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Background

The Continence Foundation of Australia made a submission on the 13" of Decemberto the Royal
Commissioninto Aged Care Quality and Safety afterit requested publicsubmissions related to
workforce issues.



The Continence Foundation of Australia

The Continence Foundation of Australia (the Foundation) is the national peak organisation whose
mission is to represent Australians with, or at risk of, incontinence, their carers and health
professionals whotreatand assist people with incontinence.

The Foundation develops and delivers a range of initiatives in partnership with the Australian
governmentas part of the Bladder Bowel Collaborative and broader National Continence Program.
The National Continence Program aims to improve awareness, prevention and management of
incontinence for Australians living with incontinence and their carers to be able to live and
participate in the community with confidence and dignity. This, in combination with the National
Continence Helpline, Continence Foundation of Australia website (continence.org.au) and National
Continence Program website (bladderbowel.gov.au) ensures that the general publicare able to
access information and supportrelated to bladder and bowelhealth via a number of channels.

The Foundation plays a key role in implementing the National Continence Program Action Plan, the
objectives of which include increasing the knowledge of bladder and bowel health and incontinence
managementforhealth professionals and care workers by improving access to workf orce training,
education and support.

The Foundation’s membership broadly represents the continence sector and workforce who both
provide care and services for, and raise awareness and advocate, on behalf of Australians with,
bladderand bowelcontrol problems, including those accessing aged care services.

The Continence Foundation of Australia welcomes the opportunity to make a submission to the
Royal Commissioninto Aged Care Quality and Safety in relation to workforce issues. The
Foundation’s submission addresses the following Term of Reference: how to raise the overall skill,
knowledge and competencies of all care staff (existing and new entrants) in working with vulnerable
people, especially those with age related conditions and illnesses.

The Royal Commission has heard many times about unsafe and ineffective continence care and
incontinence management by providers of aged care services. The stories are chilling and revealthat
the rights of those accessingaged care servicesto lead a dignified life, based on their rights to expect
safe care that respects their choices, are being violated. The aged care services sectoris in crisis and
the current situation cannot continue.

The introduction of the new Aged Care Quality Standards® on 1 July 2019 and the expectation that
all Australian Government-funded aged care providers need to meet the Quality Standards is
commended. The Quality Standards embed consumer dignity and respect at the centre of aged care
and seek to support consumers to exercise choice and independence in the care that theyreceive.
However, these Quality Standards will be difficult to meetif, as the Foundation will contest (1) those
staff providing care and treatment to disabled and older Australians accessing aged care services are
either not trained and educated or are inadequately trained or educated in their VET-sector or
undergraduate courses (foundation courses) in continence care and incontinence management, and
(2) once employed, staff and health professionals are not given adequate evidence-based, best
practice or on-the-job support or professional development to provide safe and effective continence
care and incontinence management.



Expecting better care by providers of aged care services, by introducing new Quality Standards,
without supporting the aged care workforce to provide better care will setthe workforce and
providers up for failure. The current system does not prioritise safe and effective continence care
and incontinence management and the Foundation is concerned that providers will be unable to
meetthe Quality Standardsin relation to continence care and incontinence management. But more
than that, providers may continue to deliver unsafe and ineffective continence care and
incontinence management and those accessing aged care services will continue to sufferthe
consequences.

So, how can the overall skill, knowledge and competencies of all care staff (existingand new
entrants) be raised? Giventhatthereis a clear link between better educated health care workers
and betterhealth outcomes?3, the Continence Foundation of Australia contends that safe and
effective continence care and incontinence management requires (1) specifictraining and education
in foundational courses in continence care and incontinence management, which should be
mandatory for all staff and health professionals who will be providing care to older Australians or
those with a disability and (2) independent, evidence-based and best practice on-the-job support
and professional development in continence care and incontinence management, which must be
promoted and incentivised in the workplace.

Recommendations
The Continence Foundation of Australia recommends that:

e Continence education should be a mandatory requirementforall staff and health
professionals who provide care and treatment to disabled and older Australians accessing
aged care servicesincluding, but not limited to, personal care workers, enrolled nurses,
registered nurses, nurse practitioners, therapists, general practitioners and geriatricians.

e All staff and health professionals workinginthe aged care sector should receive education
about safe and effective continence care and incontinence managementin theirfoundation
courses (VETand undergraduate courses).

e Aunit of competency on continence care and incontinence managementshould be included
in the draft Certificate Ill for Care Supportas a core unit or as a compulsory elective in the
Ageing specialisation.

e On-the-jobsupport, training and professionaldevelopment thatis independent, evidence-
based and best practice should be promoted and incentivised in the workplace to enable
aged care sector workers toremain competent and currentin safe and effective continence
care and incontinence management.

