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The Outline of Research Visit from Japan in Australia in October, 2014 

Prof. Keiichi Yoshimoto (Kyushu University) 

1 Oversea joint research for three sub projects supervised under �Global Consortium 
for Tertiary Education and Stakeholder� coordinated by Kyushu University (steered 
by Prof. Keiichi Yoshimoto) 
1.1 Three sub-project 

1.1.1 The project for national qualifications frameworks and tertiary vocational education 
coordinated by Prof. Yoshimoto (Kyushu University) 

1.1.2 The project for module program development for long-term care professionals 
coordinated by Mr. Mitsutoshi Kobayashi (President, Keishin Gakuen) 

1.1.3 The project for module program development for culinary and food industry 
professionals steered by Mr. Tetsu Nakamura (Principal of Nakamura Culinary 
School) 

1.2 �Global Consortium� commissioned by MEXT 
Ministry of Education, Culture, Sports, Science and Technology (MEXT) has lunched 
policy-oriented project, �Strategic promotion program for middle-level professionals 
in growing sectors� since 2011. MEXT invites tenders by joint-group of tertiary 
education institutions every year. The project is one of top priority areas on f life-long 
learning policy bureau, and it is requiring a pilot project to develop a model of 
vocational-focused education program, particularly both for initial needs and for 
recurrent learning needs, under the relationship among institutions, related industrial 
sector and organizations. Kyushu University is commissioned one consortium since 
2013 fiscal year and now under the consortium, five field-specific sub projects under 
the consortium are active to develop vocationally focused education programs and 
doing the research on NQFs and quality assurance of vocational education at tertiary 
education level. These cover specific sectors of (1) business and management, (2) 
tourism, (3) culinary and food (4) long-term care. This consortium is in charge of 
global dimensions, i.e., education and training for working under the globalising 
society, and the globalization of the education and training system. 

2 Major research questions 
2.1 General frameworks for tertiary vocational education and training 

2.1.1 How are the historical development of the frameworks AQF, training packages, and 
AQTF in short? 

2.1.2 How do these frameworks support TVET sector institutions at tertiary education 
level (ISCED1997 5A and 5B) developing their education programme? 

2.1.3 How do you think these frameworks improve social recognitions of TVET sectors, 
or parity of esteem compared with university sectors? 
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work experiences, holding of any teaching qualifications? 
2.5.2 How are these requirements fulfilled in each sector? Are there any research 

evidences on teaching staff including full-time and part-time? 
2.5.3 How are these profiles of teaching staff assessed from any public agencies and 

evaluated from industry and other stakeholders? 
2.5.4 How have you developed training scheme of teaching staff for TVET? What are 

training and qualifications about? 

3 Research team and the schedule in Australia 
3.1 Research team 
- Mr. Keiichi Yoshimoto, coordinator, Distinguished Professor, Kyushu University 
- ,Mr. Mitsutoshi Kobayashi, President, Keishin Gakuen and Chairman of National 

Association of Vocational Schools (group B) 
- Mr. Tetsu, Nakamura, principal, Nakamura Culinary School (group A) 
- Mr. Shin-ichi Hirata, President, Dai-ichi Hirata Gakuen (group B) 
- Mr. Katsuhiko Kikuchi, senior director, Keishin Gakuen (group B) 
- Mr. Hidefumi Shida, associate professor Kyushu University (group A) 
- Ms. Akiko Kuroki, teacher, Nakamura Culinary School (group A) 

3.2 shcedule 
6 Monday October in Melbourne: Victoria University (Prof. Berwyn Clayton 

and colleagues) 
7 Tuesday in Melbourne: William Angliss Institute (A) , Chisholm 

Institute(B) and ACPET 
8 Wednesday in Adelaide: NCVER, AQFC(A) and Helping Hands(B) 
9 Thursday in Adelaide: TAFE-SA, le Cordon Bleu and ANMF 

10 Friday in Sydney: TDA, Service Skills Council (A), 
Community Service and Health Industry Skills council (B) and 

Mr. John Hart 

 Arranged with assistance of Mr. Hugh Guthrie, Mr. Ron Mazzachi, and Mr. Phil 
Loveder (gratitude) 

4 Countries to be investigated other than Australia, and outlines of organizations to 
be surveyed 
4.1 Countries and regions to be surveyed 

In 2013 project Australia, Korea, China, Scotland, Germany and USA 
In 2014 project Australia, Korea, China, Malaysia, Thailand, Indonesia, New 
Zealand, Finland, Ireland, France, Switzerland, and Germany 

4.2 Organizations and institutions focused 

2.1.4 Are there any evaluations of these framework both from policy side and from 
research perspectives? 

2.2 Government agencies and related organisations 
2.2.1 What is the role of AQFC, ASQA and other governmental organisations and 

institutions both for standard setting of qualifications and quality assurance? 
2.2.2 How are these functions achieved well? How are the current policy opinions and 

atmosphere for these agencies and related organisations? 
2.3 Industry and Industrial skills councils 

2.3.1 Future prospects of relevant industrial sector and needs for professionals and talent, 
in quantitatively and qualitatively? 

2.3.2 Evaluation or opinions towards tertiary education institutions and RTOs in regards 
of competencies 

2.3.3 What is the role of industrial skills councils for developing training packages? 
2.3.4 How are these functions achieved well? Are there adequate supports financially and 

from other aspects, from government and training institutions? 
2.3.5 Who are joining these development and reforms of training packages? How is the 

social recognition on learning outcome oriented approaches? 
2.4 Tertiary education institutions and RTOs 

2.4.1 Good practices of education and training of these institutions and organisations in 
each specific sectorial field. And what is the criteria of good practices in vocational 
education? 

Unique goals, program contents, didactics and pedagogy, teaching staff, or 
others? 

2.4.2 How are institutions and organisations approved as registered officially, in short? 
2.4.3 How do they develop education programmes of certain qualification by using 

training packages (TP) or by other needs and references not using TP? How are 
these programmes approved? 

2.4.4 Are these programmes in certain sectorial field similar among institutions or certain 
levels of diversities? 

2.4.5 What are discussed in associations or groups of institutions? How do they feel on 
supports and control by government and related agencies? 

2.5 Teaching staff for tertiary academic and vocational education (university and TAFE and 
RTOs) 

2.5.1 What are the requirements of competencies for teaching staff, in university, TAFE 
and RTOs? 

Are there commonly understood notions on competencies? Are there similar 
or different among sectors? 
How are scholastic, vocational, teaching and management competencies 
assessed at the time of recruitment and promotions? Are there any 
standardized criteria such as academic degrees and/or durations of relevant 
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4.2.1 Governmental or related organizations and institutions for 
1) Setting NQF defining qualifications, levels and descriptors 
2) Coordination on compatibility of NQF with international standard 
3) Quality assurance and control, and enhancement of NQF 

4.2.2 - Industry or sector-wide bodies relevant to defining occupational competencies or 
skills standard and developing qualifications under NQF 

4.2.3 - Professional education providers in tertiary education (including universities) 
focusing learning outcomes for developing education programmes 

4.2.4 - Experts and research institutions, government officials with a broad perspective of 
the qualification framework, TVET and tertiary education 

10/7   10:30 12:30   Chisholm Institute  (Melbourne)

Maria Peters Paul Goudie Gavin Slattery Clare Wilson 
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2 TAFE Certificate advanced diploma AQF 1 6
Bachelor degree
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4 Health & Community care Certificate Certificate
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Certificate Certificate
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1 3 3 Clinical Labo 4 152
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8 Certificate 80-90
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A brief overview  

  

08.10.14 Helen Loffler/Jan Van Emden 

 
1. Helping Hand 
2. Context 
3. A collaborative approach 
4. Outcomes 
 

 
Discussion 
Overseas Visit 
8th October 2014 

 
Collaborative approaches to student 
education at Helping Hand 
 
 

08.10.14 Helen Loffler/Jan Van Emden 

1-2 Helping Hand

[ ppt32 ppt32 ] 
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Port Pirie 

Jamestown 

Clare 

Housing plus 
SRF’s 

Residential 
Central and 
Northern 
suburbs 

Community Services 

Port Lincoln 

08.10.14 Helen Loffler/Jan Van Emden 

Helping Hand 

 

Established 1953 

9 Residential sites – 800 residents 

Independent Housing – 250 residents 

Clients receiving help in their homes (at any one time) – 7000 

Workforce (full-time, part-time & casual) – 1400 

Volunteers - 400 

Not-for-profit organisation 
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Clients in Residential Aged Care  
 

   
 

 
 
Clinically complex but 
often hidden by homelike 
appearance of aged care 
facilities 
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Aged Care Services 

Residential 

Types of care and services 
 

Low-Level Care 
High-Level Care 

 
Ageing in place 

End-of-life care 

Short-term care  
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Allied Health Services at Helping Hand 

Podiatry Physiotherapy Occupational 
Therapy 

Dietetics Speech Pathology 

Pharmacy 
Transitional 

Care  Program 
(TCP)  

Health and 
Wellbeing (Social 

Work) 

 
Exercise 

Physiology 
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2014 Residential Aged Care  

• Clients with behavioural 
disturbance  that cannot be 
managed safely at home 

• Symptoms of dementia and acute 
confusion 

• Mental health 
• Palliative pathways 
• Comprehensive care planning and 

assessment  linked to funding tool  
• Assessment and management of 

deteriorating client  
• Complex wound care 

 

 

1 RN: 35 – 67 residents 
 
MO not onsite 
 
Hospital avoidance if 
possible  
 
Mix of unlicensed workers 
and licensed worker 
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The current context  

• “Provide transitional experiences for 
students into employment” 

Helping Hand 
Organisational 

Plan 2011 - 2016 

• Approx 3000 – 4000 requests for 
placement experience per year 

Increasing demand 
for aged care   

work placements 

• Commonwealth funded programs to 
increase partnership between 
industry and education providers  

Demand for an 
aged care skilled 

workforce 
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Aged Care Services 

At Home 
• Low – high care services provided in the home 

• community nursing,  

• domestic assistance,  

• personal care,  

• food services,  

• home modification and maintenance,  

• transport,  

• community-based respite care 
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Industry 

Partnerships with 
tertiary/VET sector 

education 

Centralised facilitation 
and aged care specific/in 
place facilitation + staff 
“mentor” development 

Educational programs to 
promote the clinical 

complexity of aged care 
client 

Centralised Coordination and Management 

Data collection and 
evaluation – ongoing 
model development 
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The collaborative approach 

Industry 

Education 
(VET/Tertiary) Students 
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Helping Hand - Industry 

Resources and Roles 
 
Student Participation Manager 0.6FTE (R&D HH) 
Jan van Emden 
 
Interprofessional Facilitator/Lead 0.8FTE (R&D HH) 
Helen Loffler 
 
Student Care Worker Facilitator 0.5FTE (R&D HH) 
Clem Brogan (CW) 
 
Admin Support 0.2FTE (R&D HH) 
Bianca Silvestri 
 
Specific Discipline Clinical Facilitators 
0.4FTE PT (UniSA) Rehab Clinic 
0.4FTE Speech (FUSA/HH) 
0.1 FTE EP (UniSA) 
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Clinical  
Student Clinics (Speech, EP, OT, Rehab PT)  
Observational/Intro 
Specialised CALD support 
Projects – WHS/Health promotion 
Research 
• Undergrad (incl honours) 
• post grad (Masters, PhD) 
• Post Doctoral 
 

Student Activities 
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Allied Health  
• Podiatry 
• Physiotherapy 
• Dietetics 
• Occupational Therapy 

 

Nursing 
 
Care Work (Cert III) 

Student 
Opportunities 

Speech Pathology 
Exercise Physiology 

Pharmacy 
Social Work/Social Science 
Dental Hygiene/Oral Health 

Psychology 
Business 

Law 
 

Secondary School 
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Educational Modules 
• Dementia 
• Dysphagia 
• Mobility 
• Medication 

IP Supervision 
• Nursing/Pharmacy 
• Physio/Nursing 
• OT/Physio 

Complex Case Review 
Project Work 
 

IPE Activities 
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Engagement with students 

Induction to prevent 
misunderstandings 

Matching clinical 
objectives to aged care 

experience 
IPL Activities 

Integration of student 
clinics Project work  Pre and post placement 

evaluation 

Increased 
student 

requests for 
HH 

Increased 
satisfaction 

with 
placement 

Improved 
student  

performance 
in aged care 
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Engagement with education providers 

Collection of data for 
research 

Feedback on 
placement 

Provision of allied 
clinical supervisors 

Delivering clinical 
assessment tools 

Collaboration and 
delivery of aged care 
components in some 

clinical courses  
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Engagement with operational staff 

Mentor 
Buddy program 

Backfill 

Allocation and 
Rostering Assessment support 

Identify clinical 
issues 

Troubleshoot 
student 

performance 

Provide “off floor” 
clinical activities 

Reduce 
fatigue 

Increase 
capacity 

Improved 
supervision 

quality 
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Is it worth it?   

