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Junor Fair Work Commission Matter AM2021/63, Amendments to the Aged Care Award
2010 and the Nurses Award 2010

A. Introduction

1. My name is Anne Merilyn Junor and my address is ||
_____________

2. | refer to letters from Gordon Legal dated 13 July 2021 and 9 September 2021 in
which | was briefed to:

e prepare and provide a Spotlight Workbook with Open Questions and Descriptor
Questions that are, in my expert opinion, appropriate to address the
classifications of Registers Nurse, Enrolled Nurse and Assistant in Nursing in
aged care;

¢ identify, name, and classify the skills used in undertaking work within those
classifications that are not identified in the classification descriptors (if any);

e prepare a report setting out my opinions — based on analysis of the resulting
Primary Material and my other expertise — concerning
i. any skills, effort, responsibility and conditions of work of the specific
workers who are the subject of the Primary Material

ii. any ‘invisible’ (i.e. unrecognised) skills identified in this material
ii. reasons for ‘invisibility’.
3. Further, | understand from the letter from Gordon Legal dated 13 July 2021that my

expert evidence will be directed towards aspects of the following issues:

i. Whether the current pay rates do or do not reflect underlying work value,
and whether they do or do not reflect changes in work value over the past
16-22 years; and

ii. Ifitis the fact that current pay rates do not reflect underlying work value or
changes thereto, whether that is or is not a function (wholly or partly) of the
fact that the work is overwhelmingly performed by females.

4, | have read and complied with the Expert Evidence Practice Note and agree to be
bound by it.

My opinions set out in this report are based wholly on specialised knowledge arising
from my training, study and experience.

As set out in paragraphs 4-10 below and Annexures 1 and 2, my field of expertise
lies in employment relations and, in particular, the analysis of workplace skills and
gender.

B. Executive Summary

Expertise

5. My main research field is skill identification, particularly in the growing and
feminised service and care sectors. The suite of Spotlight skill identification tools
that emerged from my peer-reviewed research (some of it funded by ARC grants
and government/industry contracts) has been used for a range of employment
relations purposes.
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Basis of this Report: Primary Material and Secondary Material

6. The Primary Material on which this Report is based is as follows:

e 1260 work activity descriptors recorded in Spotlight workbooks by Registered
and Enrolled Nurses and Assistants in Nursing/Personal Care Workers
(AINs/PCWs) located in aged care facilities in metropolitan and regional/rural
locations in three states

e Transcripts, totalling 120,000 words, based on the recording, with participants’
consent, of follow-up interviews, each lasting between one and two hours

e Completed coding frames, developed by matching activity descriptors drawn
from the interviews and transcripts with the Spotlight skills taxonomy. The
activity descriptors were developed by several rounds of coding and cross-
checking of results. Information on shift patterns, workloads, skills
development, experience, career paths, sources of job satisfaction and stress,
and critical incidents was summarised and added to individuals’ coding frames

e Fourresearch reports, analysing these data, are included with this Report as
Annexures 5.6.7 and 8. They contain data that are integral parts of the Primary
Material.

e The Secondary Material on which this Report is based consists of 116 items
listed in a bibliography in Annexure 9.

The Spotlight Tool

7. The Spotlight Tool is an aid in identifying, naming and classifying invisible skills
used in undertaking service work processes. It is designed to reduce the unwitting
gender bias that can occur in describing and analysing jobs, and hence in assigning
value to them, if these skills are overlooked.

8. The Spotlight Tool measures skill in two dimensions: skill content and skill level.
These are set out and defined in Annexure 4. The content dimensions are

o Awareness — of contexts and situations; of reactions and ways of shaping
them; and of impacts

e Communication and Interaction — managing boundaries; verbal and non-
verbal communication; intercultural communication and inclusion

e Coordination — of own work; interweaving one’s own line of work with those of
others; maintaining and restoring workflow.

9. The Spotlight skill levels are:

e Orienting, fluently performing, problem-solving, solution-sharing, expertly
system-shaping

10. The Spotlight tool aids identification of skills that, for gender reasons, are invisible.
The term “invisible” means “hidden”, “under-defined”, “under-specified” or “under-
codified”. For one or more of these or further reasons (such as incomplete formal

credential structure), the skills are identified as being under-recognised.

11. The Spotlight Tool was developed and tested between 2005 and 2009 through the
Service Sector Skills Identification Project funded by the New Zealand Department
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of Labour, Pay and Employment Equity Unit. It was published in 2009 by the New
Zealand Department of Labour — it is now published by Employment New Zealand."

12. The aim of the original Spotlight project was to develop a skill recognition tool to
accompany and support a Gender Equitable Job Evaluation System, designed to
meet the New Zealand Equitable Job Evaluation Standard.? Working to an industry
reference group | led that project in 2006-2008. One of my colleagues was
Honorary Professor lan Hampson, who also worked on this Opinion.

13. Using the Spotlight tool, | have provided two expert witness reports: Fair Work
Commission Equal Remuneration Case 2010-12, FWC FB C2010/3131 and the
NSW Crown Employees (School Administrative and Support Staff Award
Application for Award Variation, 2017-2019. In both reports, | used the tool to
identify invisible skills as an aid to redressing the historical undervaluation of work
performed predominantly by women.

14. | consider that, if the range and level of skills in the Spotlight taxonomy are not fully
identified and recognised, the results will be failure to assign a full and accurate
value to a job classification. This is quite likely associated with underestimation of
the job’s size, and its demands for effort and responsibility.

15. My Opinion overall argues that the reasons for the under-recognition of the work
and skill of aged care workers are gender-based.

Spotlight Methodology for Generating Skills Profiles

16. There are two general and inter-related approaches to generating job data using
the Spotlight Tool. The first is to conduct an interview from open-ended questions
about the characteristics of a job, such as a typical or recent day, a challenge, a
source of satisfaction at something done well, changes to the work over time, and
the role of learning from experience.

17. The second is to request completion of a questionnaire or workbook. Workbooks
normally consist primarily of a questionnaire containing a list of approximately 135
short work activity descriptors. Some descriptors are generic; some are more
specific to the job. They are best thought of as ‘triggers’ for the interviewee to reflect
on their job, and to ‘surface’ details of job content and underlying skill capacity
normally overlooked.

18. For this Opinion, interviewees completed individual workbooks, and this was
followed up by interviews conducted by myself (five interviews) and Hon Professor
Hampson (three interviews). With interviewee consent, the interviews were
recorded and transcribed, and each was coded to a framework devised from the
Spotlight Skills Framework, containing activity descriptors drawn from previous
Spotlight projects, that it was thought would likely be applicable to the work of aged
care workers. This ‘intermediate coding frame’ also captured comments related to
issues of responsibility, effort, and changes in working conditions.

" https://www.employment.govt.nz/hours-and-wages/pay/pay-equity/spotlight-skills-recognition-tool/

2 Standards New Zealand, 2006, Gender-inclusive job evaluation. NZS 8007:2006.Wellington: Standards New
Zealand.
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22.
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Coding was done iteratively, through several rounds, and by both coders
separately, for purposes of validation. Coding generated new activity descriptors,
some of which will be added to our item bank for future use. The coding allowed the
production of skill profiles.