1. Failureto provide safe and effective continence care to vulnerable Australians

Throughoutthe Royal Commission into Aged Care Quality and Safety, the Commissioners have heard
many times from recipients of aged care services and their families about the provision of unsafe
and ineffective continence care and incontinence management. More importantly, they have heard
of the devastating consequences of these unsafe practices for vulnerable Australians dependent on



othersfortheir care. The stories are chilling and reveal thatthe rights of those accessing aged care
services, tolead a dignified life that respects their choices, are being violated. The Commissioners
highlighted this in their Interim report where poor continence management was listed as one of the
‘major quality and safetyissues’ in aged care’®. The aged care services sectoris in crisis and the
current situation must not continue.

Thereis a high levelof need forsafe and effective continence care and incontinence management,
bothin the community and in residential aged care facilities. Incontinence is prevalent within the
older community-dwelling Australian population, many of whom will be accessing home-based aged
care services. In 2010, there were 1.17 million community-dwelling Australians aged 65 years and
over living with incontinence. Additionally, 128,473 Australians or 70.9% of residentsin aged care
facilities were living with incontinence. Just over half of residents (54%) experienced more than 3
episodes daily of urinary incontinence or passing of urine during scheduled toileting and 34.8%
experienced more than 4 episodes per week of faecalincontinence or passing faeces during
scheduled toileting®. More recent data confirmed that incontinence is still highly prevalent within
the aged care sector, with 75 to 81% of people in residential aged care living with incontinence®.

The consequences of unsafe and ineffective continence care and incontinence management may
include, but are not limited to:

e increased risk of urinary tract infections’#,

e increasedrisk of incontinence-associated dermatitis®°,
e increasedrisk of pressure injuries®!?,

e increased risk of pressure injuries not healing'?,

e increasedrisk of falls3-16,

e acceleration of functional decline'?, and

e increased risk of depression®®,

The aim of the Aged Care Quality Standards is to ensure that consumers get safe and effective care
that takesinto account their preferences and maintains their dignity. Quality Standards 1-4 are

specifically relevant to the day-to-day needs of vulnerable Australians in order to maintain
continence or manage incontinence.

Quality Standard 1 — Consumer dignity and choice

Underthis Quality Standard, consumers are treated with dignity and respect to enable themto
maintain their identity. They can make informed choices about their care and services and can live
the life they choose. Forexample, consumers can choose to wear incontinence pads to manage their
incontinence or can choose to be takento the toilet. These decisions should be made by the
consumernotthe aged care service provider.

Quality Standard 2 — Ongoing assessment and planning with consumers
Underthis Quality Standard, consumers are partnersin the ongoing assessmentand planning that
helpsthem get the care and services they need fortheir health and well-being. Forexample, a



consumer’s continence care needs may change substantially and they will need proactive evidence-
based assessmentand planning by suitably qualified and experienced care staff.

Quality Standard 3 — Personal care and clinical care

Underthis Quality Standard, consumers get the personal care, clinical care, or both personalcare
and clinical care, that is safe and right forthem. For example, consumers are referredtoa
continence specialist if their condition changes. Any changes to continence care plans should be
communicated with all care staff and the consumer.

Quality Standard 4 — Services and supports for daily living

Underthis Quality Standard, consumers getthe services and supports for daily living that are
important fortheir health and well-beingand that enable them to do the things they want to do. For
example, consumers may choose to use an incontinence pad while going out with friends while
choosingto work towards a long-term goal of becoming continent, through active strategies
supervised by suitably qualified and experienced care staff in their home environment.

In the Interim Report: Neglect released by the Royal Commission into Aged Care Quality and Safety,
poor continence managementwas listed as one of the ‘major quality and safetyissues’ in aged
care’®. In the last quarterof 2018/2019, formalcomplaints to the Aged Care Quality and Safety
Commission showed that for residentialaged care continence managementrankedinthe top five
most common issues subjectto complaint®®. This is not a new issue. Complaints relating to
continence management and personal hygiene have regularly ranked in the top five most common
issues subjectto complaint every yearsince 2014/20152°22, Accordingto the Interim Report of the
Royal Commission, many vulnerable older Australians accessing aged care services may not be
receiving safe and effective continence care and incontinence management.