 
Outcomes for HH 

 
Differences to our service 
Student capacity 
Student satisfaction 
Influence on aged care training and education 
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Engagement with education providers 

Course Advisory 
Committees 

Preparation of 
students – aged care 
awareness website 

ACS Quality Skills 
Working Project 

Group 

Delivering clinical 
assessment tools 

Collaboration and 
delivery of aged care 
components in some 

clinical courses  
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Differences to service 
        

Project outcomes 
Crushing of Medications   
Medication Minimisation 
Pedestrian improvements in North Adelaide 
 
Clinical workload 
Increased time available for residents 
Additional clinical support – after initial time 
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Additional episodes of service 
 

Speech Pathology 
+500 additional episodes of service in 2013 
Delivery of staff education sessions  
 
EP 
Community EP clinic 
Residential Service with cognitively impaired clients 
 
Rehabilitation Physiotherapy 
Northgate and Ingle Farm TCP clients 
 
Dental Hygiene 
+60 episodes of service  
North Adelaide, Northgate and Mawson Lakes  
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Student Capacity 

• Staff requesting more students in some areas 
 
• Sustainable clinical facilitation income (nursing) 

 
• Ability to sustain backfill of HH staff in supervision 

 
• Education providers become reliant on placement, 

consequently negotiation ability improved 
 

08.10.14 Helen Loffler/Jan Van Emden 

Student Capacity 
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Student satisfaction 

Telephone Interview – willingness to work in aged care 

76% 

83% 

73% 

86% 
83% 

64% 

0% 
0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

90% 

100% 

Overall Nursing Physiotherapy Pharmacy OT Podiatry EP 

Willingness to work in aged care in the future (by Profession) 
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Student satisfaction 

85% 

92% 

86% 86% 

67% 

82% 

0% 
0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

90% 

100% 

Overall Nursing Physiotherapy Pharmacy OT Podiatry EP 

Satisfaction rate of placement (by Profession) 

Telephone Interview – satisfaction rate 
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Influence in aged care training and 
education  

 
Clinical facilitation staff involved in delivery of tertiary training 

– Health of older adults 
– Context of Nursing: Aged Care 
– School of Pharmacy 
– Exercise Physiology 
– Physiotherapy 
– Dietetics 
– Podiatry 

 
Industry participation in validation of VET Cert III Aged Care 

 
Increase in students requesting HH placement 
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IPL Activity Feedback – satisfaction rate 

90% 

92% 

88% 

91% 

83% 

98% 

88% 

75% 

80% 

85% 

90% 

95% 

100% 

Overall Nursing Physiotherapy Pharmacy OT Podiatry EP 

Satisfaction rate of IPL activity (by Profession) 

• Overall satisfaction of IPL activities was 90%. 
• 96% students specified that facilitators were helpful, 

friendly and made the activity sessions interesting. 
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Questions 
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概要 
 
 
 
 
 
 

1. Helping Hand について 
 

2. 現状 
 

3. 協調的アプローチ 
 

4. 成果 
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Helping Hand の学生教育に対する 
協調的アプローチ 

 
 
 
 
 
 
 
 
 
 
 

ディスカッション 
 

海外視察 
 

2014 年 10 月 8 日 
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ポート・ピリー 
 

 
 
 

ジェームズタウン 
 
 
 
 

クレア 
 
 
 
 
 

中部および 

北部郊外の 

施設ケア 

 
 
 

 
 
 
 
ポート・リンカーン 

コミュニティ・サービス 
 
 

SRF 付き住宅 
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Helping Hand について 
 
 
 
 
 
 
 
 
 
 
 

1953 年設立 
 

9 ヶ所の入居施設 — 入居者 800 名 
 

自立生活者向け住居 — 入居者 250 名 
 

在宅ケア利用者（常時利用） — 7000 名 
 

従業員（常勤、非常勤、臨時雇用） — 1400 名 
 

ボランティア — 400 名 
 

非営利団体 
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施設ケアの利用者 
 
 
 
 
 
 
 
 
 

臨床的に複雑でも、 
介護施設の家庭的な 
雰囲気によってほとんど 
目立たなくなっている 
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介護サービス 

施設ケア 
 
 
 
 
 
 

ケア、サービスの種類 
 
 

軽度の介護サービス 

重度の介護サービス 
 
 
 
 

適切な場所での

老後  

ターミナルケア 

短期ケア 
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Helping Hand の医療関連サービス 
 
 
 
 
 
 
 

足病学 理学療法 作業療法 
 
 
 
 
 
 
 
 
 

栄養学 
健康福祉（社会

福祉） 
 

 

 

言語病理学 

 
 
 
 
 
 
 

運動生

理学 

移行期ケア計
画 (TCP) 

 
 

薬学 
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2014 年の施設ケア 
 
 
 
 
 
 
 
• 行動障害があり自宅での安全

が確保できない利用者 
• 認知症、急性錯乱の症状 
• 精神衛生 
• 緩和的措置 
• 包括ケア作成および資金調達手段に

つながる査定 
• 悪化している利用者に対する診断お

よび管理 
• 複合的外傷ケア 

 
 
 

1 施設あたり 35 名から

67 名の入居者 
 
 

医師は常駐せず 
 
 

可能ならば病院を回避 
 
 

有資格／無資格の職員
が混在 
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現在の状況 
 

 
 
 

Helping Hand 
 全社計画 2011

〜2016 年 

 

• 「学生が就職にいたるまでの過渡
的な実務体験を提供」 

 
 
 
 

介護実務演習の需
要増加 

 

• 実務演習の要請が年間に約

3000〜4000 件 
 
 
 
 

熟練した介護労
働力の需要 

• 産業界と教育界のサービス提供
者同士の連携強化に向けた、豪
連邦資金によるプログラム 
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介護サービス 

在宅ケア 
 
 

• 在宅中に軽度～重度向け介護サービスを提供 
 

• 地域看護サービス 
 

• 家事の補助 
 

• 日常生活の介護 
 

• 配食サービス 
 

• 家屋維持 
 

• 輸送サービス 
 

• 地域ベースの介護者一時休息支援 
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産業界 
 
 
 
 

第三段階教育／
職業訓練セクタ
ーによる教育と

の連携 

中央集権的促進および
介護に特化／適合した
促進、職員の「指導者」

育成 

介護利用者の臨床的多
様性を周知するための

教育プログラム 

 

 
 
 
 
 
 
 

コーディネートと管理の中央集権化 
 
 
 
 
 
 
 
 
 
 

データ収集および
評価 — 継続的モデ

ル開発 
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協調的アプローチ 
 
 
 
 
 
 
 
 
 
 
 

産業界 
 
 
 
 
 
 
 
 
 
 
 
 
 

学生 教育界 
(VET/第三段階教育) 
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08.10.14 Helen Loffler/Jan Van Emden 

Helping Hand - 産業界 
 
 
 
 
 

担当者と役割 
 
 

学生加入マネージャ 0.6FTE (R&D HH) 
Jan van Emden 

 
 

専門職種間ファシリテータ／主任 0.8FTE (R&D HH) 
Helen Loffler 

 
 

学生介護実習ファシリテータ 0.5FTE (R&D HH) 
Clem Brogan (CW) 

 
 

業務補助 0.2FTE (R&D HH) 
Bianca Silvestri 

 
 

特定臨床分野ファシリテータ 
0.4FTE 理学療法 (UniSA) リハビリ、臨床 
0.4FTE 言語病理学 (FUSA/HH) 
0.1 FTE 電気生理学 (UniSA) 
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学生による活動 
 
 
 
 
 

臨床 
臨床講義（言語病理学、電気生理学、作業療法、 

リハビリ、理学療法） 
観察／入門 
CALD（言語的文化的に多様な人）向け特別支援 
プロジェクト — WHS 法／健康増進 
研究 
• 学部生（優等学士含む） 
• 大学院生（修士、博士） 
• 博士課程後 
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医療関連 
• 足病学 
• 理学療法 
• 栄養学 
• 作業療法 

 

 
 
 

看護 

学生に与えられる
機会 

 
 
 
 
 
 
 

言語病理学  
運動生理学  

薬学 
社会福祉／社会科学  
歯科衛生／口腔衛生  

心理学 
経営学 
法律 

 
 
 
 
 

介護職 
（CertificateⅢ） 

中等教育 
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IPE 活動 
 
 
 

教育モジュール 
• 認知症 
• 嚥下障害 
• 可動性 
• 薬物治療 

IP 管理 
• 看護／薬学 
• 理学療法／看護 
• 作業療法／理学療法 

複合事例レビュー 
プロジェクト作業 
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学生との関わり 
 
 
 
 
 
 
 
 
 

誤解を防ぐための
誘導 

臨床時の目的と介護
実習とのマッチング 

 
 

IPL 活動 
 
 
 
 
 
 
 
 

臨床講義の統合 
 

プロジェクト作業 実務演習前後の評価 
 
 
 
 
 
 
 

学生から
Helping 

Hand への
要望増加 

 

実務演習
の満足度
上昇 

 
 

学生の介護
能力向上 
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教育サービス提供者との関わり 
 
 
 
 
 
 
 
 
 
 
 
 
 
研究データ収集 実務演習の

フィード
バック 

臨床関連の管理
者提供 

 
 
 
 
 
 
 
 
 
 

臨床的評価ツー
ルの提供 

臨床コースに対す
る連携と介護課程

の提供 
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運営スタッフとの関わり 
 
 
 
 
 
 

指導者 
 

バディプログラム 
 

人材補充 

 
 

割り当ておよ

び名簿作成 

 
 
 

査定サポート 

 
 
 
 
 
 

臨床上の問題
特定 

学生の能力
に関する問
題解決 

 

「立会外」の臨

床活動を提供 
 

 
 
 
 
 
 

疲労
軽減 

 

キャパ
シティ
増加 

管理能力
向上 

 
 
 
 

08.10.14 Helen Loffler/Jan Van Emden 

― 64 ―



 
 
 
 
 
 

実施する価値は？ 
 
 
 
 
 
 
 
 

Helping Hand が得られる成果 
 
 
 
 
 

当社サービスとの違い 
 

学生の定員 
 

学生の満足度 
 

介護訓練・教育の影響 
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教育サービス提供者との関わり 
 
 
 
 
 
 
 
 
 
 
 
 
 

コース諮問 

委員会 

学生の準備 — 介護
への認知を高める
ウェブサイト 

介護サービスの
熟練スキルに関
する作業企画 
グループ 

 

 
 
 
 
 
 
 
 

臨床的評価 
ツールの提供 

臨床コースに対す
る連携と介護課程

の提供 
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サービスの違い 
 
 
 
 

プロジェクトの成果 
薬物治療の抑止 
最小限の薬物治療 
ノースアデレードでの歩行改善 

 
 
 

臨床的作業量 
入居者に費やす時間の増加 
さらなる臨床サポート — 初回以降 
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新たな包括サービス 
 
 
 

言語病理学 
2013 年に包括サービスを 500 種類以上追加 
職員教育セッションを提供 

 
 

電気生理学 
地域内の電気生理学専門クリニック 
認知障害のある利用者への施設サービス 

 
 

リハビリ・理学療法 
ノースゲート、イングルファーム TCP の利用者 

 
 

歯科衛生 
60 種類以上の包括サービス 
ノースアデレード、ノースゲート、モーソンレイクス 
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学生の定員 
 
 
 
 
 
 
 

• いくつかの分野ではスタッフがより多くの学
生を要請 

 
 
 
 
 

• 持続可能な臨床支援の収入（看護） 
 
 
 
 
 

• 監督する HH スタッフの補充を維持する能力 
 
 
 
 
 

• 教育サービス提供者が実務演習を頼るように
なり、結果として交渉力が向上 
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г---- Pharmacy 

ã---- 

г---- 

.. 

 

 学生の定員 
 
 
 

 
 

Student Partic ipation at Helping Hand 
 

21113 Ñalendar Óå..- 
 

ÒotalNumber s 2013 
Tertiary DAYS 

ã---- 
г---- Nursing(RN) Clinical 85 
ã---- 

UniSA Z3  $5 
FUSA 42  2S9 
AdUni о о 

Clni ical  4 UniSA 4 150 
Observation 144  UniSA  144  п 

Podiatry Clinical  1  UniSA 1  150 

г----  Clinical 1 UniSA 1  45 

г---- îò 
ã---- 

Pr oject  4  UniSA 4  170 
Pro·ect  5 FU SA  5  Zl5 
Observation 35 UniSA 35  17 

Ph ysio  Clinical  qç  UniSA qç 1052 
Pr oje:ct 15  UniSA 15  880 

Speech  C linical  12  FUSA 12  320 

Dei tetics Clinical 4  FUSA 4  108 
Observation 52 FUSA 52  25 

ЕР  3 UniSA 3  9J 
Psych ologv  1  UniSA 1  9J 
HR  о UniSA о о 
Business 3  UniSA 3  145 
М.  Uw 1  UniSA 1  10 
lnter national о о о 

 
Total Tertia- 399 300  4454 

 
VET Sector 

Nursino 1  EN  7 210 
Adv Dip  Or alHlth Zl 14 
î;  Ast Thera  о о 
Cert 111  Aged Care 46  '13  áÝÎ 
Cert 111   TRACS 5Î 5Î ?S5 
Cert 11 Food  Spt  5 5Î 
Cert 11 Bus:iness 1  10 

 
Total VÅÒ  136 1739 

 
Seconday School 

 
168 2499 

 
Work  Expe:rie:nce:. 
Christai n Service 
Learning, D U.:e of 
Edinburgh Award, 
other Volunteer 
ActN-i ties (betNeen 
3 h OUIS & 5 d avs)    .1DDIOX) Ю) 

 
ÒÎÒÀL  1135 

 
Totnumber of  ReQuests/Er"'Quiries = approx 3 000 • 3 &10 
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学生の満足度 
 
 
 
 
 
 
 
 

100% 
今後の介護労働に対する意欲（職業別） 

 
 

90% 
 
 

80% 
 
 

70% 

 
 
 
76% 

 
83% 

 
 
 
 
73% 

86%  
83% 

 
 
 
 
 
 
 
64% 

 
60% 

 
 

50% 
 
 

40% 
 
 

30% 
 
 

20% 
 
 

10% 
 
 

0% 

 

0% 

総合 看護 理学療法 薬学 作業療法 足病学 電気生理学 

電話による聞き取り — 介護労働に対する意欲 
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学生の満足度 
 
 
 
 
 

100% 
 
 

90% 
 
 

80% 
 
 

70% 

 

 
 
 
 
 
85% 

 
 
 
92% 

実務演習に対する満足度（職業別） 
 
 
 
 

86% 86% 
 
 
 
 

67% 

 
 
 
 
 
 
82% 

 
 

60% 
 
 

50% 
 
 

40% 
 
 

30% 
 
 

20% 
 
 

10% 
 
 

0% 

 

0% 

総合 看護 理学療法 薬学 作業療法 足病学 電気生理学 
 
 

電話による聞き取り — 満足度 
 

08.10.14 Helen Loffler/Jan Van Emden 

― 68 ―



介護訓練・教育の影響 
 
 
 

第三段階教育の提供に関わる臨床支援スタッフ 
– 高齢者の健康 
– 看護の状況：介護 
– 薬科大学 
– 運動生理学 
– 理学療法 
– 栄養学 
– 足病学 

 
 

介護職 CertificateⅢ向け職業教育訓練の検証に対する産業界の関与 
 
 

Helping Hand の実務演習を要請する学生の増加 
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IPL 活動のフィードバック — 満足度 
 
 
 
 

100% 

IPL 活動の満足度（職業別）  
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75%  
総合 看護 理学療法 薬学 作業療法 足病学 電気生理学 

 
 

• IPL 活動に対する総合的な満足度は 90%. 
 

