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[bookmark: _Toc232598190][bookmark: _Toc233880771]Executive Summary
The Recognition of Prior Learning (RPL) Framework (the Framework) sets a simple approach to reduce duplicated training, improve workforce mobility and free up clinical time across Victorian public health services statewide.
[bookmark: _Toc232598191][bookmark: _Toc233880772]Why this matters
The Framework includes statewide learning outcomes for six priority education topics and guidance on training design and frequency, with pragmatic options to accelerate adoption.
[bookmark: _Toc233880773]What’s included
It is designed to be practical: health services participate in implementation locally, Local Health Service Networks (LHSNs) support regional roll-out, and the Department of Health monitors progress and provides sector-wide guidance.
[bookmark: _Toc232598192][bookmark: _Toc233880774]How do we implement
Health services are expected to recognise learning undertaken at other health services in order to reduce duplication of training by employees, and align existing training materials with the statewide learning outcomes. They will also identify opportunities to align training design and frequency and share these materials with other health services.
[bookmark: _Toc232598193][bookmark: _Toc233880775]What’s the ask
The Framework provides a starting point on which to progress work on a potential digitally enabled statewide solution for shared content and automated RPL, noting that detailed design and delivery will be progressed as government priorities and funding allow.
[bookmark: _Toc232598194][bookmark: _Toc233880776]Proven ways to implement
[bookmark: _Toc232598195]Parts of the sector are already implementing this work. Collaborative approaches in Parkville Precinct and Loddon Mallee demonstrate how services can partner to streamline RPL, reduce duplication and support workforce mobility.


