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[bookmark: _Toc222834839]Purpose 
The purpose of this procedure is to outline the governance processes for mandatory training, role required training and area specific training.
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[bookmark: _Toc222834840]Scope
This procedure applies to all Canberra Health Services (CHS) staff who care for patients and carers directly or indirectly including:
employees
agency staff
contractors
locums
visiting medical officers
volunteers.
CHS includes inpatient and outpatient facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital (NCH), University of Canberra Hospital (UCH), Mental Health Justice Health and Alcohol and Drug Services (MHJHADS), along with Community Health Centres and Services. 
Out of Scope
This procedure does not cover studies assistance. If staff would like to apply for studies assistance please refer to the Studies Assistance Procedure, available on the Policy and Guidance Documents Register. 
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[bookmark: _Toc222834841]Section 1 – CHS Education, Training & Compliance
CHS is responsible for providing staff with appropriate education and training, and for monitoring compliance with relevant health legislation, CHS and ACT Government policies and procedures and National Safety and Quality Health Service Standards (NSQHSS) accreditation requirements. 
CHS targets for training completion:
· 85 percent of CHS staff have completed mandatory training 
80 percent of CHS staff have completed role required training
There are no set targets for area specific training. This is determined by the area/specialty.
Area cost centre managers and leaders are responsible for monitoring training compliance and ensuring appropriate follow‑up actions are taken.
Learning and development goals for staff are discussed annually between the staff member and their area manager and documented using a Strength, Engagement and Development (SED) plan for CH, UCH and Community or a Performance Development Plan (PDP) for NCH staff.
The SED and PDP process supports the working environment in which respectful and constructive feedback, learning and continuous improvement and positive engagement between staff and managers is expected and received. 
SED and PDP can be individual or team based. 
Further information on the SED process can be found on the CHS Intranet. 
Further information on the NCH PDP process can be found on the NCH intranet NCH PDP
Target for completion of SED and PDP is:
80 percent for all CHS staff employed greater than 3 months
85 percent for all NCH staff employed greater than 3 months
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[bookmark: _Toc222834842]Section 2 – Mandatory training
What is mandatory training?
Mandatory training is defined as being required by law or a mandated regulation, policy or organisation directive. Mandatory training applies across the organisation and consists of three components:
Statutory/legislative requirements
National Safety & Quality Health Services Standards (NSQHSS)
ACT Government or CHS policies and procedures
[bookmark: _Hlk193802024][bookmark: _Section_1_–]How is mandatory training assigned to CHS staff members learning and teaching profile?
[bookmark: _Section_2_–]Assignment of the mandatory training curriculum is automatic to all staff upon commencement with CHS via the Learning Management System (LMS). Staff require access to the LMS to access training as part of their orientation onboarding. At CHS the LMS is known as HRIMS. 
Included in the mandatory training curricula is a CHS Orientation Verification. Every employee of CHS is required to complete orientation when they commence their employment. The orientation module provides new employees with an overview of CHS and outlines training requirements.
Resources for orientation and induction are available on the CH and NCH intranet sites: CHS Intranet - Orientation and NCH Staff orientation.
How do CHS staff members access mandatory training via the learning management system?
To complete mandatory training, staff need access to the LMS. Access details will be provided as part of your onboarding, which will also include access to the ACT Government network and other CHS specific business and clinical applications (see Attachment 1).
What mandatory training is currently set for the organisation? 
The CHS Mandatory Training Curriculum  and  outlines the suite of mandatory training for all staff who care for patients and or carers directly or indirectly. There are 5 legislated mandatory on-line training modules and 7 CHS Policy and NSQHSS modules to be completed.
How can CHS staff members obtain recognition of prior learning for mandatory training?
Formal recognition of skills, knowledge and experience gained through, work, learning and training is not considered for mandatory training due to the differences in jurisdictional legislation and organisational procedures. All new staff must complete the mandatory learning modules. 
What training is required for clinical staff working in non-clinical / non-patient facing roles?
CHS clinical staff members who are working in non-clinical / non patient facing roles are only required to complete mandatory training and a SED or PDP. They are not required to complete clinical training unless stipulated by their manager / divisional lead.
How long do CHS staff members have to complete their mandatory training?
CHS staff members need to complete their legislated mandatory training within 7 days of commencement. Mandatory policy/NSQHSS modules are to be completed within 14 days of commencement. Reminder alerts are sent to individuals and managers from the LMS.
Area cost centre managers and leaders are responsible for monitoring training compliance and ensuring appropriate follow‑up actions are taken.
How do external contractors and workers get access to CHS mandatory training? 
External contractors and workers will be provided with a LMS account that is linked to a personal/private email address. Log on instructions will be sent by CHS LMS administrators when this account has been created (See Attachment 3). 
In urgent circumstances that fall outside standard business hours, the Digital Solutions Division support team can create LMS accounts for external contractors and workers. 
Digital Solutions Support can be contacted via phone: 02 5124 5000 or via email: digital.support@act.gov.au.