• 96% の学生は、ファシリテータが役に立ち、親
切で活動に興味を持たせてくれたと回答 
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NGO

18

2003 WHO

3

A.B.スサント（Dr. A.B.Susanto）氏は、事業を子供に譲ったあと、「エイジ・フレンドリ

ー・シティ」の基礎調査を行っている。今後は介護人材の海外派遣を構想しているコンサ

ルタント会社である。8 週間の基本的な内容レベル（日本のホームヘルパー2 級講習程度）
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Definition of Long Term  Care (LTC)
WHO defines Long Term Care (LTC) as a system of 
activities undertaken by informal caregivers , or 
professionals to ensure that a person who is not 
fully capable of self care, can maintain the 
highest possible quality of life , according to his 
or her preferences, with the greatest possible 
degree on independence, autonomy, 
participation, personal fulfillment and humanity.

( Ekachai and Puangpen, 2012)
http://apps.searo.who.int/pds_docs/B4966.pdf

2

1

1-4

[ppt26 ] 
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Law 13/1998 on older person welfare
Article 14 (1) older health services is implemented by improving health 
status and capacity or independence of older persons so that their 
physical, mental and social status functions optimally

Article 22 (1) The community has rights and wide opportunities to 
participate in efforts to improve older person social welfare.

Government regulation 43/2004 on Implementation of efforts to improve 
welfare of older persons

Article 8 (2) c Health services for older persons is implemented through 
increasing development of older person care institutions who manage 
patients having chronic and terminal disease. And for those who are 
poor government subsidy will be provided

4

� Ministry of Health ( Primary Health Care Centers)
� Ministry of Social affair ( Directorate of Aging 

Welfare) 
� Minister of Education and Culture (Pramurukti)
� National Board of Population and family Planning 

( Family Support System for Older People)
� National Commission for Older Persons

3
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� Help with ADL Tasks (e.g. self-care tasks 
related to caring for and moving the body, 
such as walking and moving around, bathing, 
dressing, toileting, brushing teeth, and eating) 
and IADL

� Primary Care Health Services (escorting 
Primary Health Centers and Home Nursing)

� Healthy Food / Raw Food Delivery
� Referral Services to the Hospital 

6

Policy of health sector among others states that
� Older person health service is part of family health through primary 

health care and referral
� Older person health service is conducted through a holistic approach 

considering social cultural norm
� Older person health services is conducted based on quality assurance at 

all levels, service and operation procedure and training for geriatric 
health providers

Program of health sector among others states that
� Improvement of older health efforts at the primary care level through 

public health center
� Improvement of older health care quality at the family level
� Development of care facilities for older persons with chronic and 

terminal disease
5
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: QCF (EQF)
Award 
(1-12 credits)

Certificate
(13-36 credits)

Diploma
(36+ credits)

Level 1 Entry Preparing to work in adult 
social care

Level 2 Employment responsibilities 
and rights in health, social 
care and children and young 
people�s settings
Supporting activity provision 
in social care

Preparing to work in adult 
social care
Dementia care

Health and social care

Level 3 Inducting others in the 
assisting and moving of 
individuals in social care
Awareness of end of life care

Preparing to work in adult 
social care
Activity provision
Dementia care

Health and social care

Level 4

Level 5 Leading and managing 
services to support end of 
life

Leadership for health and 
social care and children and 
young

Level 6

Level 7

Level 8 Expert 1 credit= 10 hours
22

Level 1: Entry level. 

Level 2: 

Level 3: 

Level 4: 

Level 5: 
Level 6: 

Level 7: TopPro

21
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Training for Beginners
� 130 hours Training
� Understanding of Competency: 6 hours
� Dignity and Support for Independent: 9 hours
� Fundamentals of Caring: 6 hours
� Understanding Long-term Care and Partnership with Medical Care: 

9 hours
� Communication Skills for Caring: 6 hours
� Understanding of Ageing: 6 hours
� Understanding of Dementia: 6 hours
� Understanding of Disabled: 3 hours
� Body and Mental Mechanics and Support Skills: 75 hours
� Wrap Up: 4 hours
� Evaluation: 1 hour

24

BESCLO
Basic European Social Care Learning Outcomes

�
�

�
�
�
�
�
�

23
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Trainer of Trainer (Assessor)
� Competence: Train of care skills (basic care: 

Bathing, Feeding, Toileting, Transferring, 
Response TPO) Coordinate for partnership with 
other professionals, & Innovating team care 
(Integrated Community Care & Leadership), 
Person-centered care (Communication with client 
and family caregivers, prevention of 
communicable disease and hygiene maintenance, 
risk management, binding free, & end of life care)

� Requirement: High-quality care for various life 
disorder

26

Trainer

� 200 hours
� Care: 72 hours

Dignity of clientele, Ethics of care work,
Communication, & Awareness and advices   

� Partnership: 48 hours
Family & community support, Collaboration with 
other professionals, & Documentation

� Basic Management: 80 hours
Leadership, Risk management, Problem solving, 
Health control, Job analysis 

25
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ICF International Classification of Functioning, Disability and Health
WHO

ICF

ICF

Nursing

130 450

2014 10 1 130
80

2
1 3 5 10

2 2 4 10

1
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3-1 AQF

AQF

2014 10 NQF
AQF

AQF Ron Mazzachi
Mazzachi

2
CHC3012 Certificate  in Aged Care 

Aged Care
CHC3012 Certificate  in Aged Care
CHCAC317A Support older people to 

maintain their independence Mazzzachi
Certificate

Certificate

CHCAC317A
2

Mazzachi 2
Training.gov.au

VET

RTOs

1  9
2  6
3 6h 
4 3h 
5 3h 
6 3h 
7 3h 

8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

9h 
3
2
4
4
4
3
4
2
8

 80
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CHCAC317A 
CHCAC318B 
CHCAC319A 
CHCCS411C 
CHCICS301B 
CHCICS302B 
CHCICS303A 
CHCWHS312A WHS
CHCPA301B 
HLTAP301B 

/

/ /

HLTHIR403C 
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CHCAC316D 
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HLTAP301B
CHCAC417A 
CHCAD401D 
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CHCCS426B 
CHCGROUP302D 
CHCICS305B 
CHCICS306B 
CHCLD315A 
CHCLLN403A 
HLTFA311A 
HLTIN301C 

Certificate -CHC30212 
Certificate

CHC3012 Certificate  in Aged Care
2012 8 14

CHC08 3 CHC30208 4
CHC30212

CHC30212

/

18

Certificate 10
4 14

A
/

4 4
10
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CHCAC317A Support older people to maintain their independence
2012 5 27

CHCAC317A 4

4 2

CHCCS305C 
HLTAP301B 

BSBINM201A 
BSBWOR204A 
CHCADMIN302D
CHCINF302D 
CHCINF303B 
CHCINF408C 
CHCORG322B 

CHCCS427B 
CHCCOM403A 
CHCORG406C 
TAEDEL301A 

CHCHC311C 
CHCICS304B
HLTRAH302C 

CHCDIS301C 
CHCDIS302A 
CHCDIS313A 
CHCDIS322A 
CHCDIS323A 

CMH301C 

CHCMH411A 

CHCOHC303B 
CHCOHC401A 

CHCOHC402A 

CHCOHC404A 

CHCOHC406B
CHC3012 Certificate  in Aged Care

-CHCAC317A 
CHC3012 Certificate  in Aged Care
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CHCAC317A Support older people to maintain their independence

Certificate
Aged Care Certificate

14

80

CHC3012 Certificate  in Aged Care 
https://training.gov.au/Training/Details/CHC3012 2014 12 25
CHCAC317A Support older people to maintain their independence 
https://training.gov.au/Training/Details/ CHCAC317A 2014 12 25

/

/
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CHCAC317A Support older people to maintain their independence
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Aged Care Certificate
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https://training.gov.au/Training/Details/CHC3012 2014 12 25
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44
1 2

Total No. of Curriculum Hours: 1,986

Category Course Educational Content
Prescribed No.

of Hours
Actual No.

of Hours
Subject

Year of
Program

No. of
Hours

1st Year,
1st Term

1st Year,
2nd Term

2nd Year,
1st Term

2nd Year,
2nd Term

Certified Care Worker Field: Humans and Society Human Dignity and Independence 30 or more 30 Human Dignity and Independence 1 30

Prescribed No. of
Hours 1850 Human Relationships and Communication 30 or more 30 Interpersonal Relationships and Communication 1 30

No. of Actual Hours
1956

Understanding Society 60 or more 120 Daily Live and Welfare 2 30

Social Security System I 1 30

Support for the Elderly and the Long-term Care System 2 30

Support for the Persons with Disabilities and the Services and
Support for Personals with Disabilities System 2 30

Elective Subjects Related to Humans and Society 60 Music and Psychology for Long-term Care 1 30

Laws Necessary for Daily Living 2 30

240 or more 240

Field: Long-term Care Basics of Long-Term Care 180 180 Basics of Long-Term Care I 1 60

Basics of Long-Term Care 2 120

Communication Techniques 60 or more 60 Communication Techniques 1 30

Communication Techniques 2 30

Techniques for Supporting Daily Living 300 300 Techniques for Supporting Daily Living 1 150

Techniques for Supporting Daily Living II 2 150

Long-term Care Process 150 150 Long-term Care Process I 1 60

Long-term Care Process II 2 90

Long-term Care General Presentations 120 120 Long-term Care General Presentations I 1 60

Long-term Care General Presentations II 2 60

Practical Training in Long-term Care 450 456 Practical Training in Long-term Care I 1 160

(Total: 57
days)

Practical Training in Long-term Care II 1 96

Practical Training in Long-term Care III (Practical Training
Category II; 1/3 or more of total no. of hours of practical 2 200

Field: Mental and Physical
Mechanisms Understanding Development and Aging 60 60 Understanding Development and Aging 1 60

Understanding Dementia 60 60 Understanding Dementia I 1 30

Understanding Dementia II 2 30

Understanding Disabilities 60 90 Understanding Disabilities I 1 30

Understanding Disabilities II 2 60

Mental and Physical Mechanisms 120 120 Mental and Physical Mechanisms I 1 90

Mental and Physical Mechanisms II 2 30

Field: Medical Care Medical Care 50 120 Medical Care I 2 60

Medical Care II 2 60

Exclusive Department
Subjects 30

30 Long-term Care Applications 2 30

Department of Care and Welfare Studies (Curriculum Configuration)

3-3 
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2012
450 130

130

80

2014 10
450

AQF Certificate Certificate
aged care

AQF

Certificate 1
2

2012

Long-term Care Staff Training Transition Schedule
The First Class Training and Long-term Care Staff Basic Training were integrated into Worker Training at the end of fiscal year 2012. 

(However, in order to correspond to those who did not complete the training in fiscal year 2013, an interim measure of one year was set.)
The Second Class Training was transferred to the Beginning Long-term Care Staff Training (tentative name) at the end of fiscal year 2012. 

(However, in order to correspond to those who did not complete the training in fiscal year 2013, the interim measure of one year was set.)
The Third Class Training was abolished at the end of fiscal year 2012. (The evaluation in terms of long-term care compensation was already 

abolished at the end of fiscal year 2009.)

First Class Training

Long-term Care Staff
Basic Training

FY 2012FY 2011 FY 2013 FY 2014

Beginning Long-term Care Staff�s
Training (Tentative name)

Second Class
Training

Period of Interim measurePeriod of Interim measure

<Beginning Long term Care Staff 
Training (Tentative name)>

<Beginning Long-term Care Staff 
Training (Tentative name)>

Third Class Training

<230 hours>

<500 hours>

<450 hours>

<130 hours>

<Worker Training><Worker Training>

<130 hours>

<50 hours>

Worker Training to Train
Certified Care Worker

In the case of taking
the Worker Training,
part of the subjects will
be exempted

Period of Interim measurePeriod of Interim measure

Those who have already completed the
training will be able to work after
implementation

Those who have already completed the
training will be able to work after
implementation

Those who have already completed
the training can work because they
have completed the Beginning Long-
term Care Staff Training

Implementation Preparation PeriodImplementation Preparation Period

In order to smoothly transition to the new 
training, set a preparation period for 
streamlining and designated paperwork for the 
training implementation outline in the 
prefectural governments that will implement 
the training.

Period of Interim measurePeriod of Interim measure

Similar to Certificate III ?

Short-module training
(under consideration)
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Understanding 
Duties 

3 1. Understanding a Diversity of Services 
 Services covered by long-term care insurance (home/facility); 

Services not covered by long-term care insurance 

3 1. Understanding a Diversity of Services 

3 2.  Understanding the work content and workplaces of long-term care 
professionals 

 Various work content in a diverse range of workplaces (home, 
facility) 

 Concrete images of the provision of actual services in the workplace 
(home, facility) 
(Use of visual and auditory teaching materials, sharing of 
professionals' workplace experiences, practical training and 
observation at service facilities selected by course students, etc.) 

