[image: image1.png]media



 
Pathways Day 3 - 11.00 Capacity   05.12.2014


JUDITH GILLES: 
By my watch it says 11:05, so I think my watch is a little bit fast. We have another Taswegian this morning and for those who have been around a little while, no-one needs to be introduced to Mike Spurr, but he has been a disability adviser at the University of Tasmania for the last 15 years and he has done so many countless things, including what Darlene was talking about, Opening all Options. He co-authored that, a fantastic learning tool. He developed university’s disability policy, worked integrated and learning policies and safe practice policies. 

He is now into semi-retirement - that's wonderful, working three days a week. He has moved into the Faculty of Health in January 2011 and developed faculty-wide safety in practice compliance and risk assessment procedures - god, that’s a mouthful, have you formed an acronym for that yet - in the healthcare courses, where I have moved, so I am really interested in listening to Mike. Take it away. 

MIKE SPURR: 
Thanks, Judith. Firstly I want to say I spent the first 28 years of my life growing up in this lovely space out in the wheat belt town of Brookton. I was out visiting my cousins earlier in the week and looking at their cracker harvest. Great place, second best in Tasmania. 

Just to start off, you will notice this triangle, which is the university’s... They have just rebranded, as universities and organisations do these days, fairly regularly, and they have spent hundreds of thousands of dollars and came up with this triangle which is meant to represent a map of Tasmania. 

When the VC was introducing this brand, one of our clever Human Life Sciences academics stood up and she said, "Excuse me, do you realise the map of Tasmania has quite a few different contexts? Have you thought about how this might be viewed?" Of course, the whole room exploded in laughter - I wasn't there, but apparently the VC didn’t laugh. Strange about that, isn’t it? 

Just a bit of an overview of the things we will run through – it’s really about risk management. I want to say upfront that up to 10 years ago, risk management and quality assurance were two terms I thought, god, how wanky are those terms. Now my livelihood is derived from risk management - a bit of an irony. 

I will take you through. Students in most of the Faculty of Health courses at the university, they have to do professional experience placement, or PEP. Just a quick list of the courses. 

Medicine, nursing, midwifery, pharmacy, psychology, paramedicine, biomed science, exercise science, radiography, counselling… It's quite a breadth of students undertaking a range of courses. 

PEPs is one of the models of work-integrated learning and it does enable students to get out there and get in amongst the environment and practise and make mistakes safely. That’s where I come in.

I always find it useful when explaining to people about risk management, how do we do it? What are the drivers and safeguards? We have legislation at the top that drives everything, the University develops its policies, the Faculty then has guidelines and procedures to implement those and adhere to those policies. And where we move into is the Faculty stuff - which is a risk and needs assessment. 

What still excites me is I don't just assess risk and have a big stick and say, “No, you can't go out.” It is risk assessment, but it’s also needs-based. How can students who are conditionally eligible to go out on placement, how can they be appropriately supported? So I am doing a bit of my DOI or DA work as part of what I do. 

It's about how to implement those risk management strategies; everything is driven down from the top, and it saves our backside when things go awry, when things can end up in court. 

The pertinent legislation, the good old DDA, beautiful thing that it is. We then have the Health Practitioner National Law Act which came in at the end of 2009, and it was enacted and implemented in 2010. Then we have the Health Work and Safety act. 

AHPRA -Australian Health Practitioner Regulation Agency - they are the overarching body, the regulation board, and all students who go out and enter into courses that have a PEP component are automatically registered by the universities with AHPRA.

Just in terms of the Act, their definition within it is similar to what we used in physical or mental impairment, disability, conditional disorder including substance abuse or dependence that detrimentally affects or is likely to affect the student's capacity to undertake clinical training. 

The second component of this is that educational providers under this law are also meant to, required to, make mandatory notifications if a student is found to be unsafe. That's a pretty big step which we try to stay clear of, just like we try with in the disability area to stay away of the DDA in terms of the big stick coming down. We try to stay away from mandatory notifications. 