Spotlight skill profiles came from counts of instances of the use of each Spotlight
skill at each level, derived from the interview-verified workbooks and intermediate
coding frames, with weightings for indications of criticality and frequency. First, a
profile was compiled for each individual participant. The counts in individual
profiles were then averaged to create a classification profile visualised in a
‘heatmap’ for each of the three classifications — Registered Nurses, Enrolled
Nurses and Assistants in Nursing/Personal Care Workers. The heatmaps were
particularly useful in identifying the dominant level of workplace learning for a
classification, such as problem-solving in the case of AINs/PCWs, as well as
providing a vivid visual presentation of it.

| argue that the Primary Material and the Spotlight analysis provide ample evidence
of a large proportion of unrecognised skill and job size, and therefore job
undervaluation.

The brief from Gordon Legal is detailed in Table MR-1. In summary here, it is to

provide an Opinion on:

1. Any skills, effort, responsibility and conditions of work of the specific workers
who are the subject of the Primary Material

2. Identify, name, and classify the skills used in undertaking work within the RN,
EN and AIN/PCW classification descriptors that are not identified in the
classification descriptors (if any).

3. Any ‘invisible’ (i.e. unrecognised) skills identified in this material
The reasons for ‘invisibility’

5.  Whether the current pay rates do or do not reflect underlying work value, and
whether they do or do not reflect changes in work value over the past 16-22
years; and

6. |Ifitis the fact that current pay rates do not reflect underlying work value or
changes thereto, whether that is or is not a function (wholly or partly) of the fact
that the work is overwhelmingly performed by females.

B

The full answers to these questions are presented in this Main Report and are
supported in more detail in the supporting Annexures that address them.

e Annexure 5 indicates the relative incidence, importance and contribution to
work value of activities utilising each Spotlight skill, providing instances of
Spotlight skills in use at key levels in each classification, and providing visual
representations of their prevalence in ‘heatmaps’.

e Annexure 6 indicates the high level use of ‘clusters’ of Spotlight skills, in case
studies of the use of these skills in selected instances drawn from the Primary
Material, as well as revealing collaboration across classifications.

¢ Annexure 7 assembles evidence of increased responsibility and effort and
deteriorating conditions of work experienced by the RNs, ENs and AINs/PCWs
who provided data for the Primary Material. They experienced these changes
as being linked to the changing social and policy contexts of residential aged
care and community nursing care since 1997.
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¢ Annexure 8A defines and provides examples of ‘invisible’ ‘unrecognised’ skills,
(skills that are hidden, under-defined, under-specified and under-codified) and
identifies their gender basis, drawing out why predominantly female care work
is characterised by skill invisibility and unrecognition. In this it begins a
discussion of why skill under-recognition leads to gender-based undervaluation.

e Annexure 8B directly addresses the question of whether and how an
identification of under-recognised skills may contribute to revaluation.

24. The Annexures provide the evidence, and the Main Report provides the reasoning
on which | base the following conclusions.

25. Firstly | was asked to identify any skills, effort, responsibility and conditions
of work of the specific workers who are the subject of the Primary Material.

26. The skills | identified using the Spotlight methodology are the following nine skills,
organised into three skill sets:

A: Contextualising: Building and shaping awareness

A1. Sensing contexts or situations

A2. Monitoring and guiding reactions

A3. Judging impacts

B: Connecting — Interacting and relating

B1. Negotiating boundaries

B2. Communicating verbally and non-verbally

B3. Working with diverse people and communities

C: Coordinating

C1. Coordinating own work by sequencing and combining activities
C2. Interweaving own activities smoothly with those of others
C3. Maintaining and/or restoring workflow

27. In the Spotlight framework, each skill is identified as being exercised at one of five
levels:

1. Orienting; 2. Fluently performing; 3. Solving new problems as they arise; 4.
Sharing solutions/deploying expertise; 5. Creating a system

28. | found these skills to be exercised intensively, extensively, and at a high level of
proficiency — predominantly at the level of solution-sharing in the case of
Registered Nurses and at the level of problem-solving in the case of Enrolled
Nurses and Assistants in Nursing/Personal Care Workers. The Primary Materials
furnished no fewer than 300 reported uses of the nine Spotlight skills per RN, 264
per EN and 224 per AIN/PCW.

29. In particular, | identified the higher-level skill of deploying complex clusters of these
skills in conjunction with each other, coordinated through reflection. | identified the
use of clusters of Spotlight skills by RNs, ENs and AINs/PCWs in dealing with the
particular challenges of morning, evening, night and community nursing shifts, in
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working with culturally and linguistically diverse residents and colleagues, and in
working with dementia, co-morbidities and palliative care.

Secondly, | was asked to identify, name, and classify the skills used in
undertaking work within the RN, EN and AIN/PCW classification descriptors
that are not identified in the classification descriptors (if any).

With the exception of “communicating” | found none of the other Spotlight skills
explicitly referenced in the skill indicators in the relevant classification descriptors.
Through a content comparison | found that used of the skills listed at paragraph 31
is likely to be required at the relevant classification levels. This finding implies a
larger job size than is at present recognised.

Registered Nurse

Level

Spotlight skills assumed but not identified

RN1

Level 3/4 (Orienting to Solution-sharing, depending on experience)

A1 Sensing contexts/situations; A2 Monitoring/guiding reactions; A3 Judging impacts
B1 Managing boundaries; B2 Communicating verbally & non-verbally;

C2 Interweaving workflows

RN2

Level 4 (Solution sharing)

A2 Monitoring/guiding reactions; A3 Judging impacts; B1 Managing boundaries; B2
Communicating verbally & non-verbally; C2 Interweaving workflows

RN3

Level 4 (Solution sharing)

A1 Sensing contexts/situations; A3 Judging impacts; B1 Managing boundaries; B2
Communicating verbally & non-verbally; C2 Interweaving workflows

RN4

Level 4/5 (Solution sharing/Expert system creation)

All A: Awareness-shaping; B1 Managing boundaries; B2 Communicating verbally & non-
verbally; C1 Coordinating own work; C2 Interweaving

RN5

Level 5 (System shaping)

All A: Awareness-shaping; B1 Managing boundaries; B2 Communicating verbally & non-
verbally; C2 Interweaving

Enrolled Nurse

Level

Spotlight skills not identified

EN ppt1

Level 1 (Orienting)

A1 Sensing contexts/situations; A3 Monitoring and guiding reactions; C1 Coordinating own work,
C2 Interweaving

EN ppt2

Level 2 (Fluently performing)
A1 Sensing contexts/situations; A3 Judging impacts; All C Coordinating

EN ppt3

Level 2/3 (Fluently performing/Problem solving)
A2 Guiding reactions; A3 Judging impacts

EN ppt4

Level 3 (Problem solving/Solution sharing)

A2 Monitoring/guiding reactions; A3 Judging impacts; B2 Communicating verbally & non-
verbally; C1 Coordinating own work

EN ppt5

Level 3/4 (Problem solving/Solution sharing; contribution to system shaping

All C: Coordinating; A1 Sensing contexts/situations; A3 Judging impacts; B1 Managing
boundaries

Assistant in Nursing/Personal Care Worker

Level Spotlight skills not identified
AIN/PCW Level 1/2 (Orienting/Fluently performing)
Grade 1 A1 Sensing contexts/situations; A3 Judging impacts; B1Managing boundaries; C1
Coordinating own work
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AIN/PCW Level 2 Fluently performing

Grade 2

A1 Sensing contexts/situations; A3 Judging impacts; B2 Communicating; C1 Coordinating own
work; C2 Interweaving;

AIN/PCW Level 2/3 Fluently performing/(some) problem-solving

Grade 3 A1 Sensing contexts/situations; A3 Judging impacts; B2 Communicating; ; C1 Coordinating
own work; C2 Interweaving

AIN/PCW Level 3/4 (Problem-solving/solution sharing)

Grade 4 A1 Sensing contexts/situations; A3 Judging impacts; B2 Monitoring/guiding reactions
C1 Coordinating own work; C2 Interweaving

AIN/PCW Level 4 (Solution sharing)

Grade 5

A1 Sensing contexts/situations; A2 Monitoring/guiding reactions A3 Judging impacts; B2
Communicating; C1 Coordinating own work C2 Interweaving

32.