 Flow of work duties, from creation of care plans to provision of 
services and team approaches/other occupations; coordination with 
local social resources, including services not included under long-term 
care insurance 

3 2.  Understanding the work content and workplaces of long-term care 

 Maintaining 
Respect and 
Supporting 

Independence 
in Long-Term 

Care 

3 1. Long-Term Care Supporting Human Rights and Respect 
(1) Maintaining human rights and respect 

 Respect as an individual,   Advocacy,  Empowerment 
perspective,  Realization of "role",  Everyday living with respect 

3 1. Long-Term Care Supporting Human Rights and Respect 

(2) ICF 
 ICF in the field of long-term care 

 (3) QOL 
  Concept of QOL,  Living quality 

(4) Normalization 
 Concept of Normalization 

 (3) QOL 

3 (5) Prevention of Abuse/Prohibition of Physical Restraint 
 Prohibition of physical restraint,  Act on the Prevention of Elder 

Abuse,  Support for caregivers of elderly people 

(6) Overview of System for Protecting Individuals' Rights 
 Personal Information Protection Law,  Adult guardianship, 

Activities supporting independence in everyday life,  Systems for 
resolving complaints 

3 (5) Prevention of Abuse/Prohibition of Physical Restraint 

3 2. Long-Term Care Aimed at Independence 
(1) Support for independence 

 Support for independence/autonomy,  Utilizing remaining 
capabilities,  Motivation and desire,  Support to increase 
volition,  Individuality/individual care,  Preventing worsening of 
the person's condition 

3 2. Long-Term Care Aimed at Independence 

(2) Preventing Long-Term Care 
 Concept of preventing long-term care 
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Understanding 
Duties 

3 1. Understanding a Diversity of Services 
 Services covered by long-term care insurance (home/facility); 

Services not covered by long-term care insurance 

3 1. Understanding a Diversity of Services 

3 2.  Understanding the work content and workplaces of long-term care 
professionals 

 Various work content in a diverse range of workplaces (home, 
facility) 

 Concrete images of the provision of actual services in the workplace 
(home, facility) 
(Use of visual and auditory teaching materials, sharing of 
professionals' workplace experiences, practical training and 
observation at service facilities selected by course students, etc.) 

 Flow of work duties, from creation of care plans to provision of 
services and team approaches/other occupations; coordination with 
local social resources, including services not included under long-term 
care insurance 

3 2.  Understanding the work content and workplaces of long-term care 

 Maintaining 
Respect and 
Supporting 

Independence 
in Long-Term 

Care 

3 1. Long-Term Care Supporting Human Rights and Respect 
(1) Maintaining human rights and respect 

 Respect as an individual,   Advocacy,  Empowerment 
perspective,  Realization of "role",  Everyday living with respect 

3 1. Long-Term Care Supporting Human Rights and Respect 

(2) ICF 
 ICF in the field of long-term care 

 (3) QOL 
  Concept of QOL,  Living quality 

(4) Normalization 
 Concept of Normalization 

 (3) QOL 

3 (5) Prevention of Abuse/Prohibition of Physical Restraint 
 Prohibition of physical restraint,  Act on the Prevention of Elder 

Abuse,  Support for caregivers of elderly people 

(6) Overview of System for Protecting Individuals' Rights 
 Personal Information Protection Law,  Adult guardianship, 

Activities supporting independence in everyday life,  Systems for 
resolving complaints 

3 (5) Prevention of Abuse/Prohibition of Physical Restraint 

3 2. Long-Term Care Aimed at Independence 
(1) Support for independence 

 Support for independence/autonomy,  Utilizing remaining 
capabilities,  Motivation and desire,  Support to increase 
volition,  Individuality/individual care,  Preventing worsening of 
the person's condition 

3 2. Long-Term Care Aimed at Independence 

(2) Preventing Long-Term Care 
 Concept of preventing long-term care 
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Fundamentals 
of Long-Term 

Care 

3 1. Role of Long-Term Care Professionals, Specialization and 
Coordination with People in Numerous Other Occupations 
(1) Understanding the characteristics of the long-term care 
environment 

 Differences between home (visiting) long-term care and facility 
long-term care services 

 Direction of community-involved care 

(2) Specialization of Long-Term Care 
 Perspective of preventing worsening/prolongation of a patient's 

condition 
 User-centered support approaches 
 Assistance aimed at supporting independent living 
 Justified long-term care,  Importance of team care,  Teams 

within service facilities,  Teams comprising professionals in 
numerous occupations,  Development of the 
long-term care process 

3 1. Role of Long-Term Care Professionals, Specialization and 

(3) Occupations Involved in Long-Term Care 
 Understanding numerous occupations with different areas of 

specialization 
 Long-Term care support specialists 
 People responsible for providing services 
 Meaning of working in teams with nurses to support users  
 Providing effective services through team members utilizing each 

other's specialized skills 
 Division of roles in team care 

2. Professional Ethics of Long-Term Care ProfessionalsProfessional 
ethics  Meaning of professional ethics  Long-Term care ethics 
(Certified Care Worker ethics and Certified Care Worker systems, etc.)

 Social responsibility of long-term care professionals
Protection/respect of privacy 

3 3. Ensuring Safety and Managing Risk in Long-Term Care 
(1) Ensuring Safety in Long-Term Care  

 Skills for identifying and addressing factors leading to accidents, 
 Risks and hazards 

(2)Accident prevention, Safety measures 
 Risk management,  Analysis methods and perspectives, 

Reporting events leading to an accident (report to family members, the 
municipal government, etc.),  Information sharing 

3 3. Ensuring Safety and Managing Risk in Long-Term Care 

(3)Infection Countermeasures 
 Cause of and path leading to infection (eliminating cause of 

infection, blocking pathway of infection),  Correct knowledge 
regarding "infection" 

4. Safety of Long-Term Care Professionals 
Management of long-term care professionals' physical and mental 
health 

 Impact of long-term care professionals' health management on the 
quality of long-term care,  Stress management,  Knowledge 
regarding prevention of back pain,  Rigid enforcement of 
hand-washing/gargling,  Basic hand-washing,  Infection 
countermeasures 

Understanding 
of Long-Term 
Care/Welfare 
Services and 
Coordination 
with Medical 

Care 

3 2 1. Long-Term Care Insurance System 
(1) Background and Purpose of the Establishment of the Long-Term 
Care System and  Its Direction 

 Care management 
 Change to a system emphasizing prevention 
 Establishment of community-involved support centers 
 Promotion of community-involved care systems 

(2) Basic Understanding of Mechanisms 
 Basic mechanisms of insurance systems 
 Long-Term care benefits and types 
 Prevention benefits 
 Procedures for certification of long-term care need 

(3) Funding Supporting the System; Functions and Roles of 
Organizations/Groups 

 Financial burden 
 Designation of designated long-term care service providers 

3 2 2. Coordination with Healthcare and Rehabilitation 
 Medical activities and long-term care 
 Visiting nurses 
 Nursing in facilities and the role of/coordination with long-term 

care 
 Concept of rehabilitation 

3 2 3. Comprehensive Support System for People with Disabilities and 
Other Systems 
(1) Concept of a Welfare System for Disabled People 

 Concept of disability 
 ICF (International Classification of Functioning, Disability and 

Health) 
(2) Basic Understanding of Mechanisms of Systems Related to Support 
for the Independence of People with Disabilities 

 Long-Term care benefits: from application for benefits, such as 
training, to payment decision 
(3) Overview of Systems Protecting Individuals Rights 

 Personal Information Protection Law,  Adult guardianship, 
Activities supporting Independence in daily life 

Communication 
Skills in 

Long-Term 
Care 

3 1. Communication Skills in Long-Term Care(1) Meaning, Purpose, and 
Role of Communication Skills in Long-Term Care  Understanding 
and consideration of the communication skills of the other party, 
Listening attentively,  Sympathetic responses(2) Linguistic 
communication using communication techniques and devices
Characteristics of linguistic communication  Characteristics of 
non-verbal communication(3) Actual Situation Regarding 
Communication with Users/Family Members  Understanding users' 
thinking,  Thinking about factors causing a decline in volition, 
Sympathizing with users' emotions,  Psychological understanding 
of families,  Consideration and encouragement of family members, 

 Forming relationships of trust,  Be sure not to determine or 
criticize the desires of family members based on your own personal 
sense of values,  Assessment methods and the difference between 
needs and demands 

3 1. Communication Skills in Long-Term Care(1) Meaning, Purpose, and 
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Understanding 
of Long-Term 
Care/Welfare 
Services and 
Coordination 
with Medical 

Care 

3 2 1. Long-Term Care Insurance System 
(1) Background and Purpose of the Establishment of the Long-Term 
Care System and  Its Direction 

 Care management 
 Change to a system emphasizing prevention 
 Establishment of community-involved support centers 
 Promotion of community-involved care systems 

(2) Basic Understanding of Mechanisms 
 Basic mechanisms of insurance systems 
 Long-Term care benefits and types 
 Prevention benefits 
 Procedures for certification of long-term care need 

(3) Funding Supporting the System; Functions and Roles of 
Organizations/Groups 

 Financial burden 
 Designation of designated long-term care service providers 

3 2 2. Coordination with Healthcare and Rehabilitation 
 Medical activities and long-term care 
 Visiting nurses 
 Nursing in facilities and the role of/coordination with long-term 

care 
 Concept of rehabilitation 

3 2 3. Comprehensive Support System for People with Disabilities and 
Other Systems 
(1) Concept of a Welfare System for Disabled People 

 Concept of disability 
 ICF (International Classification of Functioning, Disability and 

Health) 
(2) Basic Understanding of Mechanisms of Systems Related to Support 
for the Independence of People with Disabilities 

 Long-Term care benefits: from application for benefits, such as 
training, to payment decision 
(3) Overview of Systems Protecting Individuals Rights 

 Personal Information Protection Law,  Adult guardianship, 
Activities supporting Independence in daily life 

Communication 
Skills in 

Long-Term 
Care 

3 1. Communication Skills in Long-Term Care(1) Meaning, Purpose, and 
Role of Communication Skills in Long-Term Care  Understanding 
and consideration of the communication skills of the other party, 
Listening attentively,  Sympathetic responses(2) Linguistic 
communication using communication techniques and devices
Characteristics of linguistic communication  Characteristics of 
non-verbal communication(3) Actual Situation Regarding 
Communication with Users/Family Members  Understanding users' 
thinking,  Thinking about factors causing a decline in volition, 
Sympathizing with users' emotions,  Psychological understanding 
of families,  Consideration and encouragement of family members, 

 Forming relationships of trust,  Be sure not to determine or 
criticize the desires of family members based on your own personal 
sense of values,  Assessment methods and the difference between 
needs and demands 

3 1. Communication Skills in Long-Term Care(1) Meaning, Purpose, and 
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(4) Actual situation regarding communication skills in response to the 
user's situation/condition 

 Communication skills in response to seeing and hearing disabilities 
 Communication skills in response to aphasia 
 Communication skills in response to dysarthria 
 Communication skills in response to dementia 

3 2 Team Communication in Long-Term Care 
(1) Sharing Information Regarding Records 

 Meaning and purpose of records in long-term care, observations 
and records based on the user's condition,  Types of records related 
to long-term care,  Individual Assistance Plan (home visits, day 
care, residential care, welfare equipment loan, etc.),  Reporting of 
near-misses,  5W1H 

(2) Reporting 
 Points to remember for reports,  Points to remember regarding 

contact (notification),  Points to remember regarding consultation 
(3) Environments that Encourage Communication 

 Meetings,  Places for sharing information,  Places for 
recognizing roles (watchful eyes required of long-term care givers in 
frequent contact with the user),  Importance of care conferences 

3 2 Team Communication in Long-Term Care 

Understanding 
Aging 

3 1. Physical and Psychological Changes Accompanying Aging and Daily 
Living 
(1) Characteristics of Physical and Psychological Changes 
Accompanying Development and Aging in Old Age 

 Changes in defense reactions (reflexes),  Experiences of loss 

3 1. Physical and Psychological Changes Accompanying Aging and Daily 

(2) Changes in Physical/Mental Functioning Accompanying Old Age 
and Their Impact on Daily Living 

 Changes in physical functioning and their impact on daily living, 
 Decline in mastication functioning,  Changes to 

muscles/bones/joints,  Changes to body temperature maintenance 
functioning,  Changes in mental functioning and their impact on 
daily living 

3 2. Elderly People and Health 
(1) Diseases of the Elderly and Points to Remember in Daily Living 

 Broken bones,  Reduced muscular strength and changes in 
movement/posture,  Joint pain 

(2) Common Diseases Amongst the Elderly and Points to Remember in 
Daily Living 

 Cardiovascular dysfunction (brain infarction, brain hemorrhage, 
ischemic heart disease),  Risk factors for cardiovascular disorders 
and countermeasures,  Old age depression (against a background of 
strong anxiety, and frustration, there is a pervasively large number of 
"complaints" emerge overall, depressive pseudodementia), 
Aspiration pneumonia,  Focus noticing small changes in disease 
conditions,  Elderly people catch infections easily 

3 2. Elderly People and Health 

Understanding 
of Dementia 

3 1. Situations Involving DementiaConcept of dementia care 
Person-centered care,  Perspective of dementia care (focus on what 
can be done) 

2 Basics of Dementia from a Medical Perspective and Health 
Management 
Concept of dementia, conditions causing dementia and clinical 
conditions, points to care for each causative condition, health 
management 

 Definition of dementia,  Difference between dementia and 
forgetfulness,  Symptoms of delirium,  Health management 
(preventing dehydration, constipation, insufficient nutrition, and 
insufficient exercise,  oral care),  Treatment,  Medication, 
Drugs used to treat dementia 

3 3. Changes in Physical/Mental Functioning Accompanying Dementia 
and Daily Living 
(1) Impediments to Daily Life for Dementia Patients and 
Mental/Behavioral Characteristics 

 Core symptoms of dementia 
 Behavioral and psychological symptoms of dementia (BPSD) 
 Inappropriate care 
 Improvement in living environment 

3 3. Changes in Physical/Mental Functioning Accompanying Dementia 

(2) Responding to Users with Dementia 
 Read (infer) the person's feelings,  Do not hurt the person's 

pride,  Adapt to the person's world,  Create situations where 
mistakes are not made,  Regard all support activities as forms of 
communication,  Communication through the body,  Read (infer) 
the person's feelings from their state, expression, line of sight, and 
attitude, etc. 