Locum, VMO, Agency Workers, Contractor onboarding links:
CHS (excluding NCH):
[image: ​pdf icon] Fact Sheet and Process for Agency Contractors Locums Volunteers VMO.pdf
[image: ​pdf icon] CHS Induction for Agency Workers, Contractors, Locums, Visiting Medical Officers and  Volunteers V2 September 2025.pdf
NCH:
Staff orientation
Who in the organisation is responsible for setting CHS mandatory training requirements?
Mandatory training is agreed to and set by CHS executive and professional leads based on training that is required by law or mandated by regulation, policy and the NSQHSS. CHS Staff Development Unit within the Office of Research and Education is responsible for recommending training type and frequency to CHS leaders for consideration. 
How do you request to update or make a change to mandatory training?
Legislated mandatory training is required to meet legislative requirements. To request a change and or addition to mandatory training please complete the CHS Education and Training request online form (see Attachment 4 for more detail). Requests effecting all staff or professional groups are considered by the Clinical Learning and Teaching Strategy (CLTS) Implementation Steering Committee. 
How are changes to training communicated to staff?
A multi-layered approach to communication about mandatory training is taken. The following strategies are applied:
presentations to leadership and educator groups across CHS
organisation-wide communication via the ‘Check-Up’ or ‘InsyNCH’ weekly newsletter, CHS Health Hubs, CEO newsletters and emails.
What happens if I can’t attend face to face training on the day?
If you are unwell or are working due to operational requirements, advise your manager and course facilitator (if known) as soon as possible (Attachment 6).
How is mandatory training compliance reported?
The Training and Performance Compliance Dashboard located on the CHS Intranet enables access to compliance data for mandatory, role required training and SED performance plan reports. Each employee is assigned both mandatory training and courses based on their role / work area. Dashboard data will only include CH active employees and does not include data for staff on long term leave, agency workers, locums, VMOs or contractors.
The NCH Mandatory and Training Dashboard is designed to provide data insights into staff training compliance and outstanding training. This dashboard enables educators and managers to track training compliance, identify outstanding training and overdue refresher training, and ensure staff remain up to date with mandatory courses. The NCH dashboard is only available to educators, managers, and executive.
Cost centre manager reports are emailed to all CHS network managers on a weekly basis and include the training status of their team members. These reports provide clear oversight of training compliance, enabling managers to monitor progress and act on any outstanding training requirements.
How are consumers and carers involved in the mandatory training cycle?
Training is developed in partnership with ACT healthcare providers and academic partners, along with healthcare consumers to ensure content supports positive staff-patient interactions, consistent approaches to shared care and decision making, and improvements to patient experiences and outcomes.
For further information (see Attachment 5).
Who in the organisation is responsible for mandatory training governance?
[bookmark: _Toc192169341]CHS Network Professional Leads and Executive Directors, Executive Group Managers, Clinical, Operational and Unit Directors 
[bookmark: _Hlk213847603]Monitor monthly compliance to ensure there are competent and capable staff with relevant experience caring for patients. Learning and teaching should be on all work area meeting agendas. This includes keeping staff recertification up to date.
Direct area managers to prioritise dedicated time for staff to complete mandatory training.
Direct area managers and educators to discuss mandatory training compliance at their area meetings.
Ensure cost centre managers send training reports to their areas. Training reports are used to track if an area is meeting the CHS training target of 85% completion for mandatory training.
[bookmark: _Hlk197067855]Support a Train the Trainer model and the allocation of appropriate resources / educators to achieve training outcomes and associated assessments.
[bookmark: _Toc192169342]Office of Research and Education / Staff Development Unit (SDU)
[bookmark: _Hlk213847731]Oversee the quality and governance of learning and teaching to maintain high standards.
Work in partnership with subject matter experts (SMEs) and stakeholders to design, develop, and evaluate mandatory and required eLearning training modules. 
SMEs are responsible for ensuring that all content is relevant, evidence‑based, and aligned with current best practice.
Support the continual review, update, implementation and evaluation of education programs.
Ensure that the SDU educators and trainers keep their skills up to date through continuous learning and development opportunities.
Administration of the LMS and Mandatory and Role required training compliance dashboard reporting modules for the CHS Network.
Review and update the Mandatory, Role Required and Area Specific Training Procedure every three years.
Report monthly education updates to the CHS Clinical Governance Committee and Quality and Safety Committees.
[bookmark: _Toc192169343]Review education requests that effect ‘all staff’ through the CLT Strategy Implementation Steering Committee.
[bookmark: _Toc192169344]Managers/unit directors
Ensure that staff have completed mandatory training and that CHS is meeting training targets. Monitor training compliance for designated teams.
Discuss mandatory training compliance at team meetings as a regular agenda item. 
Regularly reinforce the core learning outcomes of training and role model behaviours. 
Support a Train the Trainer model and the allocation of appropriate resources / educators to achieve training outcomes and associated assessments.
[bookmark: _Hlk197413174]Support and encourage staff to train as assessors for relevant area skills-based competencies.
Prioritise the rostering of staff members to attend education sessions to ensure compliance of mandatory training
Ensure that their staff are working within the standards and scope of practice for their profession.