33.

34.

35.
36.

37.

Thirdly, | was asked to identify any skills in the Primary Material that were
used invisibly.

| define skills in the Spotlight taxonomy as invisible when they are used singly or in
combination as follows:

Hidden skills — skills that are diplomatically kept unnoticed or downplayed because
they involve work “behind the screens” or “behind the scenes”

Under-defined skills — skills that are hard to ‘pin down’ in words because they are
used in non-verbal or rapidly changing situations.

L I3

Under-specified skills — skills that are often misdescribed as “soft”, “natural” or
innate personal traits, or included in the portmanteau term “emotional labour” and
needing to be unpacked

Under-codified skills — integrative skills used in organising work processes, “getting
things done”, bringing together and applying a range of other skills, and/or
interweaving own work activities with others’ to create an overall workflow: ie
performing “articulation work”.

The Main Report and Annexure 8 provide many examples from the Primary Material
of the invisible use of the full range of Spotlight-identified skills, at all Spotlight skill
levels, within the meanings set out in paragraph 32.

Fourthly, | was asked to identify reasons for this invisibility of skill use.
| provided three main sets of reasons:

e the gender basis of under-recognition and undervaluation of skills in the care
economy — a point to which | returned in answer to question six

e biasing factors in the way job skills are described, for example in position
descriptions, job advertisements, and other human resource practices

e under-development of qualification structures and pathways, and under-
recognition and under-utilisation of qualifications at workplace levels.
In relation to the second reason, | suggested the following ways in which the use of
the skills could be made visible: recognising the responsibility in both supervision
and delegated performance; better recognition of teamwork skills; seeing the
coordination skills involved in “support” roles; avoidance of “naturalising”
interpersonal skills; recognising that ‘loaded” terms like “routine”, particularly in
aged care, may refer to processes that need daily re-negotiation; recognition that

Page 9 of 76




Junor

38.

39.
40.

41.

42.

43.

Fair Work Commission Matter AM2021/63, Amendments to the Aged Care Award
2010 and the Nurses Award 2010

“loaded” expressions like “routine “ may refer, particularly in aged care, to
procedures that must be re-negotiated with residents each day; avoiding trivialising
activities that actually require significant mental and interpersonal skills; recognising
initiative and problem-solving; recognising the “linking” activities whereby discrete
tasks are turned into integrated workflows; recognising technology use; recognising
complexity.

Fifthly, | was asked to state an opinion on whether current pay rates reflect
underlying work value and changes to it over the past 16-22 years.

| stated opinions drawing on both the Primary and Secondary material.

From the Primary Material | provided evidence, separately for RNs, ENs and
AINs/PCWs, of significant undervaluation based on under-recognition of job size,
and under-recognition of very intensive, extensive and clustered use of under-
recognised skills at high levels of complexity. This evidence consists of very high
counts of instances of reported skill use, and evidence of the fact that the use of
these skills is unrecognised by virtue of being hitherto invisible in terms of
documentation, according to the definitions of the term “invisible” already outlined.

Further, | provided evidence of significant levels of responsibility and effort in the
use of these skills in all three classifications. | also provided evidence that the work
is performed under difficult and demanding conditions. The work involves high risk
of injury, and exposure to noise and physically nauseating conditions. It entails the
need to respond to resident/client psycho-social need, support families through guilt
and grief; and deal with upset, injured, irate, hostile or irrational people. It also
requires jobholders to manage their own reactions and feelings, be aware of co-
workers’ physical safety and emotional well being, deal with interruptions, deal with
death and dying; manage stress from dealing with family complaints, maintain
constant vigilance to avert or de-escalate emerging incidents; and respond
effectively to emergencies.

The Primary Material also provides evidence of significant changes in work value,
experienced by interview participants who had been working in aged care for an
average of 20 years. They reported the additional effort and responsibility required
by the fact that just over half of all nursing home residents are now living with
dementia, and are also at risk of falls. Many more are non-ambulant compared with
20 years ago, requiring greater responsibility and effort on the part of staff, including
the use of assistive technologies. Among the many skills required in working with
residents living with dementia are a requirement to be constantly alert to critical
incident triggers.

Significantly increased levels of knowledge, technical, social and organisational skill
are also required as a result of the increase in numbers of residents with serious co-
morbidities or in the late stages of their life journey and moving towards palliative
care. Registered nurses described their growing responsibility as “the eyes of the
doctor” in the facility, whilst enrolled nurses described the increasing need to help
build the skills of AINs/PCWs too in observation and reporting skills. The need to
manage role boundaries and work within scope of practice was one dimension of
increasing responsibility, for community nurses as well. A further layer of skill and
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effort is required by the increasing numbers of residents and staff from culturally
and linguistically diverse backgrounds.

The Primary Material reports that the requirement for effort has also intensified as a
result of an increasingly complex and detailed reporting system, often causing work
to spill over into unpaid time. Self-management is reported as being increasingly
needed in responding to high levels of work intensity and stress, injury risk, and
anxiety over ways in which workload pressure was frustrating staff members’ deep-
seated commitment to holistic person-centred care.

In comparing these job demands with level of monetary compensation as set out in
July 2021 pay rates for Award classification levels, and in relying on indications that
enterprise bargaining outcomes are not significantly higher, | have concluded that
the current rates of pay for RNs, ENs and AINs/PCWs, both as set out in the Award
and as agreed through enterprise bargaining, are significantly below underlying
work value.

Sixthly, | addressed the question of whether the fact that current pay rates do
not reflect underlying work value or changes is a function of the fact that the
work is overwhelmingly performed by females.

| have answered this question using concepts drawn from the Secondary Material,
beginning by applying the concept “gender segregation” which | take to signify both
the current 90% female concentration” of aged care nursing and nursing-related
work, and also the following social processes:

e aged care work is part of a feminised care economy (“the labour market is
structured on gender lines”)

e care work jobs and skills have, or are seen to have, characteristics such as
care-giving that have historically been associated with women (“the job is
gendered and its skills are seen as gender-linked”)

¢ skill recognition and valuation processes are affected by gender (“recognition
and valuation have been gender-biased”).

Drawing on Secondary Material, | reason that gender segregation or concentration
results in a lack of visibility and under-recognition of some skills, as a result of
lingering perceptions of care work as an altruistic vocation. Low pay in gender-
segregated care-work is a way of obtaining value-add (productivity) from work that
is necessarily labour-intensive, a process facilitated by the variance of work
arrangements from standard full-time work norms. | consider that a legacy of
gendered perceptions of care work skills, based on skill/care, hard/soft, abstract
knowledge/body knowledge distinctions has impeded full skill recognition.

Returning to the Primary Material, | note that the Spotlight methodology was
designed for the purpose of identifying skills that are invisible for gender reasons. In
the case of nursing and care work, | have now identified such skills. As gender-
based under-recognition is the basis of the invisibility and the result is
undervaluation, | reason that gender-based (under) recognition processes have
resulted in gender-based undervaluation. So the skills are under-valued on gender
grounds.
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50. Finally | consider that the labour market structures and factors that are commonly
used as indicators of the likelihood that historical undervaluation processes have
been in play are all present in the case of aged care work. These are:

e characterisation of the work as “female”,

high levels of gender concentration

casualisation and informal recruitment processes

an emerging occupation where skill development and formal recognition of
training are still incomplete

service work, small workplaces
e high turnover, and an incomplete history of work value assessment.?

