 

*Assumes each employee = 1 FTE, however there are some part-time employees and a number of 
casuals working irregular hours. 

139. The estimated cost per year is at Tables 5 and 6, below. 

Assumptions 

140. To remove any variance created by movements in pay rates caused by annual enterprise 
agreement increases and pay point movements within a classification, which would occur 
anyway, the rates of pay and current pay points applying in Table 4, above, have remained 
fixed.  Table 5 shows movements based on estimated employees achieving the requirements 
for reclassification in FY 2021-2022.  It is estimated that:  

• 10 employees at HSO 4 will achieve AQF 3 standard and move to HSO 5.1. 
• 5 employees at HSO 5 will achieve AQF 4 standards and move to HSO 6.1. 
• 2 supervisors at HSO 6 would be reclassified to HSO7 
• 6 employees will be appointed to Leading Hand with $30 per week allowance ($9,360).14 

141. It is also assumed that the Training Coordinator position would be repurposed from within the 
existing PSS staff profile 

 
14 Wards Services anticipates that 4 leading hands will be required, but 6 have been costed for flexibility. 
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Table 5 - Estimated employee remuneration costs FY2021-2022 

SSEA Rate No. of Annual plus 32.5% 
Class'n 11/06/2020 Employees $ additional $ 

HSO 3.1 52,460 2 104,920 139,019 

HSO 3.4 54,165 1 54,165 71,769 

HSO 4.1 54,165 5 270,825 358,843 

HSO 4.2 54,884 64 3,512,576 4,654,163 

HSO 5.1 57,039 30 1,711,170 2,267,300 

HSO 5.4 59,871 3 179,613 237,987 

HSO 6.2 60,789 7 425,523 563,818 

HSO 7.1 64,220 1 64,220 85,092 

HSO 7.2 65,361 1 65,361 86,603 

TOTAL   114 6,388,373 8,464,594 

L/H hand    9,360 
 

Total    8,483,046 
 

142. The increase in remuneration, including the reclassification of two supervisors and the 
introduction of a Leading hand allowance would be approximately 0.85% in FY 2021-22. 

143. Table 6 shows movements based on estimated employees achieving the requirements for 
reclassification in FY2022-2023.  It is estimated that:  

• 10 employees at HSO 4 will achieve AQF 3 standard and move to HSO 5.1. 
• 5 employees at HSO 5 will achieve AQF 4 standards and move to HSO 6. 
• 2 supervisors at HSO 6 would be reclassified to HSO7 
• 6 employees will be appointed to Leading Hand with $30 per week allowance ($9,360). 

Table 6 – Estimated employee remuneration FY 2022 – 2023 

SSEA Rate No. of Annual plus 32.5% 

Class'n 11/06/2020 Employees $ additional $ 

HSO 3.1 52,460 2 104,920 139,019 

HSO 3.4 54,165 1 54,165 71,769 

HSO 4.1 54,165 5 270,825 358,843 

HSO 4.2 54,884 54 2,963,736 3,926,950 

HSO 5.1 57,039 35 1,996,365 2,645,184 

HSO 5.4 59,871 3 179,613 237,987 

HSO 6.2 60,789 10 607,890 805,454 

HSO 7.1 64,220 3 192,660 255,275 

HSO 7.2 65,361 1 65,361 86,603 

TOTAL   114 6,435,535 8,527,084 

L/H hand    9,360 

Total    8,536,444 

144. The increase in remuneration, from FY2021-22 would be approximately 0.63% in FY 2021-22.  
The cumulative total is 1.48%. 
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Variables 

• Pay increases from the enterprise agreement and pay point movements with a 
classification.  

• course fees of approximately $28,000 per annum (10 x AQF 3 and 5 x AQF 4). 
• Increase/decrease of staff headcount and/or FTE. 

FY2023-2024 and beyond 

145. From this point (stage 4 of the implementation plan), there will be a reduced demand for Cert 
IV level training and the requirements for Cert III level training should be more accurately 
known, as not every employee will aspire to reach the Cert III level.  The training program at 
this stage should be transitioning to demand based training. 

146. If it is assumed that 10 wardspersons per year continue to be reclassified from HSO4 to HSO 5, 
the result will be an addition 0.33% per annum.  Thus, the cumulative cost increase will be 
1.81% (FY22-23), 2.14% (FY23-24) and 2.47% (FY24-25). 

Table 7 – Estimated employee remuneration from FY 2023 –  

SSEA Rate No. of Annual plus 32.5% 
Class'n 11/06/2020 Employees $ additional $ 

HSO 3.1 52,460 2 104,920 139,019 

HSO 3.4 54,165 1 54,165 71,769 

HSO 4.1 54,165 5 270,825 358,843 

HSO 4.2 54,884 44 2,414,896 3,199,737 

HSO 5.1 57,039 45 2,566,755 3,400,950 

HSO 5.4 59,871 3 179,613 237,987 

HSO 6.2 60,789 10 607,890 805,454 

HSO 7.1 64,220 3 192,660 255,275 

HSO 7.2 65,361 1 65,361 86,603 

TOTAL   114 6,457,085 8,555,638 

L/H hand    9,360 

Total    8,564,998 

Table 8 - Average cost per employee 

Financial Year Average cost per 
employee 

Annual %  
increase 

Cumulative % 
increase 

1/6/2020 (Table 4) $73,782   

2021-22 (Table 5) $74,412 0.85%  

2022-23 (Table 6) $74,881 0.63% 1.48% 

2023- (Table 7) $75,131 0.33% 1.81% 

Training costs 

Training Coordinator 

147. The recommendation to create a Training Coordinator function within the Patient Support 
Services is not shown as an additional cost as an existing funded position can be repurposed.  
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Recognised qualifications 

148. The proposed training requirements for advancement will require a structured training plan.  
Course fees for recognised AQF qualifications vary, based on a fee per subject.  An example of 
an AQF level 3 course offered by Canberra Institute of Technology (CIT) is the Certificate III in 
Health Services Assistance (Assisting in nursing work in acute care) HLT33115, offered at a fee 
of $1500.  There is no AQF IV level course offered by CIT, so the Certificate IV in Allied Health 
Assistance (Occupational therapy) is used as an example.  This course is offered at a fee of 
$2,627 (accepting that a tailored course package may attract a higher or lower fee). 

149. If 10 places are funded each year at AQF 3 level and 5 places at AQF 4 level, then the 
combined fee for 15 places will be about $28,135 per annum.  Note that CIT does not 
currently provide the course packages tailored to support the proposed structure, so it is not 
possible to estimate the cost in any further detail. 

Summary 

150. In summary, the cost implications over the period 1/6/20 to 30/6/23 is estimated to be 1.81% 
with an ongoing cost of 0.33% per annum, reducing over time. 

151. Course fees add an estimated potential $28,135 per annum. 

152. It is technically possible that implementation costs could be offset in future enterprise 
bargaining outcomes. 

Next Steps 

153. The steps to be undertaken to completion are: 

1. Consult CHS senior leadership 
2. Consult Calvary 
3. Finalise the consultation draft report 
4. Present the consultation draft report to the review sub-committee. 
5. Release the report to stakeholders for comment. 
6. Finalise report for CEO approval 
7. Settle industrial matters with employee representatives 
8. Seek CEO approval 
9. Implementation the approved recommendations  
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Part Two 

Section 8 – Proposed Wardspersons HSO Structure 

What is a classification structure? 

154. A classification structure establishes the relative value of positions in a hierarchical structure 
and provides the vehicle for allocating a classification level to each position. 

Objectives of a classification structure 

155. The objectives of a classification structure are to provide consistency, transparency, flexibility 
and mobility for the employers and employees. 

Consistency 

A classification system seeks to be consistent and equitable by grouping together duties of a 
similar work value within the same classification level. Consistency requires a credible and 
defensible method of establishing the work value of each job and the relativities between all 
work levels. This is achieved through a job evaluation system based on work level standards 
set for each level. 

Transparency 

Classification arrangements that are supported by clearly defined work level standards 
support an open and transparent classification system. 

Flexibility 

A robust classification system supports flexibility by recognising that some jobs are quite 
different to others. 

Mobility 

A robust classification system supports a unified workforce and mobility within and across 
directorates by providing a common language to identify and describe the common elements 
of Health Professional jobs, enabling comparison of roles and job types. 

APS classification principles 

156. The classification framework is based on a set of principles that provide a common foundation 
for the consistent application of classification management across the Australian Public 
Service (APS): 

1. Jobs are classified, not people: 

• Jobs are classified on the basis of the work to be performed rather than the 
particular qualities of the person performing it. 

2. Jobs are classified based on work value: 

• The work value of a job is established by considering the type and nature of the 
work to be performed and assessed against the relevant work level standards. 

3. A classification level is determined according to the highest level of function 
performed most regularly: 
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• Comprehensive analysis of the job to be performed may identify a range of 
duties across different levels of work value. The classification level allocated is 
based on the level of the highest function most regularly performed. 

4. Classification and remuneration are related, but assessed independently: 

• Remuneration does not drive or determine a classification level, only work value 
does. The remuneration applicable to each classification level is determined in 
an agency's enterprise agreement. 

Work Value 

157. Describes one of the basic and central concepts used in classification and refers to the skill and 
level of responsibility required in the position. The value of a position is determined by 
position factors including level of supervision given/received and complexity of work 
undertaken.   

Components of a classification level 

158. A classification level consists of the following components: 
• a description of the role, which includes an assessment of the value of the work, taking 

into account; 
o skills and complexity; 
o accountability, responsibility  
o communication; 
o judgment; and 
o supervision and autonomy; 

• qualifications required;  
• mandatory training requirements; and 
• indicative tasks and duties. 

159. Factors not considered in a classification structure are the volume of work, staffing levels, 
work health and safety matters (such as heat, dust, noise), or other matters that are strictly 
related to work value. 

Classification Levels 

160. The proposal for Wardspersons classifications within the current HSO classification is at 
Appendix 1(c).  The proposal introduces: 
• competency assessment and recognised training at each level; 
• a competency based broadband between the current HSO 4 and HSO 5 classification 

levels to complement the current broadbanding between the HSO 3 and HSO 4 
classification levels; 

• a new Leading Hand designation supported by an allowance;  
• a Training Coordinator function, and 
• standardising the Supervisor classification level at HSO 7 for day and night supervisors. 
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Work Level Standards (Classification Description) 

General Description 

161. The work level standards for Wardspersons involves the application of an appropriate level of 
skill, knowledge and experience necessary to undertake the role and function of a 
Wardsperson in Canberra Health Services and Calvary Public Hospital.15 

Classification Schedule Description 

162. These work level standards support the proposed and cover the classifications of Hospital 
Services Officers, as applied to Wardspersons, Supervisors and Managers employed in CHS 
Patient Support Services. 

163. The descriptions contained herein reflect the broadly integrated work environment in ACT 
Public Service employment, taking into account the: 

• GSO (Health Services) Classification Descriptions (HSO WLD); 

• ASO Classification Descriptions; 
• The HPSS classification descriptions for Support Services employees; 

• AQF;  
• ANZSCO; and 
• the Typical Duties and Indicative Tasks performed (based on information provided by 

the parties). 

164. The training and competency requirements for each position described herein will be detailed 
in the 'Patient Support Services Training and Competency Manual' (to be developed). 

Terms used 

165. Specific terms are used to describe the increasing levels of assistance, accountability, 
communication, discretion, interpersonal skills, judgement, responsibility and supervision.  
Whilst similar, their use across jurisdictions is inconsistent, probably due to corruption over 
the years from the late 1980s when classification levels were established in industrial Awards.  
This is further complicated by classification creep over time, exemplified by the recent 
agreement to put the entry level for Wardspersons at HSO Level 3, which corresponds to 
Level 2 in the HSO WLD and Level 1 in the industry modern award for Support Services 
employees.  These terms are rarely defined, providing an additional embuggerance.16 

166. For the purposes of the proposed structure, the terms used will primarily be those used in the 
HSO WLD, supplemented by the terms used in the industry modern award, but in any case, as 
shown in Table 3 below.  Where possible theses terms will be defined or explained. Others will 
require definitions to be developed. 