Team-based clinical nursing and allied health educators, medical supervisors of training and other organisational trainers 
Ensure own training is up to date so that educators and trainers have a comprehensive understanding of the training content and experience it from a participant's perspective.
Reinforce the core learning outcomes of training and role model behaviours.
Attend train the assessor, staff supervision courses and recertification programs to stay updated with the latest training methodologies and evidence.
Maintain accurate records of training sessions and attendance using the LMS.
Deliver evidence-based education sessions with key learning outcomes, objectives and evaluation.
Be available to deliver training, including allocating sufficient preparation time.
[bookmark: _Hlk218841906]Train the trainer education for courses governed by SDU are delivered by area educators. SDU provides support, guidelines and resources for these programs.
[bookmark: _Toc192169345]Staff
Engage actively in education sessions and activities.
Provide constructive feedback/evaluation on training sessions to help improve the quality and effectiveness of the training programs.
Role model behaviours related to the core learning outcomes of training to ensure positive patient outcomes.
Ensure completion of mandatory training within the stipulated training and retrain periods.
Apply the skills and knowledge gained from mandatory training to their daily work tasks to ensure person-centred, quality and safe care.
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[bookmark: _Toc222834843]Section 3 – Role required training
What is role required training?
Role required training can be broken down into two categories: 
training required for a professional group and
training required for a specific role.
Information can be found at: Canberra Health Services Curriculum and CHS NCH Role Required Curriculum
How is role required training assigned to CHS staff member’s learning and teaching profile?
Assignment of required training for role or professional group is via a curriculum, either automatically assigned, or manager assigned, upon commencement via the LMS. 
How do CHS staff members access role required training via the LMS?
To access role required training, staff need access to the CHS LMS. Staff, contractors and external workers will be provided with access upon commencement with CHS (see Attachment 1).
What role required training is set for the organisation? 
There are several tailored curricula containing a suite of relevant courses available to staff working in clinical and administrative areas. The full list can be found on the CHS and NCH Intranet (Canberra Health Services Curriculum) (CHS NCH Role Required Curriculum)
How do CHS staff members obtain recognition of prior learning for role required training?
RPL is used to apply for formal recognition of skills, knowledge and experience gained through, work, learning and training (Attachment 2). External training needs to be current, and evidence of completion supplied for RPL.
What timeframe do CHS staff members have to complete their role required training?
Role required training is to be completed between 1 and 3 months of commencement.
Area cost centre managers and leaders are responsible for monitoring training compliance and ensuring appropriate follow‑up actions are taken.
How do CHS staff members obtain their certificate for role required training?
Course attendance lists and certificates for courses enrolled and completed through the CHS LMS are available to all staff that have LMS access. Where a course is completed outside the LMS, a certificate of attendance (or equivalent) will be provided by the program or facilitator on request.
How do contractors and external workers get access to CHS role required training? 
External contractors and workers will be provided with an LMS account that is linked to a personal/private email address. Log on instructions will be sent by CHS LMS administrators when this account has been created (See Attachment 3). In urgent circumstances that fall outside standard business hours, the Digital Solutions Division support team can create external accounts for external contractors and workers. Digital Solutions Support can be contacted via phone: 02 5124 5000 or via email: digital.support@act.gov.au.
Who in the organisation is responsible for setting role required training requirements?
Role required and professional group training is set by CHS Executive, Executive Directors, Executive Group Managers, Clinical and Operational Directors for each division and professional group. 
The Staff Development Unit – Office of Research and Education is responsible for recommending training type and frequency to the Network leaders for consideration and working with SMEs to enable access to training via HRIMS.SMEs are responsible for the content and delivery of required training out of scope for SDU.
How do you request a change to what role required training is applied to groups?
To request a change to role required training please complete the CHS Education and Training Request online form (see Attachment 4 for more detail). Requests are considered by the CHS CLT Steering Committee and working groups and escalated to CHS Network Executive Committee as required.
How are changes to role required training communicated to staff?
A multi-layered approach to communication about role required training is taken. The following strategies are applied:
Information about role-based training is communicated via the relevant Executive Directors/ Executive Group Managers, Directors, Senior Managers, Managers and/or education team.
Messages are updated on the Learning Management System. Each staff member will be notified by an LMS automated email if their education or training requirements have changed.
How are consumers and carers involved in role required training cycle?
Training is developed in partnership with ACT healthcare providers and academic partners, along with healthcare consumers to ensure content supports positive staff-patient interactions, consistent approaches to shared care and decision making, and improvements to patient experiences and outcomes.
For further information (see Attachment 5).
Who in the organisation is responsible for role required training governance?
Network Professional Leads and Executive Directors, Executive Group Managers, Clinical, Unit and Operational Directors 
Monitor monthly compliance to ensure there are competent staff with relevant experience caring for patients. Learning and teaching should be on all work area meeting agendas. This includes keeping staff recertification up to date.
Direct area managers to prioritise dedicated time for staff to complete mandatory training.
Direct area managers and educators to discuss mandatory training compliance at their area meetings.
Ensure cost centre managers send training reports to their areas. Training reports are used to track if an area is meeting the CHS training target of 80% completion for role required training.