[bookmark: _Toc233880777]Glossary of terms
Application Programming Interface (API): A set of protocols and tools that allows different software applications to communicate with each other, enabling integration and data exchange between systems (e.g., between a Learning Management System and a Centralised Learning Record Store).
Centralised Learning Record Store (CLRS): A precinct-wide system for storing and sharing learning records across multiple health services, enabling mutual recognition of training.
Learning Content Management System (LCMS): A tool for content authors and instructional designers to create, manage and organise learning materials.
Learning Management System (LMS): A software application used to administer, document, track, report, and deliver educational courses or training programs.
Local Health Service Network (LHSN): Networks that support collaboration, coordinate shared approaches where appropriate, support standardised modules and topics, share insights, and develop strategies within the health services sector.
Recognition of Prior Learning (RPL): The formal acknowledgment by a health service of education and training previously completed by a health professional at another Victorian public health service, based on evidence such as certificates of completion or learning records.
Service Level Agreement (SLA): A formal agreement between organisations (e.g., health services) outlining the terms for sharing content, responsibilities, and intellectual property management.
Sharable Content Object Reference Model (SCORM): A set of technical standards for eLearning software products. SCORM packages allow training topics or modules to be shared, tracked, and reused across different LMSs.
Subject Matter Expert (SME): An individual with expert knowledge in a particular area, engaged to review and endorse learning content and outcomes.
[bookmark: _Toc232598196][bookmark: _Toc233880778]Part A – Direction setting
[bookmark: _Toc232598197][bookmark: _Toc233880779]Purpose
The RPL Framework (the Framework) provides a best practice approach for recognising priority education completed by health professionals across Victorian public health services statewide.
The Framework aims to enable a more mobile, efficient, and productive health workforce by reducing duplication of training and supporting mutual recognition of learning aligned.
Specifically, the Framework seeks to:
Support health services to recognise prior learning completed within their areas, networks and at other services.
Reduce duplication of common education for healthcare professionals transitioning between services.
Promote workforce mobility, particularly for staff working across multiple employers or in rural and regional areas.
Enhance consistency and quality in education delivery across the sector.
Lay the foundation for a centralised and digitally enabled approach to education and RPL.
Enable scalable, system-wide approaches to education that strengthen long-term workforce resilience.
[bookmark: _Toc232598198][bookmark: _Toc233880780]Scope
This Framework applies to all Victorian public health services and supports RPL for six priority education topics aligned to standardised learning outcomes statewide.
RPL refers to the formal acknowledgement by a health service of education and training previously completed by a health professional at another Victorian public health service, based on evidence such as certificates of completion or learning records.
The scope of workers includes all clinical staff, including nurses, midwives, medical practitioners, allied health professionals, dental professionals and clinical support staff.
The Framework is designed to be flexible, supporting current work to standardise six priority education topics while being applicable to other learning domains and topics identified by individual services and networks.
The six priority education topics of focus are:
Hand hygiene
Cybersecurity
Occupational violence and aggression
Occupational health and safety
Respectful workplace behaviours
Manual handing
Credentialing and employment checks are out of scope for this framework.
[bookmark: _Toc232598199][bookmark: _Toc233880781]RPL Framework Policy Statement
The Department of Health (the department) supports the implementation of a statewide approach to RPL to improve consistency, transparency, and efficiency in workforce education.
This framework provides a common foundation to guide health services in recognising prior learning and to support closer collaboration across the sector.
The department supports local participation by all health services, with regional coordination also supported through health services.
The department will continue to support sector-wide coordination and ensure alignment with broader workforce, policy, and digital health strategies.
[bookmark: _Toc233880782]Principles
Standardisation – RPL decisions should be based on statewide learning outcomes and shared health service topic or module content to enable mutual recognition across services.
Design quality – Learning topics and modules should follow consistent design standards, including the use of pre-assessment to identify existing knowledge, embedded knowledge checks, scenario-based assessments, and interactivity. Modules and topics should be maintained to contemporary standards and embedded in evidence to support adult learning.
Assessment – Assessment criteria should be clearly defined, with pass thresholds (100% vs 80%) and flexible attempts (once or multiple) appropriate to the type of assessment and the topic or module purpose.
Frequency – Training frequency should be reviewed regularly, with a focus on reducing unnecessary repetition. Legislative and other requirements must be met, but local risk assessments should guide efficient and appropriate scheduling.
Automation and integration – RPL systems should minimise manual effort through Learning Management System (LMS) integration, automated record syncing, and shared platforms to reduce burden on clinical and Human Resources staff.