 

 
15  It has not been possible to seek Calvary input into this classification structure in the time available.   
16 Any obstacle (natural or artificial) that gets in the way of progress (Britain, military, slang). 
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Table 3 -Descriptors Matrix 

Classification  
Level 

Role 
description 

Accountability 
and responsibility 

Communication / 
Interpersonal 

skills 

Judgement / 
discretion/ 
initiative 

Level of 
Supervision 

HSO 3.1 Basic Minimal Developing Minimal Direct 

HSO 3.2-3.4 Basic Limited Good (Sound) Good Direct 

HSO 4 Skilled Medium Good (Sound) Good General 

HSO 5 Highly skilled Medium Good (Sound) Good General 

HSO 6 Advanced Substantial Well-developed Independent Limited 

HSO 7 Supervisory Substantial Well-developed High Degree Administrative 

Supplementary Leading Hand Substantial Well-developed Good General 

Supplementary Training Substantial Highly developed High Degree Administrative 

Assistance 

167. The HSO WLD describes the Wardsperson as “provide basic assistance to…” for all levels up to 
Level 5, which is the trades equivalent or lowest supervisory level, but ‘basic’ is not defined.  
Thereafter, the term is not used.  In the absence of a definition, it is assumed that the drafters 
considered the work of providing assistance as never exceeding a basic level. This is not 
substantiated by the assessment of the work performed by Wardspersons. 

168. For the purposes of this report, the role description in the proposed structure can also be 
utilised to indicate the level of assistance provided to patients, as shown in Table 3 above. 

Accountability / Responsibility 

169. In ethics and governance, accountability is answerability, blameworthiness, liability, and the 
expectation of account-giving.17   

170. Responsibility can be defined as “a duty or obligation to satisfactorily perform or complete a 
task (assigned by someone or created by one's own promise or circumstances) that one must 
fulfill, and which [may have] a consequent penalty for failure.”18 

171. The levels of accountability and responsibility used are: 

1. Minimal (HSO 2) 

2. Limited 
3. Medium 
4. Substantial   

Communication 

172. Wardspersons need to be good communicators, people who can express themselves clearly 
and positively to colleagues and hospital staff, managers and patients.  

173. Career advisor, Mike Kermode, puts it like this: 

 
17  Dykstra, Clarence A. (February 1938), The Quest for Responsibility, American Political Science Review. 33 
(1): 1–25. 

18 businessdictionary.com 
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Having good communication skills in the workplace is all about being able to convey 
information to people clearly and simply, in a way that means things are understood and get 
done. It’s about transmitting and receiving messages clearly and being able to read your 
audience. It means you can do things like give and understand instructions, learn new things, 
make requests, ask questions and convey information with ease. 

It also means that you can adapt yourself to new and different situations, read the behaviour 
of other people, compromise to reach agreement, have difficult conversations with ease, and 
avoid and resolve conflict. In fact, a large part of good communication is about being 
empathic, so you can understand how others will interpret your words and behaviour. And 
don’t forget that communication is a two-way street, so being a good listener is vital.19 

174. However, to just say an employee has “good communication skills” doesn’t define the varying 
levels required, e.g. issuing work instructions is different to calming or de-escalating a patient. 
But what do the varying levels of communication mean?  

175. The communication skill levels used in this WLD are shown below, but they will require future 
definition if they are to be useful in setting standards for employees to aspire to. 

1. Developing 
2. Good 

3. Well-developed 
4. Highly-developed 

Judgement 

176. The Oxford English Dictionary defines judgement as “the ability to make considered decisions 
or come to sensible conclusions”.  Therefore, when exercising judgement, an “employee is 
acting or making a decision after the various possibilities have been considered”20.  An 
employee’s ability to exercise judgement in making decisions about how tasks are to be 
performed will depend on the level of supervision and autonomy applying to the position 
held.  In the ACT, under the GSO (Health Services) Classification Description, an employee at a 
particular level may exercise; 

1. Minimal judgement (HSO 2). 
2. Judgement (HSO 3, 4) – interpreted as meaning ‘good’ judgement. 

3. Independent judgement (HSO 5). 
4. Initiative and judgement (HSO 6) – interpreted as meaning well developed initiative 

and independent judgement abilities.  

5. high degree of initiative and judgement (HSO 7). 

177. However, the levels of judgement are not defined. Nonetheless, if the words are given their 
ordinary meaning and taken within the context of the classification level, the level of 

 
19 Mike Kermode, https://www.careerfaqs.com.au/news/news-and-views/excellent-communication-skills-
what-does-it-really-mean 
20  US Department of Labor 
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judgement becomes apparent. For the purposes of the proposed structure, the following 
terms are used. 

Minimal judgement 

178. At Entry Level, a Trainee works under direct supervision and uses established routines, 
methods and procedures and exercises a minimal level of judgement. Primarily, this would 
involve deciding when to seek advice, direction or instruction about assigned tasks, and to fill 
knowledge gaps. 

Good judgement 

179. An employee at the operational levels exercise ‘good judgement’, which implies a degree of 
autonomy, the ability to assess a situation and determine a reasonable course of action, while 
still subject to general supervision. 

Independent judgment 

180. In general, the exercise of independent judgment involves the comparison and the evaluation 
of possible courses of conduct.   

181. The term ‘independent judgement’ in the HSO WLD is framed in the context of the employee 
“deciding how tasks are performed and has the authority to adapt work methods in dealing 
with non-standard items”, as is thus a more limited description than that envisaged above.   

182. While the exercise of independent judgment implies that the employee has authority to make 
an independent choice, free from immediate direction or supervision, this is not necessarily 
the case, as independent judgment can be exercised even if the decision or recommendation 
is reviewed at a higher level.  The fact that the employee’s decisions may be subject to review, 
and that upon occasion the decisions are revised or reversed after review, does not mean that 
the employee is not exercising independent judgment.21 

Initiative and Judgement / High Degree of initiative and judgement 

183. The more initiative and judgement shown, the higher the degree.  Where judgement, is the 
ability to make sound decisions, recognising the consequences of decisions taken or actions 
performed. are available, initiative often means that the employee is a self-starter; can work 
independently, actively looks for solutions and takes steps to go beyond normal expectations.  
It is the employee’s ability to combine the two, that indicates the determines the degree 
shown. 

Supervision22  

184. There are four levels of supervision: 

1. Direct 
2. General 
3. Limited 
4. Administrative 

 
21 U.S. Department of Labor. 
22 Supervision terms have been adapted from the ASO work level standards. 
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Direct (under close direction)   

185. Employees working under direct supervision undertake a range of manual and operational 
tasks which are routine in nature, with minimal responsibility for the final outcome.  The work 
is of such a nature that limited discretion is available to select the appropriate means of 
completing the task. Conformity with instructions is measured by satisfactory completion of 
allocated tasks. 

General (under general direction) 

186. Employees working under general supervision normally undertake a range of manual and 
operational tasks and may receive general instruction for each task.  There may be discretion 
in selecting the most appropriate method and sequence of completing the tasks.  Conformity 
with instructions is measured by satisfactory completion of allocated tasks. 

Limited (under limited direction) 

187. Employees working under limited supervision will normally be given a clear statement of 
objectives for an activity and will require little guidance during the performance of the work.  
Conformity with instructions is usually measured in terms of the achievement of stated 
objectives to agreed standards that have been established by senior management.   

Administrative (under broad direction) 

188. Employees working autonomously (the term include the prefixes ‘semi’ and ‘highly’) under 
broad direction are expected to develop and achieve objectives and standards for specific 
functions under their control that will ensure the attainment of the critical results required by 
senior management.  Conformity with instructions is measured in terms of results obtained 
and the significance of the contribution to the achievement of critical objectives established 
by senior management. Autonomous employees are primarily Supervisory level employees, 
and above. 

Typical Duties / Indicative Tasks 

189. Typical Duties / Indicative Tasks is an indicative list of the tasks that an employee at that level 
would typically perform as a requirement of the position.  It does not identify all duties and 
tasks the employee is expected to perform. 
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Wards Services employee – Entry Level Trainee (HSO 3.1) 

Description 

An Entry Level Trainee is an employee with less than three months experience in the industry who 
performs basic duties while undertaking a three month (or six months in certain circumstances) 
structured in-house induction training program. 

An Entry Level Trainee: 

• provides basic assistance to patients as requested by professional, allied health 
professional, nursing and technical staff; 

• has minimal responsibility, accountability or discretion;  

• is developing good communication and interpersonal abilities; 
• exercises minimal judgement in deciding how tasks are performed. 
• works under direct supervision, either individually or in a team environment using 

established routines, methods and procedures;  
• performs basic or routine manual tasks and/or operates equipment requiring little or no 

previous training or experience; and 
• positively contributes to the patient experience, consistent with CHS values. 

Qualifications 

An Entry Level Trainee is not required to have recognised qualifications, but will  

• possess, or obtain, a C class ACT driver’s license, and 
• have commenced a recognised AQF Level 2 course relevant to the employer. 

Training 

An Entry Level Trainee is not required to have previous experience or training. 

An Entry Level Trainee undertakes the relevant Canberra Health Services or Calvary Public Hospital 
structured entry-level training program and satisfactorily complete all minimum mandatory training 
requirements. 

Minimum mandatory training requirements are:23  

 Basic Life Support 
 Child Protection Level 1 
 Fire, Emergency and Security 
 Infection Prevention & Control 
 Manual Handling 
 MRI  
 Orientation 

 PART Training 
 Patient ID 
 Privacy and Confidentiality 
 Respect at Work 
 Riskman Incident Notification 
 Working with ATSI Clients 
 Workplace Induction Pathway 

 
23 CPHB requirements may differ 
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Typical Duties / Indicative Tasks 

An Entry Level Trainee works as directed to gain the knowledge and skills to graduate to the next 
level. 

Working in a multi-discipline health care environment, an Entry Level Trainee typically performs 
basic duties within a functional area, such as: 

• relocation of patients and equipment throughout the campus (including National Capital 
Private Hospital on the CHS campus); 

• handling and escorting confidential information; and 
• operating flexibly on equipment on which training has been provided. e.g. bed movers. 

The employer may direct an employee to carry out such duties in any functional area as are within 
the limits of the employee’s skills, competence and training consistent with this structure. 

Requirements for advancement to the next level 

Advancement to the Basic level (HSO 3.2-3.4) is dependent upon: 

• a minimum 3 months’ work experience at entry level; 
• satisfactory completion of the structured entry-level training program; and 
• demonstrated competence in accordance with the requirements of this position. 

Relativities 

• SSEA HSO 3.1 
• HPSS Award Level 1 
• AQF Level I 
• ANZSCO Skill Level 5 
• GSO (Health Services) Level 2 
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Wards Services employee – Basic Level (HSO 3.2-3.4) 

Description 

A Basic Level employee is an employee with less than 12 months experience who has graduated 
from the Entry Level and who performs a range of basic duties. 

A Basic Level employee at this level: 

• provides basic assistance to patients as requested by professional, allied health 
professional, nursing and technical staff; 

• is responsible for work performed with a limited level of accountability or discretion; 
• demonstrates good communication skills;  
• exercises judgement in deciding how tasks are to be performed; 
• works under direct supervision, either individually or in a team environment; 
• performs a variety of manual tasks and/or operates flexibly on basic equipment and/or 

machinery for which training has been provided;  
• is capable of prioritising work within established routines, methods and procedures; and 
• treats patients with kindness and respect and positively contributes to the patient 

experience and safety, consistent with CHS values. 