 Care in line with the progression of dementia 

4. Support for Family Members 
 Assistance in the process of accepting dementia 
 Alleviating the burden of long-term care (respite care) 

Understanding 
Disability 

3 1 Basic Understanding of Disabilities 
(1) Concept of Disability and ICF 

 ICF classification and medical classification,  ICF way of 
thinking 

(2) Basic Principles of Welfare for People with Disabilities 
 Concept of normalization 

3 1 Basic Understanding of Disabilities 

2. Medical Aspects of Disabilities, Impediments to Daily Living, 
Characteristics of Mental States/Behaviors, Basic Knowledge 
Regarding Interactive Support, Etc. 
(1) Physical disabilities 

 Visual impairment 
 Hearing/balance impairment 
 Vocal/linguistic/mastication impairment 
 Orthopedic impairment 
 Internal obstacles 

(2)Intellectual disabilities 
 Intellectual disabilities 

(3)Psychological  disabilities (including higher brain 
dysfunction/developmental disabilities) 

 Mental diseases such as Integration Dysfunction Syndrome/mood 
(emotional) disorders/dependence 

 Higher brain dysfunction 
 Developmental disabilities such as pervasive developmental 

disorders/learning disabilities/attention-deficit hyperactivity disorder 
(4) Other physical/mental dysfunctions 
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2 Basics of Dementia from a Medical Perspective and Health 
Management 
Concept of dementia, conditions causing dementia and clinical 
conditions, points to care for each causative condition, health 
management 

 Definition of dementia,  Difference between dementia and 
forgetfulness,  Symptoms of delirium,  Health management 
(preventing dehydration, constipation, insufficient nutrition, and 
insufficient exercise,  oral care),  Treatment,  Medication, 
Drugs used to treat dementia 

3 3. Changes in Physical/Mental Functioning Accompanying Dementia 
and Daily Living 
(1) Impediments to Daily Life for Dementia Patients and 
Mental/Behavioral Characteristics 

 Core symptoms of dementia 
 Behavioral and psychological symptoms of dementia (BPSD) 
 Inappropriate care 
 Improvement in living environment 

3 3. Changes in Physical/Mental Functioning Accompanying Dementia 

(2) Responding to Users with Dementia 
 Read (infer) the person's feelings,  Do not hurt the person's 

pride,  Adapt to the person's world,  Create situations where 
mistakes are not made,  Regard all support activities as forms of 
communication,  Communication through the body,  Read (infer) 
the person's feelings from their state, expression, line of sight, and 
attitude, etc. 

 Care in line with the progression of dementia 

4. Support for Family Members 
 Assistance in the process of accepting dementia 
 Alleviating the burden of long-term care (respite care) 

Understanding 
Disability 

3 1 Basic Understanding of Disabilities 
(1) Concept of Disability and ICF 

 ICF classification and medical classification,  ICF way of 
thinking 

(2) Basic Principles of Welfare for People with Disabilities 
 Concept of normalization 

3 1 Basic Understanding of Disabilities 

2. Medical Aspects of Disabilities, Impediments to Daily Living, 
Characteristics of Mental States/Behaviors, Basic Knowledge 
Regarding Interactive Support, Etc. 
(1) Physical disabilities 

 Visual impairment 
 Hearing/balance impairment 
 Vocal/linguistic/mastication impairment 
 Orthopedic impairment 
 Internal obstacles 

(2)Intellectual disabilities 
 Intellectual disabilities 

(3)Psychological  disabilities (including higher brain 
dysfunction/developmental disabilities) 

 Mental diseases such as Integration Dysfunction Syndrome/mood 
(emotional) disorders/dependence 

 Higher brain dysfunction 
 Developmental disabilities such as pervasive developmental 

disorders/learning disabilities/attention-deficit hyperactivity disorder 
(4) Other physical/mental dysfunctions 

― 157 ―



3. Understanding the Mental State of Family Members, Interactive 
Support 
Support for Family Members 

 Understanding the disability/support for acceptance of the 
disability 

 Alleviation of the burden of long-term care 

Psychological 
and Physical 
Mechanisms 
and Lifestyle 

Support Skills 

3 2 (1) Basic Thinking Regarding Long-Term Care  Theory-based 
long-term care (lifestyle support based on a ICF perspective, 
elimination of unauthorized long-term care),  Long-Term care 
based on legal grounds  

2 (1) Basic Thinking Regarding Long-Term Care

3 (2) Basic Understanding of Psychological Mechanisms Related to 
Long-Term Care 

 Basic knowledge of learning and memory,  Basic knowledge of 
emotions and volition,  Self-concept and raison d'etre,  Adaptive 
behavior accepting aging and disabilities and obstructive factors, 
Impact of mental attitude on behavior,  Impact of physical 
condition on mental well-being 

3 (2) Basic Understanding of Psychological Mechanisms Related to 

4 (3) Basic Understanding of Physical Mechanisms Related to 
Long-Term Care 

 Basic knowledge related to the names and movements of parts of 
the human body,  Basic knowledge related to bones, joints, and 
muscles, Use of body mechanics,  Basic knowledge related to the 
central nervous system and somatic nerves,  Basic knowledge 
related to autonomic nerves and internal organs,  Viewing the mind 
and body as an integrated whole,  Perspective of noticing 
differences in the normal states of users 

4 (3) Basic Understanding of Physical Mechanisms Related to 

6 3 (4) Daily Living and Housework 
Understanding housework and daily living 
 Lifestyle history,  Support for independence,  Preventative 

measures,  Bringing out users' independence and activeness, 
Diverse living habits,  Basic knowledge related to 
values/housework assistance and lifestyle support 

5 2 (5) Creating a comfortable living environment and long-term care 
Basic knowledge regarding comfortable living environments, points to 
remember and methods for supporting the creation of living 
environments specifically for elderly people and people with  
disabilities 

 Many accidents in the home 
 Barrier-free 
 Home renovation 
 Loan of welfare equipment 

7 4 (6) Physical/Mental Mechanisms Related to Grooming and Long-Term 
Care Aimed at Independence 
Basic knowledge regarding grooming, grooming support techniques 

 Selecting and putting on/taking off clothes in accordance with the 
person's physical condition 

 Users dressing themselves 
 Grooming activities 
 Meaning and benefits of face-washing 

7 4 ( ) Mental/Physical Mechanisms Related to Movement/transfer and 
Long-Term Care Aimed at Independence 
Basic knowledge regarding movement/transfer, various devices related 
to movement/transfer and methods for using these devices, 
understanding  regarding mental/physical factors obstructing 
movement/transfer that places a low burden on users and helpers and 
methods for and providing support, points to remember and support 
regarding movement and social participation 

 Utilizing remaining capabilities/support for independence 
 Understanding balanced and gravitational movement 
 Basic principles of body mechanics 
 Safe and easy methods for both users and caregivers 
 Utilization of users' natural movement 

4 (

 Concrete methods for providing transfer assistance (concrete 
methods for transfer to a wheelchair, transfer between bed and 
wheelchair in overall care, transfer between wheelchair and 
Western-style toilets in overall care) 

 Movement assistance (wheelchair/walker, cane, etc.) 
 Prevention of bedsores 

6 4 (8) Mental/Physical Mechanisms Related to Meals/Eating and 
Long-Term Care Aimed at IndependenceBasic knowledge regarding 
meals/eating, preparing an eating environment, methods for using 
devices and plateware/utensils related to meals, and meal patterns 
and physical mechanisms, understanding mental/physical factors 
obstructing enjoyment of meals and methods for providing support, 
points to remember and support for eating and social participation
Meaning of eating  Awareness of caregivers regarding care with 
meals  Harmful effects of poor nutrition  Harmful effects of 
dehydration  Eating and posture  Chewing/swallowing 
mechanisms  Sense of hunger,  Sense of satiety  Preferences
Creating an eating environment (time/place, etc.)  Use of welfare 
equipment regarding meals and assistance methods  Definition of 
oral care  Prevention of aspiration pneumonia 

7 4 (9) Mental/Physical Mechanisms Regarding Bathing and Maintaining 
Hygiene and Long-Term Care Aimed at Independence 
Basic knowledge regarding bathing and maintaining hygiene, methods 
for using various bathing/grooming equipment and, understanding 
physical/mental factors obstructing enjoyment of bathing and methods 
for providing support,  Consideration and respect for sense of 
embarrassment,  Checking physical condition,  Complete 
bed-bath (check physical condition, adjust room environment, methods 
for preparing and using items to be used, wiping the entire body, how 
to support the body),  Methods for cleaning eyes, nose, ears, and 
nails,  Cleaning the public area (method for when user is lying 
down),  Washing feet, hands, and hair 
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7 4 ( ) Mental/Physical Mechanisms Related to Movement/transfer and 
Long-Term Care Aimed at Independence 
Basic knowledge regarding movement/transfer, various devices related 
to movement/transfer and methods for using these devices, 
understanding  regarding mental/physical factors obstructing 
movement/transfer that places a low burden on users and helpers and 
methods for and providing support, points to remember and support 
regarding movement and social participation 

 Utilizing remaining capabilities/support for independence 
 Understanding balanced and gravitational movement 
 Basic principles of body mechanics 
 Safe and easy methods for both users and caregivers 
 Utilization of users' natural movement 

4 (

 Concrete methods for providing transfer assistance (concrete 
methods for transfer to a wheelchair, transfer between bed and 
wheelchair in overall care, transfer between wheelchair and 
Western-style toilets in overall care) 

 Movement assistance (wheelchair/walker, cane, etc.) 
 Prevention of bedsores 

6 4 (8) Mental/Physical Mechanisms Related to Meals/Eating and 
Long-Term Care Aimed at IndependenceBasic knowledge regarding 
meals/eating, preparing an eating environment, methods for using 
devices and plateware/utensils related to meals, and meal patterns 
and physical mechanisms, understanding mental/physical factors 
obstructing enjoyment of meals and methods for providing support, 
points to remember and support for eating and social participation
Meaning of eating  Awareness of caregivers regarding care with 
meals  Harmful effects of poor nutrition  Harmful effects of 
dehydration  Eating and posture  Chewing/swallowing 
mechanisms  Sense of hunger,  Sense of satiety  Preferences
Creating an eating environment (time/place, etc.)  Use of welfare 
equipment regarding meals and assistance methods  Definition of 
oral care  Prevention of aspiration pneumonia 

7 4 (9) Mental/Physical Mechanisms Regarding Bathing and Maintaining 
Hygiene and Long-Term Care Aimed at Independence 
Basic knowledge regarding bathing and maintaining hygiene, methods 
for using various bathing/grooming equipment and, understanding 
physical/mental factors obstructing enjoyment of bathing and methods 
for providing support,  Consideration and respect for sense of 
embarrassment,  Checking physical condition,  Complete 
bed-bath (check physical condition, adjust room environment, methods 
for preparing and using items to be used, wiping the entire body, how 
to support the body),  Methods for cleaning eyes, nose, ears, and 
nails,  Cleaning the public area (method for when user is lying 
down),  Washing feet, hands, and hair 
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4 3 (10) Mental/Physical Mechanisms Related to Waste Elimination and 
Long-Term Care Aimed at Independence 
Basic knowledge regarding waste elimination, preparing various 
waste elimination environments and methods for using waste 
elimination equipment, understanding mental/physical factors 
obstructing comfortable elimination and methods for providing 
support,  What is waste elimination?,  Meaning of waste 
elimination in terms of body (physical) aspects,  Meaning of waste 
elimination in terms of psychological aspects,   Social meaning, 
Pride, embarrassment,  Ensuring privacy,  Diapers are a last 
resort/harmful effects of using diapers,  Impact of elimination 
disorders on daily living,  Psychological burden of receiving 
elimination care/relationship between respect and motivation for 
living,  Concrete methods for providing toilet assistance for users 
requiring partial assistance,  Preventing constipation (ensuring 
consumption of adequate amounts of water, adjusting meal 
content/including high-fiber foods in the user's diet, stomach massage) 

7 4 (11) Mental/Physical Mechanisms Related to Sleep and Long-Term 
Care Aimed at Independence 
Basic knowledge regarding sleep, Methods for using various sleep 
environments and devices, understanding physical/mental factors 
obstructing enjoyment of restful sleep and methods for providing 
support 

 Innovative measures in long-term care for achieving good quality 
sleep 

 Preparing the sleep environment (temperature and humidity, light, 
sound, bedroom to enable good quality sleep) 

 Comfortable positioning/prevention of bedsores 
3 2 (12) Mental/Physical Mechanisms Regarding People Approaching 

Death and Terminal Care 
Basic knowledge regarding end-of-life and mental/physical 
mechanisms, process from birth to death, understanding the minds of 
people facing death, providing support for deaths with few regrets 

 What is "terminal care"? 
 Process of death for elderly people (natural death (old age) of 

elderly people, death from cancer) 
 Indications that death is imminent and long-term care 
 Basic attitude of long-term care professionals 
 Need for sharing of information amongst numerous occupations 

3 2 (13) Basic Understanding of the Long-Term Care Process
Purpose/meaning/development of the long-term care process
Long-Term care process and team approaches 

2 (13) Basic Understanding of the Long-Term Care Process

10 6 (14) Comprehensive Lifestyle Support Skills Presentations 
(Made using case examples) 
With regard to long-term care in various daily life scenarios,  the 
course aims for students to acquire the ability to envision users in 
certain situations and an understanding of and skills in the process of 
providing a range of lifestyle support services, as well as acquire 
perspectives for providing long-term care to in accordance with the 
mental and physical condition of users 

 Presentation of case examples Analysis of factors that cannot be 
identified from mental/physical strength Consideration of 
appropriate support techniques Presentation of support techniques
Issues regarding support techniques (implemented in the above cycle 
with around 1.5 hours for each case example) 

 Two case examples are selected from case examples regarding 
issues of old age (around Long-Term care level 2, dementia,  
hemiplegia, cannot maintain a sitting position) 

Review 4 2 1. Review 
 What students learned through the training,  What students 

should continue to learn moving forward 
 Main points regarding evidence-based long-term care (long-term 

care responding to the image of the user's condition and the long-term 
care process, importance of knowledge for comprehensively 
understanding the physical/psychological/social aspects, importance of 
team approaches, etc.) 
2 Preparation for Employment and Continued Training following 
Completion of the Course 

 Items that should be studied continuously,  With regard to 
continued training following completion of the course, case examples 
at facilities enabling the formation of concrete images  (Off-JT, OJT) 
will be introduced. 