I don't want to ruin people's lives by having to report them. At the university, why can't we take care of that business? That’s the perspective that I come from. 

University policies and procedures, the flow-down effect: the policies at the top - the will policy which is the overarching one, drives everything; safety practice policy; disability policy; assessment policy and learning access plan and procedures - they are all the university level ones. 

The LAP procedure is our learning access plan for process for students with disability. The DAs, and there are access plans around the country, people call them different things. 

The Faculty of Health, we have the Safety and Practice Compliance and Safety Assessment Procedure. It is a long term, and I haven't come up with acronym. 

What is safety and practice compliance? This is in terms of their health and wellbeing, if you like. All students are required to establish and maintain their medical, physical and psychological capacity to participate safely in PEP. 

Often over the years, you hear some of the language… We need to alleviate the effects of students' disability so they can successfully complete their course.

But it's about giving them the opportunity to have a crack, it's not about… I have heard academics saying that a student is not going to be able to complete the course. And I say, how do you know that? They say because they don't think the student will be safe. I tell them we will take care of the safety stuff, and you take care of assessing their performance. Because that’s what it’s about.


Why do we do it? To meet the legal, moral and ethical obligations with a focus on safety and duty of care. 

I have broken up into two sections. The how. You would have seen at the front, we have a web address so all of these processes, forms and everything are on our website so if anyone wants to have a look at any time, they are there. 

Every student that goes out completes a safety and practice agreement form every year, once a year. There is a question in there, 'Do you have any permanent, episodic or temporary health condition or impairment, including visual or auditory processing, which is learning disability, which may affect your capacity to safely undertake the PEP mandatory functional requirements?' 

So the mandatory functional requirements are the Faculty of Health’s inherent requirements, if you like. These are the not-negotiables that we drill down to. I devised those by going through all of the courses and having a look at those essential things that have to be assessed, learned, taught and assessed, that are specific to safety. 

I know this is fairly text heavy but I did want to run through these. We have five categories. The MFRs - capacity to read and write. As you can see, read and write, understand patients' records, and clients' notes...

Excuse me, I'm a little bit thirsty. Don't know why, I had plenty to drink last night. 

Medication labels, dosages and those sorts of things. And then capacity to undertake critical thinking and reflective analysis, to self-evaluate. And this is the big one. This is the one where I do all of the risk assessments when interviewing students, what I am looking for first up is their level of insight into their health condition and how that can impact on their performance and safety. That is the key one. 

Capacity to communicate. That is about their ability to interact, accept instructions, criticism, directions. Question decisions that are made out in the environment, as well. Students that are developing professionals, they need to be able to go toe-to-toe in a discussion with a registered nurse, a doctor, a paramedic and say, "I think you have stuffed up there." They need to be able to do that and stand their ground. 

And the bottom one, resolve conflict and negotiate. This one is an important one as well. We had a lot of discussion about this one because it is about how do you actually enable a psychologist or a medical practitioner of another kind to actually assess what psychological capacity too, to be safe. 

The last one you can see there, maintain self-control in professional situations. That was re-worded many times. As you can imagine, it is difficult to state it in a way that people understand and they can work on, without saying, “You are not allowed to blow up.” You get what I mean. 

Physical capacity. You will notice for this one, this is not applicable for counselling and psychology. Because they don't have to dress wounds, assist patients around, do clinical procedures or anything. They don't have to be able to stand for long periods. None of those things apply. That one is out. 

The second section of the ‘how’ is if the student makes a disclosure in the Safety and Practice Agreement, they have to complete a safety and practice health assessment form or take it to a medical practitioner, and a note there, students are advised that declaring a condition will not automatically exclude them from PEP. 

Safety in practice and health assessment, or the Ed. Psych assessment report are submitted to me, and I go through those. It is a good coming together of my background experience and expertise, and my particular love and interest in the area of learning disability, that I can sit down and have a read through those assessment reports and make sense of them. 