Qualifications 

A Basic Level employee is expected to: 

• have commenced or completed a recognised AQF Level 2 course relevant to the 
employer (or as deemed equivalent by the employer); and 

• possess a C class ACT driver’s licence. 

Training 

A Basic Level employee satisfactorily completes all training requirements for the functional area the 
employee is assigned to and participates in all relevant refresher training as and when required. 

A Basic Level employee, who is an external recruit with more than three months recognised previous 
experience in a tertiary level hospital, will commence as a Basic Level employee and within three 
months of the commencement of employment, will undertake the relevant Canberra Health Services 
or Calvary Public Hospital structured entry-level training program and satisfactorily complete all 
minimum mandatory training requirements. 

Typical Duties / Indicative Tasks 

The employer may direct an employee to carry out such duties in any functional area as are within 
the limits of the employee’s skills, competence and training consistent with the WLD for this level. 

A Basic Level employee works as directed to gain the knowledge and skills to advance to the next 
level.  Working in a multi-discipline health care environment, a Basic Level employee typically 
performs duties within a distinct functional area, including: 

• relocation of patients and equipment throughout the campus (including National Capital 
Private Hospital on the CHS campus); 

• handle and escort confidential information; and 
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• operate flexibly on equipment on which training has been provided. e.g. bed movers, 
patient lifters. 

Requirements for advancement to the next level 

Advancement to the Skilled Level is dependent upon: 

• a minimum 12 months’ combined work experience at the Entry and Basic levels; 
• satisfactory completion of all entry and basic level training requirements; 
• demonstrated competence in accordance with the requirements of this position. 

Note:  A basic level employee who does not meet the requirements for advancement to the 
next level will remain at the Basic Level (HSO 3) until such time as the employee meets 
the required standard.  Such employee may be subject to a performance management 
process. 

Relativities 

• SSEA HSO 3.2 - 3.4 
• HPSS Award Level 2 
• AQF Level 2 
• ANZSCO Skill Level 5/4 
• GSO (Health Services) Level 2/3 
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Wards Services employee – Skilled Level (HSO 4) 

Description 

A Skilled Level employee is an employee who has:  

• completed more than 12 month's service; and 
• completed all mandatory training requirements for Basic Level. 

A Skilled Level employee performs work above and beyond the skills of an employee at Level 1 and 
to the level of their skills, competence and training; and 

• provides skilled assistance to patients as requested by professional, allied health 
professional, nursing and technical staff; 

• is responsible for work performed with a medium level of accountability, responsibility 
and discretion; 

• demonstrates good communication, interpersonal and patient relations skills;  
• exercises a good level of judgement and discretion; 
• works under general supervision, either individually or in a team; 
• is capable of prioritising work within established routines, methods and procedures; 
• requires specific on-the-job training and/or relevant skills training or experience; 
• supports and assists with the delivery of on-the-job training; and 
• treats patients with kindness and respect and positively contributes to the patient 

experience and safety, consistent with CHS values. 

Qualifications 

A Skilled Level employee is expected to: 

• have completed a recognised AQF Level 2 course relevant to the employer; and 
• possess a C class ACT driver’s licence. 

Training 

A Skilled Level employee satisfactorily completes all training requirements for the position and 
participates in all relevant refresher training as and when required. 

Typical Duties / Indicative Tasks 

The employer may direct an employee to carry out such duties as are within the limits of the 
employee’s skills, competence and training consistent with this structure. 

An employee at this level performs duties/tasks at all previous levels, plus: 

• waste removal from specialised areas under supervision;  
• assist with the movement, lift, and positioning of patients in wards;  
• provide assistance upon request to all other wardspersons in any functional area;  

• undertake other duties appropriate to this level of classification which contribute to the 
operation of the section; and 

• driving vehicles for patient transfers within the hospital campus. 

Requirements for advancement to the next level 

Advancement to the Highly Skilled Level is subject to application and dependent upon: 
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• a genuine operational necessity for employee(s) at the higher level;  
• satisfactory completion of the mandatory training requirements for this position;  
• demonstrated competency in performing the requirements of this position for a period 

not less than 12 months from the date of advancement from Basic Level; and  
• a demonstrated capability to perform at the higher level, in two or more functional 

areas. 

Relativities 

• SSEA HSO 4.2+ 
• HPSS Award Level 4 
• AQF level II 
• ANZSCO Skill Level 4 
• GSO (Health Services) Level 4 
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Wards Services employee – Highly-skilled Level (HSO 5) 

Description 

A Highly-skilled Level employee is an employee with two or more years’ experience and who has 
completed the requirements of level 2 and who can perform a wide range of duties at a higher level 
of skill than a Skilled Level employee in two or more functional areas. 

An employee at this level performs work above and beyond the skills of a Skilled level employee and 
to the level of their skills, competence and training 

A Highly-skilled Level employee at this level: 

• provides highly skilled assistance to patients as requested by professional, allied health 
professional, nursing and technical staff; 

• is responsible for work performed with a medium level of accountability or discretion; 
• demonstrates good communication, interpersonal and patient relations skills;  
• exercises a good level of judgement and discretion; 
• works under limited supervision, either individually or in a team; 
• is capable of prioritising work within established policies, guidelines and procedures; 
• has demonstrated extensive knowledge of manual handling techniques; 
• adapts to specific patient requirements; and 
• provides of on-the-job training and orientation to trainees and experienced 

Wardspersons requiring training in the particular functional area. 

Qualifications 

Employees at this level are expected to have completed a recognised AQF Level 3 course relevant to 
the employer, e.g. Certificate III in Health Support Assistance. 

Training 

Employees at this level may be required to undertake specific on-the-job training and undertake all 
relevant in-house training as and when required. 

• Mandatory training: 
o PART Training, and 
o Child Protection Level 2 (Certificate) 

• Desirable training: 
o relevant advanced first-aid training 
o relevant in-house training courses (e.g. manual handling) 

Typical Duties / Indicative Tasks 

The employer may direct an employee to carry out such duties in any functional area as are within 
the limits of the employee’s skills, competence and training consistent with this structure. 

A Highly-skilled Level employee performs duties/tasks at all previous levels as required, plus: 

• relocation of complex patients throughout the campus, including National Capital 
Private Hospital; 

• pre-operative shaves; 
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• escorting mental health patients van transfers within the CHS hospital campus; 

• responding to codes:  
o Medical emergencies (blue);  
o Fire (red);  
o Evacuation (orange);  
o Bomb threat (purple);  
o Internal disaster (yellow);  
o Personal threat (black);  
o External disaster (brown);  
o H2 (Helicopter); 

• de-escalation of aggressive/potentially aggressive patients, staff or visitors; 

• exercise negotiation skills when dealing with aggressive and potentially aggressive 
patients, staff or visitors; 

• physical restraint of a patient where there is a serious risk to the patient or others; 
• perform cardiac compression; 

• conduct relocations from the heliport; 
• assist with the movement, lift, and positioning of patients in wards; 
• perform pathology related courier functions; 

• assist professional, nursing and technical staff by performing tasks requiring knowledge 
of functions within a specific field or discipline, e.g. preparation of deceased patients for 
post-mortem examination;  

• provide assistance upon request to all other wardspersons in any functional area; and 

• undertake other duties appropriate to this level of classification which contribute to the 
operation of the section. 

Requirements for advancement to the next level 

Advancement to higher levels is by promotion through a merit selection process and subject to a 
position being available. 

Relativities 

• SSEA HSO 5 

• HPSS Award Level 4 
• AQF Level III 
• ANZSCO Skill Level 3 
• GSO (Health Services) Level 5 
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Wards Services employee – Advanced Level (HSO 6) 

Wards stream 

Description 

An Advanced Level employee is an employee who has completed the requirements of a Highly 
Skilled Level employee and who: 

• performs specialised duties in a distinct designated functional area; or 
• supervises staff engaged on a variety of tasks / activities. 

An employee at this level performs work above and beyond the skills of a Highly Skilled employee at 
and to the level of their skills, competence and training. 

An employee at this level: 

• provides an advanced level of assistance to professional, allied health professional, 
nursing and technical staff requiring knowledge of functions in operating theatres; 

• is responsible for work performed with a substantial level of accountability; 

• possesses well-developed communication and interpersonal skills;  
• exercises independent judgement and discretion; 
• works under limited supervision, either individually or in a team; 
• has a well-developed level of knowledge of the use, operation and location of all theatre 

equipment 
• is capable of functioning semi-autonomously and prioritising their own work within 

established policies, guidelines and procedures; 

• adapts to specific patient requirements; and 
• provides of on-the-job training and orientation to trainees and experienced 

Wardspersons requiring training in a distinct designated functional area. 

Functional areas requiring Advanced Level employees are determined by the employer, currently:24 

• Theatres 
• Mental Health 
• Support Pool Coordination 

Qualifications 

Employees at this level are expected to have completed a recognised AQF Level 3 course relevant to 
the employer and be willing to undertake an AQF Level 4 course relevant to the employer. 

Training 

Employees at this level may be required to undertake specific on-the-job training and undertake all 
relevant in-house training as and when required, including: 

• PART Training 

 

24 Consideration should be given to including the ICU. 
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• Child protection Level 2 
• Safe training for iMRI 

Typical Duties / Indicative Tasks 

The employer may direct an employee to carry out such duties as are within the limits of the 
employee’s skills, competence and training consistent with this structure.  

An employee at this level performs duties/tasks at previous levels and duties/tasks relevant to the 
functional area. 

Theatres 

An employee at this level working in an operating theatre environment:  

• assists in the safe manual or mechanical lifting and movement of patients, including the 
transport of patients within the Operating Theatre, Day Surgery Admissions, PACU, EDSU 
and transport to/from outside areas as required; 

• relocates critical patients and equipment to and from operating theatres; 

• assists nursing staff with male pre-operative shaves; 

• assists nursing staff with the transporting of medical equipment, auditing and to report 
any faulty equipment to the Wardsperson Supervisor or Theatre Team Leader. 

• performs after hour’s pathology courier duties as specified;  

• undertakes the stocking and re-stocking specified fluids and blanket warmers;  

• as directed, replenishes stores of medical gas cylinders within the Operating Theatre; 

• monitors and distributes existing equipment in operating theatres and assists with the 
placement of specific medical equipment for ongoing Operating Theatre cases; and 

• constructively acts within a preceptorship role, training and reporting on the progress of 
new employees to the Wardsperson Operations Manager. 

Mental Health25 

Employees at this level working in the mental health unit:  

• answers and attends all pagers.  Priority is given to:  

o Code Blue Medical emergency  
o Code Black Personal Threat  
o Code T Trauma  
o Code H Helicopter  
o Code Red Fire  
o Code Brown External Disaster  
o Code Orange Evacuation  
o Assist with the monitoring of patient’s behaviour and report to clinical staff.  

• assists in the safe manual or mechanical lifting and movement of patients, including the 
safe transport of patients, and safe infection control; 

• de-escalation of aggressive/potentially aggressive patients, staff or visitors; 

 
25 and ICU? 
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• conveys medical equipment as directed in all areas of the hospital and perform after 
hours courier duties as specified; 

• assists with mortuary duties such as the releasing, identification, viewing and placement 
of deceased persons; 

• participates in quality improvement programs and training as required;  
• assists with the orientation and training of new recruits throughout all areas of the 

Hospital excluding operating theatres; and 
• undertakes other duties appropriate to this level of classification which contribute to the 

operation of the section.  

Support Pool Coordination 

Employees at this level:  

• coordinate resources within the Ward Services Support Pool (WSSP), to meet job 
requests in order of priority, while maintaining the correct recording of data 
information; 

• regularly liaise with Departments to ensure that the WSSP is meeting services delivery 
requirements within expected time-frames; 

• participate in the delivery of Ward Services orientation and in-service training programs 
in a timely manner within a developed training schedule; 

• participate in the delivery of Wardsperson staff training, educational schedules and 
assist with Performance Management and improvements in customer service; 

• participate in the general work on shift if required; 
• ensure that standards of cleanliness, hygiene, security, discipline and conduct are 

followed, and that Ward Services staff adheres to the PSMA 1994;   
• assists with the orientation and training of new recruits throughout all areas of the 

Hospital excluding operating theatres.  
• use Microsoft packages including Outlook, Word and Excel; and 
• undertake other duties appropriate to this level of classification which contribute to the 

operation of the section. 