Providers of aged care services will be unable to meet the Quality Standards in relation to
continence care and incontinence management without appropriate continence education for their
staff. But more than that, providers will continue to deliver unsafe and ineffective continence care
and incontinence managementand those accessing aged care services will continue to sufferthe
consequences. However, expecting better care from providers of aged care services by introducing
Quality Standards, without supportingthe aged care workforce to provide better continence care
will set both the aged care workforce and providers up for failure.

2. Aged CareQuality Standard 7 —Human resources

Workforce qualifications and knowledge

This submission to the Royal Commission relates to workforce issues and as such it is important to
specifically referto Quality Standard 7. Quality Standard 7 relatesto the need forthe aged care
workforce to have the qualifications, knowledge and skills to deliver safe and effective care, which
includes continence care and incontinence management. Quality Standard 7 requires aged care
providers employ a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful
and quality care and services. This is demonstrated when the organisation has the followingin place:

(a)the workforce is planned to enable, and the number and mix of members of the workforce
deployed enables the delivery and management of safe and quality care and services;



(b) workforce interactions with consumers are kind, caring and respectful of each consumer’s
identity, culture and diversity;

(c) the workforce is competent and the members of the workforce have the qualifications and
knowledge to effectively performtheirroles;

(d) the workforce is recruited, trained, equipped and supported to deliverthe outcomes required
by these standards;

(e) regular assessment, monitoring and review of the performance of each member of the
workforce.

Clearly, whenthe aged care workforce is not competentin safe and effective continence care and
incontinence managementand do not have the qualifications, knowledge and skills to effectively
performtheirroles, aged care providers will be unable to meet Quality Standard 7. In orderto be
able to meet Quality Standard 7, providers must be able to employ staff qualified in safe and
effective continence care and incontinence management and staff must be able to access evidence -
based, best practice on-the-job supportand trainingand professional development. Thisis currently
highly unlikely, and this problem needs to be solved as a matter of urgency.

The aged care workforce in Australia

The aged care workforce is largely untrained in safe and effective continence care and incontinence
management. Allhealth professionals and personal care workers will be caring for people with
incontinence, particularly those caring for older Australians and those living with a disability in both
the community and in residential aged care. In Australia in 201623:

e therewere estimatedto be 366,027 workersin aged care with 240,317 in direct care roles —

most of whom are unlikely to have had an appropriate level of continence training or
education,

e 70% of direct residential workers were personal care workers— personal care workers are
unlikely to receive training in continence care and incontinence management?* but provide
the most care,

o 15% of direct residential workers were registered nurses and 10% were enrolled nurses —
who are not adequately prepared to provide good continence care and incontinence
management?%, and

e community care workers were the largesthome care and home supportdirect care
occupational group (84%) followed by registered nurses (8%) .

The future of the aged care workforce

The aged care sectorhas had the second largest rise in employment growth out of 474 occupation
categories of 9.5% (against the whole of Australian workforce growth at1.6%). The aged care
workforce was projected to grow dramatically (Table 1), even before the Australian Government
announced 10,000 additional home care packages?®in response to the interim findings of the Royal
Commission into Aged Care Quality and Safety.



This information amplifies the potential for unsatisfactory continence care continuing to grow
exponentially, unless there is greater emphasis placed on the importance of a well-educated aged
care workforce that has explicit training around continence.

Job classification Employment November | Projected employmentlevel
2019 to May 2023

Personalcarers and assistants 301,700 384,200

Aged anddisabled carers 175,800 245,000

Table 1: Labour Projection Data as at May 2018 (adapted from Labour Market Projections,
Department of Jobs and Small Business)?°

3. Currentlack of training and education in safe and effective continence care

VET sector training of personal care workers and enrolled nurses

Personal care workers make up most of the workforce in aged care services. The qualification that
Vocational Education and Training (VET) trained personal care workers currently hold is CHC33015 -
Certificate lll in Individual Support. There is no specific education or training regarding continence
care in the Certificate lllin Individual Support?*. Based on a review of core units that comprise course
material which prepares aged care workers to work with older people or care-dependent people, it
is highly unlikely they will be sufficiently equipped to provide safe and effective continence care.
Personal care workers who provide most of the direct continence care receive the least amount of
training.