51. For example:

o staff turnover, including mobility across employers, was anecdotally high
enough to be prioritised in the agenda of the 2017-18 Matter of Care taskforce*

¢ In a submission to the 2017 Senate inquiry on gender and occupational
segregation, the ANMF noted the difficulty posed to wage bargaining by the
fragmented and segmented nature of the aged care sector, with a large number
of facilities spread across a wide area.

¢ No full work value assessment was undertaken during the process of making
the 2010 Modern Award.

52. So my final conclusion is to observe that the present work value assessment
appears timely.

3 See for example NSW Pay Equity Inquiry Report, IRC NSW, 1998. According to CEDA (2021), approximately
13% of the aged care workforce are still without formal qualifications. This is despite mandatory training in
manual handling and fire procedures, and high voluntary uptake of uncredentialled training, for example in
dementia management.

4 Aged Care Workforce Strategy Taskforce, 2018. A Matter of Care: Australia’s Aged Care Workforce Strategy.
Report, June. Canberra: Commonwealth of Australia Department of Health: 5, 44, 4, 90, 91, 100.
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Main Report

Personal background

53. I hold the degree of Doctor of Philosophy from Macquarie University September
1998. | also hold the degrees of Bachelor of Economics (UNE 1972), Bachelor of
Arts (Honours 1, Sydney 1963) and Diploma of Education (Sydney 1964).

54. My doctoral dissertation was entitled ‘Women and the restructuring of work in
Australia, 1987-1996'. It investigated the gender basis of the under-recognition of
skill in work in the finance, vocational education and airline call centre industries, in
a context of employment relations decentralisation, and laid the groundwork for my
subsequent academic and applied research.

55. My full career history included employment for 15 years as a teacher and head
teacher (English and History) in NSW public schools, 6 years as an education union
research officer and 17 years as a teachers’ college lecturer (Armidale) and
university academic (University of Canberra; University of New South Wales). Post-
retirement, from 2010 to 2020, | held Honorary appointments as an Associate
Professor at UNSW Sydney and in 2021 | began a three-year appointment as an
Honorary Associate Professor at UNSW Canberra.

56. My academic teaching at undergraduate and postgraduate levels covered the fields
of national and international employment relations, diversity management, pay and
performance systems, and research methods. | supervised and examined a range
of Masters and doctoral research dissertations. | received a UNSW Vice
Chancellor's Award for Teaching Excellence in 2005.

57. | am editor in chief of the international journal The Economic and Labour Relations
Review, a position | have held for twelve years. In this capacity, | oversee the
selection and publication of new research on a range of work-related topics,
including skill.

58. My research, publication and service record is listed in my CV (Annexure 1). | have
been chief investigator in four large-scale research projects funded by the
Australian Research Council, and one project funded by the Office of Learning and
Teaching in the Department of Education, Canberra. These projects studied
employment modes across education sectors, issues of public sector management,
and approaches to skill identification and workforce development across a range of
industries and occupations.

59. Additionally, | have led a number of collaborative contract research projects. One
such project was undertaken under contract to the Pay and Employment Equity Unit
of the then New Zealand Department of Labour (now the Ministry of Business,
Innovation and Employment). In leading that project, called the ‘Service Skills
Identification Project, | contracted, among other co-researchers, (then) Associate
Professor lan Hampson, an expert in skills formation and training. The outcome of
that project was the Spotlight Skills Recognition Tool, described in paragraphs 64-
77 below.
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Facts and information upon which | base my opinion

60. The “Primary Material” on which this report is based is set out in Annexures 5 to
8. It consists of data generated with the assistance of Honorary Professor lan
Hampson, through use of the “Spotlight Skills Identification Tool.

61. The Primary Material consists of information gathered from a sample of Registered
Nurses (RNs), Enrolled Nurses and Assistants in Nursing/Personal Care Workers
(AINs/PCWs) The Primary Material is of four types:

e Completed Spotlight workbooks providing a very brief summary of job role,
employer type, shift pattern, number and acuity levels of residents for whom
responsible, qualifications and uncredentialled learning, a very brief work
history, a questionnaire consisting of a list of 135 work activity descriptors from
which participants selected those relevant to their work;

¢ Optional written answers to generic open-ended questions designed for follow-
up interview purposes, covering: “normal” work activities, a critical incident,
hallmarks of satisfaction and effective performance, learnings gained from
experience, aspects of the work least understood by managers or the public,
and learning opportunities; and a checklist of reference terms and phrases;

e Transcripts (120,000 words in total) of follow-up interviews each lasting from 1
to 2 hours and designed to validating the workbook activity descriptor
responses, suggest more relevant alternatives, indicate the most frequent and
most critical work activities, and answer the generic open-ended questions;

¢ Research data generated by Honorary Professor Hampson and myself from
analysing these two sources, together with relevant Award data.

62. In analysing the Primary Material, | also made reference to “Secondary Material”
that is reviewed and/or referenced in Annexure 9, in the form of a literature review
and bibliography. All literature cited in Annexures 5-9 and in the Main Report are
listed in the bibliography of approximately 116 references in Annexure 9, together
with a glossary of terms used in the Annexures.

63. The “Secondary Material” consists of:

e Background industry data and reports; occupational change analyses;

¢ Academic literature on skills, care work, nursing, gender processes, and skill
recognition and valuation;

e Practitioner and policy literature, e.g. on aged care, nursing, skill, gender and
diversity.
The Spotlight Tool
64. The Spotlight tool is a job and skills analysis tool.

Purpose

65. The Spotlight tool is designed as an aid in identifying, naming and classifying
invisible skills used in undertaking service work processes that are not directly
observable. It is designed to reduce the unwitting gender bias that can occur in
describing and analysing jobs, and hence in assigning value to them, if these skills
are overlooked. The Spotlight tool was expressly designed to bring to light skills that
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are under-recognised on gender grounds, in order to assist a more accurate
valuation. The purpose of the Spotlight tool is to address “assumptions [that] are
made about the nature and value of work in jobs that are mainly done by women”®
and hence to supply more accurate job data to support equitable valuation
processes.

The Spotlight taxonomy measures skill in two dimensions: skill content and skill
level. These are set out and defined in Annexure 4.

In brief, the content dimensions of the Spotlight taxonomy are:

o Awareness — of contexts and situations; of reactions and ways of shaping
them; and of impacts

¢ Communication and Interaction — managing boundaries; verbal and non-
verbal communication; intercultural communication and inclusion

e Coordination — of own work; interweaving one’s own line of work with those of
others; maintaining and restoring workflow.

The Spotlight levels are:

¢ Orienting, fluently performing, problem-solving, solution-sharing, expertly
system-shaping

One of the main purposes of the Spotlight tool is to aid identification of skills that,

for gender reasons, are invisible. The term “invisible” means “hidden”, “under-

defined”, “under-specified” or “under-codified”. For one or more of these or further

reasons (such as incomplete formal credential structure), the skills are identified as

being under-recognised.

The Spotlight taxonomy is designed to bring to light work process skills that may
otherwise be overlooked, or whose full dimensions have not been understood. |
consider that, if the range and level of skills in the Spotlight taxonomy are not fully
identified and recognised, the results will be failure to assign a full and accurate
value to a job classification.