Requirements for Advancement 

Advancement to higher levels is by promotion through a merit selection process and subject to a 
position being available. 

Relativities 

• SSEA HSO 6 
• HPSS Award Level 5 
• AQF level III / IV 
• ANZSCO Skill Level 3 
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Wards Services employee – Supervisory Level (HSO 7) 

Description 

A Supervisory employee has extensive experience and demonstrated skills in Wardspersons 
practices and who has demonstrated an ability to apply supervisory attributes with a high level of 
acuity, including:  

• is responsible for work performed with a substantial level of accountability and 
responsibility;  

• possesses well-developed communication, interpersonal and/or arithmetic skills;  
• exercises a high degree of initiative, judgement and leadership in solving operational 

problems. 
• supervises, plans and coordinates the work of a team under limited supervision and is 

capable of functioning autonomously, prioritising their work and the work of others 
within established policies, guidelines and procedures and meets deadlines whilst 
maintaining written reports and or operational policies; 

• motivates and leads others by example;  
• adapts to specific patient requirements; and 

• possesses developed administrative skills and problem solving abilities and may require 
comprehensive computer knowledge or be required to use a computer on a regular 
basis; and 

• provide assistances to the Leadership in recruitment, education, training, complaints 
management, operational policies and procedures, and quality improvement initiatives.  

An employee at this level has: 

• experience of working with people from diverse backgrounds within a health service or 
similar environment; 

• a demonstrated ability to understand the requirements of a 24/7 roster to backfill 
unexpected vacancies with staff who have the appropriate skill set to meet operational 
demands; 

• an understanding of clinical and non-clinical incident reporting and participation in 
resultant quality improvement activities;  

• a demonstrated commitment to work, health and safety (WH&S) and the positive 
patient experience; and  

• displays behaviour consistent with Canberra Health Service’s values. 

Qualifications 

Recognised qualifications are desirable but not a requirement for appointment to this position. A 
Supervisory Grade employee will be encouraged, and may be required, to undertake recognised 
training at AQF Level 4,as this is a requirement for advancement to the top pay point. 
Recognised qualifications at AQF Level IV are required for appointment to this position.  A Supervisor 
will be encouraged to undertake further recognised training relevant to the position at the discretion 
of the employer. 
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Training 

Employees at this level may be required to undertake specific on-the-job training and undertake all 
relevant in-house training as and when required. 

Typical Duties / Indicative tasks 

Working in a multi-discipline health care environment, an employee at this level typically supervises 
all aspects of Wardspersons daily work activities and practices across all functional areas:  

• supervises the work of others, including work allocation, rostering and guidance;  

• assist in providing the first line response to emergency codes e.g. blue, black and ensure 
all information is appropriately recorded; 

• assist with backfilling shift by shift unexpected leave, ensuring replacement staff are 
accurately recorded for timesheet purposes and are required to meet operational 
needs. If overtime is required for backfill, approval must be obtained from the 
Wardspersons Operations Manager during hours or the on-call Ward Services Manager 
during the afterhours period; 

• provide assistance to the Wardsperson Operations Manager as required by: 
o assisting with the ongoing mandatory staff education and training; 
o reviewing changes in operational procedures; 
o participating in recruitment interview panels as required; 
o participating in staff performance management processes as required; 
o providing information for the investigation of clinical and staff accident/incident 

reports ; and 
o providing information for responses to complaints that may be received about 

staff and/or service performance; 

• maintains written reports and or operational policies; 
• uses of computerised systems, including Microsoft Office; and 
• undertakes other duties appropriate to this level of classification which contribute to the 

operation of the section with the delivery of high-quality person and family centred, safe 
and high-quality patient care. 

• provides of on-the-job training and orientation to trainees and experienced 
Wardspersons requiring training. 

Requirements for advancement to the next level 

This is the highest Level under achievable under the SSEA.  Advancement to managerial levels under 
the ARCEA is by promotion through a merit selection process and subject to a position being 
available. 

Relativities 

• SSEA HSO 7 
• HPSS Award Level 8 
• AQF Level IV+ 
• ANZSCO Level 3  
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Wards Services employee - Supplementary 

Leading Hand  

Description 

A Leading Hand is a Highly-skilled or Advanced employee with a minimum of three years’ experience 
who, at the request of the employer, agrees to take on a more responsible role within a team or 
functional area.26 

A Leading Hand at this level:  

• motivates and leads others by example;  

• is responsible for work performed with a substantial level of accountability and 
responsibility; 

• possesses well developed communication and interpersonal skills;  
• exercises good judgement, initiative and discretion; 
• supervises, plans and coordinates the work of a team under general supervision; 

• is capable of prioritising their own work within established policies, guidelines and 
procedures; 

• adapts to specific patient requirements; and 
• provides of on-the-job training and orientation to trainees and experienced 

Wardspersons requiring training. 

Qualifications 

A Leading Hand is expected to have completed a recognised AQF Level 3 course relevant to the 
employer and, if required by the employer, an AQF Level 4 course relevant to the role. 

Training 

Employees at this level may be required to undertake specific on-the-job training and undertake all 
relevant in-house training if and when required. 

Typical Duties / Indicative Tasks 

The employer may direct an employee to carry out such duties as are within the limits of the 
employee’s skills, competence and training consistent with this structure. 

A Leading Hand employee: 
• performs all duties/tasks applicable to the employee’s substantive classification; and 

• provides of on-the-job training and orientation to trainees and experienced 
Wardspersons requiring training in the particular functional area. 

• monitors Wardspersons daily work activities / practices in the relevant functional clinical 
area;  

 

26 Leading Hand is not a classification level.  A Leading Hand employee is remunerated by an allowance in 
addition to the base rate of pay for the classification level. 



Wardspersons Classification Review  CONFIDENTIAL   This draft: 20200713 

64 

• assists in providing the first line response to emergency codes e.g. blue, black and 
ensure all information is appropriately recorded; 

• assists with backfilling shift by shift unexpected leave, ensuring replacement staff are 
accurately recorded for timesheet purposes and are required to meet operational 
needs. If overtime is required for backfill, approval must be obtained from the 
Wardspersons Operations Manager during hours or the on-call Ward Services Manager 
during the afterhours period; 

• provides assistance to supervisory employees and management as required by: 
o assisting with the ongoing mandatory staff education and training; 
o reviewing changes in operational procedures; 
o providing information for the investigation of clinical and staff accident/incident 

reports ; and 
o providing information for responses to complaints that may be received about 

staff and/or service performance; 

• assists supervisory employees and management with written reports and or operational 
policies; 

• uses computerised systems, including Microsoft Office; and 
• undertakes other duties appropriate to this level of classification which contribute to the 

operation of the section with the delivery of high-quality person and family centred, safe 
and high-quality patient care. 

Requirements for advancement 

Advancement to higher levels is by promotion through a merit selection process and subject to a 
position being available. 

Relativities 

• SSEA:  Nil    
• HPSS: Nil  
• AQF Level III/IV 
• ANZSCO Skill Level 3 
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Training Coordinator (Patient Support Services) 

Description 

A Training Coordinator is an employee with a high degree of understanding and/or experience in a 
wide range the work required to be performed, and equipment used, in Patient Support Services and 
designs, prepares and delivers on-the-job training to employees in accordance with the employer's 
operational requirements. 

An employee at this level: 

• is capable of functioning with a high level of autonomy, and prioritising their work within 
established policies, guidelines and procedures; 

• is responsible for work performed with a substantial level of accountability and 
responsibility; 

• possesses highly developed communication, interpersonal and/or arithmetic skills;  

• exercises a high degree of initiative, judgement and discretion; 

• supervises, plans and coordinates workplace training activities under administrative 
supervision and is capable of functioning autonomously, prioritising their work and the 
work of others within established policies, guidelines and procedures and meets 
deadlines whilst maintaining written reports and or operational policies; 

• possesses developed administrative skills and problem solving abilities and may require 
comprehensive computer knowledge or be required to use a computer on a regular 
basis;  

• provide assistances to the Leadership in recruitment, education, training, complaints 
management, operational policies and procedures, and quality improvement initiatives; 
and  

• is committed to work, health and safety (WH&S) and the positive patient experience. 

Qualifications 

Ideally, employees at this level should have completed a recognised AQF Level 3 course relevant to 
the employer (e.g. Cert III in Health Services Assistance) and a minimum AQF Level 4 course relevant 
to the role, e.g. Certificate IV in Training and Assessment. 

Training 

Employees at this level may be required to undertake specific on-the-job training and undertake all 
relevant in-house training if and when required. 

Typical Duties / Indicative Tasks 

The employer may direct an employee to carry out such duties as are within the limits of the 
employee’s skills, competence and training consistent with this structure. 

An employee at this level: 

• designs training programs; 
• produces training aids and materials; 

• prepares Key Operating Procedures; 
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• delivers on the job training, 

• manages the preceptorship program (for employees designated as 'training buddies');27 
• demonstrates the use, repair and maintenance of equipment used; and 
• assesses competency. 

• overseeing/reviewing standards, methods and operating procedures and as required, 
modifying procedures and standards. 

Requirements for advancement 

Advancement to higher levels is by promotion through a merit selection process and subject to a 
position being available. 

Relativities 

• SSEA:  Nil    
• HPSS: Nil  
• ARCEA: ASO 5 
• AQF Level IV 
• ANZSCO Skill Level 3 

 
  

 
27 The ‘training buddy concept will require further development. The current process is flawed in that not 

everyone is suited to this function. 
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Part Three 

Section 9 Ancillary Matters (out of project scope) 

Allowances 

1. Consideration of allowances is included in this section to inform the broader HSO / AHA 
review, which includes consideration of allowances for Hospital Assistants.28  Any decision 
relating to allowances is out of the scope of this project.  The information provided below is an 
overview only, not a comprehensive assessment. 

Uniform and Laundry 

2. Payment of a uniform and/or laundry allowances is not uniform across in all jurisdictions but 
are paid in NSW and Victoria, and QLD has a “by agreement” provision with no set amount. 

3. In Victoria, the uniform and laundry allowances are paid as daily or weekly allowances.  The 
uniform allowance is $2.04 / $10.31, respectively (in lieu of the supply of a uniform).  The 
laundry allowance is $2.43 / $0.50.29   

4. In NSW, the uniform and laundry allowances are paid as a weekly allowance.  The uniform 
allowance is $4.54, in lieu of the supply of a uniform, and the laundry allowance is $5.13.30 

5. In QLD, an annual allowance of $222.00 is paid to an employee required to wear a uniform, 
and where no laundry service is provided a laundry allowance of $3.03 per week is paid.31 

6. In the ACT, uniforms are supplied, and employees launder their uniforms at their own 
expense. 

Nauseous Linen 

7. Some form of Nauseous Linen allowance is paid in Victoria, NSW and QLD Awards or 
Agreements:   

• In Victoria, the allowance is called the Nauseous Work Allowance and has been 
removed from the current Agreement and replaced with two compensatory lump 
sums of $700 per annum, available only to people previously in receipt of the 
allowance.  The lump sum will not continue beyond the life of the current 
agreement. 