Usability – RPL processes should be easy to understand, well documented, and accessible to staff, with clear guidance on evidence requirements and decision pathways.
[bookmark: _Toc233880783]RPL Roles and Responsibilities
Department of Health
Develop and maintain the Framework to guide consistent recognition practices across Victorian public health services.
Oversee sector-wide coordination and implementation through health services to support mutual recognition and alignment.
Ensure alignment with broader workforce, policy, and digital health strategies.
Lead strategic work to explore a statewide digital solution for RPL and learning content sharing.
Health Services
Review and align existing content with statewide learning outcomes.
Implement RPL in accordance with this framework and local policies and procedures, including recognising learning modules from other services.
Maintain accurate records of RPL decisions and supporting evidence.
Communicate RPL processes clearly to staff and support consistent application.
Collaborate with other health services to strengthen mutual recognition practices and build shared approaches to education and workforce development.
Local Health Service Networks
Facilitate collaboration between member services to share learnings and explore consistent, locally led RPL practices.
Where possible coordinate shared approaches to content mapping and endorsement for priority topics and modules, to support mutual recognition.
Where feasible support the adoption of standardised learning domains and common assessment approaches including pre-assessment.
Share insights on opportunities, risks and sector readiness through LHSN forums, and contribute to ongoing monitoring, reporting and evaluation mechanisms where possible.
Consider the above actions when implementing the 3-year LHSN strategy.
[bookmark: _Toc233880784]Align content with learning outcomes
Consistent learning outcomes have been established for 6 priority education topics to support standardisation across services.
The priority topics include:
Hand hygiene
Cybersecurity
Occupational health and safety
Manual handling
Respectful workplace behaviours
Occupational violence and aggression
The Department of Health has developed the learning outcomes in consultation with a representative group of health services and subject matter experts. They are designed for healthcare professionals working in Victorian public health services.
The focus is on employee learning requirements rather than employer obligations under legislative and accreditation requirements.
A key focus has been to cover the critical elements of the training and ensure they are sufficient for recognition of prior learning. They will not be sufficient for all people in all areas, and will need to be supplemented with additional, tailored content.
In recognition of the variation in how training is delivered across health services, Occupational Health and Safety has been separated into 3 subcategories of learning outcomes (general training on occupational health and safety, respectful workplace behaviours and manual handling).
In addition to these learning outcomes, health services and networks may choose to implement RPL for other priority learning topics. 
[bookmark: _Toc233880785]Align on training design and assessment
This guidance outlines best practice for learning domain design and assessment across Victorian public health services. 
Health services are encouraged to adopt these approaches where feasible, recognising that local capability, systems and resources may require adaptation. 
Services without dedicated design resources are to partner with other health services or source content through networks. 
The steps below provide practical guidance to support health services in adopting consistent, high-quality approaches to training design and assessment.
Audience and context
Define primary learner personas
Document device access, shift patterns, digital literacy, and risk contexts
Set a maximum run-time per topic or module and confirm the delivery mode mix
Pedagogical approach
Adopt a competency-based, mastery-learning approach
Record approach in a 1-page design brief (goals, outcomes, scenario types, assessment rules)
Learning architecture
Structure topics and modules as Why → Essentials → Scenarios → Assessment → Job aids
Consider including a “What’s changed?” section to support learners
Accessibility & inclusivity
Meet WCAG 2.2 AA accessibility standards and aim for plain English (Year 8 reading level)
Design for inclusivity - engage diverse users or document your approach
Provide captions and other accessibility supports
Interactivity
Prioritise real-world scenario interactions and decision points mapped to outcomes
Avoid non-instructional interactions that add clicks
Reduce cognitive load by chunking content and using consistent layouts
Assessment, pre‑assessment, adaptive release and pass marks (online assessment)
Use assessment as both pre-check and final, if passed, record completion; otherwise, reattempt
Align pass marks to organisational policy; allow unlimited recert attempts where policy permits
Require 100% on high-risk items; otherwise apply brief remediation (if LMS supports item-level rules)
Use adaptive release and unlock required sections based on competency (where LMS capability exists)
Map questions to learning outcomes, ensure all outcomes covered and flag site-specific items
Feedback
Provide corrective feedback that explains the rationale, likely consequences, and links to job aids
Optionally, provide a brief corrective micro-task after any high-risk item errors
Evidence for RPL
Provide learner with completion certificate (module name, version/date, score/pass) and assessment summary (inc. content covered if LMS supports)
Include an indication that the topic and module aligns with statewide learning outcomes
Review
Validate against this framework and relevant standards
Confirm accessibility/inclusivity and policy‑aligned assessment settings
Record SME sign‑off and schedule periodic reviews