Review 4

2012 5 11 5
24

http://www.mhlw.go.jp/stf/shingi/2r9852000002ae5j-att/2r9852000002aej7.pdf 
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10 6 (14) Comprehensive Lifestyle Support Skills Presentations 
(Made using case examples) 
With regard to long-term care in various daily life scenarios,  the 
course aims for students to acquire the ability to envision users in 
certain situations and an understanding of and skills in the process of 
providing a range of lifestyle support services, as well as acquire 
perspectives for providing long-term care to in accordance with the 
mental and physical condition of users 

 Presentation of case examples Analysis of factors that cannot be 
identified from mental/physical strength Consideration of 
appropriate support techniques Presentation of support techniques
Issues regarding support techniques (implemented in the above cycle 
with around 1.5 hours for each case example) 

 Two case examples are selected from case examples regarding 
issues of old age (around Long-Term care level 2, dementia,  
hemiplegia, cannot maintain a sitting position) 

Review 4 2 1. Review 
 What students learned through the training,  What students 

should continue to learn moving forward 
 Main points regarding evidence-based long-term care (long-term 

care responding to the image of the user's condition and the long-term 
care process, importance of knowledge for comprehensively 
understanding the physical/psychological/social aspects, importance of 
team approaches, etc.) 
2 Preparation for Employment and Continued Training following 
Completion of the Course 

 Items that should be studied continuously,  With regard to 
continued training following completion of the course, case examples 
at facilities enabling the formation of concrete images  (Off-JT, OJT) 
will be introduced. 

Review 4

2012 5 11 5
24

http://www.mhlw.go.jp/stf/shingi/2r9852000002ae5j-att/2r9852000002aej7.pdf 
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学校法人敬心学園 日本福祉教育専門学校では、平成２６年度文部科学省委託事業 

「介護人材養成プログラムのグローバルスタンダード構築に向けたモジュール化プロジェクト」に取り組んでおります。 

このプロジェクトでは、介護に従事する人材の拡充、将来的には外国人の介護従事者の受け入れ等を見据えた 

介護初心者向け短期研修プログラムの開発を進めているところです。 

このたび、その研修プログラムの検討のため、実証講座を行うこととなりました。開催は１日（３コマ）で、介護の仕事に

興味のある方、これからご家族の介護をお考えの方などを対象としていますので、お気軽にご参加いただき、プログ

ラムに関するご意見をいただければ幸いです。 

皆さまのご参加をお待ちしております。 

 

オリエンテーション、概論 
講師 金井 直子 

＝休憩（昼食は各自ご持参下さい）＝ 

 プ ロ グ ラ ム  会場のご案内 

学校法人敬心学園 日本福祉教育専門学校 

高田校舎 4 階 245 教室 

 （JR 山手線・西武新宿線・東京メトロ東西線 

「高田馬場駅」下車徒歩 7 分） 

〒171-0033 東京都豊島区高田 3-6-15 

学校法人敬心学園 文部科学省委託事業事務局  

TEL：03-3200-9071  FAX：03-3200-9088 

メール：monka.haken@keishin-group.jp 

時間で介護のキホンを学ぶ初心者プログラムの
日本福祉教育専門学校 文部科学省事業 実証講座

平成 26年度 文部科学省「成長分野における中核的専門人材育成の戦略的推進事業」 

「介護人材養成プログラムのグローバルスタンダード構築に向けたモジュール化プロジェクト」 

実証講座 受講者募集

10：40～12：10 

講義、演習授業 
講師 初貝 幸江 

13：00～14：30 

14：40～15：30 

振り返り 

 

 お問い合わせ 

（１日限定 ３コマ）

※ご参加は３コマ全て受講できる方にお願いいたします。
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What is the AQF 
>The Australian Qualifications Framework (AQF) is 

Australia�s national qualifications framework (NQF) 

>Definition: �The AQF is the national policy for regulated
qualifications in Australian education and training. It
incorporates the qualifications from each education and
training sector into a single comprehensive national
qualifications framework�

>The AQF facilitates pathways between qualifications in
the various sectors and between education and work

>The AQF like all NQFs provides the basis of educational
quality assurance

Ron Mazzachi

AQF background

AQF background 
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Purpose of NQFs 

>Instruments of labour market policy in qualifications based
labour markets

>The objects of the AQF include contributing to �national
economic performance by supporting contemporary,
relevant and nationally consistent qualification outcomes
which build confidence in qualifications�

>Qualifications contribute to economic performance by
providing the �currency of the labour market�

>NQFs give credibility to qualifications. The AQF logo is the
hallmark for Australia qualifications

National Qualifications Frameworks 
>Examples of NQFs include: �� NZ Qualifications Framework �� UK Qualifications Framework �� South African Qualifications Framework �� Irish Qualifications Framework �� Ethiopian Qualifications Framework �� Malaysian Qualifications Framework 

>The European Qualifications Framework is a meta-
framework designed to ensure understanding of the 
qualifications of European countries 

>Most countries have qualifications systems and in most 
cases NQFs are contemplated or being developed into 

formal qualifications frameworks, e.g. USA, China 
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ABS statistical collection: Australian and New Zealand 
Standard Classification of Occupations (ANZSCO) 

ANZSCO lists upwards of 800 occupations and ascribes 
AQF qualifications to each of them, e.g. (extract) 

Occupation AQF qualification 

Barrister: Bachelor Degree and Graduate Diploma 

Bed and breakfast operator: Diploma / Advanced Diploma 

Binder and finisher: Certificate III or Certificate IV 

Biochemist: Bachelor Degree or Higher Degree 

Biotechnologist: Bachelor Degree 

Botanist: Bachelor Degree or Higher Degree 

Bishop: Bachelor Degree or Higher Degree 

Blacksmith : Certificate III 

Boarding Kennel/cattery Diploma / Advanced Diploma 
operator 

Bricklayer Certificate III 

Use of the AQF 
AQF qualifications provide the basis for: 

Registering of licenced occupations e.g. electricians, 
plumbers, real estate agents, electroplaters 

Registering regulated professions, e.g. doctors, nurses, 
podiatrists, lawyers, engineers, migration agents etc

HR: career path design e.g. McDonald�s AQF Cert 1 �
Advanced Diploma 

Industrial (Modern Awards) award classifications

e.g. Manufacturing and Associated Industries and
Occupations Award 2010 (MA000010)

10 Classifications: AQF Cert 1 � Bachelors Degree
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International standing of the AQF 
>The AQF is the most established of the NQFs and has 

significant international standing 
>The AQF was established in 1995 following on from: �� Nomenclature and Guidelines for Awards in Advanced 

Education (1972- 85) �� Guidelines for National Registration of Awards (1986-90) �� Register of Australian Tertiary Education (1991-94) �� Australian Standards Framework (1992-2000) 
>AQF Council has provided advice on NQFs to Hong Kong, 

China and USA 

>A number of Asia/Pacific NQFs are modelled on the AQF 

Support for workforce mobility and 
student mobility 

AQF qualifications underpin important areas of public 
policy: 

Immigration policy implementation: skilled immigrants� 
qualifications are assessed against AQF qualifications 

Australia�s $15 billion international student industry 
depends on the reputation of the qualifications issued 
by Australian institutions 

Globalised education experience 
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AQF structure: a taxonomy 
of levels and qualification types 

Alignment of the AQF with other NQFs 

> The AQF Council�s program for the alignment of the AQF
with other NQFs will enhance support for workforce and
student mobility

> The objects of the AQF specifically include alignment with
other NQFs and the AQF Council has approved Principles
and Processes for Alignment of the AQF with International
Qualification Frameworks

>Work on the alignment with the European Qualifications
Framework and the NZ Qualifications Framework has
commenced

>AQF International Alignment Committee
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AQF learning outcomes 

Learning outcomes are the
expression of the set of knowledge,
skills and the application of
knowledge and skills a person has
acquired and is able to demonstrate
as a result of learning.

AQF Qualification Types 

A qualification type is AQF terminology for a category of
qualification and includes:

> Senior Secondary Certificate of Education

> Certificates I � IV

> Diploma and Advanced Diploma

> Associate Degree

> Bachelor and Bachelor Honours Degree

> Graduate Certificate and Graduate Diploma

> Masters Degree

> Doctoral Degree
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AQF Levels 

Levels are important for clarifying both the differences and
relationships between qualification types which is important
for qualification development

Levels depict the increasing complexity and intellectual
demand of qualifications so are important for designing
delivery and assessment

The levels structure is hierarchical but this does not limit
students progressing in any direction � upwards, downwards
and sideways � so they support pathways

Levels are understood internationally which is important for

international alignment and recognition

AQF learning outcomes 
Knowledge is what a graduate knows and understands. 
Knowledge is described in terms of depth, breadth, kinds and 
complexity of knowledge. 

Skills are what a graduate can do. Skills are described in terms 
of kinds and complexity of skills and include cognitive, technical, 
communication, creative, interpersonal and generic skills. 

Application of knowledge and skills is how a graduate 
applies knowledge and skills in context. It is expressed in terms 
of autonomy, responsibility and accountability. Context ranges 
from predictable to unpredictable, known to unknown, routine 
to non-routine. 
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AQF Levels Criteria 
Level 3 
Summary Graduates will have theoretical and practical knowledge and 

skills for work and/or further learning 

Knowledge Graduates will have factual, technical, procedural and some 
theoretical knowledge of a specific area of work and learning 

Skills Graduates will have a range of cognitive, technical and 
communication skills to select and apply a specialised range of 
methods, tools, materials and information to: 
- complete routine activities 
- provide and transmit solutions to predicable and sometimes 

unpredictable problems 

Application 
of knowledge 
and skills 

Graduates will apply knowledge and skills to demonstrate 
autonomy and judgement and to take limited responsibility in 
known and stable contexts within established parameters 

AQF Levels 

� Level 3 � Graduates at this level will have 
theoretical and practical knowledge and skills for 
work and/or further learning 

� Level 5 � Graduates at this level will have 
specialised knowledge and skills for 
skilled/paraprofessional work and/or further learning

� Level 7 � Graduates at this level will have broad 
and coherent knowledge and skills for professional 
work and/or further learning 

� Level 9 � Gradates at this level will have specialised
knowledge and skills for research and/or professional 
practice and/or further learning 
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AQF Qualification Type Descriptors 
Certificate III � Level 3 (continued) 

Application of Graduates will demonstrate the application of knowledge and 
knowledge skills: 
and skills - with discretion and judgement in the selection of equipment, 

services or contingency measures 
- to adapt and transfer skills and knowledge with known 

routines, methods, procedures and time constraints 
- in contexts that include taking responsibility for own outputs in 

work and learning including participation in teams and taking 
limited responsibility for the output of others within 
established parameters 

Volume of The volume of learning of a Certificate III is typically 1�2 years. Up 
learning to 4 years may be required to achieve the learning outcomes 

through a program of indentured training/employment 

AQF Qualification Type Descriptors 
Certificate III � Level 3 

Purpose 

Knowledge 

Skills 

Qualifies individuals who apply a broad range of knowledge and 
skills in varied contexts to undertake skilled work and as a pathway 
to further learning 

Graduates will have factual, technical, procedural and theoretical 
knowledge in an area of work and learning 

Graduates will have:
- cognitive, technical and communication skills to interpret and act

on available information
- cognitive and communication skills to apply and communicate

known solutions to a variety of predictable problems and to deal
with unforeseen contingencies using known solutions

- technical and communication skills to provide technical
information to a variety of specialist and non-specialist audiences

- technical skills to undertake routine and some non-routine tasks
in a range of skilled operations
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AQF Qualification Type Descriptors 
Bachelor Degree � Level 7 (continued) 

Application of Graduates will demonstrate the application of knowledge and 
knowledge skills: 
and skills - with initiative and judgement in planning, problem solving and 

decision making in professional practice and/or scholarship 
- to adapt knowledge and skills in diverse contexts 
- with responsibility and accountability for own learning and 

professional practice and in collaboration with others within 
broad parameters 

Volume of The volume of learning in a Bachelor Degree is typically 
learning 3-4 years 

AQF Qualification Type Descriptors 
Bachelor Degree � Level 7 
Purpose Qualifies individuals who apply a broad and coherent body of 

knowledge in a range of contexts to undertake professional work 
and as a pathway to further learning 

Knowledge Graduates will have a broad and coherent body of knowledge, with 
depth in the underlying principles and concepts in one or more 
disciplines as a basis of lifelong independent learning 

Skills Graduates will have: 
- cognitive skills to review critically analyse, consolidate and 

synthesise knowledge 
- cognitive and technical skills to demonstrate a broad 

understanding of knowledge with depth in some areas 
- cognitive and creative skills to exercise critical thinking and 

judgement in identifying and solving problems with intellectual 
independence 

- communication skills to present a clear, coherent and 
independent exposition of knowledge and ideas 
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Generic learning outcomes

Generic learning outcomes are the
transferable, non-discipline specific skills a graduate
may achieve through learning that have application
in study, work and life contexts.
They are incorporated into qualifications during
the development process and are assessed as part
of the overall learning outcome.
They are specific to each education and training
sector.

Volume of learning 

The volume of learning is an integral part of the 
descriptor and is assigned as part of the development 
and accreditation of a qualification. 
It helps define the complexity of a qualification and 
should reflect needs of new entrant to field of study. 
It should take into account the notional duration of all 
teaching and learning activities required to achieve the 
learning outcomes at specified AQF level. 

Delivery time may vary depending on factors such as 
delivery methodologies used and student cohorts. 
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Delivery of AQF qualifications 

The AQF refers to a program of learning which is the
learning that leads to the award of a qualification. It may be
documented in a curriculum or Training Package.