• In NSW, the allowance is termed Handling Linen – Nauseous Nature and is paid on a 
shift basis of $4.72 per shift for “each shift or part thereof during which they are 
engaged in handling linen of a nauseous nature other than linen sealed in bags”.32 

• In QLD, an allowance of $1.53 per day (or part day) is paid to employees “required to 
handle linen of a foul nature other than linen bagged or packed in containers. The 

 
28 SSEA Q13.5.2 
29 Rates effective from 1 October 2019 
30 Rates effective from 1 July 2019 
31 Rates effective from 1 September 2018 
32 Ibid 
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term foul linen means foul linen which has not previously been rinsed or washed 
outside the laundry.” 

Staffing Levels 

8. A common issue raised by wardspersons is that there is not enough staff to meet the demand 
for services.   

9. At its core, the wardsperson role is a demand-driven logistical role, moving patients and 
equipment around the hospital according to need.  However, determining the appropriate 
level of staffing is affected by the fact that that the demand for services is reactive and not 
always possible to predict.  In times of peak demand, the Wardspersons are stretched, and in 
times of low demand, wardspersons are engaged ensuring equipment is clean, located where 
is should be and is ready for use.  The skills of the Pool Coordinator come to the fore in 
managing periods demand and allocation of priorities. 

10. Wardspersons were informed that staffing levels were outside the scope of this project and 
this matter would be added to the Administrative Action matters for attention. 

Employment status 

11. Wards Services maintains a pool of casual employees. During the ‘walk-around’ process 
wardspersons stated that a number of casual employees have been employed in excess of 
12 months and that casuals were not being given the opportunity to become permanent 
employees.  

12. However, at the employee’s request a casual is eligible to have their employment status 
reviewed according to clause B2 of the SSEA and there is an onus on CHS under clause A2.3 of 
the SSEA to consider different arrangements for casuals where a systematic and regular 
pattern of work exists. 

13. The SSEA also has provision relating to the ACT Govt / Union Taskforce on Insecure Work and 
Outsourcing, with clause B12.3 addressing the conversion of positions to permanency if it has 
been identified that these positions are ongoing in nature. 

14. Notwithstanding the above, there are casuals who want to remain in casual employment, for 
reasons including but not limited to: 

• personal circumstances; 
• assistance with studies (particularly for those studying complementary disciplines); 

and 
• flexibility to build experience in the various functional areas, often based on 

personal preference or to add variety to their work.33 

Media 

15. To improve recognition, Patient Support Services stories should be a regular feature in internal 
communications, such as the CEOs newsletter. 

 
33 This has the somewhat incongruous outcome that the casual pool probably has the highest level of multi-
skilled wardspersons available and makes the casual pool a vital resource for Ward Services to deliver patient 
support. 
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Health Care Assistant 

16. This article considers the possible future for a Health Care Assistant classification structure for 
support workers in the clinical and clinical support work areas. 

17. The current HSO classification structure is the GSO classification (only renamed to resolve pay 
differences when all Directorate rates of pay were standardised in the early 2000s) and has 
largely utilised the work level standards applying to GSOs. These work level standards have 
not been reviewed or updated since they were adopted in 1994 from the Australian Public 
Service.  While the work undertaken with the Wardsperson’s Classification review project goes 
some way to providing a sound classification framework to support Wardsperson’s functions 
and duties, it does not extend into the wider HSO classification spine, as this could not be 
considered within the scope of this project.   

18. When researching other jurisdictions it became apparent that some jurisdictions were moving 
away from structures such as that used in the ACT and more like that used in the modern 
award, which brackets support services roles into streams, e.g. General and administrative 
services; Food services; Technical and clinical. 

19. While no two jurisdictions are the same, the separation of support services functions into 
streams appears to be part of a trend toward changing the focus of what were once just 
considered “physical grades” - unskilled manual labourers and tradespersons all lumped into 
one group - to a more patient centred, multi-skilled, semi-formalised ‘patient care 
officer/assistant/services’ role.  This is apparent, for example, in Victoria, which has also 
adopted the ‘stream’ approach (general services; food services; technical, clinical and personal 
care). The technical, clinical and personal care stream is further segmented functionally (into 
rivulets?). e.g. transport and couriering, ward support, and patient support (do not read this 
the creation of silos, as employees are required to work across three or more functional 
areas). 

20. In contrast to the Victorian approach, for example, NSW has three streams; care, support, and 
maintenance, none of which reflects work performed by wardspersons.  While NSW appears 
to be trending towards a functional structure, Wardspersons still remain defined by their 
occupation. 

21. The NSW Health Services Award defines a wardsperson as “an employee who is required to 
undertake limited duties associated with the care of patients such as pre-operative shaves, 
routine enemata, bathing of patients, general assistance in wards and cleaning duties”.  The 
salary spine is occupationally based whereas the Victorian salary spine is functionally based. 

22. The establishment of the Health Care Assistant classification was an attempt in the Canberra 
Health Service of an approach that was based on qualification and competency standards that 
could apply to all support workers within the Canberra Health Service.  However this 
classification was taken over and reclassified to only apply to Allied Health Assistants which 
stopped it from being applied more broadly. 

23. Following the outcome of the whole of government classification review which will include the 
GSO classification (including HSOs), it may be worthwhile considering the future of the 
support structure classifications and the possibility for a stream-based Health Care Assistant 
classification.  
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Dictionary of acronyms 
ACTHD ACT Health Directorate 

AHA Allied Health Assistant 

AIN Assistant in Nursing 

AMWU Amalgamated Manufacturing Workers Union 

ANZSCO Australia and New Zealand Standard Classification of Occupations 

AQF Australian Qualifications Framework 

ARCEA Administrative and Related Classifications Enterprise Agreement 

ASO Administrative Services Officer 

CFMEU Construction Forestry Mining Maritime and Energy Union 

CHS Canberra Health Services 

CPHB Calvary Public Hospital, Bruce 

CPSU Community and Public Sector Union  

CSO  Clinical Support Officer 

GSO General Services Officer 

HSO Health Services Officer 

HSU Health Services Union 

ICU Intensive Care Unit 

JWP Joint Working Party 

PSS Patient Support Services 

RPL Recognition of prior learning (aka Advanced Standing) 

SDU Staff Development Unit 

SSEA ACT Public Sector Support Services Enterprise Agreement 2018-2021 

UCH University of Canberra Hospital 

WLD Work Level Standards (or Classification Description) 
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Appendices 

Appendix 1 
Wardspersons Structures 

 

 

 

Entry Level 

(HSO 3) 

Wardsperson 

(HSO 4) 

Wardsperson 

(HSO 5) 

Mental Health 

Wardsperson 

(HSO 5) 

Theatres 

Coordinator 

(HSO 5) 

Supervisor 2 
(Days) 

(HSO 7) 

Supervisor 1 
(Nights) 

(HSO 6) 

Appendix 1(a) 
Current Wardspersons 

HSO Classification 
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Level 1 (HSO 3) 
Entry Level 

Level 2 (HSO 4) 
Transport 

Level 3 (HSO 5) 
Response 

Level 6 (HSO 8) 
Coordinator 

Level 4 (HSO 6) 
Theatres 

Level 8 (HSO 10) 
Trainer/Educator 

Level 5 (HSO 7) 
Team Leader 

Level 7 (HSO 9) 
Supervisor 

Appendix 1(b) 

HSU proposed Wardspersons (Clinical 
Support Officers) Classification Structure 
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Appendix 2 
Example of Certificate II in Health Support Services for CHS 

Qualification Description 

Packaging Rules 

Total number of units = 12 

• 4 core units 
• 8 elective units, consisting of: 

o at least 7 units from electives listed below  
o up to 1 unit from the electives listed below, any endorsed Training Package or 

accredited course – this unit must be relevant to the work outcome 

Core units 

CHCCOM005 Communicate and work in health or community services 

CHCDIV001 Work with diverse people 

HLTINF001 Comply with infection prevention and control policies and procedures 

HLTWHS001 Participate in workplace health and safety 

Group F electives – CLIENT SUPPORT specialisation 

CHCCCS020 Respond effectively to behaviours of concern 

CHCCCS026 Transport individuals 

HLTHSS004 Handle and move equipment, goods and mail 

Other electives 

CHCCCS010 Maintain a high standard of service 

HLTHSS007 Handle medical gases safely 

HLTWHS005 Conduct manual tasks safely 

BSBWOR203  Work effectively with others  

 

  



Wardspersons Classification Review  CONFIDENTIAL   This draft: 20200713 

80 

Appendix 3 
Example of Certificate III in Health Support Services for CHS 

Qualification Description 
This qualification covers workers who provide support for the effective functioning of health 
services. These functions are carried out under supervision and require the use of some discretion 
and judgement. These workers may also provide a team leadership, workplace training or leading 
hand function. These workers do not deliver direct care to clients.34  

Packaging Rules 
Total number of units = 15 

• 6 core units 
• 9 elective units, consisting of: 

o at least 6 units from the electives listed below 
o up to 3 units from the electives listed below, any endorsed Training Packages or 

accredited courses – these units must be relevant to the work outcome 

Any combination of electives that meets the rules above can be selected for the award of the 
Certificate III in Health Support Services (HLT 3315). Where appropriate, electives may be packaged 
to provide a qualification with a specialisation. 

Core units  

CHCCOM005 Communicate and work in health or community services 

CHCDIV001 Work with diverse people  

HLTINF001 Comply with infection prevention and control policies and procedures 

HLTWHS001 Participate in workplace health and safety  

HLTWHS005 Conduct manual tasks safely  

BSBWOR301  Organise personal work priorities and development  

Elective units  - Wards Services stream 

LMTGN2008B Coordinate work of team or section 

LMTGN2010B Perform tasks to support production 

LMTGN3005B Plan tasks to assist production operations 

LMTGN4005A Plan and implement production within a work area 

CHCCCS009 Facilitate responsible behaviour 

 
34 The exclusion of the provision of direct care to clients need to be further investigated. 
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CHCCCS020  Respond effectively to behaviours of concern 

CHCDIV002 Promote Aboriginal and/or Torres Strait Islander cultural safety 

BSBFLM312 Contribute to team effectiveness 

BSBINN301 Promote innovation in a team environment 

CPPCMN4002B Implement and monitor environmentally sustainable work practices 

BSBMED301 Interpret and apply medical terminology appropriately 

CHCCCS012 Prepare and maintain beds 

HLTAAAP001 Recognise healthy body systems in a health care context () 

HLTAID003 Provide first aid 

HLTHSS007 Handle medical gases safely  

HLTHSS003 Perform general cleaning tasks in a clinical setting 

CHCCCS026 Transport individuals 

CHCCCS010 Maintain high standard of service 

BSBLED101 Plan skills development 

CHCCCS002  Assist with movement 

Elective Units – Theatres stream 

BSBMED301 Interpret and Apply Medical Terminology appropriately 

HLTAAAP001 Recognise healthy body systems in a health care context 

BSBWOR301 Organise Personal work priorities 

HLTTHE001 Handle and Care for operating theatre equipment 

HLTTHE002 Assist with preparation of clients for operative procedures 

HLTTHE003 Provide Intra-operative equipment and technical support  

CHCCCS026 Transport individuals 

BSBFLM312 Contribute to team effectiveness 

HLTHSS007 Handle Medical Gasses safely 

HLTAID001 Perform CPR  

HLTHSS003 Perform General Cleaning Tasks in a clinical setting 
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Appendix 4 
Example of Certificate IV in Operating Theatre Technical Support for 

CHS 

Qualification Description 

This qualification reflects the role of senior operating theatre workers who provide assistance to 
operating theatre personnel. 

No licensing, legislative, regulatory or certification requirements apply to this qualification at the 
time of publication. 

Packaging Rules 

Total number of units = 15 

• 10 core units 
• 5 elective units, consisting of: 

o up to 5 units from the electives listed below, any endorsed Training Package or 
accredited course – these units must be relevant to the work outcome  

All electives chosen must contribute to a valid, industry-supported vocational outcome. 