Web Content Accessibility Guidelines (WCAG) 2.2 AA. Refer to https://www.vic.gov.au/make-content-accessible < https://www.vic.gov.au/make-content-accessible> 


[bookmark: _Toc233880786]Align on frequency of training
Health services can align training frequency using a shared hierarchy - legislation, accreditation and then service risk-profile - and collaborate across regions to determine where less frequent training is appropriate.
Legislation and regulation: Meet legal requirements – these set the minimum mandatory frequency and must be followed.
Accreditation and best practice guidelines: Align with best practice guidelines, accreditation standards, and advice from accrediting bodies. Benchmark your approach against similar services to ensure quality and consistency.
Risk-profile: Adjust frequency based on your service’s risk profile, considering incidents, workforce factors, and local context. Decisions should be made collectively and the rationale should be documented for transparency.

	Topic
	Frequency guidance 
	Source

	Hand hygiene
	Annually – Recommended by Hand Hygiene Australia - local requirements may differ (risk-based)
	Australian Commission on Safety and Quality in Health Care  - National Hand Hygiene initiative 
<https://www.safetyandquality.gov.au/sites/default/files/resources/attachments/nhhi_implementation_guide_july_2023.pdf>

	Cybersecurity
	Annually – Accreditation and best practice guidelines
	Australian Cyber Security Centre Information Security Manual
<https://www.cyber.gov.au/business-government/asds-cyber-security-frameworks/ism>

	Occupational violence and aggression
	Annually – Recommended for high-risk areas
Accreditation and best practice guidelines
	Department of Health Guide for violence and aggression training in Victorian health services
<https://www.health.vic.gov.au/worker-health-wellbeing/occupational-violence-and-aggression-training>
Prevention and management of violence and aggression in health services | WorkSafe Victoria
<https://www.worksafe.vic.gov.au/resources/prevention-and-management-violence-and-aggression-health-services>

	Occupational health and safety
	Employer to determine
Risk-based. Health is considered a high-risk industry by WorkSafe
	WorkSafe Victoria
<https://www.worksafe.vic.gov.au/healthcare-and-hospitals-safety-basics>

	Manual handling
	Annually – Accreditation and best practice guidelines
	WorkSafe Victoria
<https://www.worksafe.vic.gov.au/hazardous-manual-handling-training>

	Respectful workplace behaviours 
	12-24 months – Accreditation and best practice guidelines
	Department of Health Workplace culture and bullying, harassment and discrimination training: guiding principles for Victorian health services
<https://www.health.vic.gov.au/publications/workplace-culture-and-bullying-harassment-and-discrimination-training-guiding>



Frequency recommended for general staff; note that staff in certain roles and settings may have other requirements. 
[bookmark: _Toc233880787]Implement standardised modules
Health services with established design capability can lead the way in developing and sharing modules. The examples below show how collaboration and agreements underpin successful content sharing.
Health services should seek their own internal legal advice before sharing education content or entering into content-sharing agreements.
	Network / services
	Parkville
(RMH, RWH, RCH, Peter Mac)
	Loddon Mallee (Bendigo Health + regional partners)

	What’s shared?
	Aboriginal Cultural Safety, Hand Hygiene, BloodSafe, Cybersecurity under development (internally developed) 
	Aboriginal Cultural Safety, Cybersecurity, Hand Hygiene, Infection Prevention & Control

	How is it shared?
	Each service maintains its own LMS content
	Regionally branded, editable SCORM packages for local overlays

	What are the agreements and governance?
	Oversight provided by Recognition of Prior Learning Working Group
	Service level agreement (SLA) on use of module with roles/Intellectual Property

	What format?
	Totara (Androgogic); shared course identifiers
	Shared Totara; SLAs in place



Standardised agreements such as those in Loddon Mallee and Parkville LHSNs set clear rules for content use, ownership, responsibilities, and privacy, enabling effective sharing and adaptation of modules.
Example Agreement for Shared eLearning Content (shared with permission from Bendigo Health): 
This Agreement is entered into on this ___ day of ___________, 2025, by and between:
Health Service A
Health Service B
Health Service C
Collectively referred to as the "Parties".
1. Purpose
The purpose of this agreement is to formalise an arrangement between the parties regarding the sharing of eLearning content for the benefit of their respective staff, patients, and other relevant stakeholders. This agreement sets forth the terms and conditions under which the Parties agree to collaborate in sharing and utilising eLearning resources to enhance the quality of healthcare services and staff training.
2. Objectives
The objectives of this collaboration are:
To improve access to high-quality healthcare training and education through shared eLearning content.
To promote the use of innovative training solutions for staff development in all participating organisations.
To facilitate the exchange of educational resources to support health services, patient care, and professional development.
To ensure compliance with relevant health and educational standards and best practices.
To standardise training programs, where practicable, in order to support the recognition and transferability of prior learning (RPL) across regional partnership entities.
[bookmark: _Toc233880788]Implement automated RPL processes
This guidance outlines best practice for automating Recognition of Prior Learning (RPL) processes across Victorian public health services and reducing manual effort. Adoption will vary depending on local systems, capability and resources. 
The steps below are intended to support services to work towards greater automation over time.
Governance, scope and eligibility
Establish appropriate governance group oversight
Define which education topics, modules and staff roles are eligible for automated RPL
Publish clear RPL policy with rules on eligibility, requirements and process
Evidence requirements
Agree on evidence requirements e.g. verifiable digital records (LMS, certificates) showing learner, topic and module, pass criteria, date, version
Approval process and review
Outline approval process e.g. Manager with SME consult as required (or Manager and SME required)
Agree on whether approval occurs offline or through digital workflow
Check recency against service policies; if outside, require training with a pre-assessment
Check training content against local requirements
Check training modality against local requirements
Workflow and automation 
Submit request through a digital workflow: request >> Manager / SME decision (if included) >> automated LMS update
Prefer automated LMS updates via regular sync
Targeted micro-learning 
Establish a short local familiarisation micro-module or job aid for site-specific policies / codes / equipment
Documentation and audit 
Maintain a versioned register of all automated RPL decisions
Ensure audit trails and regular validation
Decision aids and communication 
Provide digital decision aids, request forms, and evidence checklists
Publish plain-English guidance for staff on RPL and relevant processes
KPIs and continuous improvement 
Track and report recognition rates, decision times, and hours saved; use analytics to refine rules and processes
Risk management 
Build in safeguards to prevent and detect nongenuine or outdated evidence, RPL for high-risk roles without proper validation and inconsistent application of rules