Obviously, it is a waste of time sending a student with a learning disability off to a GP to get the GP to sign off that they are safe to practise. I have included my area of passion and made sure it has been taken care of nicely. I still love it. 

How do I assess the risk? I review the student's safety and practice agreement to see what they disclosed, and the health assessment, and see if they match up. 

It is about whether they have made a correct disclosure and then gone off to the medico and now they are being assessed against the condition they have disclosed. We don't want them to go off to medical practitioner and say, "I've had the flu, my university wants me to make sure I am safe. Can you sign this for me?" 

That's an extreme example but this happens. As I used to say to academics, just because a student has a disability, does not mean they are honest. Same as everyone. 

And the disability and learning access plan. Interview with the student as required. I mentioned that earlier. Then with the student’s written permission, I can talk with the medical practitioner. One of the interesting areas about this might be when I need to talk to a psychiatrist who is coming from a perspective of, “My client really needs university study in their life, because without it, I fear for them.” And I have to come back with, “I totally understand that but to do this course, can they be safe?”

Sometimes I have had to overrule a psychiatrist, if that is not too severe a term, and say that it is not possible. The student has not got the capacity. 

What happens then is I go through this process of the risk assessment, I advise the student and the PEP administrator that they can attend, on these conditions. In some examples that might be a specific PEP environment. For example, a student who needs regular access to a toilet. Cannot put them into an operating suite in a hospital. There are no toilets. That is a simple example. 

Shift times. Getting on a bus, with a disability - takes a while to get going in the mornings, so I can do afternoon placements, and that's great - that's not a hard thing to ask for. And vice versa. 

Then the articulation of the performance to the PEP – it’s about initiation of a conversation between the student and the PEP supervisor. Unless we know, we are not able to assist a person. 

I have a disability. I still struggle with saying that. Talking with my students over the years, saying, “You have to be able to say it and accept that you have got a disability, because it is the word used for eligibility, for support requirements - all of that stuff.” People still struggle with it. 

For students that are not eligible to attend, I sit down and talk through that with the student, very gently, unless they wish to go off and make a formal complaint or appeal a decision. And I have a number of students that I have counselled out of a course. This year, a student with a hearing impairment - as we know, it's about assessing the severity. The student relied fully on lip reading, could not hear alarms or anything in the hospital, so I had to counsel her out of the course. I couldn't do that until this National Practitioner Health Act came in. 

Then refer to the student to the Faculty or Student Services to have a look at what other possible course options there are. 

Particular disability support strategies - after that decision is made, it is about what we can do, what does a student need to have in their bag to be able to take out and give themselves the best opportunity to practise safely, but also to succeed? 

That’s really about identifying with the compensatory strategies, and also helping them practise. I have a number of students each year, I sit down with them, we do role-playing. I am the patient, sometimes I'm a student, sometimes the clinical supervisor. We have a lot of fun, once they get over the fear. 

The thing is, we have to interact with people. Most people dislike role-playing, but that is where we are heading. 

Compensatory strategies - some of the phrases that they need to take out as well. It's great to say, “I have a health condition that affects me in such and such a way.” That's the issue. The solution is, and I get students to use these words, “I have compensatory strategies to ensure that the implications of my disability will not impact.” 

When a person hears that, a professional, immediately they are reassured, because it identifies the student has insight, they are not coming with a problem, they are coming with solutions, and it opens up the communication. 

So how can we then get the student to understand and be clear about whatever concerns, expectations of the course, to go and have a chat with the coordinator? I facilitate that. 

Then developing a plan to meet with the PEP supervisor, to articulate their individual requirements and compensatory strategies, and identify any additional strategies. I think we all know that most people, if made aware of a person’s situation, they like to help and support. It doesn't happen all the time. As one of my colleagues in nursing says, “The trouble with nurses, Mike, is they eat their young.” We are always working on that cultural stuff too, to try to nudge change and appreciation of individuals and all of those things. 