Under-recognition of the full range of Spotlight skill demands in a job or
classification, and/or of the actual level of Spotlight-identified skill at which they are
required to be exercised, may also result in, or be linked to, an under-estimation of
the effort and/or responsibility required in job performance.

| consider that the Spotlight skill identification methodology is particularly relevant to
care work. This is work defined by five key criteria: (1) contribution to physical,
mental, social, and/or emotional well-being; (2) a primary labour process based on
person-to-person relationships; (3) a degree of dependency on the part of care
recipients based on age, iliness, or disability; (4) contribution to a human
infrastructure that cannot be adequately produced through unpaid work or
unsubsidised markets and (5) a predominantly female workforce.®

5 Employment New Zealand, 2018.

6 N. Duffy, R. Albelda, and C. Hammonds, C. (2013) Counting care work: The empirical and policy applications of
care theory. Social Problems, 60(2):145.
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Genesis and development

73. The Spotlight tool was originally designed as a means to assist in collecting job
analysis data to inform gender inclusive job evaluations. Its original form is now
published by Employment New Zealand to accompany an Equitable Job Evaluation
system.’

74. The Spotlight tool was developed and tested between 2005 and 2009 through the
Service Sector Skills Identification Project funded by the New Zealand Department
of Labour, Pay and Employment Equity Unit. | led that project in 2006—2008,
working to an industry reference group. Other members of the project team were
(then) Associate Professor lan Hampson (University of New South Wales), Dr
Gemma Piercy (The University of Waikato), Dr Peter Ewer (Victorian Department of
Justice), Dr Alison Barnes (Macquarie University), Associate Professor Meg Smith
(Western Sydney University), and Dr Kaye Robyn Ogle (Australian Catholic
University).®

75. The original Spotlight tool was published in 2009 by the New Zealand Department
of Labour. The aim of the original Spotlight project, which began in 2005, was to
develop a skill recognition tool to accompany and support a (gender) Equitable Job
Evaluation System, designed to meet the New Zealand Equitable Job Evaluation
Standard.® The Spotlight tool is now published by Employment New Zealand.™ It
has a relevance beyond formal job evaluation, as indicated by its history of use, set
out below.

History of use of the Spotlight Tool

76. Using the Spotlight tool, | have provided two expert witness reports: Fair Work
Commission Equal Remuneration Case 2010-12, FWC FB C2010/3131 and Crown
Employees (School Administrative and Support Staff Award Application for Award
Variation, 2017-2019. In both reports, | used the tool to identify invisible skills as an
aid to redressing the historical undervaluation of work performed predominantly by
women.

77. The Spotlight tool has also been used for other purposes, outlined at Annexure 3.
These include: identifying potential gaps in skill descriptors in Modern Awards and
Training Packages; and, at organisational level, remedying wording or omissions in
position descriptions, job advertisements, job performance criteria or training
materials at organisational level.

Application of the Spotlight Tool in preparing and analysing the Primary
Material

78. In preparing this Report, | enlisted the assistance of Honorary Professor Hampson,
who worked with me in 2005-2007 to develop the original Spotlight taxonomy, and

7 Employment New Zealand, 2018, Equitable job evaluation, Ministry of Business, Innovation and Employment,
https://www.employment.govt.nz/hours-and-wages/pay/pay-equity/equitable-job-evaluation/.

8 Present titles and positions are listed and vary from those held at the time of the original project.

9 Standards New Zealand, 2006, Gender-inclusive job evaluation. NZS 8007:2006.Wellington: Standards New
Zealand.

10 https://www.employment.govt.nz/hours-and-wages/pay/pay-equity/spotlight-skills-recognition-tool/.
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with whom | have co-authored several academic publications on skill and work
invisibility. As well as compiling and analysing online reference material for the
Secondary Material, Hon Professor Hampson conducted three of the Spotlight
interviews.

In line with good practice, we independently and separately coded each and every
interview transcript and compared findings for validation purposes. Each person
independently coded all the material several times, and each cross-checked and
validated the other’s work.

| used the final coding to produce Spotlight Skill Profiles for the classifications RN,
EN and AIN/PCW.

Hon Professor Hampson contributed significantly to the concept of “skill clusters”
developed in Annexure 6 and undertook proof-reading. | accept full responsibility for
the structure and content of the Report and all Annexures.

Methodology for generating Spotlight skill profiles — in general and in this

case
82.

83.

84.

85.

In using the Spotlight Tool, the job data come from one or both of two sources. One
approach is to use a transcribed interview describing work in a job. The interview
will have been based on “open-ended” questions, to which jobholders respond with
narratives, for example, of a typical or recent day, a challenge, a source of
satisfaction at something done well, changes to the work over time, and learnings
from experience.

A second approach is to request completion of a questionnaire or workbook.
Workbooks normally consist primarily of a questionnaire (a list of approximately 135
short work activity descriptors). Some descriptors are generic; some are more
specific to the job. These descriptors are drawn from a bank of descriptors compiled
over years through previous Spotlight projects. Normally, supplementary “open-
ended” questions of the type set out in paragraph 82 are also asked.

In this case, Gordon Legal asked me to prepare a workbook and forward it for
distribution to volunteer participants. The workbook had four parts. Background
information was requested, including type of current workplace; current job title;
approximate number of residents/clients for whom each is responsible each shift;
level of acuity in activities of daily living, behaviour management and complex
health care needs; time in present job and in aged care overall; other current and
previous work experience; qualifications including VET, industry/provider/in-house
training and certificates; and languages spoken. A nine-page, 135-item
questionnaire followed, then open-ended questions intended as discussion triggers,
(but to which some participants provided typed answers), and a check-list of words
and phrases designed as discussion triggers, but not really used.

The activity descriptors in the questionnaire are not part of the Spotlight framework.
As research tools, they are simply exploratory “triggers” for collecting data of the
kind that might be overlooked, perhaps because it is taken for granted. Participants
are normally encouraged to modify the descriptors for relevance to their own work,
and so it was in this case. Because the activities are not identified in the workbook
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or questionnaire as being linked to skill, participants have little incentive to over-
claim.

People who completed workbooks took part in a follow-up interview during August
2021. In these interviews, their responses to the questionnaire were clarified and
probed, some activity descriptors were translated into terms specific to aged care
and additional examples were sought. Further information was provided, for
example through questions relating to frequency of work activities and their
criticality to work outcomes. The open-ended questions were discussed.

With the participants’ consent, the interviews were recorded and transcribed.
Anonymity and confidentiality were guaranteed. Following the interviews, all
transcripts and completed workbooks were de-identified, and from that point
onwards, pseudonyms were used.

From the assembled job data (workbooks and interview transcripts), Spotlight skill
profiles were generated through a number of steps.

The first step was coding, by drawing out short statements of work activities, turning
them into (“activity descriptors”) and entering them into a separate “intermediate
coding frame” for each de-identified individual. In the first instance, the codes used
were: The nine Spotlight skills at each level, giving 45 codes of the type C1L3 (i.e.
Coordinating own work at problem-solving level); and indicators of frequency and
criticality Using what we called ‘intermediate coding frames’, we also recorded
summaries and examples of responses to the open-ended questions and
statements volunteered during the courses of the interviews, for example about
working conditions, changes, effort, responsibility, experience, incidents, safety,
best thing about job and so on.

Coding was done iteratively, through several rounds, and by both coders, for
purposes of validation. Coding generated new activity descriptors, some of which
will be added to our item bank for future use. The coding allowed the production of
skill profiles.