[bookmark: _Toc233880789]Checklist to support implementation
	Focus area
	Rationale 
	What to do 

	Align on learning outcomes
	Learning outcomes vary across services, limiting recognition.
	· Use statewide learning outcomes for priority topics and modules.
· Engage SMEs to review existing content against statewide outcomes.
· Update or refine content where gaps or misalignment are identified.

	Align on training design and assessment
	Inconsistent training design affects learner engagement and RPL eligibility.
	· Adopt a competency‑based, mastery‑learning approach.
· Use assessment as both a precheck and a final check.
· Unlock required sections based on competency (where LMS capability exists).
· Provide actionable feedback and link to job aids.

	Align on frequency of training
	Training frequency differs, creating barriers to mutual recognition.
	· Adhere to legislative/accreditation requirements.
· Assess local risk profile to determine if less frequent training is appropriate.
· Document rationale for training intervals.
· Identify opportunities to align frequency across services and networks.
· Review frequency in consultation with partners.

	Implement standardised modules
	There is currently limited standardisation of topics and modules with services using different content for the same learning outcomes.
	· Identify opportunities to adopt standardised topics and modules. 
· Use standard agreements to support content sharing.
· Use editable SCORM packages to enable site-specific adaptation.

	Implement automated RPL processes
	RPL is currently manual and time-consuming, with limited automation and partnership between services.
	· Identify opportunities to partner with other services and networks to automate RPL.
· Establish governance to support RPL automation.
· Review LMS functionality to support RPL workflows.
· Implement automation where feasible to reduce manual effort.
· Communicate key messages to staff on RPL process and responsibilities.

	Integrate with statewide digital solution
	Integration with statewide platforms supports shared content, records, and automated RPL.
	· Dependent on government priorities and funding.