We are developing a plan for the student to meet with the PEP supervisor, to initiate that first contact. 

This is just an example, I developed a letter of introduction. All the PEP unit coordinators have access to this template letter and this is just for the student to take out and give to their clinical supervisors. That statement is there, saying the student has been assessed, has gone through the risk assessment process at the university, they do have a condition, but they can meet those mandatory functional requirements, but they will need some reasonable adjustments. 

They then go along with that piece of paper. So he doesn't have to tell his whole life story and go into the details of his disability whatsoever. The PEP supervisor doesn't need to go that, they just need to know that they have been assessed by the university as safe and are there to practise. 

Which brings us to the end, pretty much. For me, it's all about the challenge of balancing all people’s rights, to ensure that health regulations, public health and safety, disability legislation, everybody is considered fairly and equitably. 

I work a lot with the legal office, to make sure that our processes are absolutely watertight. One of the ideas was, anyone that we see with a disability, we need to assess them. I went to the legal office, and said I had been told this by Faculty, but I said, no, we can't do that. We have to ask everyone the question. It has to be right across the board. 

My question now is, do you think our process does equitably assist students’ capacity to practice safely, students with disability, adhering to the DDA and ensuring that identification and application of support for the student? I am at your mercy. Attack me with whatever questions you have, concerns or suggested improvements. 

(Applause) 

JUDITH GILLES: 
A few questions, hands up... Over here? 

QUESTION FROM FLOOR: 
Rosemary Maguire from Griffith University in Queensland, I am the Disability Officer for Deaf and Hard of Hearing Students. You quoted an example where you counselled a student out of doing nursing degree? Because she was hard of hearing. I assumed that she is possibly profoundly deaf? Yes? It's interesting, because there are ways of dealing with that, and we have dealt with that at Griffith University. We have one profoundly deaf student doing a nursing degree, was challenged on safety issues by a previous university. She was interviewed and had to be tested by APHRA which cleared her of any safety risk. She is continuing her studies with us. So they obviously didn’t consider her a risk, and because of the technologies available with alarms and bits and pieces that you’ve mentioned as being the cutting-off point.

So I'm just wondering what specifically would have led you to do that, to take that action? 

MIKE SPURR: 
Again, as I say, it's about severity. Students with lower-level hearing impairment, we have electronic stethoscopes. There are a number of things, which you know about. This one is about the capacity to communicate. You can't lip read if you're in a surgical suite or operating suite. There are masks on your faces, you cannot hear alarms, all of those things. I guess, we come down on the side of safety. 

For me, if a student can come in and state their case, and have all of that assistive technology and have those compensatory strategies, convince me that they can meet those mandatory functional requirements, then I don't have a problem. 

But as a starting point, we can't go to that level of accommodation under the law. 

QUESTION FROM FLOOR: 
This is Stephen here from Uni SA. Just following on from that comment, I'm wondering, in the AHPRA legislation, they have been given this responsibility for making determinations about safety issues. A university's responsibility, the way I understand it, in situations where we are concerned about the student’s safety, we need to make a notification to AHPRA and they are the body responsible for making that call about whether it is safe for the profoundly deaf student to practise. 

I'm wondering where you see... I can understand that you would not initiate a placement while that notification was being dealt with. But I'm wondering where you see, in the example you gave, the responsibility for the university to notify AHPRA and let them make the call. 

MIKE SPURR: 
I'm pleased you asked the question. I had a conversation with Arthur about that very thing last week. 

With good clear advice from the legal office, and feedback from AHPRA when we set all this stuff up, the university stands and falls on its own policy and procedure. 

AHPRA have received nine notifications of students over the past three years. They want the organisations to ensure safety. That is one point. 

The other point is, if we do make a notification, god knows how long AHPRA takes to get that assessment done, and meanwhile the student is sitting there waiting. 

We have gone a step further. As of the start of next year, students will need to complete the safety and practice requirements documentation for first year students before census date of their first semester of study. 