Spotlight skill profiles were generated, consisting of counts of instances of the
use of each Spotlight skill at each level, derived from the interview-verified
transcripts and intermediate coding frames, with weightings for indications of
criticality and frequency. First, a profile was compiled for each individual
participant. The counts in individual profiles were then averaged to create a
classification profile or ‘heatmap’ for each of the three classifications —
Registered Nurses, Enrolled Nurses and Assistants in Nursing/Personal Care
Workers. The heatmaps were particularly useful in identifying the dominant level of
workplace learning for a classification, such as problem-solving in the case of
AINs/PCWs.

These profiles became part of the Primary Material. They were used to answer the
questions set out in Table MR-1, supplemented by information from the Secondary
Material where indicated.

At the same time as the Primary Material was generated, | undertook significant
reading and analysis of the Secondary Material, such as industry and occupational
data and academic, policy and practitioner literature.
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93. Cross-referencing the analysis of the Primary and Secondary material, the bulk of
the evidence and analysis for this Report is carried in Annexures 5 to 9.

Responding to the brief: Structure of this report

The main Report contains a summary of the concepts developed and conclusions
reached in addressing each question in my brief (Table MR-1). There is a fair
amount of repetition between the Main Report and the Annexures.

Table MR-1 Brief to which this Report is responding

Question in brief

Annexure where analysed

1. Any skills, effort, responsibility and conditions of work

of the specific workers who are the subject of the
Primary Material

56,7

2. ldentify, name, and classify the skills used in
undertaking work within the RN, EN and AIN/PCW
classification descriptors that are not identified in the
classification descriptors (if any).

8B

3. Any ‘invisible’ (i.e. unrecognised) skills identified in this

material

8A

4. Reasons for ‘invisibility’

8A, 9

5. Whether the current pay rates do or do not reflect

underlying work value, and whether they do or do not

reflect changes in work value over the past 16-22
years; and

5,6,7, 8A, 8B

6. Ifitis the fact that current pay rates do not reflect
underlying work value or changes thereto, whether

that is or is not a function (wholly or partly) of the fact
that the work is overwhelmingly performed by females.

5,8A,9

9. The evidence, analysis and reasoning are set out in Annexures 5-8A (Primary

Material) and 9 (Secondary material)

95. The Annexures provide a full working out of answers to the six questions in the
brief. Enough of this working is imported into the Main Report, in order to show my
reasoning and provide supporting evidence for it. The purpose is to ensure a) that
the argument is self-contained in the main document, and b) that the reader does
not have to move constantly back and forth between the Main Report and the
Annexures. There is also some repetition between Annexures, as concepts from the
Secondary Material or supporting evidence worked out in full in one Annexure may
be applied in another. Moreover, the same Primary Material quotations are likely
turn up more than once, as they illustrate different aspects of the argument — e.g.
Spotlight descriptor elements and levels, invisibility, changes to work conditions,
and undervaluation. This repetition is inevitable: it indicates how the overall
argument “hangs together”. The full weight of the evidence and reasoning is carried
in the Annexures, rather than in the Main Report. Each annexure also reads as a

discrete aspect of the argument in its own right.
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The content and purpose of each Annexure is as follows:

Annexure 5 provides Spotlight skills heatmaps for the three classifications, with
examples. It contributes to the Main Report by:

¢ Indicating the relative incidence, importance and contribution to work value of
activities utilising each Spotlight skill

e documenting instances of each Spotlight skill in use at key levels, in each
classification.

Annexure 6 illustrates the higher-level skill of using clusters of Spotlight skills and

collaborating across classifications. This higher level use of ‘clustered’ skill is

identified using case studies from the following:

morning, afternoon and night shifts

e working in culturally and linguistically diverse contexts
e complex care and dementia

e wound management in community nursing

o palliative care

Annexure 7 assembles evidence of increased responsibility and effort and
deteriorating conditions of work experienced by the RNs, ENs and AINs/PCWs who
provided data for the Primary Material. They experienced these changes as being
linked to the changing social and policy contexts of residential aged care and
community nursing care since 1997.

Annexure 8A focuses on the question of skill invisibility and gender.

e It begins by defining and then providing examples of types of invisible skills
(hidden, under-defined, under-specified and under-codified), identifying their
gender basis, and applying a table drawn from practitioner literature on ways of
making the skills visible.

e |t then combines uses of Primary and Secondary Material, in order to draw out
why predominantly female care work is characterised by skill invisibility and
under-recognition.

e Part A concludes by discussing lack of recognition of qualifications, workplace
learning as a further source of under-recognition, and begins a discussion of
why skill under-recognition leads to gender-based undervaluation.

Annexure 8B begins with a direct answer, by moving from under-recognition to
undervaluation, addressing the question of whether and how an identification of
under-recognised skills may contribute to revaluation:

e |t compares the Award classification descriptions for RNs and ENs, and the
proposed descriptions for AINs/PCWs with relevant Spotlight descriptors,
concluding that there are indications that the full size of aged care jobs is at
present under-estimated. Rather than recommending the insertion of further
skill indicators (except in the case of ENs, where there are some clear gaps), it
suggests the relevant Spotlight descriptors that could be consulted in
determining the value of job roles at each level within the classification

e The next step is to consider the question of undervaluation, looking at
Secondary Material data and opinions on award rates, bargaining outcomes,
hospital comparisons, and changes since 2004
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e The final step is to set out experiences of undervaluation reported in the
Primary Material, and to state an opinion that these experiences have a basis
in the fact that all the criteria are present that would lead to a conclusion of
gender-based undervaluation.

Annexure 9 provides a literature review, setting out the derivation of the concepts
used, and provides a bibliography and glossary.

Question 1. Any skills, effort, responsibility and conditions of work of the specific workers
who are the subject of the Primary Material

Overall answer

97.

98.

99.

100.

It is impossible in the space of this Main Report to convey the extensive and
intensive nature of the evidence assembled in answer to this question. The full
evidence for the brief answers below is set out in Annexures 5, 6 and 7.

My opinion is that there is overwhelming evidence of heavy use of high-level
problem-solving and solution-sharing skills, across all nine Spotlight skill content
areas.

The effort required to undertake the work is very great and is increasing: Annexure
7 documents the reasons why workloads have increased over the past 16-22
years, and the consequences in terms of the need to maintain a calm, respectful
and happy environment for residents while being oneself constantly rushed by the
pace of work.

These skills are used under conditions of heavy responsibility for quality of life and
death:

If we don't get the time to actually provide quality care, these guys die without
feeling love and compassion. They die in pain. Families struggle more. (AIN/PCW)

Range, complexity, depth and intensity of skill use

101.

102.

Annexure 5 provides examples of varying uses of each Spotlight skill
predominantly at levels of proficiency described in the Spotlight taxonomy as
Problem-solving and Solution-sharing. As can be seen from Table MR-2 below,
coding of the interview transcripts provided a very high count of instances of the
use of all nine Spotlight skills, by interview participants in each classification —
RNs, ENs and AINs/PCWs.