Enrolled nurses also have direct care responsibilities for continence care in the aged care sector.
Most VET-trained enrolled nurses currently hold the Diploma of Nursing (HLT54115 - Diploma of
Nursing) which has no specific education or training regarding continence care?*. Some enrolled
nurseswho hold the Advanced Diploma of Nursing (HLT64115 - Advanced Diploma of Nursing) can
choose to do one unit of competency which may cover continence, butit is an elective. HLTENNO17
Apply nursing practice in the rehabilitation care setting expects trainees to have knowledge of
genitourinary disorders and gastrointestinal disorders which may include knowledge about urinary
and faecalincontinence?®. Enrolled nurses are currently unlikely to have sufficient knowledge and
skills to provide safe and effective continence care.

Disturbingly, and possibly reflective of the currentlow value that is placed on training and education
in relation to continence care, there has been a systematicloss of nationally recognised and
accredited continence courses and units of competencyinthe VET sector. There are no continence
courses or units of competency currently available, but there were several which are now non-
current (see Appendix 1). The only unit of competency related to continence managementis the unit
of competency forindividuals working as pharmacy assistants in retail sales: SSIRCPPAQ14 - Assist
customers with continence management products*°.

Tertiary education of registered nurses and medical and allied health professionals

A national review of Australian undergraduate nursing and midwifery courses, undertaken as part of
the work of the National Continence Management Strategy, found that registered nurses were not
adequately prepared to provide safe and effective continence care and manage incontinence?’.
Understanding of the issue is furtherhampered by the fact that there is no recent publicly available



information on the depth and coverage of current curriculum content regarding continence care in
undergraduate nursing courses in Australia.

Similarly, there is no publicly available information on the depth and coverage of current curriculum
contentin regard to continence care in undergraduate medicaland allied health coursesin Australia.
However, when providing evidence to the Royal Commission into Aged Care Quality and Safety, as
an expert witness, the Continence Foundation’s President and geriatrician, Associate Professor
Michael Murray AM stated that there is very little training for personal care workers, nursesand
doctorsin regard to continence. When asked why there is very little training in respect of continence
care for medical and health practitioners, he said that he has grappled with this question for 20
years while on government committees and can only conclude that they do not see continence care
as important and do not see it as an exciting area of study3?.

4. Currentlack of on-the-job support and professional development
Manufacturers of incontinence products are commonly filling the gap in staff educationin aged care
services in Australia. The details of continence education and training courses and programs run by
continence industry are not public. However, there is a concern that there may be a conflict of
interest when the main source of education and training course/programs delivered to the aged care
sectoris provided by product manufacturers. This conflict includes product manufacturers delivering
a framework for assessment and/or management which results in residents wearingincontinence
pads, rather than incentivising improvement in their incontinence3*. Not only is there a high risk the
information provided may be inadequate, biased and may focus on ‘pragmatic’ cost-effective
management, itis a means of perpetuatinga culture based on staff and service providers making
assumptions of what safe and effective continence-related care is2.

How can the overall skill, knowledge and competencies of all care staff (existingand
new entrants) beraised?
In orderto raise the overall skill, knowledge and competencies of all members of the aged care
workforce (existing and new entrants), two things need to happen:
1. continence care and incontinence managementneed to be included in the curricula of
foundation courses (VET sector and Tertiary Education sector), and
2. access to ongoingindependent, evidence-based, best practice on-the-job support, training
and professionaldevelopment.

At present, there are two very clear and specific opportunities to raise the overall skill, knowledge
and competencies of some members of the aged care sector workforce in regard to continence care
—onein the VET sector (personal care workers) and one in the Tertiary Education sector (registered
nurses). The way in which continence care can be incorporated into these two foundation courses
can then be used as models for otherfoundation courses, specifically the Diploma of Nursing for
enrolled nurses and other university undergraduate courses for health professionals.



1. Inclusion of continence care and incontinence managementinthecurricula of
foundation courses

VET sector: personal care workers

Currently, there is an ongoing review of the training requirementsfor personal care workersin the
aged care sector. In response to recommendations from the Aged Care Workforce Taskforce report
A Matterof Care — Australia’s Aged Care Workforce Strategy?3, SkillslQ, underthe direction of the
Aged Services Industry Reference Committee, is undertaking development of a new qualification —
the Certificate Ill in Care Support (Ageing)3*. This work is aimed at ensuring workers are equipped
with the skills required to work effectively in the aged care sectorand provide quality care to their
clients®®,

The new Certificate lll is in the draft stage and appropriately recognises the need for personal care
workersto be able to provide supportto people living with dementia, given the high rates of
dementiaamongstthose accessing aged care service (51.4% of residentsinresidential aged care
facilities)3¢. Similarly, incontinence is very prevalent within the aged care sector, with 75 to 81% of
people in residential aged care living with incontinence® and unsafe and ineffective care is causing
harm to vulnerable older Australians. However, there is no contentin any unit of competency (core
or elective) that address incontinence prevention, assessment or management.