The AQF specifies that the learning outcome must be
achieved, but generally it does not specify how they are
achieved through delivery.

For some qualification types, there are requirements.

Generally providers have the authority to determine how
qualifications will be delivered � in the classroom, in the
workplace, by distance education, etc � but delivery
methodologies may be influenced by external requirements.

Qualification Type Specifications 

Qualifications must be designed to ensure that graduates achieve
the learning outcomes specified for both the level and qualification
type by the completion of the qualification.

Key points for design and accreditation:

All knowledge, skills and application must be evident; some may
have more emphasis due to purpose of qualification

Must be clear relationship between level, type and discipline

Learning outcomes must collectively lead to a coherent body of
knowledge/skills and must be achievable for students

Volume of learning must be sufficient to enable students to

achieve the learning outcomes at the level

Generic learning outcomes must be explicit
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Policy explanations 

Articulation
Bachelor Honours Degree
Certification documentation
Clustered qualifications
Credit transfer
Discipline
Graduate
Proportion of components of a qualification at a
level
Recognition of prior learning
Research
Volume of learning

Assessment of AQF qualifications 

The AQF puts the onus for assessment on providers. 

A qualification may not be issued until all of the 
qualification requirements have been assessed as being met. 

�The issuing organisation is responsible for ensuring the quality of 
the learning outcomes and that the graduate has satisfactorily 
completed any requirements for the awarding of the qualification.� 

Generally providers have the authority, through 
registration, for assessment; but there may be external 
requirements to be met. 

Assessment may occur in the workplace, the classroom or 

through recognition of prior learning. 
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Pathways policy 

Providers� responsibilities:

Have clear, accessible and transparent policies and
processes for qualifications pathways and credit for
students

Make decisions regarding credit based on evidence, be
fair, timely, equitable

Recognise any learning - provided it has a relationship to
the learning outcomes of the qualification

AQF Qualifications Pathways Policy 

Purpose of the AQF Qualifications Pathways Policy

Principles underpinning the policy

Responsibilities of providers and others

Register of qualification pathways
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Pathways registers

Providers and accrediting authorities will maintain registers of
credit arrangements

These will improve the transparency of pathways for students
and the accountability of institutions providing them

Pathways policy 

Providers� responsibilities: 

Giving credit must be academically defensible and take 
into account the ability of the students to successfully 
complete the qualification 

The quality of the learning outcomes and the integrity of 
the qualification are paramount 

Credit can mean �credit towards� or �credit into� 
qualifications 
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Policy explanations 

Articulation
Bachelor Honours Degree
Certification documentation
Clustered qualifications
Credit transfer
Discipline
Graduate
Proportion of components of a qualification at a level
Recognition of prior learning
Research
Volume of learning
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Ron Mazzachi / Helen Loffler

1. Overview of aged care service system
2. Education and training of aged care staff

� Training framework
� Qualifications 

3. Focus on Certificate III in Aged Care
� Outcome based delivery and assessment strategy
� Industry partnership in delivery

2

Ron Mazzachi / Helen Loffler 1

A brief outline of the Australian aged care education approach 
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Australian and state and territory governments 
subsidise a broad range of services for older 
people in Australia

Informal Care 
(family and 

others)

Formal: 
Residential 

and 
Community 

care

Flexible 
community 

options

Housing 
Options 

$ 13 billion spent on services 2012- 2013

Ron Mazzachi / Helen Loffler 4

Setting the scene: Australia�s Aged Population

Australia�s Population
5thDecember 2014

23,704,145

Population aged 65 years or 
more
3.34 million = 14%

Expected population aged over 
65 years in 2061
24.6%

Ron Mazzachi / Helen Loffler 3
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Community Care (�formal�)

� Aged Care Act 1997 (Federal)
� Home Care Packages (Level 1 � 4)

� Coordinated options of care in the home
community nursing, 
domestic assistance, 
personal care, 
meals, 
home modification and maintenance, 
transport, 

� Level 1 (basic)
� Level 2 � low level care needs
� Level 3 � intermediate care needs
� Level 4 � High care and Dementia Support (behaviour)
� Consumer directed focus
� 59,904 packages (places) June 2012

Ron Mazzachi / Helen Loffler 6

Residential Care

� Regulated by Aged Care Act 1997
� 252,890 places (June 2012 AIHW)
� Provides accommodation and multiple levels of care including respite
� Ageing in place
� Capital costs largely funded by �bonds� (client loans) and provider profits
� Client contributions: 

Means tested daily basic care fee
Income tested contribution to accommodation (bond or daily accommodation 
payment: refundable)
Income tested contribution to care 

� 59% NFP (not for profit), 11% state or local funded, 30% privately owned

Ron Mazzachi / Helen Loffler 5
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Housing and Accommodation

� Retirement Villages

� Independent Living Units

� Serviced Apartments

� Supported accommodation

Ron Mazzachi / Helen Loffler 8

Community Care (flexible)

� Respite (National Carers Respite Program)
� Providing care of people with dementia in community to provide respite for 

informal carers

� Home and Community Care (�HACC�)
� Primary health, rehabilitation, transport, home maintenance, social/wellbeing

� Veteran Home Care
� Low level home care to eligible veterans and war widows/widowers

Ron Mazzachi / Helen Loffler 7
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Ron Mazzachi / Helen Loffler

Residential (Facility) Community

Care Worker

Care Coordinator

Enrolled Nurse

Registered Nurse

Clinical Nurse/Clinical Nurse 
Consultant

Physiotherapist

Allied Health Assistant

Lifestyle Assistant

Lifestyle coordinator

Speech Pathologist

Dietitian

Podiatrist

Occupational Therapist

Hotel Service Staff 10

Regulation and Quality in Residential and 
Community Aged Care Services

Australian Aged Care Quality Agency

Ensure services adhere to Quality 
Principles and Accreditation Standards

Non-adherence results in sanctioning 
and removal of government subsidy

Aged Care Quality and Compliance 
Group (Dept of Social Services)

Responds to complaints about service 
Ron Mazzachi / Helen Loffler 9
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Industry ready outcome based 
qualification design

Each unit based around 3 key outcomes:

� Performance criteria � knowledge and skills that 
would be demonstrated if you were competent in 
this unit of learning

� Required skills and knowledge � knowledge and 
skills the student must demonstrate within the 
period of trainin

� Core skills for work � essential abilities
SHOULD MATCH TO JOB DESCRIPTION 

Ron Mazzachi / Helen Loffler 12

Certificate III Aged Care Work

10 core units/4 elective units

CHCAC317A Support older people to maintain their independence
CHCAC318B Work effectively with older people
CHCAC319A Provide support to people living with Dementia
CHCCS411C Work effectively in the community sector
CHCICS301B Provide support to meet personal care needs
CHCICS302B Participate in the implementation of individualised plans
CHCCS303A Support individual health and emotional wellbeing
CHCWHS312A Follow WHS safety procedures for direct care work
CHCPA301B Deliver care services using a palliative approach
HLTAP301B Recognise health body systems in a health care context

HLTHIR403C Work effectively with culturally diverse clients and co-workers
Range of elective choices under following subheadings � specialised client support, medication, organisational 
support, supervision and training, community care, disability, mental health, oral health

Ron Mazzachi / Helen Loffler 11
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Outcome based unit structure 
underpins delivery and assessment

strategy
� Assessments are multidimensional and must 

assess both skill and knowledge in the context 
of practice within the workplace setting
� Simulation
� Case studies
� Workplacement
Must be accompanied by criteria for competency 
especially in relation to skill demonstration

Ron Mazzachi / Helen Loffler 14

Outcome based unit structure 
underpins delivery and assessment 

strategy
DELIVERY
� Accommodate differing learning pathways eg

CALD
� Opportunities for core skills development and 

practice
� Opportunities for practice of skills in simulation 

setting

Ron Mazzachi / Helen Loffler 13
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New models of industry engagement 
in aged care sector

� Increased number of students requiring work 
placements as part of their education

� 3000 � 4000 requests per year at Helping Hand

� Need to work towards workforce development in 
aged care � demand in super ageing society!

Ron Mazzachi / Helen Loffler 16

Industry partnership in delivery and 
assessment of qualification

� Delivery of work place experience
� Log book of skills
� 80 hours (120 hours)

Ron Mazzachi / Helen Loffler 15
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Outcomes for industry 

Increased episodes of service
Student capacity
Student satisfaction � consideration of aged care
Influence on aged care training and education

Ron Mazzachi / Helen Loffler 18

Partnerships with tertiary 
and vocational sector 

education

Centralised facilitation 
and aged care specific/in 
place facilitation + staff 
�mentor� development. 

Educational  and 
interprofessional

programs to promote the 
clinical complexity of 

aged care client

Centralised Coordination and Management

Data collection and 
evaluation � ongoing 
model development

Ron Mazzachi / Helen Loffler 17
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How many hours for delivery and 
assessment?

� Compulsory 80 hours (120) work place 
experience linked to assessment

� Recognition of current learning (RPL)

� Variable course duration � 5 weeks to 6 months. 

� ASQA regulates but industry has role to play!

Ron Mazzachi / Helen Loffler 20

Speech Pathology
+500 additional episodes of service in 2013
Delivery of staff education sessions 

EP
Community EP clinic
Residential Service with cognitively impaired clients

Rehabilitation Physiotherapy
Northgate and Ingle Farm TCP clients

Dental Hygiene
+60 episodes of service 
North Adelaide, Northgate and Mawson Lakes 

Ron Mazzachi / Helen Loffler 19
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23,704,145
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334 = 14%

2061 65

24.6%
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�Workshop on short-module training for long term care professionals� 

Held at Keishin-Gakuen Educational Group, Tokyo, Japan, 19 � 22 January 2015 

Ron Mazzachi Consulting 

E: ron.mazzachi@gmail.com 
W: http://ronmazzachiconsulting.wordpress.com/


It was a privilege for Helen Loeffler (Helping Hand) and I to attend this workshop at 
the invitation of Mr. Mitsutoshi Kobayashi, President of the Keishin-Gakuen 
Educational Group. The purpose was to observe and comment on the development of 
a new short module training program in aged care.  

Helen has already commented on the similarities and also differences between her 
experiences in Aged Care in Australia and those in Japan. I believe Helen�s comments 
are an excellent summary of the main issues and current practices in Aged Care in 
Australia.  

As I am not a specialist in this area I will instead reinforce, but at a higher level, what I 
believe are some of the underlying issues and principles in the development of most 
vocational courses, including Aged Care, in Australia. I will also comment on other 
similarities and differences from my observations in Japan. As part of my interest in 
Quality Assurance systems I also have some comments on some evaluation processes. 

� 80 120

�

� � 5 6

�
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2013 500

TCP

60
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strong parallels in Australia for the identification of key skills required by industry. 
Helen has already noted that the Community Services and Health Industry Skills 
Council (CSHISC) articulate industry requirements for the development of 
competencies for aged care workers.  

The CSHISC is one of 12 Industry Skills Councils (ISC)1 funded by the Australian 
Government to determine and update required workforce skills across industry. These 
workforce requirements form the basis of Training Packages which in turn specify a 
range of qualifications from Certificate 1 through to Advanced Diploma. The level of 
the qualification will depend on the complexity of requirements. Such qualifications 
are mainly addressed by the Vocational Education and Training (VET) sector.  

I suspect the list of competencies identified in the Career Grade system for 
accreditation of workers in long term care would align quite closely to the actual 
training needs of the aged care industry in Japan? In this way the group of advisers to 
the Career Grade system might perform a very similar role to that of the Skills Councils 
in Australia. By identifying specific work skills, curriculum and syllabus could be 
developed in Japan and so become more closely aligned to current industry needs. 

The principle of this approach could be used to help define industry needs for all 
qualifications used for long term care in Japan. As indicated in Helen�s report this may 
result in reduced times of training and increased retention of workers. 

Furthermore a similar approach to training development could be applied to staff 
accreditation systems used by quite different industries. 

2. Point for consideration: 

If VET is integrated into the Japanese Qualification Framework (EQ) will knowledge, 
skills and the application of knowledge and skills be a key consideration for all 
qualifications, not just VET qualifications? 

Consistency in determining the level of qualification, the knowledge, skills and the 
application of knowledge and skills and also articulation to higher degrees is all 
specified within the rules of the Australian Qualifications Framework2. So it is the skills 

1 http://www.isc.org.au/industry-skills-councils/ 
2 http://www.aqf.edu.au/aqf/in-detail/aqf-levels/ 


Prior to the formalities of the workshop on 21 and 22 January we were introduced to 
the activities of the Keishin-Gakuen Group including approaches to training and we 
were very honoured to a visit their aged care complex. There is little doubt that staff, 
facilities and equipment for training are world class and indeed some specialised 
equipment, such as bathing assistance machines, are not usually available in Australia. 
Some differences were quite apparent though especially in the way lifting of clients is 
undertaken in Australia and Japan.  These reasons relate in part to the way that 
legislated Workplace Health and Safety requirements are addressed in Australia. Such 
differences are then reflected in teaching practice such as the specific use of client 
lifting equipment in Australia.  

Similarly there is little doubt that staff, facilities and equipment for looking after aged 
care clients are world class in Japan. I was also impressed with the extent of service 
provision to clients at the day care centre that is part of the aged care complex. 
Opportunities for integration of aged care clients to their local community where 
possible such as through coffee groups, open days and visits by school student groups 
are excellent initiatives, also practiced to varying extents in Australia.  

 We met with researchers and industry professionals who assisted us understand the 
basics of the Japanese health and aged care system, how it is funded by tax payers 
and then the obligations of government to support its aging citizens.  




1. Point for consideration: 

Can the processes undertaken for the development of existing or future staff 
accreditation systems such as the Career Grade Stage program also form the basis 
for defining skills requirements for VET in Japan?  

We gained an insight into the development of an accreditation system for aged care 
professionals. The presentation by Mr Shinnichi Ishibashi, Career Grade Division 
Director of Elderly Service Providers Association was most interesting. A group of 
higher education and industry professionals were commissioned to determine the 
specific skills required in the Aged Care profession. They identified 140 key 
competencies now incorporated into the Career Grade Stage program. There are 
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process around what the student is expected to demonstrate, rather than specify 
curriculum. 