On average, the transcript and workbook of each RN provided 300 countable
examples per individual of the use of Spotlight-defined skills. In the case of RNs,
the heaviest concentration of Spotlight skill use was in the maintenance of
contextual awareness, with awareness of situations and awareness of impacts
being of equally high importance. This might be expected, given RNs’ role in
overseeing work processes on the floor each shift, as well as having overall
responsibility for the facility. The dominant skill level was high — that of sharing
solutions and expertise (Spotlight level 4).
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Table MR-2 Average incidence of use of Spotlight skills reported per person

Spotlight skill elements RNs ENs AINs/PCWs
Al. Sensing contexts or situations 38.0 29.7 26.0
A2. Monitoring and guiding reactions 37.5 33.0 28.7
A3. Judging impacts 39.5 31.0 27.7
Total A: Contextualising: Building and shaping awareness 115.0 93.7 82.3
B1. Negotiating boundaries 32.0 25.7 27.3
B2. Communicating verbally and non-verbally 38.0 28.0 23.3
B3. Working with diverse people and communities 22.0 227 20.7
Total B: Connecting — Interacting and relating 92.0 76.3 71.3
C1. Sequencing and combining activities 33.0 32.0 24.3
C2. Interweaving your activities smoothly with those of others 24.0 30.7 20.3
C3. Maintaining and/or restoring workflow 36.5 31.7 253
Total C: Coordinating 93.5 94.3 70.3
Overall incidence 300.5 264.33 224.00
Main skill level Level 4 (97.5) Level 4 (75.67) Level 3 (70.67)
103. In the Spotlight workbooks provided by ENs and in follow-up interviews with ENs

104.

working in residential and community settings, an average of 264 examples per
person of the use of Spotlight-identified skills was identified. The skills most
frequently mentioned by ENs were coordinating skills. This is not surprising, given
the complexity of the safety-critical task of completing and following up each
medication round or wound care round in a short timeframe, whilst attending to
interruptions and keeping track for record-keeping purposes. As with RNs, the main
skill level reflected in the activities described by ENs was again level 4 — expert
solution-sharing. It is likely that their interaction with, and guidance of, AINs/PCWs
played a role in this result, although instances were also cited of policy networking
outside the organisation — for example in seeking a systemic solution to the
intractable problem of securing after-hours pain relief for residents in regional and
rural locations. The cumulative impact of reading the examples provided by ENs
and cited in paragraphs 55-81 of Annexure 5, is again one of an occupation whose
skills, complexity and job size have been under-recognised.

Providing an average of 224 instances per person, the workbooks and interview
transcripts from AINs/PCWs also indicate an extensive and intensive deployment of
all nine skills coded in the Spotlight framework. The dominant skill level was level 3
(problem-solving). This finding challenges any perception of the work as somehow
‘routine’. The examples cited in Annexure 5, paragraphs 89-122 demonstrate the
range of skills required, and the sophistication of their use, in order to sustain safe,
well-ordered and person-centred care in time- and resource-constrained settings.
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Examples were provided of the skills used to de-escalate aggression, provide
reassurance and gain acceptance of activities of daily living. These skills included
use of just the right turn of phrase, and choice of the right pace and tone of voice to
provide reassurance for each resident each day. They included use of distraction or
cueing.

It is necessary to look beyond the brief summary in Table MR-2 and examine the
heatmaps provide in Annexure 5, Tables A5-1, A5-3 and A5-5 to gauge the
intensity of deployment of Spotlight framework skills by all three classifications of
aged care nursing and care staff. Particularly impressive are the accounts, at all
three classification levels, of the range of skills used in averting or de-escalating
aggression, of thinking into the world of residents disoriented by dementia,
particularly those re-living trauma or returning to another cultural and language
background; and the skills used to bring a resident and family to a good death. The
cumulative impression, on reading Annexure 5, is that residential and community
aged care work is founded on the fluent and practised deployment of all nine
‘Spotlight’ skill elements, and their intensive application in problem-solving and
collaborative solution-sharing activities requiring a very substantial depth and range
of skills. These skills can be brought to light through analysis such as that provided
by the Spotlight framework. From the examples amassed in Annexure 5, | consider
that there is substantial evidence of intensive depth, and extensive breadth of
expertise, in the use by RNs, ENs and AINs of all nine skills in the Spotlight
framework.

Deployment of “clusters” of under-recognised skills

106.

107.

The Primary Material contains examples of work performed by RNs, ENs and
AINs/PCWs, in which they not only use single Spotlight skills, but deploy “clusters”
of Spotlight skills simultaneously. Annexure 6 provides examples of the clustered
use of Spotlight skills. The incidence of activities involving the intensive, extensive
or clustered usage of Spotlight skills increases job size, in terms of effort and
responsibility, including under demanding conditions.

Deploying interwoven “clusters” of Spotlight skills requires a complex combination
of thinking, feeling and acting. | consider that the capacity to utilise skill clusters is in
itself an under-codified higher-level skill. The skill has these characteristics:

It enables jobholders to bring together a range of other skills, and integrate their use into
their work activities;

It is the ‘thinking’ element of multi-tasking;

It relies on prior learning of some action sequences that no longer require much conscious
attention, so that the jobholder can pay attention to new challenges;

As routines are always likely to break down and to need rebuilding, this requires problem-
solving thinking and thinking ahead, while continuing to work on.

108.

Annexure 6 provides case studies drawn from a morning, afternoon and night shift,
followed by specific case studies, of working in culturally and linguistically diverse
contexts, of working with residents living with co-morbidities and dementia, of
wound care in a community setting, and of managing palliation. Each case study
shows how skills identified in Annexure 5 are used in clusters. The examples cited
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are illustrative only: they are by no means exhaustive. Some show RNs, ENs and
AINs/PCWs working together in maintaining the flow of various daily work activities
and in preventing and managing critical incidents.

Effort, responsibility and conditions — changes since 1997

109. Annexure 7 provides evidence from the Primary Material of experiences described
by RNs, ENs and AINs/PCWs relating to the poorly recognised impacts on effort
and responsibility, of the conditions under which aged care work is being done. In
particular, it documents the effects of changes to working conditions over the past
20 years — the average employment duration in aged care reflected in the interview
transcripts in the Primary Material.

110. The Primary Material provides evidence that policy changes towards increased
reliance on community-based care and ageing in place have had the effect in the
residential care sector of increasing the prevalence of higher-acuity residents with
greater complexity of care needs, without a commensurate mechanism to increase
staffing levels. In community settings, the Primary Material provides evidence that
as a result of a fragmented funding model, whereby different services are
contracted to different providers, nurses experience a conflict between the client’s
need for holistic care and the fact that their employing agency must organise visiting
rosters on the basis of funding (eg “half an hour per leg” of wound care). In both
residential and community settings, the result has been a great increase in
responsibility and a “spillover” of effort.

111. The work contexts described in Annexure 7 include: an increased prevalence of
higher-acuity residents with increased co-morbidities, an increased proportion of
residents living with dementia, and an increased concentration of residents
approaching end of life, and requiring palliative care. Interacting with increased
levels of acuity and dependency have been the impacts of regulatory, policy and
funding changes on staffing levels. Annexure 7 documents vivid experiences of the
implications of these changes for workloads and effort. The following statement by a
RN™ provides a summary:

The workload has increased enormously, the staffing levels in our facility have
actually been reduced. But the acuity of the residents has increased significantly.
And | think the biggest issue that we've got with not having ratios is that we also
don't have a mechanism to get more staff over and above the rostered level, if we
need them. (Amy, RN)

112.  Annexure 7 furnishes vivid accounts of the pace of work required in order to
complete the workload of a “normal” shift — one without a critical incident such as a
fall or an escalation of aggression. In order to ensure that no tasks were left
unfinished for the next shift, and that documentation was completed for an effective
handover, interview participants, work was very fast-paced: AIN/PCW Kim likened
work intensity to that of a rushed supermarket on Christmas eve. At the same time
nursing care staff described the need to appear calm in all interactions with
residents/community clients, to avoid triggering an escalation in resident agitation.

" All RNs. ENs and AINs/PCWSs who provided workbooks and interviews for the Primary material have been
given pseudonyms.
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As well, ENs described the need for intense concentration to ensure calm and
accurate recollection and documentation of medication and clinical monitoring.