 
[bookmark: _Toc233880790]Part B – Detailed learning outcomes
[bookmark: _Toc233880791]Introduction
Statewide learning outcomes
The following topics were selected as they are required for all health professions and are expected to have the most significant impact on the sector.
Hand hygiene
Cybersecurity
Occupational violence and aggression
Occupational health and safety
Manual handling
Respectful workplace behaviours
Who they are for
The learning outcomes are designed for healthcare professionals working in public health services.
They cover the minimum level of knowledge and competency required in the workplace for all health professionals.
The learning outcomes will not be sufficient for all people in all areas. They do not cover the additional requirements for leaders and managers and for people with specialist roles or working in specialist areas.
Health services may need to supplement their training with additional, tailored content specific to the organisation, setting, and role.
[bookmark: _Toc233880792]Hand hygiene – Learning outcomes
At the end of this topic/module, you should be able to:
1. Understand the role of hand hygiene in preventing healthcare-associated infections
1.1: Explain how hand hygiene helps stop the spread of pathogens.
1.2: Describe how healthcare-associated infections affect patients and healthcare systems.
1.3: Identify the role of healthcare workers in preventing the spread of pathogens through hand hygiene.
2. Recognise when and where hand hygiene is required
2.1: Explain the difference between patient zones and healthcare zones and identify when hand hygiene should be performed in each.
2.2: Identify the ‘5 Moments for Hand Hygiene’ and explain their significance in both clinical and non-clinical practice.
2.3: Recognise the activities and situations that require hand hygiene, including handling equipment, PPE, and contaminated items.
3. Understand how to perform hand hygiene effectively
3.1: Describe the correct technique for using alcohol-based handrub and washing with soap and water.
3.2: Identify the situations where soap and water should be used instead of alcohol based handrub.
3.3: Explain why thorough hand drying and proper skincare are essential for effective hand hygiene.
4. Apply personal and environmental practices that support hand hygiene
4.1: Describe the concept of “bare below the elbows” and its role in improving hand hygiene.
4.2: Identify how clothing, jewellery, and nail treatments can affect hand hygiene effectiveness.
4.3: Explain how to ensure hand hygiene products are accessible and used appropriately in the workplace.
4.4: Describe correct glove use, including when gloves should be changed.
4.5: Explain the appropriate management of skin problems on hands.
5. Understand how hand hygiene is monitored and promoted in healthcare settings
5.1: Describe methods used to monitor hand hygiene compliance, including observation and audits.
5.2: Explain how feedback and education support improved hand hygiene practices.
5.3: Identify ways healthcare workers can promote a positive hand hygiene culture within their teams.
[bookmark: _Toc233880793]Cybersecurity – Learning outcomes
At the end of this topic/module, you should be able to:
1. Understand the importance of cybersecurity in healthcare
1.1: Explain the significance of protecting health information and information and communication technology systems.
1.2: Identify the legal and ethical responsibilities related to information security.
1.3: Describe the impact of cybersecurity breaches on patient safety, service delivery, and organisational reputation.
2. Identify and respond to common cybersecurity threats
2.1: Recognise threats such as phishing, malware, ransomware, social engineering, and spoofing.
2.2: Describe how to detect signs of suspicious emails, websites, and QR codes.
2.3: Outline appropriate response to suspected threats in line with organisational protocols.
3. Apply secure digital practices in daily work
3.1: Describe the characteristics of strong, unique passwords or passphrases and how to enable multi-factor authentication.
3.2: Identify unsafe behaviours online, such as clicking unknown links or sharing sensitive data via unsecured channels and explain how to avoid them.
3.3: Explain secure procedures for storing, transmitting, and accessing sensitive information.
3.4: Explain the appropriate use of artificial intelligence systems in healthcare, including organisational policies and risks.
3.5: Explain the appropriate use of social media in a healthcare context.
3.6: Explain how to keep your user account secure and not to show or allow others to use your account
4. Maintain physical and environmental security of information
4.1: Identify strategies to secure devices and documents in public and remote work settings.
4.2: Describe the importance of locking screens and restricting access to authorised personnel only.
4.3: Outline organisational policies for mobile device use, remote access, and data disposal.
5. Demonstrate accountability and promote a positive security culture
5.1: Describe the process for reporting cybersecurity incidents and data breaches.
5.2: Explain how to stay informed about emerging threats and how to participate in ongoing education.