Additionally, there are high rates of co-morbidity between incontinenceand dementia®’. An
Australian government study found 69% of residents with dementia were recorded as having more
than three episodes of urinary incontinence daily or scheduled toileting while 45.7% of residents
living with dementia had more than four episodes of faecalincontinence weekly or scheduled
toileting®’. In orderto provide appropriate supportfor people living with dementia, personal care
workers will need adequate knowledge to provide safe and effective continence care and
incontinence management.

With no current unit of competency available to package into the draft qualification, a unit of
competency specifically addressing continence would need to be developed. The inclusion of a unit
of competency on continence care and incontinence managementshould be included in the draft
Certificate Il for Care Supportas a core unit or as a compulsory elective in the Ageing specialization
would be an absolute minimum to improve standards of care provided by personal care workers.

The Continence Foundation of Australia is well positioned to undertake this work in order to raise
the overall skill, knowledge and competencies of all members of the aged care workforce (existing
and new entrants) inregard to continence care and incontinence management.

Tertiary Education sector: registered nurses

After conductinga national review of undergraduate nurse education courses, Paterson (2006)?’
outlined what should be included in the curriculum, but importantly she also made
recommendations about how toincorporate knowledge and skills into the already crowded
curriculum by:

e Having the nursing and midwifery curricula address the right fora personto remain
continentthrough implementation of continence promotion, assessment and management
of incontinence.



e Integrating knowledge of continence care through the curricula with a specific introduction
at the beginning of the program and an assessable assignmentduring the program.

e Ensuring universities incorporate continence promotion and incontinence managementas
part of theirclinical learning objectives.

e Identifyingchampions of continence to help overcome resistance to the inclusion of
continence in curricula or delivering continence care in health care settings.

e Strengthening partnerships between Schools of Nursing and Midwifery and Continence
Nurse Specialists with an aim to involve Continence Nurse Specialists in curriculum design,
contentand teaching.

The recently released Educating the Nurse of the Future report (2019)3® reviewed the educational
preparation of nursesin Australia. It recommended thatincontinence should be included in the
nursing curriculum as it was ‘not uncommon in hospital, aged care and other health settings’ and
recommended both enrolled nurses and registered nurses be introduced to the basics of continence
care acknowledging that current course curricula are inadequate in relation to continence care.

The Continence Foundation of Australia is well positioned to help develop undergraduate curricula,
that includes continence care, due to the multidisciplinary clinical membership of the Foundation.

2. Accesstoindependent, evidence-based, best practice on-the-job support and
professional development
For aged care workers to remain competent and currentin continence care and incontinence
management, they must undertake ongoing training and professionaldevelopment. And, if there are
gaps in their knowledge and skills, they need to be able to re adily access reliable, evidence-based
information.

There are independent, evidence-based, best practice guides, resources and, training and education
that are available to provide on-the-job support and ongoing training and professional development.
The Continence Foundation of Australia, in partnership with the Commonwealth Department of
Health, has developed and continues to develop such supports foraged care workers. These include:

1. The Continence Support Now application, an online pocket guide for disability and aged care
workers providing bladderand bowelsupport (see continencesupportnow.com),

This application was developed following consultation with representatives from Australian
aged care organisations, peak aged care bodies, personal care workers, providers of short
course training, the disability sector and Foundation members. The Continence Support Now
application is designedto provide readily-accessible information on continence care and
incontinence managementto personal care workers and disability support workers. Benefits
of the application include a Just-In-Time feature which provide immediate information;
accessibility for remote and rural workers and supportfor independent care provision 3°.

2. A continence screening, assessmentand reassessment tooldeveloped in Australia for older
Australians. The evidence-based, validated, newly revised and updated Continence
Resources for Aged Care are a suite of tools which were developed forthe Commonwealth
Department of Health“°.
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The Continence Resources for Aged Care include the following:
e Continence Screening Form
e Three Day Bladder Chart
e SevenDayBowelChart
e Monthly BowelChart
e Bristol Stool Chart
e Continence Assessment Formand Care Plan
e Continence Care Summary, and
e Continence Resources for Aged Care: User Guide

The Continence Resources for Aged Care are designed to be used by all aged care staff and,
importantly, direct those undertaking continence assessments to seek further guidance froma
health practitioner (registered nurse or doctor) if there are medical considerations. The health
practitioner is then responsible for determining what interventions are required and when to make a
referralto a specialist service.