Support a Train the Trainer model and the allocation of appropriate resources / educators to achieve training outcomes and associated assessments.
Office of Research and Education / Staff Development Unit (SDU)
Oversee the quality and governance of learning and teaching to maintain high standards.
Manage and deliver core interprofessional skills-based education through a comprehensive Train the Trainer approach, ensuring that the responsibility for the rollout is effectively shared across Divisions with support from the SDU Education Team. 
Support the continual review, update, implementation and evaluation of role required education where SDU is the SME. Provide yearly evaluation reports for SDU programs.
Collaborate with SMEs to design, develop, evaluate, and update mandatory, role required and area specific eLearning and program training modules. SMEs are responsible for ensuring that all training content is current, relevant, evidence‑based, and aligned with best practice, and for the effective delivery of courses offered via a face‑to‑face method.
Provide ongoing support to staff, team-based educators, trainers and assessors to ensure effective delivery of education programs and assessments.
Ensure that the SDU educators and trainers keep their skills up to date through continuous learning and development opportunities.
Administration of the LMS and Mandatory and role required training compliance dashboard reporting modules.
Required training compliance is reported monthly at the CHS Clinical Governance Committee and quarterly at associated NSQHSS committee meetings.
Review education requests that require rollout to large groups of staff through the CLT Strategy Implementation Steering Committee.
Review and update the Mandatory, Role Required and Area Specific Training Procedure every three years.
Team-based clinical nursing and allied health educators, medical supervisors of training and other organisational trainers
Ensure own training is up to date so that educators and trainers have a comprehensive understanding of the training content and experience it from a participant's perspective.
Attend train the assessor, staff supervision and recertification programs to stay updated with the latest training methodologies and evidence.
Maintain accurate records of training sessions and attendance using the LMS.
Deliver evidence-based education sessions and regularly reinforce key learning outcomes.
Evaluate training and make continual improvements.
Be available to deliver training, including allocating sufficient preparation time.
Train the trainer education for courses governed by SDU are delivered by area educators. SDU provides support, guidelines and resources for these programs.
Managers/unit directors
Ensure that staff have completed mandatory training and that CHS is meeting training targets. Monitor training compliance for designated teams.
Discuss required training compliance at team meetings and role model expected behaviours and learning outcomes.
Support a Train the Trainer model and the allocation of appropriate resources / educators to achieve training outcomes and associated assessments.
Support educators and encourage appropriate staff to train as assessors for relevant area skills-based competencies.
Facilitate the rostering of staff members to attend education sessions or run education as per established train the trainer models.
Ensure that their staff are working within the standards of practice for their profession
Staff
Engage actively in education sessions and activities.
Provide constructive feedback/evaluation on training sessions to help improve the quality and effectiveness of the training programs.
Ensure completion of role required training within the stipulated training and retrain periods.
Apply the skills and knowledge gained from training to their daily work tasks to ensure quality and safe patient care.
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Who in the organisation is a certified role required training “assessor”?
Several role required programs include competency-based assessments. These are assessed by fully trained and competent assessors. It is the responsibility of each professional group to support a Train the Trainer model and the allocation of appropriate resources / educators and senior staff to achieve training outcomes and associated assessments.
A list of interprofessional role required assessors is available from SDU and found at this Master Assessor Register link:
Master Assessor Register – Power BI
How do you become a role required training assessor?
SDU offers a range of options to train clinicians in effective competency assessment processes and staff support and supervision.
The CHS Intranet has a comprehensive list of available Competency Assessment tools, including information on how to become an assessor. 
To become an assessor at CHS you need to: 
be competent in the skill you are assessing
book into a Train the Assessor face to face workshop
assign yourself the Train the Assessor Program Learning Pathway and complete the online self-directed learning package
attend a 3.5-hour face to face workshop
undertake a workplace assessment
submit your application to become an assessor via the Train the Assessor Program Learning Pathway and attach the workplace assessment and manager endorsement form which is found within the Learning Pathway.
Alternatively, if you have completed a Certificate IV in Training and Assessment through a Registered Training Organisation or post graduate qualification in clinical teaching you can apply for RPL.
How do CHS staff members obtain Recognition of Prior Learning for role required assessor training?
Submit a copy of formal education or training and assessment certificates as evidence of assessment competence to apply for RPL (Attachment 2).
Who in the organisation is responsible for role required training assessors and recertification?
Each division and leadership team is responsible for assessors within their area of specialty and professional group. SDU provides training for assessors, maintains the assessor register and provides recertification training every three years.
Back to Contents
[bookmark: _Toc222834845]Section 5 –Area specific training
What is area specific training?
Area specific training is defined as “all learning and teaching at CHS that aims to enable exceptional care” that is otherwise not considered or set as mandatory or role required training. 
What area specific training is available for the organisation? 
Contact your area educators and leaders to discuss area specific training requirements. 
How is area specific training assigned to CHS staff member’s learning and teaching profile?
Area specific training is either automatically, or manager/educator assigned to staff. The CHS Area Specific Curriculum provides a list of training assigned to staff (this does not include NCH. Area specific curriculum for NCH are to be developed). To apply area-specific training for your team, complete the Consultation for Curriculum Development form.