5.3: Identify ways to model secure behaviours and encourage cybersecurity awareness among colleagues.
[bookmark: _Toc233880794]Occupational violence and aggression – Learning outcomes 
At the end of this topic/module, you should be able to:
1. Identify and assess risk factors for occupational violence and aggression
1.1: Describe causes of distress and aggression in health care settings, including, where applicable, the impact of medical conditions and trauma.
1.2: Recognise early verbal and non-verbal signs that may indicate escalating aggression.
1.3: Identify behaviours or triggers and causes that may lead to aggression.
1.4: Explain how to conduct dynamic risk assessments and the use of tools to help identify changes in behaviour, such as early warning signs and how to review already known information to identity potential risks.
1.5: Identify when additional resources, such as behaviour support/safety plans, may be needed.
1.6: Identify what the impacts of violence or aggression are.
2. Communicate effectively to prevent and manage aggression
2.1: Describe how person-centred communication can reduce agitation and build trust.
2.2: Explain the role of empathy, active listening, and inclusive language in managing difficult interactions.
2.3: Identify evidence-based practice such as the Safewards model.
3. Apply safe and effective de-escalation techniques and response mechanisms
3.1: Describe verbal and non-verbal de-escalation techniques, including tone, posture, and limit setting and the use of clear, concise and consistent language.
3.2: Demonstrate the ability to assess whether you are the appropriate person to attempt de-escalation and when to seek support.
3.3: Identify environmental and situational factors that support safe de-escalation (e.g., reducing stimuli, exits, retreat practices and safe spaces).
3.4: Identify appropriate response mechanisms including the use of duress alarms and emergency response processes.
3.4: Explain cultural biases and emotional intelligence principles to de-escalate and how to apply de-escalation principles to different scenarios.
4. Escalate and respond to incidents using appropriate procedures
4.1: Understand standard organisational policies and legal considerations relevant to responding to occupational violence and aggression incidents including the ability to report to police.
4.2: Describe a restrictive interventions assessment.
5. Document, report, and reflect following an occupational violence and aggression incident
5.1: Describe the benefits of reporting occupational violence and aggression.
5.2: Describe the key elements of a thorough, factual, and objective incident report.
5.3: Explain the importance of post-incident debriefing and support, including psychological first aid and Employee Assistance Program (EAP) access.
5.4: Identify strategies for monitoring personal wellbeing.
Health services need to ensure that systems of work are in place to reduce and mitigate the risk of occupational violence and aggression to improve the health and safety of workers. Training and education employees on the prevention and management of Occupational violence and aggression is tiered and based on exposure to risk, following occupational violence and aggression principles that are updated and ongoing (Worksafe (2017 Edition 2) Information for employers Prevention and management of violence and aggression in health services).
If applicable, health services will need to supplement their training with instruction on activating emergency responses, such as Code Grey or Code Black and the roles and responsibilities of staff during a Code Grey or Planned Code Grey response.
[bookmark: _Toc233880795]Occupational health and safety – Learning outcomes 
At the end of this topic/module, you should be able to:
1. Comply with safety laws and workplace rules
1.1: Explain that laws exist to ensure everyone contributes to a safe workplace.
1.2: Explain the duty of staff to maintain a safe workplace and comply with safe work practices.
1.3: Explain the purpose of safety audits, reviews and improvement activities.
2. Contribute to safe workplaces
2.1: Identify ways to improve workplace practices.
2.2: Explain the importance of open communication and reporting of concerns.
2.3: Explain the importance of consultation and collaboration with management in resolving occupational health and safety issues.
2.4: Explain the role of Health & Safety Representatives, Committees, and suitably qualified occupational health and safety professionals in the workplace and the processes available to resolve issues in a fair and constructive way.
3. Identify and manage workplace hazards, incidents and injuries
3.1: Identify common hazards like hazardous manual handling, occupational violence and aggression, slips/trips/falls, chemical management, electrical hazards and psychological health and safety.
3.2: Demonstrate the types of controls that apply to the more common or high-occurrence hazards.
3.3: Describe organisational systems for reporting and reviewing Occupational Health and Safety hazards, near misses and incidents, including risk assessment and incident investigation.
3.4: Explain the importance of reporting injuries and notifiable incident requirements under the OHS Act 2004.