So if a similar issue arose in Australia to design a short module home based aged care 
program, the process would start by investigating the required competencies needed. 
The process for providers would be to then design a training program curriculum to 
address the necessary competencies and define the appropriate assessment 
strategies. 

For this exercise in Japan it was clear the skill of the curriculum developers in long 
term care was employed to achieve the required objectives. This was done by 
reviewing current curriculum design and determining times (usually reducing 
components) for delivery already specified in longer courses.  


At the workshop we also were able to review two different styles of training by Ms 
Kanai and Ms Hatsugai. Helen has already commented extensively on this aspect so I 
will be brief. One mode of delivery was a traditional lecture style and was used for the 
delivery of law and rules in aged care. The other style was more engaging and 
reflective of students by using other resources such as DVDs and seeking student 
opinion of scenarios for treatment of clients. This style is more often used in the 
Australian VET system. Clearly there is role for both modes and approaches to delivery 
or a mix of modes depending on the nature of the topic and material to be delivered. 


I was most impressed by the subsequent evaluation process conducted by Dr Chisako 
Eto. In the Australian context evaluation of courses run by providers is usually carried 
out by a written student survey or using a small focus group of students. Questions 
are often generic or open ended with surveys expected to be returned soon after a 
class has finished.  

Instead Dr Eto used a quite structured and methodical approach to cover a wide 
ranges of performance parameters to ascertain student opinions in considerable 
detail. The evaluation was performed with succinct timing to ensure appropriate 
coverage. I expect there is a lot to be learnt in Australia from this approach to course 
evaluation soon after course delivery. 

and application of skills and some knowledge requirements that are determined 
directly by the ISC consultative process for VET. In Higher Education3 the proportion of 
education devoted to knowledge acquisition is traditionally considerably greater than 
with VET. It is then the balance of knowledge, skills and application of knowledge and 
skills that helps provide pathways between qualifications at various levels in VET and 
also VET to Higher Education. 



I believe the pre Workshop activities formed an important precursor to help 
understand the development and context of the short module training.  

It is in the purpose of the workshop that we encounter a significant difference 
between the approach to VET training development between Japan and in Australia.  

In Australia the required skills (and knowledge and application) form the basis of 
Training Packages covering many qualifications. It is these skills that are the nationally 
recognised  or accredited components in Australia. Curriculum is often seen as a 
secondary consideration. This does not diminish the importance of curriculum which 
is not accredited. Instead the provider may use or design any material and resources 
that satisfactorily address the needs of the Train Package qualification. So in a sense in 
Australia we work backwards. In offering training we first define exactly what industry 
needs are to be addressed. Any person or group can design material and resources 
that address the needs of various qualifications. This is the unaccredited component. 
This training however must be delivered by an approved, that is, a registered provider. 
The emphasis in recent years has been on the strength and consistency of the 
assessment process to ensure that the student has achieved competence in the 
specified requirements4. While students are required to have a minimum amount of 
time in training, they are expected to put in a lot of their own time to study often with 
increasing emphasis on the use of on-line learning. This also suits government as they 
seek to reduce costs by moving the emphasis of the trainer to a stronger assessment 

3 In Australia the term �Higher Education� is usually reserved for University based training. Such pathways are well 

developed in Nursing and Aged Care, possibly more so than for most other industries in Australia. 
4 Halliday-Wynes, S & Misko, J 2013, Assessment issues in VET: minimising the level of risk, NCVER, Adelaide. 
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In Australia for the longer term evaluation of outcomes of training in VET, a large 
sample of graduates is surveyed by the NCVER each year referencing a point about 6 
months after graduation5.  

 �The aim of the Student Outcomes Survey is to improve the economic and social 
outcomes of students who undertake vocational education and training (VET). This is 
achieved by providing the VET sector with information on the: 

outcomes from training (eg. employment and further study outcomes) 
relevance of the training 
benefits of the training 
satisfaction with the training 
reasons for not continuing the training (where applicable). 

The information is used by national and state/territory bodies, along with local 
training providers, to ensure vocational training is of high quality and relevant to 
Australian workplaces. The survey highlights both the positive and negative outcomes 
from training and monitors the effectiveness of the VET system. The information 
collected assists in administering, planning, and evaluating the VET system.� 

The limiting factor in this approach is that there is usually no further follow up and so 
it is difficult to determine pathways taken by students after this time. This situation is 
being partially addressed with the introduction in 2015 of a Unique Student Identifier 
required for all VET students. In this way students who undertake training months or 
years later can be followed. 


I became aware during this week of the significant challenges across Asia of the super 
ageing societies. It would seem that most countries in this region would benefit from 
an ongoing Pan Asian dialogue on the ways to more effectively manage issues arising 
and to work together to share best practices and plan for the future. This is a 
challenge I would be interested to explore and I would welcome your feedback. 

5 http://www.ncver.edu.au/statistic/21065.html 

― 258 ―



― 259 ―



2 http://www.aqf.edu.au/aqf/in-detail/aqf-levels/ 
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1 http://www.isc.org.au/industry-skills-councils/ 
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Summary Report 

Workshop on short-module training for long term care professionals 

Keishin-Gakeun Educational Group 

Tokyo January  2015 

Helen Loffler 

It was a privilege to be involved in the discussion meetings leading up to, and the trial workshop 

for short-module training for long term care professionals for the Keishin-Gakeun Educational 

Group over the last week. The need for workforce development in response to a super-ageing 

society has elements of a similar challenge which apply both in Japan and Australia, and infact, at 

a global level. Responding to this need through innovative training and education resulting in aged 

care appropriate workforce   outcomes is a high priority.  I am extremely grateful to have had the 

opportunity to discuss and reflect upon new approaches within the Japanese setting to respond to 

these workforce challenges and have included some key reflections in the following document.  

1. Job role competencies and the link to education and training strategies 

a) In the challenge to create training and education  to build a workforce, the  

appropriateness of a training program can be assessed by it�s relevance to the job role 

that it has been designed for. 

The short-module training program is aiming to result in engagement of new workers in  a  

beginning level �home health visitor� role. To understand the appropriateness of 

components of the training, the job role (job description) of the home health visitor 

becomes the basis for the design of the training program. The skills, knowledge and 

attitude listed within the job role, are the educational  outcomes required as a result of 

the training. This outcome based educational design process ensures that training results 

in employment within the industry. 

Progression  to a certified aged care worker is the next step for a beginning level home 

health visitor, and consequently, clear job description for this role also will be useful in 

determining training strategies for this next educational step also. 

3-2  Summary Report 

For further consideration: Discussion and use of the job role description of both the 

home health visitor (beginning level) and the Certified Care Worker in the development 

and review of the short module training program. 

b) Discussion of the Career Grade Stage Program highlighted that  work role competencies 

had been determined through a project involving both academic and industry 

representatives.  

This had some similarities with the Australian system of industry engagement in 

determining skills, knowledge and attitudes within qualification development. It appeared 

that while the Career Grade Stage program was used to validate quality and skill level of 

existing staff, it seemed that the 140 competencies identified could be used in 

development and validation of training and education programs into the future for both 

beginning level and certified level care workers.  

For further consideration:  Use of the 140 competencies in the validation and 

development of educational programs. This could also act as a potential link between 

industry and the educational providers. 

2. Delivery and Assessment Strategies 

a) Content of the short-module training program had many similar components  to the 

elements of training within the current Certificate  III Aged Care program delivered within 

Australia. Dignity, Dementia, an overview of the aged care system, practical skill provision, 

and maintenance of independence are common themes. This content is validated in 

Australia by the Community Services and Health Industry Skills Council who represent 

industry requirements in the development of competencies  for an aged care worker  to 

fit within the Australian Qualification Framework. As discussed previously, the Career 

Grade Stage program, may be the basis for Japanese  industry engagement in qualification 

validation through their identified 140 competencies. 

Current focus within the Australian aged care setting is moving towards core 

health/community service modules with either a focus on residential (long term facility 

based) care skills, home and community care skills, mental health or disability specialities. 
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This reflects the need to offer some standardised subjects/units of learning, and then the 

ability to specialise into a particular area. This can support training efficiency for the 

educational provider.  

Other focus areas in the Australian system  include working with clients with severe 

Dementia and Palliative care. This reflects the increasing complexity  of clients entering 

aged care facilities and the corresponding shift in job role skills, knowledge and attitude. 

Health Promotion and Healthy Ageing principles are also areas of key focus within 

developing Australian educational approaches to aged care education. 

b) Delivery methodology : A variety of methods of delivery were trialled within the 

workshop on the 21st of January. In a program targeted at beginning level workers, it 

seemed that engaging and reflective approaches were most successful. Delivery 

methodology can  be determined by the identification of the type of learning outcomes � 

whether it be  a skill, knowledge or attitude outcome.  It also appeared  important that 

students are aware of learning outcomes for each session, and where the learning session 

fitted within the larger picture of the program as a whole course. Use of media (DVD, 

online clips) seemed a useful way to present the aged care setting, and discussion of 

correct and incorrect techniques viewed was identified as an ideal way to develop 

understanding.

c) Delivery within the workplace setting. Traditionally a practical placement has occurred 

within the longer training programs with external facilitation visits to ensure students are 

progressing with practical skills. Even within the short module program, a short period of 

observation and participation within the workplace could compliment learning and 

reflective activities occurring back within the classroom setting. This may engage industry 

into educational approaches which can  improve quality within the aged care workplace, 

and lead to training programs that are engaged within the workplace to ensure their 

training outcomes meet workplace need.  

d) Assessment strategies within the short-module training program are required to reflect 

the skills, knowledge and attitudes required for the role of a beginning level worker. This 

leads to assessment tools that are not only knowledge tests, but to tools that reflect 

student attitudes and skills. Formulating assessment tools which can determine skill and 

attitude require a clear criteria to outline  successful performance which students and 

teachers can be aware of prior to the assessment being administered.   

Workplace assessment can also play an important role within a training program. 

Assessment tools that enable identification of key skills, attitude and knowledge applied 

within the daily duties  of the job role can validate the student�s competency or non-

competency within the role.   

For further consideration: Career Stage Grade Assessors have previously been identified 

and trained. Could these staff be involved in the workplace assessment/delivery of 

training to beginning level students undertaking short module training?  

Both delivery and assessment of training within the workplace setting can act as a tool 

to engage industry with education  colleges in the provision of outcome based training 

to respond to workforce development needs. This may involve the development of roles 

within industry to support the training and assessment of student learning. This  could 

involve existing certified care workers and/or Career Stage Grade Assessors in a 

training/education pathway. It may also lead to differing resource allocation in the 

costing and provision of education programs. 

3. Pathways (stepping stones) � equipping workers with transferable skills for future 

career development 

a)  Discussion identified retention challenges in keeping trained care workers in the aged 

care workforce. This prompts thoughts as to whether long training periods at the 

certified care worker level should also be evaluated. 1850 hours and 2 years within 

the workplace seemed to be resource intensive for the development of workers that 

may not remain in the aged care workforce. Possible consideration could be given to 

competency based qualifications based on job role competencies,  rather than a set 

curriculum. This may reduce resources required in the training and education for this 

role, but still enable workers to be trained to a competency suitable for the job role.   

b) Several pathways from beginning level home visitor to certified care worker and 

beyond were discussed. In the Australian setting, standardised competency based 
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qualifications underpinned by a national qualification framework enable pathways 

from care worker role  to other associated health care and aged care roles to occur. 

Future development of entry level qualifications may involve a generic 

health/community service competency that could be specialised into an aged care, 

childcare, mental health, social  or disability area. 

4. Targets  for short-module training 

a) Increased uptake of training, and entry into the aged care workforce by school leavers, 

foreign students and parents returning to work is a desired outcome of the short 

module training program. Success with each of these groups may require differing 

delivery strategies for competency to be reached in the shorter time frame. In 

particular, students from foreign backgrounds may require additional 

communication/interactional support to meet competency to be job role ready by the 

end of training. 

b) While an ideal outcome is that graduated students remain employed in aged care, the 

low pay, limited pathway for extension,  and demanding nature of the work, can 

mean that longevity in the aged care workplace can be limited. In response to this, 

the shorter module training makes it easier for students to enter the workplace 

without the extensive commitment to training resource or time. I believe this is one  

important component to increasing the workforce in the aged care area and 

realistically responds to the transient nature of the workforce at this point in time. I 

strongly believe the increasing complexity of aged care will require increasingly skilled 

workers and clinicians, however, at this point in time, development of an entry level 

workforce is a priority. 

5. Program Evaluation 

a) The short-module training approach aims to increase recruitment and training of 

school leavers, foreign students and parents returning to work. Demographic data 

collected on enrolment and graduation would confirm this aim. 

b) Increased retention, employment and pathway to the certified care worker role is also 

an aim of the short module training approach. Gathering data on these outcomes has 

challenges, and in Australia, employment outcomes from vocational training has not 

yet been collected systematically. However, this must become a priority if training 

and education is aimed to develop work ready competency in the future workforce. 

c) Evaluation at the workplace level is also key. Existing employees experience of 

workers who have completed short module training could be useful in further 

planning of the program. Student attitudes towards ageing and working within the 

sector can be evaluated. Within Helping Hand, a number of validated attitudinal tools 

are used to gather data on student�s experiences prior to work placement and after 

exposure to the workplace. 

6. Global role of the aged care worker 

Discussion of the super-aging society and it�s relevance internationally was of great 

interest. The development of a workforce to respond to this need becomes a priority. 

Identification of key competencies for quality support of the older adult at both beginning 

level worker and advanced clinician roles could  become a global priority. Once key 

competencies are established, qualifications and  pathways in education and training for 

aged care could be internationally recognised, potentially enabling an easier transfer of 

labour where required. I am very interested in examining the role and competencies of 

the aged care worker and will be exploring this further over coming weeks and months. I 

believe this to be of significance in future discussions! 
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