In their interviews, RNs, ENs and AINs/PCWs reported a tension between the
expectation that they meet residents’ needs for caring interaction and the volume of
work that they were required to undertake in order to meet residents’ increased
level of physical need. They strongly supported person-centred care, if understood
as holistic care, but noted the implications for work intensity if this responsibility is
not factored into workload:

There's nothing in the job description about interaction with the residents and how
they're feeling. There is nothing about making sure that the residents feel that
they're valued or that you need to communicate effectively with them, build up
rapport. (Kate EN)

The COVID pandemic lockdowns have served to highlight this underlying need to
make time for caring interactions, as a fundamental mental health issue:

... especially at the moment, you know, social interaction at the moment is vital for
their mental health, you know, that they don't see their families, they’re relying on
this, the social interaction ... (Clare, AIN/PCW)

Perversely, policies of person-centred care appear to have been transmuted into
the requirement for additional behavioural documentation, in reality reducing the
time available for caring interactions:

well also since COVID that you not only do their BP, their obs and their
temperature ... or they've got a cough or they look different to what they were
yesterday ... and they're asking why haven't we documented behaviours —
behaviour’s a big document, you've got to go through to document behaviours; ...
to stay behind and ... not get paid to do paperwork (Lyn, EN)

Annexure 7 documents experiences of changes to conditions, resulting from the
interaction between funding and staffing policies and increased care acuity. These
include increased safety hazards arising from the work, including mental health
hazards; exposure to workplace violence, aggression and abuse, and exposure to
workplace bullying, including by stressed colleagues, and racism, which may be
overtly expressed by residents whose dementia has taken them back to the
attitudes of half a century ago. This analysis concludes by linking understaffing to
under-recognition of the nature of work ‘on the floor’, and the consequent
undervaluation of the work.

Question 2. Identification, naming, and classification of the skills used in undertaking
work within the RN, EN and AIN/PCW classification descriptors that are not identified in
the classification descriptors

Suggested alternative way to frame the question

117.

| preface my answer to this question by stating that | think that the problem of
under-recognition and undervaluation in the case of aged care work requires a
more thorough-going solution than the addition of further classification descriptors,
though this could also be done. In my opinion, a remedy to undervaluation lies in a
more complete valuing of all dimensions of care work. The remedy will be effected
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only when the full intensity of demand in each aspect of work — skill, effort,
responsibility and conditions — is recognised and no longer taken for granted. This
means that, for each skill indicator in the existing classification descriptions, the
relevant Spotlight skills and skill levels deployed could be considered, in order to
ascertain the “size” (breadth, depth, intensity) of the aspect of the job role indicated.
It is normal practice, for example, in work value assessments or in job evaluations,
to consider job analysis data collected to aid the “sizing” process, and this was the
original purpose of the Spotlight tool.

Answering the question asked

118.

119.

120.

121.

122.

123.

As a general point, the nine Spotlight skills listed in Table MR-2 and described in
Annexure 4 (the Spotlight framework) at one of five skill levels, from Orienting to
Expertly creating systems, are not identified in the existing classification descriptors
for RNs and RNs in the Nurses Award, or in the classification descriptors for
AINs/PCWs that are proposed for insertion in the Aged Care Award.

This is not to imply that | believe the Spotlight skills should be enumerated in these
classification descriptions. | am however stating my view that the existence and
frequent or critically important use of these skills is assumed or implied in Award
descriptors. | am of the opinion that at classification levels similar to those assigned
to the RNs, ENs and AINs/PCWs represented in the Primary Material, the use of
Spotlight-identified skills will be exercised, of a type and at a level similar to those
discovered by coding their workbooks and interview transcripts for examples of
work activities using these skills.

All the workers in aged care nursing or nursing support roles represented in the
Primary Material held qualifications at least appropriate to their classification. Table
A8-4 in Annexure 8 indicates that the RNs held Bachelor degrees in Nursing and
Science (Medical Technology) and graduate diplomas. The RNs held Diplomas.
The AINs/PCWs variously held: a Diploma; Certificate IV and Certificate Il in Aged
Care, Mental Health and Community Service (Community and Aged Care). They
had on overage 20 years’ experience in aged care, as well as a variety of
occupational background ranging from public sector hospitals to community service
work to business administration.

The RNs were paid variously at relevant paypoints in the RN2 scale, and one was
paid at RN5 for hours when doing regional after-hours coordination. One EN was
paid at EN2.8. A rate of $25 per hour cited by one AIN/PCW locates her at the top
of the scale. A RN and an AIN/PCW mentioned “buddy” roles, indicating that they
had roles in providing induction/training for newly recruited staff. All described skills
that they had acquired on the job: things they now knew or could do that were
beyond what they knew or could do when starting.

| therefore reason that the Spotlight skills profiles for the occupations represented in
the Primary Material can be taken as benchmarks for the skills that can be expected
of qualified and experienced staff at or near the top paypoints at their classification
level.

Tables MR-3, MR-4 and MR-5 are drawn from Annexure 5. As in Table MR-2, |
have generated these tables by averaging the counts, for the 2RNs, 3 ENs and 3
AINs/PCWs, of activities listed in the workbooks and interview transcripts for each
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classification that match the relevant Spotlight skill and level. To Tables MR-3 to
MR-5 | have added selected illustrative examples of activities using each of the 9
skills, indicating (e.g. L4) the skill level, according to the Spotlight taxonomy, at
which the skill was coded as being used.?

124. My conclusion from Tables MR-3, MR-4 and MR-5 is that in each classification, RN,
EN and AIN/PCW, effective work performance requires the use, in a range of work
activities, of a significant number of skills that are not documented in classification
descriptions. To varying degrees in the three classifications but in all cases to a
degree that was either considerable or significant, the use of these skills required,
in addition to fluent performance, the capacity to solve novel problems as they
arose, or the independent application of the skill in question at a considerable depth
of expertise.

2 The (U) or (C) in the EN table reflects residential or community nursing practice. The bracketed initials H, UD,
US, UC, UR refer to a typology of invisibility which is discussed in Section 3.1 below
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Table MR-3 Selected activities illustrating use of Spotlight skills — Registered Nurses

. 1. 2. Fluently
Sl sl Orienting performing
Al. Sensing contexts or situations 55 7.5

L3 Piece together information from many sources to solve problems, sifting information for key details (UC)

3. Solving
new
problems

L4 Exchange rapid situational updates with colleagues, using codes or signals (UD)
L4 Take stock and make contingency plans for impending critical palliative or pain management needs
during weekends/after hours when no doctor available (UC)

A2. Monitoring and guiding reactions

4.0 ‘

L3 Lead a daily reassessment of residents' preferences and wishes, prioritising them over routines (US, UC)

8.0

10.5

4. Sharing
solutions/
Applying
expertise

12.5

L4 Be alert to co-workers’ strengths and needs; including stress, emotional fatigue and burnout (US)
L4 Anticipate family reactions and guide family decision-making. providing advance warning of end of life (US, UC)

A3. Judging impacts

35

7.5

L3 Make safe decisions in a context of uncertainty and information gaps (H)

5.
Expertly
creating
a system

35

2.5

3.5

L4 Constantly lead reflection on practice: How did we come to that decision? What do you think the impact will be?'

'What did we say to the doctor? (H, UC, UR)

L5 Identify flow-on impacts of decisions on the organisation & beyond (UC)

B1. Negotiating boundaries

35

L4 Consistently advocate for staff and residents in a way that retains goodwill (H, US)
L4 Constructively provide upward and downward feedback in unequal power situations (H, US)
L4 Gently manage unrealistic family expectations (US)