How do CHS staff members access area specific training via the LMS?
All CHS staff have access to the LMS and will be able to view their assigned area specific training via a curricula or individual courses.
How do CHS staff members obtain RPL for area specific training?
RPL can be discussed with your area’s education team.
What timeframe do CHS staff members have to complete their area specific training?
This will be dependent on the area, but usually between 30 and 90 days.
How do CHS staff members obtain their certificate for area specific training?
Course attendance lists and certificates for courses enrolled and completed through the CHS LMS are available to all staff that have LMS access. Where a course is completed outside the LMS a certificate of attendance (or equivalent) will be provided by the program/facilitator on request.
How do external contractors and workers get access to area specific training? 
Contractors and external workers will be assigned area specific training, via the LMS, by the manager or educator in that area.
Who in the organisation is responsible for setting area specific training?
Divisional leaders, managers and educators are responsible for determining their specific training requirements. These requirements are usually in the form of an area specific training curricula or individual courses.
[image: ​pdf icon] Guidelines for Custom Curriculum Area Specific Training
How do area specific training educators seek endorsement for their new area specific training packages?
Educators/trainers complete the CHS Education and Training Request online form  to seek endorsement for a new education package or training course for large group area specific training. This form is located on the HRIMS Learning, Forms and Guides page on the CHS Intranet, HealthHub. The applicant provides information on the planning, development, implementation and evaluation of learning and teaching within CHS.
Local in-service/small group area specific training requires endorsement from the area manager and divisional leaders.
It is important to understand the financial implications of introducing areas specific training including:
[bookmark: _Hlk54967082][bookmark: _Hlk54967197]time off from normal duties to attend professional/personal development (study leave)
priority time off from normal duties to attend mandatory professional development
scholarships
conferences and external education activities
studies assistance support e.g. days to attend post graduate education, tutorials, lectures, clinical placement, exams.
What does the organisation expect of training developed by specific areas?
All area specific training must:
use adult learning principles and be based on evidence-based best practice guidelines and policies, including relevant legislation and NSQHSS (second edition)
involve the Healthcare Consumers and or the Carers Association and staff in the design, delivery and evaluation of education programs
align with education priorities including CHS Strategic and CHS Corporate plans and the CHS CLT Strategy
be evaluated to measure short, medium and long-term educational objectives related to identified learning outcomes and improvements in consumer care and clinical workforce outcomes, experience and wellbeing
record staff attendance on the LMS for reporting.
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[bookmark: _Toc222834846]Section 6 – Evaluation of mandatory, required and area specific training
All training is evaluated to gauge its effectiveness and application to practice. It is best practice to partner with consumers and carers to ensure that the training / education is tailored to staff needs and results in positive consumer outcomes.
All mandatory and role required learning and teaching delivered by SDU is reviewed and reported on an annual basis to stakeholders in terms of impact on student, consumer, carer and clinical workforce outcomes.
It is recommended that educators conducting training within CHS regularly evaluate training to ensure that it is meeting stakeholder/consumer needs.
[bookmark: _Hlk61865105][bookmark: _Section_9_–][bookmark: _Section_10_–][bookmark: _Section_11_–][bookmark: _Section_12_–][bookmark: _Evaluation]The Education and Training Course Evaluation Guide (available on the CHS Intranet) provides a detailed evaluation methodology and guidance around evaluating training and education in CHS.
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[bookmark: _Toc176348490][bookmark: _Toc222834847][bookmark: _Hlk43366294]Evaluation
[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]85 percent of CHS staff have completed mandatory training. 
80 percent of CHS staff have completed role required training.
80 percent SED plan completion for all CHS staff employed greater than 3 months85 percent PDP completion for NCH staff .
Measures
The CHS Mandatory, Role Required, and Area Specific Training Procedure will be evaluated every three years to ensure governance processes continue to support high quality learning and teaching which enables exceptional care. Aligned with the CLT Strategy, mandatory and required training will be reviewed in terms of impact on student, consumer care and workforce outcomes, experience and well-being.
Measurable outcomes include a Training Needs Analysis (TNA) review every three years to align with the review of this procedure. 
Back to Contents
[bookmark: _Toc222834848]Related policies, procedures, guidelines and legislation
Policies
· Family Violence
· Child Protection
· Clinical Governance National Standard
Procedures
Studies Assistance 
Consumer and Carer Reimbursement
Occupational Violence
Work Health and Safety Management System
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Children and Young People Act 2008
Public Sector Management Act 1994
Fair Work Act 2009
Carers Recognition Act 2021
Other
Australian Charter of Healthcare Rights
Volunteer Services Intranet Page 
ACTPS Code of Conduct 2022
National Safety and Quality Health Service Standards (second edition)
Respect, Equity and Diversity Framework
Aboriginal and Torres Strait Islander Employment Framework
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[bookmark: _Toc222834849]Definition of terms 
Agency Staff is a person engaged by CHS to perform work for a short period on an irregular or non-systematic basis. 
CHS Canberra Health Services includes inpatient facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital and University of Canberra Hospital, along with Community Health Centres and Services.