Core units  

CHCCOM005 Communicate and work in health or community services 

CHCDIV001 Work with diverse people 

CHCLEG001 Work legally and ethically 

HLTINF003 ment and monitor infection prevention and control policies and procedures 

HLTTHE001  Handle and care for operating theatre equipment  

HLTTHE002  Assist with preparation of clients for operative procedures 

HLTTHE003  Provide intra-operative equipment and technical support 

HLTWHS003 Maintain work health and safety 

BSBMED301 Interpret and apply medical terminology appropriately 

BSBMGT403 Implement continuous improvement 
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Elective units  

CHCDIV002 Promote Aboriginal and/or Torres Strait Islander cultural safety 

CHCMGT003 Lead the work team  

CHCPRP003 Reflect on and improve own professional practice 

HLTAAP002  Confirm physical health status  

HLTHSS007 Handle medical gases safely 

HLTWHS005 Conduct manual tasks safely 

BSBINM401 Implement workplace information system 

BSBINN301 Promote innovation in a team environment 

BSBLDR402 Lead effective workplace relationships 

BSBLDR403 Lead team effectiveness 

BSBLED401 Develop teams and individuals 

BSBMGT402 Implement operational plan 

BSBMGT406  Plan and monitor continuous improvement 

TAEASS402B  Assess competence 

TAEDEL402A  Plan, organise and facilitate learning in the workplace 
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Appendix 5 
Possible Leading Hand provision for SSEA 

1. An employee appointed by the head of service as leading hand, in addition to their ordinary 
duties, shall be paid a prescribed allowance for each shift the employee works as the Leading 
Hand of that shift.  

2. An employee who is appointed as a Leading Hand on a temporary basis to cover absences will be 
paid the prescribed allowance for the whole of the shift if the employee is placed in charge for 
more than 2 hours on that shift. 

3. Appointment as a Leading Hand will only be made where the work performed by the employee 
represents a net addition to the work value of the substantive role in a similar area or areas, 
such as:  

a. the performance of duties or functions in addition to their substantive duties; 
b. the assignment of a special project; or  
c. an increased emphasis on the performance of core functions already undertaken by 

employees in the relevant classification, or 
d. any other functions deemed relevant by the head of service.  

characterised by:  

e. the additional functions or duties are a regular and ongoing requirement; and  
f. experience in the role commensurate with this clause, coupled with on the job training 

where provided by the Employer; and  
g. the necessity for additional training in a particular aspect of the role above that which is 

required to fulfil the role of an employee employed in a similar area(s); and  
h. a greater level of judgement is required from the Employee, whereby they are capable 

of making independent decisions to a degree not generally expected of an employee 
employed in a similar area(s); and  

i. a higher degree of accountability is expected for work undertaken, such that the 
employee is clearly performing at a level above that of his or her peers employed in a 
similar area(s) by the employer.  

Application process 

Where the employer determines that a leading hand position is to be created or filled, an Expression 
of Interest (EOI) will be advertised inviting Wardspersons who meet the eligibility and assessment 
criteria to make an application for the position, by addressing the criteria outlined in the EOI. 

Note: the number of Leading Hand positions will be determined by the employer. 

Eligible employees must demonstrate to the employer that they are performing at a level consistent 
with the eligibility and assessment criteria on an on-going basis. 

All successful applicants will receive the allowance prescribed in this Agreement.   

The responsibility for preparing and submitting an application remains with the individual employee. 

Applications must be made in writing and signed by the employee. 
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The application is critical to the success or otherwise of the promotion process. Applicants must 
ensure they demonstrate, through their application, that they meet each criterion by the provision 
of appropriate supporting evidence. 

Applications must include: 

• A fully completed application cover sheet 
• All attachments as cited on the coversheet 
• An EOI, of no more than two pages, addressing each of the criteria in the Leading Hand 

Description. 
• Appointment as leading hand may be for a minimum of one day or longer at the employer’s 

discretion. 

Note: Applications that are not complete or do not meet all process requirements when submitted 
will be assessed as unsuitable to be promoted through the process. 

Delegation and notification 

The Patient Support Services Manager will nominate a delegate to assess the eligible candidates, 
who will make a recommendation to appoint a candidate as Leading Hand (or not, if there are no 
suitable candidates). 

The successful candidate will receive the allowance as at the date the Patient Support Services 
Manager approves in writing the successful candidate’s appointment as Leading Hand. 

Applicants should note that as this position is a determination of the application of an allowance 
(and not a promotion), the decision is not appealable under the SSEA or the PSM Act. 

Each applicant is entitled to receive a brief feedback summary from the PSS Manager or the 
delegate. 
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Appendix 6 
HSO 4 / HSO 5 Broadbanding Assessment Criteria and 

Explanatory Notes 

Introduction 

The Broadbanding of HSO 4 and HSO 5 classifications levels is a recommendation from the 2019-
2020 Wardspersons’ Classification Review under the 2018-2021 Support Services Enterprise 
Agreement (SSEA) for Health Services Officers at Canberra Health Services (CHS) and Calvary Public 
Hospital Bruce (CPHB). 

Objective 

The objectives of this initiative are to: 

recognise the skills and experience of Wardspersons at CHS and CPHB; 

assist in retention of staff; 

provide an improved career path for Wardspersons; and 

support and encourage Wardspersons to undertake appropriate developmental activities, including 
training to update skills, knowledge and practice in patient support. 

PRELIMINARY CONSIDERATIONS 

Any Wardsperson who believes that they will satisfy the broadbanding eligibility and assessment 
criteria, should discuss their proposed application with their supervisor, manager or the Training 
Coordinator, about the likelihood of their progressing through the assessment process. 

The assessment process is not a substitute for performance management and planning. 

Supervisors, managers and the Training Coordinator can assist aspiring applicants by: 

discussing the Wardsperson’s application and providing honest and objective feedback; 

supporting applicants to attend training and participate in development opportunities to meet the 
training requirements; 

proactively utilising supervision and performance management systems; and 

where the application is unsuccessful, discuss panel feedback with applicants and action where 
appropriate. 

Eligibility and assessment criteria 

To advance from HSO 4 to HSO 5, applicants must: 

• Be permanently appointed at HSO 4.4 for at least 12 months. 
• Have a satisfactory performance review over the previous 12 months, including leave usage 

and attendance. 
• Must have current First Aid Certificate, Drivers Licence, unrestricted Working with 

Vulnerable People registration and be up to date in all minimum mandatory Wardsperson 
training requirements including Use of Force and Fire Warden training.  
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• Have completed a minimum recognised qualification of Certificate IV in Health Assistance or 
similar. 

Unresolved misconduct matters  

Employees who are the subject of a misconduct investigation may still apply for progression. The 
panel will not use any ongoing investigation as reason to find an applicant unsuitable, however, if an 
applicant is found suitable for progression any appointment to HSO 5 will be held in abeyance until 
the misconduct matter has finalised. 

Open workers compensation claims 

Employees who have open workers compensation claims may still apply for progression. The panel 
will not use an open workers compensation claim as reason to find an applicant unsuitable, 
however, if an applicant is found suitable for progression any appointment to HSO 5 may be held in 
abeyance until the claim has been finalised 

Application process 

Expressions of Interest (EOI) for will be advertised each year inviting Wardspersons who meet the 
eligibility and assessment criteria to make an application for advancement to HSO Level 5, by 
addressing the criteria outlined in the EOI. 

Note: the number of Wardspersons that may advance in each EOI round is ten, unless a higher 
number has been approved by the head of service. 

Eligible HSO level 4 employees must demonstrate to the Assessment Panel that they are performing 
at a level consistent with the eligibility and assessment criteria on an on-going basis. 

All successful applicants will be advanced to the base salary point of HSO 5. Further advancement 
within the HSO 5 salary range is subject to normal incremental progression.   

The responsibility for preparing and submitting an application remains with the individual employee. 

Applications must be made in writing and signed by the Wardsperson’s supervisor, manager or the 
Training Coordinator. 

The application is critical to the success or otherwise of the promotion process. Applicants must 
ensure they demonstrate to the Assessment Panel, through their application, that they meet each 
criterion by the provision of appropriate supporting evidence. 

Applications must include: 

• A fully completed application cover sheet 
• All attachments as cited on the coversheet 
• An EOI, of no more than two pages, addressing each of the criteria in the Wardsperson 

Position Description. 

Note: Applications that are not complete or do not meet all process requirements when submitted 
will be assessed as unsuitable to be advanced through the process. 
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Assessment process 

The Panel 

The Assessment Panel will be formed under the Joint Staff/Management Committee clause (B4) as 
prescribed in the SSEA. 

An indicative Assessment Panel would comprise: 

• the Director Patient Support Services (or nominee); 
• the Operations Manager, Wards Services (or nominee), and  
• one union representative nominated by the CPSU, HSU and the CFMMEU. 

Note: for clarity, the relevant unions collectively appoint a single representative. It is not one 
representative per union. 

All discussions of the panel will be confidential and all decisions final. 

Assessment 

The panel will be looking for evidence of performance within the current workplace and sustained 
achievements.  Applicants will need to provide evidence that they have competently addressed the 
assessment and eligibility criteria, and these must be validated by the applicant’s current supervisor, 
manager (not on the panel), or the training Coordinator. 

Validation of claims 

Where the current Unit Manager has indicated that they do not support the application, the 
applicant may still submit the application to the panel for assessment. 

The panel may consult with the applicant’s Supervisor, manager or the training Coordinator if 
clarification/verification of an aspect of an application is required in order to make a 
recommendation. The panel may also choose to validate information in any other way. This may 
involve directly approaching the applicant’s workplace, with the approval of the applicant. 

Applicants are assessed on their stated achievements against the assessment and eligibility criteria. 

Delegation and notification 

The panel will make a recommendation to the delegate for promotions under the Public Sector 
Management Act 1994. 

Advancement will be effective as at the date the delegate signs the instrument for advancement. 

Applicants should note the panel will be a joint selection committee and as such, decisions are not 
appealable. 

Each applicant is entitled to receive a brief written feedback summary from the panel. 
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Appendix 7 
Night Wards person duties 

This compilation of Night Wardsperson’s duties was provided by night shift employees and provides 
solid information for informing the Typical Duties / Indicative task section of the proposed Structure 
Description. It is highly suited for inclusion in the proposed 'Patient Support Services Training and 
Competency Manual' (to be developed). 

Night Wardsperson’s duties include, but are not limited to; 

1. Patient care; pad changes, repositioning in bed, pressure area care, slinging patient to and 
from bed (example: sling patient from bed to commode and back.) assist with the use of 
stand up lifters and steady ‘sarahs’, helping nursing or assistant in nursing help shower 
patients, helping patients off floor, helping confused patients/combative patient, specialty 
care with Jordan frames, HIP roller, log rolls assisting staff with holding extremities for 
cannulation, catheters. Theatre shaves.  

2. Code Blue: (medical emergency) which can involve doing CPR on a patient to emergency 
transport to CT/X-ray, ICU and sometimes even theatres. Getting equipment from central 
equipment, theatres or even other wards. Repositioning of patient. 

3. Code black: (Personal Threat) we are involved with trying to use our P.A.R.T training in 
talking down a patient from highly escalated situations as in threating to hurt oneself or 
another staff member or even family. In last case scenario have to restrain and hold 
someone. Hold patient so medications can be administered. Escorting violent patients to and 
from one place to another. Assisting security in removal of non-patients off campus. 
Assisting (DOCS) with removal of babies and children from un-fit parents. 

4. Trauma:  which can involve doing CPR on a patient to emergency transport to CT/X-ray, ICU 
and sometimes even theatres. Getting equipment from central equipment, theatres or even 
other wards. Holding extremities for cannulation and holding for closed reductions and 
casts. Help stopping blood flow. 

5. Helicopter: Assist with the transport of patients and specialised equipment to and from the 
helicopter to designated ward. 