3. TheFoundation has developed asuite of learning and education supports that deliver best
practice, evidence-based training related to continence care and incontinence management.
These include:

e online learning units
e webinars,and

e theannual National Conference onIncontinence

The online learning units sit across four-tiers of learning. The first tier articulates those personal care
workers and disability support workers accessingthe web-based app (Continence Support Now)
across to the Foundation’s Learning Management System, reinforcing the Just-in-Time learning
support with linked education units. The second tier is structured around the Fundamentals of
Incontinence program that provides underpinning anatomy, physiology, the prevalence of
incontinence and identification of continence care needs and the Foundations of Continence. Both
courses are designed for personal care workers and those health professionals who are movinginto
continence care. Tiers three and four provide higherlevels of anatomy and physiology learning as
well as topic specific units for health professionals. These specialised knowledge units are suitable
for the accredited workforce.

For those notlooking to complete or who have already completed afoundational course, the
Foundation recommends the development of a continence continuing professionaldevelopment
program. This should be incentivised and promoted to target all staff working in direct care roles in
the aged care sector.

The Foundationis well placed to play a key role in the development and implementation of this

program to ensure its quality and efficacy in the face of the growing challenges of continence-
relatedissuesin the aged care sector.
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The Continence Foundation of Australia welcomes the opportunity to make a submission to the

Royal Commission into Aged Care Quality and Safety in relation to workforce issues. The Foundation
contends that safe and effective continence care and incontinence management requires (1) specific

training and education in foundational coursesin continence care and incontinence management,
which should be mandatory for all staff and health professionals who will be providing care to older
Australians or those with a disability and (2) independent, evidence-based and best practice on-the-

jobsupportand professionaldevelopmentin continence care and incontinence management, which
must be promoted andincentivised in the workplace. The evidence of poor outcomes when safe and
effective continence care and incontinence managementis not provided to people accessing aged
care service reinforces the Foundations recommendations that:

Continence education should be a mandatory requirementforall staff and health
professionals who provide care and treatment to disabled and older Australians accessing
aged care servicesincluding, but notlimited to, personal care workers, enrolled nurses,
registered nurses, nurse practitioners, therapists, general practitioners and geriatricians.

All staff and health professionals workinginthe aged care sectorshould receive education
about safe and effective continence care and incontinence managementin theirfoundation
courses (VET and undergraduate courses).

A unit of competency on continence care and incontinence managementshould be included
in the draft Certificate 11l for Care Supportas a core unit or as a compulsory elective in the
Ageing specialisation.

On-the-job support, training and professional development thatis independent, evidence -
based and best practice should be promoted and incentivised in the workplace to enable
aged care sector workers to remain competentand currentin safe and effective continence
care and incontinence management.
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Appendix 1. Summary of the loss of continence courses and units of competenciesinthe
Vocational Education and Training (VET) sector

Within the VET sector, the loss of continence courses and units of competency is dramatic and
concerning. At presentthere are no nationally recognised, accredited courses or units of
competency thattrain personalcare works and nurses in safe and effective continence promotion,
care or management, butthere were severalwhich are now non-current (see Tables 1and 2).
Table 1. Accredited training: non-current continence courses.

10389NAT - Certificate Il in Continence Promotion and Care

21922VIC - Certificate Il in Continence Promotion and Care

21921VIC - Course in Continence Awareness and Promotion

91054NSW - Course in Continence Management

51061 - Course in Continence Resource Management

50077 - Course in Continence Resource Management

51075 - Diploma of Continence (consultants Course)

21961VIC - Graduate Certificate in Continence Promotion and Management

10468NAT - Graduate Certificate in Continence Promotion and Management

Source: training.gov.au

Table 2. Accredited training: non-current units of competency

CCPACC203B - Advise on continence control issues

CCPAAC202B - Apply knowledge of continence issues to client interactions

CPMCCS801B - Communicate in a continence health setting

CPMMPC802B - Develop marketing strategies to promote continence health

CPMICM804B - Implement continence management

CCPPCH201B - Promote continence health

CCPPCC204B - Provide continence care

Source:training.gov.au