CH Canberra Hospital 
Contractor refers to a person or business which provides goods or services to CHS under terms specified in a contract.
Employee means a permanent, casual or temporary employee, employed or engaged in CHS.
Locum is a person (namely a medical officer) who holds a position for someone else of the same profession, where they act as a substitute or fills a position on a temporary basis.
NCH North Canberra Hospital
Student refers to any student undertaking a course of study at a tertiary institution who undertakes a placement in an CHS facility. 
UCH University of Canberra Hospital
Visiting Health Officer (VHO) Honorary is a Nurse or Research Assistant (anyone else who is not a practitioner) who provides experience, advice or supervision without remuneration from CHS except for reasonable travel expenses.
Visiting Medical Officer (VMO) is a doctor or dentist who is engaged, or who the Territory proposes to engage, under a service contract within CHS.
VMO Honorary is a contracted practitioner who provides experience, advice or supervision without remuneration from CHS except for reasonable travel expenses.
Volunteer is a person who performs unpaid voluntary work within an CHS facility.
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[bookmark: _Toc222834850]Search terms
Mandatory training; required education; education; training; learning; teaching; learning management system; LMS; curricula; program, HRIMS
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[bookmark: _Toc222834851]Attachments 
[bookmark: _Hlk197086738]Attachment 1 - Access the Learning Management System (HRIMS) for CHS Staff
Attachment 2 – Recognition of Prior Learning
Attachment 3 – Access to the Learning Management System (HRIMS) for contractor and external non CHS staff
Attachment 4 –Update or change to mandatory and role required and area specific training 
Attachment 5 – Consumers and Carers in Learning and Teaching
Attachment 6 – Cancellation and Non-Attendance Conditions
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[bookmark: _Toc222834852]Attachment 1 - Access the Learning Management System for CHS Staff
Staff will be provided with access to the LMS upon commencement with CHS. This will include the automatic assignment of all mandatory and role required training. Accessing the LMS will be dependent upon your employment role within CHS. External contractors and workers LMS accounts will be linked to their personal/private email address. Guides and useful information can be found on the Staff Development HRIMS Learning Page.
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[bookmark: _Toc222834853]Attachment 2 – Recognition of Prior Learning
CHS recognises that those working across the CHS network may have expertise or prior learning. Recognition of Prior Learning (RPL) is the formal recognition of learning experiences obtained to avoid unnecessary duplication and re-completion of training/education/learning. RPL aims to ensure a rigorous and well-documented process has been undertaken when granting an employee exemption from one or more training/education activity requirements within the CHS network. The RPL Request Form is located on the CHS Intranet.
[bookmark: _Toc62812168][bookmark: _Toc175838902][bookmark: _Toc176343156]Considerations for RPL
CHS training that has been completed on any CHS Campus is recognised as RPL.
Training/education activity completed with a recognised body and or/association include:
Training completed under the supervision of another recognised training body/association in Australia or New Zealand.
Relevant post-graduate coursework and research.
A course of study completed through a tertiary, trade, university or similar institution
Completion of similar training/education in another health setting within Australia/New Zealand.
Holding an academic qualification/postgraduate in a relevant field.
Academic research, institutional research including a master’s degree by research or coursework, or independent supervised research that meets the requirements of the activity.
[bookmark: _Toc62812169][bookmark: _Toc175838903][bookmark: _Toc176343157]Application process
It is the responsibility of the employee/applicant to complete the RPL Request Form  and provide all necessary documentation and evidence to demonstrate the learning experience meets the principles and eligibility criteria as outlined in this procedure.
[bookmark: _Toc62812170][bookmark: _Toc175838904][bookmark: _Toc176343158]Assessment process
Applications for RPL will be assessed by an education officer within the Staff Development and or Medical Training Unit. Each application will be considered on its merits, and the outcome will depend on:
The completeness and relevance of evidence provided by the applicant/employee:
The extent to which the evidence demonstrates that the application meets RPL criteria and principles; and
Whether the evidence demonstrates that the learning experience meets the learning outcomes of the category of RPL applied for.
[bookmark: _Toc62812171][bookmark: _Toc175838905][bookmark: _Toc176343159]Outcomes
One of the following outcomes will be communicated in relation to each application:
Request granted
The applicant’s request meets the required standard and is granted.
Request not granted
It is not appropriate for the assessor to grant any part of the application, and the employee will be required to complete the specified training/education requirement.
Appeals
If the employee/applicant is not satisfied with the outcome of the application, they may appeal. This appeal must be in writing (via email) to: StaffDevelopment@act.gov.au. A relevant delegate with expertise within the context of the RPL will review the application and provide an outcome to the applicant, ensuring the relevant training/education officer/delegate is also advised.
Requests that were granted, but not appropriately followed/demonstrated
If the request for RPL was recognised and granted but not appropriately followed/demonstrated after the prior learning being recognised and granted, then the matter becomes a performance management issue, and relevant CHS underperformance processes is then followed by area managers.
Recognised training/education evidence list
The following is a listing of evidence that can be supplied, if relevant to the subject/training/education the employee/applicant is submitting for recognition of prior learning:
Doctoral degree / Master’s degree.