6. MTP (Mass transfusion protocol): Be a runner of all blood products to and from emergency 
situations. 

7. Equipment: At night we are required to deliver and assist with retrieving equipment from 
the Central Equipment store (But not limited to). IE; Braun pumps and chargers, PCA 
machines. EPCA machines and buttons, syringe drivers, calve compressors, air mattresses, 
and anything to do with bariatric equipment getting paper for air mattress request forms. 
Assisting with difficulties of equipment on wards beeping mattresses and beds not working. 
Scopes to and from theatres for ICU and theatres. Specialised equipment for NICU/special 
care nursery; shuttle, billie blankets and lights etc. Bladder scanners ECG machines ECHO 
machines. 
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8. Pathology couriering: at night the wards person is required to retrieve and deliver all blood 
products from crossmatch to anywhere in the hospital. Urine samples 24hr bottles. Urgent 
couriering of blood samples on ice. 

9. Furniture: removal or adding of furniture in patient’s room. Even finding recliners or chairs 
for patients or family. 

10. Mortuary: Night wards persons assist nursing staff in preparing and transportation of 
deceased patients to the mortuary. Lay out a deceased patient for viewings. Releasement of 
bodies to funeral homes. Taking of limbs general body parts. Assisting with coroner cases. 

11. Oxygen: Delivery of full oxygen bottles and removal of empty ones from wards. Vac suctions. 

12. Equipment location: Removal or retrieving of beds, wheelchair. 

13. Assessment management of all other codes: Code purple with clearing areas and 
redirecting people if in immediate area. Code orange helping with mass evacuations. Code 
brown assisting of helping staff move and make room and assess situation. Code yellow 
assist in relocation if a ward has major flooding. Code red: assist with redirection and 
movement of patients that are unable. Help security with unlocked doors. Assist fires with 
fining problem. Removal of specialised equipment from effected areas.  

14. Teaching nursing staff how to use equipment or protocol i.e.; proper use of equipment, 
specialised turns. The proper way to handle a coroner’s case to the mortuary and bagging, 
tagging and securing.   

15. Driving of mental health van for patient transport to building 25 AMHU 

16. General sourcing when asked to find something to know where to go and find what is 
needed. 

17. Wards person night Supervisor: at night-time the supervisor has to manage three areas of 
Wards person, hospital assistant and central equipment. 
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Attachments 

Attachment A 
SSEA clause Q13 - Classification Review 

Q13.1 A classification review of the Health Service Officer and Allied Health Assistant classification 
structures will be undertaken by a Joint Working Party (JWP) during the life of this 
Agreement.  The purpose of the review is to determine the suitability and currency of work 
value assessments underpinning the current classification structures and the pay 
relativities for classifications for certain groups of workers, especially low paid workers. 

Q13.2 The JWP will also review the proposed Clinical Support Officer classification, tabled by the 
HSU on behalf of wardspersons, by establishing a sub-committee comprising 
representatives of CHS, relevant unions and employee representatives that will: 

Q13.2.1 review the proposed duties and grading levels, as well as the proposed 
supervisory structure outlined in the proposed classification; and 

Q13.2.2 make recommendations to the head of service within 6 months of the 
approval of this Agreement. 

Q13.3 The JWP will meet within six weeks of the approval of this agreement by the 
Fair Work Commission.  At the first meeting, Terms of Reference and a 
schedule of meetings will be determined. 

Q13.4 The JWP will comprise: 

Q13.4.1 one representative nominated by the CPSU; 

Q13.4.2 one representative nominated by the HSU; 

Q13.4.3 one representative nominated by the CFMEU; 

Q13.4.4 two representatives nominated by the Directorate, one of whom will chair the 
JWP; and 

Q13.4.5 one representative nominated by Calvary Health Care ACT Ltd. 

Q13.5 The JWP will: 

Q13.5.1 Review the suitability and currency of work value assessments underpinning 
the classifications in this Agreement. 

Q13.5.2 Evaluate the internal and external relativities of each classification structure to 
determine whether applicable rates (including allowances for Hospital 
Assistants) are appropriate for the work performed in comparison to work 
performed by other classifications in the ACT public sector. 

Q13.5.3 Consider all relevant information including data in other jurisdictions relevant 
to the occupations under review; and 

Q13.5.4 Make recommendations to the head of service, which may include interim 
arrangements where appropriate. 
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Note: While the adopted recommendations may be implemented using interim 
arrangements, it is intended that recommended new classifications that are adopted will 
be incorporated into the Agreement in accordance with Part 2-4 of the FW Act. 

Q13.6 The Directorate will provide a secretariat for a review of the Health Service Officer and 
Allied Health Assistant classification structures (the review) and the review of the Clinical 
Support Officer classification structure (CSO review). 

Q13.7 The JWP will instruct the secretariat on research, the preparation of draft report(s), and 
other work as directed.  The secretariat will report back to the JWP at each meeting, or as 
requested.  The draft final report of the review will be provided to the JWP for consultation 
with their constituents within 12 months of the commencement of the review, or such 
longer period as agreed by the JWP. 

Q13.8 The JWP will finalise the report and recommendations for consideration by the head of 
service within a further two months. 

Q13.9 The head of service will provide a decision within three months of receiving the report and 
recommendations. 

Q13.10 Occupational groups dealt with by this review will not be subject to further review while 
this Agreement is in operation. 

  



Wardspersons Classification Review  CONFIDENTIAL   This draft: 20200713 

94 

Attachment B 
Project Description 

Title Wardspersons Project  

Authority Clause Q13.2 of the SSEA.  

Description To review the duties and grading levels, as well as the proposed 
supervisory structure, in the proposed Clinical Support Officer 
classification, tabled by the HSU on behalf of wardspersons 

Outcome sought To make recommendations to the head of service within 6 months of the 
approval of the SSEA. 

Project Owner People and Culture 

Related Interest Nursing & Midwifery and Patient Support Services 
Calvary 

Project Personnel Director Industrial Relations, P&C 
Secretariat support, P&C 
HR Manager, Calvary 

Stakeholders Wardspersons, Unions, CHS CEO, EGM P&C, ED NMPSS 

Budget n/a  

Risks Risk is assessed as MODERATE. The short term of the project creates 
delivery risk. Outcome risk is due to the unions likelihood of treating the 
project industrially as it is a continuation of a bargaining item (in 2014 
Wardspersons took unlawful industrial action in pursuit of a similar claim). 

Governance and 
reporting 

The project is overseen by a sub-committee established by the HSO AHA 
JWP under clause Q13.2 and reports to the JWP. 

Consultation Employees, Unions, stakeholders 

Methodology • Review the suitability and currency of work value assessments 
underpinning the classification.  

• Evaluate the internal and external relativities of each classification 
structure to determine whether applicable rates (including 
allowances for Hospital Assistants) are appropriate for the work 
performed in comparison to work performed by other 
classifications in the ACT public sector.  

• Consider all relevant information including data in other 
jurisdictions relevant to the occupations under review. 

• Review the proposed duties and grading levels, as well as the 
proposed supervisory structure outlined in the proposed Clinical 
Support Officer classification. 

Timeline Start 27 June 2019 

Finish: 19 December 2019 
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Attachment C 
Terms of Reference for the Wardspersons Classification Project Sub-

committee 

Role and Function 
The role of the Sub-committee under subclauses Q13.2.1 and Q13.2.2 of the SSEA is to:  

• review the duties and grading levels, as well as the proposed supervisory structure, in 
the proposed Clinical Support Officer classification, tabled by the HSU on behalf of 
wardspersons, and  

• make recommendations to the head of service within 6 months of the approval of this 
Agreement. 

The functions of the sub-committee are established by Clause Q13.5 of the SSEA, 
summarised as: 

• Review the suitability and currency of work value assessments underpinning the 
classifications in this Agreement.  

• Evaluate the internal and external relativities of each classification structure to 
determine whether applicable rates (including allowances for Hospital Assistants) are 
appropriate for the work performed in comparison to work performed by other 
classifications in the ACT public sector.  

• Consider all relevant information including data in other jurisdictions relevant to the 
occupations under review. 

• Review the proposed duties and grading levels, as well as the proposed supervisory 
structure outlined in the proposed Clinical Support Officer classification 

Sub-committees 
This Sub-committee is established by the HSO/ AHA Classification Review JWP under 

Clause Q13.2 of the SSEA.  

Quorum and Proxies 
A quorum consists of those representatives attending a meeting provided that a 

representative from CHS People and Culture must be present.  

A proxy may be nominated. 

Chair 

Chair 
Director, Industrial Relations - People and Culture 
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Deputy Chair 
The Chair will appoint a Deputy, as required. 

Secretariat 
Secretariat support will be provided by CHS People and Culture, and will: 

• prepare agendas and notification of venue for each meeting; 
• call for agenda items before each meeting; 
• distribute papers for the meeting; and 
• record and circulate a record of the meeting, which must include attendance, 

decisions and action items. 

Meeting Frequency & Procedures 
The Subcommittee will meet fortnightly or as otherwise agreed.  

Members may request an extraordinary meeting, with such request made through the 
Secretariat.   

Meetings will be scheduled to occur during normal working hours. 

The Chair may convene a meeting on his/her own motion, following consultation with the 
EGM People and Culture 

Membership 
Membership consists of Core and Additional membership. Attachment A lists the names of 

representatives and will be updated following changes in representation. 

Core membership 

Canberra Health Services 
Director, Industrial Relations, CHS People & Culture 
Executive Director Nursing & Midwifery and Patient Support Services 

Calvary Public Hospital 
HR Manager, Calvary Public Hospital Bruce 

Unions 
one representative nominated by the Construction Forestry Mining Maritime and Energy 
Union, ACT Branch (CFMEU); 
one representative nominated by the Health Services Union (HSU) ; and 
one representative nominated by the Community and Public Sector Union (CPSU).  

 

Additional membership 
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Each member organisation may invite up to two additional representatives to attend 
meetings, e.g. Employee representatives and relevant management. 

Amendment 
The Terms of Reference may be amended by consensus. 

Authored By 
Trevor Melksham - People and Culture, Canberra Health Services 

Endorsed 
Sub-committee meeting  

1 August 2019  
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Attachment D 
Wardspersons [CSO] Classification Review Project Methodology 

Phase 0 - Establishment 13 June – 1 August 2019 

1. The Joint Working Party establishes the Wardspersons [CSO] Classification Review sub-committee 
(the sub-committee) according to the requirements of clause Q13.2 of the Support Services 
Enterprise Agreement (HPEA) comprising representatives of CHS, Calvary Public Hospital Bruce 
(CPHB),relevant unions and employee representatives. 

2. The Project Secretariat arranges the initial sub-committee meeting. 

a. Letter of invitation to nominating bodies. 

b. Arrange meeting  

i. date, time and venue 

ii. agenda 

iii. draft Terms of Reference 

c. Initial JWP meeting 

i. Meeting confirms ToR, membership, meeting schedule. 

3. Establish project methodology and timeline (see also Table 1). 

4. CHS commences a recruitment process for a project manager. 

Phase 1 - Project design  2 August - 3 October 2019 

5. Confirm project methodology and timeline (see also Table 1). 

6. The Project Manager is appointed and commences work. 

7. The Project Manager prepares a detailed Project Plan to review the proposed Clinical Support 
Officer classification, tabled by the HSU on behalf of wardspersons (Q13.2), that will:  

a. review the proposed duties and grading levels, as well as the proposed supervisory 
structure outlined in the proposed classification; and  

b. make recommendations to the head of service within 6 months of the approval of the 
SSEA.35 

Phase 2 - Research (data acquisition) 4 October – 31 October2019 

8. The Project Manager conducts research and acquires data: 

a. historical data relating to any previous ACT health system classification reviews. 
professions; 

b. pay and conditions applying in: 

 
35 The SSEA (Q13.2.2) requires the final report (Stage 10) to be presented to the CEO within 6 months of the date the FWC 

approves the Agreement. As the Agreement is not expected to be approved until mid-August 2019, and 
notwithstanding subclause 13.2.2, in order to finalise the project before the commencement of the Christmas/New 
Year holiday period, the sub-committee has agreed to a timeline that reaches the Approval Phase by 19 December 
2019. This does not reduce the period prescribed in Q13.2.2. 
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i. other ACT directorates and CPHB 

ii. public health sector Awards and Agreements in other Australian jurisdictions, 
states and territories; and 

iii. relevant private sector market data. 

c. from current HSO / AHA employee and managers employed by CHS/CPHB, through 
surveys, questionnaires, interviews, forums, etc. 