Because we have had a number of students, they did not have to complete their health assessments or hand in their national police certificates until a month before their first placement. The nursing example, the first placement in first year is middle of October. 

Two years ago, we had a student who handed in his national police certificate, he had been in the course, participating in lab work and everything. And he had a sexual offence on his police record. He had to be immediately removed from the course. And when I was at the DA, too, we had a number of students who would get right through with lots of support to their final Acute Care unit, which is essentially about... You have to be pretty much an operational RN, and they could not pass. Because they couldn't undertake those mandatory requirements. There were lots of tears then because the students have participated, have all the HECS debt, but cannot continue or complete. So we are moving that to early on. 

To answer your question. AHPRA, their expectation, from my conversation with them last week, the universities or organisations should be doing the assessments. But also from a legal perspective, the university drew a line in the sand and said, we’re not going to wait for AHPRA or park a student, we have our safety standards to adhere to. 

QUESTION FROM FLOOR: 
From my perspective, it is clear in the legislation that AHPRA is the body with responsibility for making the decision about whether the student is safe to practise. I can understand the university would not place a student while that is being contested. The time it takes AHPRA to deal with it is an issue for them and a concern for me, that while they are the body with responsibility for making a determination, if they are trying to push that back to the institutions, I don't see that as being the correct approach. 

MIKE SPURR: 
Neither do I. I made that very clear the other day. It was very quickly identified in our communications with AHPRA that they were the responsible body, but they didn't have the capacity to do all the risk assessment stuff. They should be doing it. But they are not set up to do it, they need to get their act together. 

I happily agree with you. 

QUESTION FROM FLOOR: 
I just want to start by saying I agree with what is being said, that AHPRA has overall responsibility for that decision, and at UTS, we had to have that process to notify them. That turnaround in time, while longer than you want, a couple of months, it did ultimately come back that they deemed the student was safe. 

But student was then able to continue their course and that meant there was no decision on the university, that we had to shoulder that and counsel them and say, you cannot do this course. Which was what we thought. In the end, we were wrong, and that students could continue and they will graduate at the end of the year. 

I think that it’s important that you leave that decision to AHPRA. What I wanted to say was that a lot of work has gone into this process and taken a long time. The thing I am most interested is the 'safe to practice' form. Did you develop that with legal? I tried to look at that on the internet, it seems quite thorough. 

Who was involved in developing that form and how long did it take you? 

MIKE SPURR: 
There were some things that happened by coincidence. The period I spent, I wrote the old practicum placement policy and was encouraged to do the disability policy. Under that, the all-important one which is the ‘safe to practise policy’. Out of that then came the safety and practice agreement. It was a student placement agreement. It's getting all the information, getting them to do their reading of the procedures, and code of conduct and infectious diseases stuff they need to understand and adhere to. 

You have probably seen it, it has the live links to the relevant sub forms, if you want to call it that. That was developed and grew out of the student placement agreement, which was really about contact details and transfer of information, consent to do that. But then we built in, after safety practice policy was developed, the safety stuff. 

The old one did have the national police certificate stuff. As I said, until this legislation came in, all I could do as a disability adviser was advise the student that, “You really may struggle to get through this course; in fact you might not.” That was as far as I could go. The university had to provide the deaf student with interpreters and all those sorts of things, because it had plenty of money so cost was not an issue. We all know how it works. 

This is really about that form and, yes, it was developed in consultation with the legal office. I’ve got to know them very well. My boss, he says, whenever I co-opt the help of someone, he says, "Oh, so you have a new best friend, have you?" And I have some good best friends in the legal office. So that's how it was developed. 

JUDITH GILLES: 
I have been doing some homework, and the acronym for the Safety in Practice Compliance and Risk Assessment Procedure is SIPC&RAP. So I think that fits you perfectly. I didn't put it in the Faculty-wide - you can put in the 'F' where you want it. Thank you, Mike.

MIKE SPURR:
Thank you very much.

(Applause) 

(Applause)