Graduate diploma / Graduate certificate.
Bachelor’s degree.
Associate degree.
Graduate diploma / Advanced diploma.
Diploma.
Graduate certificate / Certificate.
Training course certificates.
Transcript/s from learning management system/s within last 5 years.
Licences/registrations/membership with recognised professional bodies.
An on-the-job assessment record.
[bookmark: _Section_7_–][bookmark: _Section_8_–]To further support the application for RPL, a curriculum, unit of competency and/or learning outcomes from the subject/training/education can be supplied with the RPL form.
[bookmark: _Toc222834854]Attachment 3 – Access to the Learning Management System for contractor and external non CHS staff
CHS is committed to providing quality, evidenced based orientation, training and education.
There are varied delivery types for training and education in CHS, they include (but are not limited to): 
face-to-face/instructor-led 
eLearning
simulation 
videos/recordings
web based-online
seminars
assessments
blended approach
virtual reality
artificial intelligence.
Many training and education courses/programs in CHS are provided free-of-charge to CHS employees. Some courses/programs do incur a fee/cost to deliver/provide training, such as Paediatric Life Support and externally provided training courses such as those delivered by ACT Government contracts. These fees/costs are specified at the time of course enrolment either by the course organiser/manager/owner or via the relevant booking system, such as the LMS.
Some external healthcare associated employees may request to access CHS training and education published via the CHS LMS, they include (but are not limited to):
ACT Government Directorates including the CHS network.
External Healthcare Partners.
Universities and Vocational Education Partners.
Agency Workers.
Locums and Visiting medical Officers.
Volunteers.
Resources for orientation and induction are available on the CHS Intranet. 
Applying for Access
1. Organisation/healthcare employees’ request access to CHS learning via the LMS Profile Creation Request online form.
SDU will review the request, discuss availability and capacity with course coordinator (for access to face-to-face programs) and provide advice about training course availability or access to eLearning.
If access is granted the organisation/healthcare employee/governing body will be invoiced the applicable fees (as stated below).
Once payment has been received, access to the relevant training course/s will be assigned (this process may take up to three [3] business days [Monday-Friday]). User profiles to the CHS LMS will be created for access to eLearning and/or face to face programs.
[bookmark: _Toc62812181][bookmark: _Toc175838916][bookmark: _Toc176343165]Fee Structure (For external participants only)
	[bookmark: _Hlk176165280]Training / Education type
	Fee charge (per individual)

	Face-to-face – Full workday (8 hours)
	$400.00

	Face-to-face – Half day (or less) [up to 4 hours]
	$200.00

	Online – access to 1-3 CHS eLearning/online programs
	$200.00

	Online – unlimited access to CHS eLearning/online programs
	$500.00

	Assessments (this fee does not include eLearning access or any face-to-face training components)
	$100.00

	Cancellation/Non-Attendance fee*
	*$350.00


*Cancellation/non-attendance without notification within three (3) working days will be charged a non-attendance fee for external courses. Fees and Charges align with ACT Government costings CMTEDD 2025.
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[bookmark: _Toc222834855]Attachment 4 –Update or change to mandatory and role required training
SDU manages the submission process for mandatory, and role required training and the CHS CLT Strategy Steering Committee governs and determines the process of what will be updated and changed and if higher executive endorsement is required.
[bookmark: _Toc62812174][bookmark: _Toc175838908][bookmark: _Toc176343160]Who makes Learning and Teaching requests?
CHS Network executives
Clinical and Non-Clinical Divisions
Quality and Safety Committees 
Working Groups and organisation project teams.
ACT Health Directorate / ACT Government
External Healthcare Partners
[bookmark: _Toc62812175][bookmark: _Toc175838909][bookmark: _Toc176343161]Universities and Vocational Education Partners
What types of requests are made?
Education packages for specific specialties e.g. Intensive Care Unit, Emergency Department, Women’s Youth and Children.
LMS programs to suit area specific training orientations, or specific clinical skill sets e.g. IV Cannulation, Venepuncture, Aseptic Technique.
Education related to NSQHSS for professional groups or frontline services.
External healthcare partners requests to access CHS Education.
Learning and teaching requirements which are mandatory, requirements for professional groups, and training which relates to an identified learning gap.
What are the principles that must underpin the change request?
Evidence-based best practice guidelines and policies, including relevant Legislation and NSQHSS (second edition).
Health care consumers, carers and staff are involved in the design, delivery and evaluation of mandatory training and supported by digital literacy principles.
Mandatory training aligns with CHS Strategic and Corporate plans and the CHS CLT Strategy.
Mandatory training is evaluated to measure short, medium and long-term educational objectives related to identified learning outcomes and improvements in consumer care and clinical workforce outcomes, experience and wellbeing.
[bookmark: _Hlk193957500]Submission Process governed by SDU
[bookmark: _Hlk213760598]Complete online Education and Training Request Form. 
For enquiries contact the Staff Development Unit: staffdevelopment@act.gov.au
SDU will review the request to change role required training, check relevant documentation and either endorse or submit to the CLT Steering committee for endorsement or noting.