3.5: Explain how and when to complete a Victorian Health Incident Management System (VHIMS) report.
3.6: Explain how to seek support if you are injured at work.
3.7: Explain the hierarchy of controls as a step-by-step approach to physical and psychological risk management.
4. Follow emergency protocols to stay safe when something goes wrong.
4.1: Explain common emergency procedures and codes as per Australian Standard AS 3745 (e.g. Code Grey and Black).
4.2: Understand the importance of safe egress, evacuation routes, emergency assembly points and emergency contacts.
4.3: Explain how to keep everyone safe in various Code situations.
4.4: Explain appropriate first aid responses.
4.5: Explain your role in an emergency incident and the role(s) of Area Wardens and the Emergency Response Team.
These learning outcomes are designed to provide general occupational health and safety training for healthcare professionals. Employees with specialist roles or working in specialist areas may require additional training.
[bookmark: _Toc233880796]Respectful Workplace Behaviours – Learning outcomes
At the end of this topic/module, you should be able to:
1. Explain what positive workplace behaviour is
1.1: Explain what a positive workplace culture means, what acceptable workplace behaviour is and what your responsibilities are as an employee.
1.2: Describe unacceptable workplace behaviours, including but not limited to bullying, direct and hidden discrimination, sexual harassment, incivility, stalking, victimisation, vilification and workplace violence.
1.3: Explain how unacceptable workplace behaviours can affect people’s mental health, physical health and safety.
1.4: Identify what constitutes a reasonable management action that is not considered bullying, sexual harassment or discrimination in the workplace.
2. Know the rules and responsibilities for keeping the workplace safe and fair
2.1: Identify the laws that protect people from bullying, sexual harassment and discrimination in the workplace.
2.2: Describe your obligations and protections as an employee for maintaining a safe and respectful workplace.
3. Respond constructively to inappropriate behaviour and support affected individuals
3.1: Identify how to be a supportive bystander or upstander and how to support people who are affected to seek support.
3.2: Outline common actions that can be taken to report inappropriate behaviour.
3.3: Explain how to prevent and respond to bullying, sexual harassment and discrimination in the workplace.
4. Promote a safe, inclusive, and continuously improving workplace culture
4.1: Explain fair and constructive processes for resolving workplace issues.
4.2: Identify psychological safety and practices that help to promote a safe, inclusive and supportive workplace.
At a local level, health services will need to provide specific training around relevant workplace policies and reporting processes related to positive workplace behaviour. Managers will require additional training around respectful workplace behaviour relevant to their role.
[bookmark: _Toc233880797]Manual Handling – Learning outcomes
At the end of this topic/module, you should be able to:
1. Identify and assess manual handling hazards
1.1: Identify hazardous manual handling risk factors such as lifting, carrying, pushing, pulling, high force, awkward posture, and repetitive movement.
1.2: Explain the risks relating to supporting and moving people, a static load, and sedentary work tasks.
1.3: Describe environmental and task-related risks that contribute to manual handling risks.
2. Choose and use appropriate tools and equipment to help with manual handling
2.1: Explain the importance of inspecting tools and equipment for safety before use.
2.2: Explain the importance of following the right protocols for using tools and equipment correctly to reduce manual handling risks.
2.3: Explain how to assess whether tools and equipment are appropriate for the load, environment, patient and task.
3. Apply risk management approaches
3.1: Explain how risk management approaches, like the hierarchy of controls, help reduce manual handling risks.
3.2: Describe how to adapt manual handling practices based on environmental and task-specific factors.
3.3: Identify when a situation is unsafe and explain appropriate actions to seek assistance.
4. Follow rules for reporting and staying safe at work
4.1: Explain an individual’s responsibility to report hazards and near misses so new and existing risks can be assessed, monitored and controlled.
4.2: Explain the importance of maintaining manual handling skills through ongoing training and seeking opportunities for further training through your health services education unit.
Under the Occupational Health and Safety Act 2004, employers have an obligation to identify hazardous manual handling in the workplace, and to make it safe for all workers.
These learning outcomes aim to cover the critical baseline theoretical knowledge for manual handling. If applicable, training programs should include practical, face-to-face training that is tailored to the specific needs and requirements of staff roles.
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