Phase 3 - Consideration (data analysis and conclusions) 1 November - 5 December2019 

9. The Project Manager:  

a. analyses the data, reaches conclusions and considers recommendations to the head of 
service, which may include interim arrangements where appropriate (Q13.5): 

b. consults internally on the industrial, service delivery and financial impacts of any 
proposed recommendations; and 

c. prepares an initial draft report. 

10. The Project Manager may consider: 

a. reviewing the suitability and currency of work value assessments underpinning the 
classifications in this Agreement and the pay relativities for classifications for certain 
groups of workers, especially low paid workers; 

b. evaluating the internal and external relativities of each classification structure to 
determine whether applicable rates (including allowances for Hospital Assistants) are 
appropriate for the work performed in comparison to work performed by other 
classifications in the ACT public sector;  

c. all relevant information including data in other jurisdictions relevant to the occupations 
under review; and  

11. The Project Manager delivers the initial draft report and recommendations to the sub-committee 
for their consideration. 

Phase 4 - Initial report 5 December - 19 December 2019 

12. The sub-committee reviews the report, propose any changes, amendments, or additional 
recommendations.  

13. The Project Manager prepares a draft final report for sub-committee endorsement. 

14. The approved final report is presented to the JWP (Q13.7). 

Phase 5 - Final Report 20 December 2019 - 6 February 2020 

15. The JWP consults their constituents. 

16. The JWP finalises the report and recommendations. 

17. The Final Report, with recommendations, is submitted to the CEO CHS (Q13.8). 

Phase 6 - Approval and Implementation 6 February – 5 March 2020 

18. The CEO CHS receives and considers the final report  

19. The CEO CHS agrees (or otherwise) with the report’s recommendations (Q13.9). 
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20. Concurrently, the Project Manager prepares a contingency plan to implement the 
recommendations for the JWP’s consideration, which may include amending the EA, use of ARIns, 
or inclusion in the next Enterprise Agreement, or as otherwise agreed. 

 

Table 1: Project Timeline 

Phase Stage Phase End Date 

0 

Establishment 

1 
1 August 2019 

2 

1 

Design 
3 3 October 2019 

2 

Research 
4 31 October 2019 

3 

Consideration 

5 

5 December 2019 6 

7 

4 

Initial Report 

8 

19 December 2019 9 

10 

5 

Final Report 

11 

30 January 2020 12 

13 

6 

Approval 

14 
27 February 2020 

15 
 

Notes 

1. The SSEA prevails to the extent of any inconsistency between the Agreement and this document. 
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Attachment E 
Communications Plan 

Health Services officer / Allied Health Assistant 
Classification Review 

1. PURPOSE 
The purpose of this document is to detail the communication strategy that will be implemented 
by the Joint Working Party (JWP) in undertaking a review of the Health Services Officer (HSO) 
and the Allied Health Assistant (AHA) classifications in the ACT Public Sector Support Services 
Enterprise Agreement 2018 – 2021 (SSEA). 

The Plan may be updated throughout the project as identified by the JWP. 

2. TARGET AUDIENCE(S) 
HSO and/or AHA employees (including managers and executives) in: 

• Canberra Health Services   
• Calvary Public Hospital, Bruce 
• ACT Health Directorate 

3. BACKGROUND 
Clause Q13 of the SSEA makes provision for a review of the HSO and AHA classifications to 
address “the current suitability and currency of work value assessments underpinning the 
current classifications and the pay relativities for low paid workers”. 

4. COMMUNICATION GOALS 
The main goals of the Communication Plan are to:   

• Enable clear, consistent and coordinated communication with stakeholders; 
• Enable contribution and feedback from stakeholders; 
• Outline clear expectations of the responsibility for, frequency and mode of 

communication; 
• Increase awareness of the timeframes, processes and milestones of the review; and 
• Engage key stakeholders to become champions and advocates for communicating key 

messages about the review. 

The key principles that underpin this Plan are: 

• Communication will need to occur throughout the review; 
• Communication will be timely and regular; 
• Key messages need to be accessible, clear, coordinated, consistent and accurate to all 

key stakeholders; 
• Communication will be two-way (inviting and responding to stakeholder feedback). 
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5. GOVERNANCE 
• Implementation of the Communication Plan will be managed by the JWP in 

collaboration with People and Culture, Canberra Health Services.   
• The communication materials will be managed by the Project Manager, in consultation 

with People and Culture, Canberra Health Services. 
• The Project Manager will keep records of communication activity to demonstrate 

compliance with the Plan. 

6. STAKEHOLDERS 
General 

• Minister for Health 
• HSO and AHA employees employed under the SSEA 

CHS 

• Chief Executive Officer 
• Executive Director Nursing and Midwifery and Patient Support Services 
• Executive Group Manager People and Culture 

ACT Government entities 

• Project Manager, ACT Service-wide Classification Review, Public Sector Workplace 
Relations, CMTEDD 

• Senior Director, People and Strategy, ACT Health Directorate 

Calvary Public Hospital, Bruce 

• Director of Human Resources 

Unions 

• Health Services Union 
• Community and Public Sector union 
• Construction Forestry Mining Maritime and Energy Union 

7. COMMUNICATION 
The communication channels will be those that deliver the information in the most effective, 
efficient manner available.  Methods of communication include:  

• Email updates  
• Newsletter (email and print) 
• Website – internet and/or intranet (Minutes, reports, factsheets & FAQs) 
• Employee information sessions incl. presentations at team meetings 
• Briefs/Minutes 
• Personal briefings 
• Reports to Directorate Consultative Committees 
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8. COMMUNICATIONS MATRIX 

Channel 

 

Stakeholder 

Email News-
letter 

Internal / 
external 
Website 

Employee 
information 

sessions 

Briefs / 
Minutes 

Personal 
Briefings 

DCC 

Minister        √   √   

HSO & AHA 
employees 

  √  √  √ √   √ 

Chief Executive 
Officer (CHS) 

√    √ √  

CHS Senior 
Managers 

√ √   √ √  √ 

Unions  √  √ √    √ 

Individual 
bargaining reps 

 √  √  √     

ACT Govt 
entities  

 √ √ √  √    

Calvary Public 
Hospital  

 √  √  √ √     
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Attachment F 
ANZSCO: The concept of skill level 

In ANZSCO, skill level is defined as a function of the range and complexity of the set of tasks 
performed in a particular occupation. The greater the range and complexity of the set of tasks, the 
greater the skill level of an occupation.   

Skill level is measured operationally by:  

• the level or amount of formal education and training  
• the amount of previous experience in a related occupation, and  
• the amount of on-the-job training 

required to competently perform the set of tasks required for that occupation.  

In general, the greater the range and complexity of the set of tasks involved, the greater the amount 
of formal education and training, previous experience and on-the-job training required to 
competently perform the set of tasks for that occupation.  

Formal education and training refers to the level and amount of education and training required for 
competent performance of the tasks required in an occupation. It is measured in terms of 
educational qualifications as set out in the Australian Qualifications Framework (AQF) and the New 
Zealand Register of Quality Assured Qualifications (NZ Register).  

Previous experience refers to the time spent gaining work experience in related occupations or 
activities required for the competent performance of the tasks in an occupation. It is measured in 
months or years.  

On-the-job training refers to the amount of training required after commencing work in an 
occupation for competent performance of the tasks in that occupation. It is measured in months or 
years and may be undertaken at the same time as formal training.  

ANZSCO does not measure the skill level of an individual, rather it refers to the level of skill that is 
typically required to competently perform the tasks of a particular occupation. Skill level is an 
attribute of occupations, not of individuals in the labour force or of particular jobs. It is irrelevant 
whether a particular individual working in a job in a particular occupation has a certain amount of 
training or a particular level of competence or not.  

For example, a person who spreads mortar and lays bricks for a living has the occupation Bricklayer, 
regardless of whether he or she is an exceptionally competent bricklayer with many years of 
experience and post-trade qualifications, or an inexperienced bricklayer with no formal 
qualifications and a low level of competence. The skill level of the occupation Bricklayer is 
determined on the basis of that typically required for competent performance.  

ANZSCO assigns occupations to one of five skill levels. In determining the skill level of each 
occupation in ANZSCO, advice was sought from employers, industry training bodies, professional 
organisations and others to ensure that the information is as accurate and meaningful as possible. 
The determination of boundaries between skill levels is based on the following definitions.  
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SKILL LEVEL 1 

Occupations at Skill Level 1 have a level of skill commensurate with a bachelor’s degree, or higher 
qualification. At least five years of relevant experience may substitute for the formal qualification. In 
some instances, relevant experience and/or on-the-job training may be required in addition to the 
formal qualification.  

SKILL LEVEL 2 

Occupations at Skill Level 2 have a level of skill commensurate with one of the following:  

• NZ Register Diploma or  
• AQF Associate Degree, Advanced Diploma or Diploma. 

At least three years of relevant experience may substitute for the formal qualifications listed above. 
In some instances, relevant experience and/or on-the-job training may be required in addition to the 
formal qualification.  

SKILL LEVEL 3 

Occupations at Skill Level 3 have a level of skill commensurate with one of the following:  

• NZ Register Level 4 qualification  
• AQF Certificate IV or  
• AQF Certificate III including at least two years of on-the-job training. 

At least three years of relevant experience may substitute for the formal qualifications listed above. 
In some instances, relevant experience and/or on-the-job training may be required in addition to the 
formal qualification.  

SKILL LEVEL 4 

Occupations at Skill Level 4 have a level of skill commensurate with one of the following:  

• NZ Register Level 2 or 3 qualification or  
• AQF Certificate II or III. 

At least one year of relevant experience may substitute for the formal qualifications listed above. In 
some instances, relevant experience may be required in addition to the formal qualification.  

SKILL LEVEL 5 

Occupations at Skill Level 5 have a level of skill commensurate with one of the following:  

• NZ Register Level 1 qualification  
• AQF Certificate I or  
• compulsory secondary education. 

For some occupations a short period of on-the-job training may be required in addition to or instead 
of the formal qualification.  

In some instances, no formal qualification or on-the-job training may be required.  
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The concept of skill specialisation 

Skill specialisation is defined as a function of:  

• field of knowledge required  
• tools and equipment used  
• materials worked on, and  
• goods or services produced or provided. 

Field of knowledge required refers to the subject matter knowledge that is essential for satisfactory 
performance of the tasks of an occupation.  

Tools and equipment used includes all forms of plant, machinery, computer-based equipment or 
hand tools used in the performance of the tasks, as well as intellectual tools such as personal 
interaction, and art or design techniques.  

The term plant is used to describe mobile or stationary equipment, which is large in size, performs 
several related functions, and is usually controlled by an internally located operator.  

The term machinery is used to describe stationary equipment, which is not as large as plant, 
performs one processing function and is usually controlled by an externally located operator.  

The term hand tools is used to describe equipment which is small enough to be moved by one 
person. 

Materials worked on refers to materials of both a tangible and abstract nature which are extracted, 
processed, transformed, refined or fabricated as an essential part of the tasks performed. Examples 
of materials worked on include wood, metal, livestock, accounting data, text, people and 
organisations.  

Goods or services produced or provided refers to the end product of the performance of the tasks of 
an occupation including physical goods, personal or other services, or abstract goods such as a 
software application or statistical information. 
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