Notification of approximate timelines for approval will be provided to applicant from the SDU administration team.
Decision Process governed by the CHS CLT Steering Committee 
After assessment by the SDU administration team, an Education and Training Request that effects all staff will be added to agenda of CLT Strategy Steering Committee for discussion.
The Committee considers and assesses the request and either endorses, declines or requests modifications/further information dependent on the type of training/education. The request may be recommended to the Network Executive Committee for final endorsement and/or approval – feedback/information is provided to applicant.
Recommendation or submission will be advised to requestor (depending on type of training/education request) – decision made – feedback to requestor.
SDU will assist the requestor to create content and enable access to staff via the CHS LMS.
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[bookmark: _Toc222834856]Attachment 5 – Consumers and carers in learning and teaching
Consumers and carers should be involved in the planning and development of learning. 
Consumers and carers should reflect, where possible, the diversity of the target group for the education being developed.
Identifying the need for education
Feedback from consumers and carers through patient stories, surveys and consumer feedback (complaints and compliments) can identify a gap in knowledge of staff or may identify some positive experiences that may not be embedded across the organisation. This can inform the development of a new programs or the review of existing ones. 
Information through consumer and carer representatives and through consumers with lived experiences on our reference groups/committees may also identify a need for learning and teaching.
Developing education
When developing content and the method of delivery, consumer and carer involvement can be sought in many ways:
Approach community groups or local consumer organisations to provide feedback and input into the development of training materials and resources. The Health Care Consumers Association (HCCA) is a good resource.
Involve consumers in committees or advisory groups tasked with developing or reviewing training materials and resources.
Holding focus groups, about what they would include in training for the workforce.
Consumers and carers contribute to the design, development, and evaluation of eLearning by reviewing programs via the CHS LMS or an online review link.
Delivering education
It is the responsibility of all education teams to involve consumers in the delivery of training where possible. If consumer or carer stories are used in training, ensure that this information is treated sensitively, that privacy and confidentiality are maintained, consent granted, and consumers or carers are supported to share their experiences and stories to the extent that they are comfortable.
This can include the use of patient stories that provide a unique perspective of the consumer experience of the health service organisation. These may be videos, audio recordings, or snippets from feedback received or by inviting consumers or carers to present on their experiences. Refer to Photo, Video and Audio Capture Storage Disposal and Use Procedure for consent and management of consumer video and audio recordings.
Undertaking exercises in which members of the workforce ‘live in the patient’s shoes’ to gain an understanding of the experience of consumers. For example, have staff try to find their way to an area they are unfamiliar with, to understand way finding, or have staff try and open meal packages using only one hand.
Evaluation of education
Invite consumers and carers to attend and review training sessions to ensure that the training reflects their needs and perspectives.
Review feedback on learning and teaching in relevant governance committees where consumer and carer representatives are members.
Ensure evaluation measures are considered as to how they impact patients. 
When consumers are involved in delivering education follow the Consumer and Carer Reimbursement Procedure to reimburse the consumer or carer for their time. 
Further information can be found via the Consumer/Carer Representative Welcome Booklet.
Back to Contents


[bookmark: _Toc222834857]Attachment 6 – Cancellation and non-attendance conditions
There may be situations where employees are unable to attend scheduled CHS training.  It is important to note that many training courses have high booking requests and reserve lists, due to their popularity and limitations on numbers in training rooms. The following conditions on training and education cancellation/non-attendance conditions will be applied:
CHS Trainer/Educator training course cancellation
If a training course is cancelled by CHS Trainer/Educator, participants will be notified of the cancellation using email details specified in the Learning Management System. If a course is cancelled at late notice (for example: the day before or day of training) the trainer should also attempt to email the manager/supervisor and/or contact the participant by telephone.
Training Course Cancellation by Participant (and/or Manager/Supervisor)
Participants and/or Manager/Supervisors may self-cancel attendance at a training course up to three (3) business days (Monday-Friday) before the start date via the LMS. Cancellations within three (3) business days (Monday-Friday) of a course should be advised via email, citing the cancellation reason, to the Trainer/Educator/Organiser of the training course (staffdevelopment@act.gov.au).
Note: Some externally procured training courses may result in a different cancellation/non-attendance fee.
[bookmark: _Toc62812184][bookmark: _Toc175838918][bookmark: _Toc176343166]When an Employee Ceases Employment 
All staff that are paid through Chris21 HR system will have their LMS account deactivated upon their cessation with CHS. 
Staff paid through other systems require a request to deactivate the external LMS account to be sent to either:
Canberra Hospital, UCH or community -  staffdevelopment@act.gov.au
North Canberra Hospital or Clare Holland House - CHSNCH.HRIMSLearning@act.gov.au 
[bookmark: _Toc62812186][bookmark: _Toc175838919][bookmark: _Toc176343167]Booking Transfer/Substitute 
[bookmark: _Section_13_–]If a registered participant is unable to attend the training course, the Manager/Supervisor can substitute another person to attend in their place.  Please note, the Manager/Supervisor should contact the Trainer/Educator/Organiser to ensure that the substituted participant is enrolled via the LMS.  
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