
   

 
 

 
 
 
 

28 June 2021 
 

Private and Confidential 
 

Mr Kerman Daruwalla 
ASU Organiser 
Australian Services Union 
116 Queensberry Street 
CARLTON SOUTH  VIC  3053 
 
 
Dear Mr Daruwalla, 
 
RE: Proposed changes to Classification, Remuneration and introduction of 
Competency Framework 
 
LCHS acknowledge receipt of your correspondence dated 22 June 2021 and 
understand your concerns regarding the short timeframe provided for consultation. 
LCHS are willing to offer an extension to this timeframe to staff who wish more time 
to consider the proposal, however staff that are agreeable with the proposal and do 
not wish to delay the outcomes also need to be given consideration.  
 
I understand that some staff are “deeply disappointed” in the short timeframe 
provided, however the research benchmarking project was an extensive process for 
the significant number of positions within the Behavioural Health Program.  
 
A high level of analysis and planning in terms of feasibility against funding for 
inclusion in the budget for 2021/2022 as well as forecasting in advance for 
2022/2023 and 2023/2024 budgets followed the completion of the benchmarking 
project. 
 
Additionally, on completion of the above and the significant investment that the 
organisation will be committing to in terms of retaining staff and being in a position 
to be competitive to attract future staff it was considered timely to integrate the 
competency framework that was being developed in parallel, albeit not yet finalised. 
 
Unfortunately, the additional activities involved in compiling the draft documentation 
and the final briefing paper for approval to progress shortened the timeframe for 
consultation with staff based on LCHS’s intent to process the changes to benefit 
staff from the first pay period in the new financial year. 
 
Approval was received on 20 May 2021. Up until this date there was no guarantee 
that approval would be granted and it is not LCHS’s practice to communicate 
“proposals” to staff whereby an expectation is created and the potential is there for 
the outcome to cause a detrimental impact if approval is not received. 
 
LCHS believe that we have adequately detailed the proposed change and the 
reasons for it, however in response to the matters raised that are felt to be 
outstanding we provide the following information; 
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1. The change impact statement states that the need for the reclassifications raised out of a 
review which took place due to several factors including turnover statistics, exit interviews etc. 
Furthermore, the statement explains the changes to the classification levels for the impacted 
roles was due to a benchmarking of comparable positions within other not for profit health 
service organisations. 
 
It is unclear from the information provided to ascertain whether the realignment of 
classification is due to marketplace conditions or a more straightforward comparation of the 
positions to the classification descriptors within the Social, Community, Home Care and 
Disability Services Industry Award 2010 (the Award). Can LCHS please clarify if the impacted 
positions been reclassified based on a comparison between the Position Descriptions and the 
classification descriptors within the Award, or is it purely due to benchmarking against other 
organisations? 

 
The alignment of classifications is purely driven by the marketplace/industry data gathered by 
People, Learning and Culture.  For the purpose of this exercise position descriptions were not 
compared against the classification descriptors contained in the Social, Community, Home 
Care and Disability Services Industry Award 2010 (the Award) as this task was already completed 
prior to recruitment for the current roles. 

 

Research of similar roles being advertised by “not for profit” organisations was obtained and 
reviewed against the remuneration currently being offered for those roles. Position 
descriptions, if available were also reviewed as part of the process, however these were not 
the determining factor. 
 
As it stands today we believe that the LCHS roles are correctly classified and remunerated 
against the current agreement.  The proposal is based on the need for LCHS to retain valuable 
staff and competitively attract future staff and in order to do this we need to align with the 
market. 
 

2. Can LCHS please provide a more fulsome reason for why there is a need to introduce the 
competency framework that will replace “years of service” increments? Is there a problem 
LCHS is seeking to remedy by this introduction? 
 
The opportunity to introduce the competency framework to replace years of service was to be 
able to deliver consistent practices to clients and develop and support staff in their skills to do 
this.  Years of service are not always indicative of staff learning and developing a higher level 
of skills and knowledge within their roles. The introduction of competencies will provide staff 
with the empowerment and motivation to continuously improve in their area of expertise if they 
wish to do so. 

 
There is no problem that LCHS are seeking to remedy but the reclassification of all staff under 
this agreement is a significant investment and felt to be twofold in that staff are recognised 
and rewarded for the effort and contribution they make and also have a pathway to continue 
to develop and improve the services provided and be rewarded for that. 

 
Through the introduction of this framework LCHS aim to reward and retain valuable staff 
through the opportunities that the framework provides as well as be able to advertise vacant 
positions competitively with other not for profit organisations. 

 
As per Schedule B – Classifications and Progression B.9.1 which refers to eligibility for 
progression from one increment to another within a level is based on demonstrated 
competency and satisfactory performance not years of service.  There are no provisions within 
the agreement that limits an employer from introducing a competency framework. Further 
there are no provisions within the agreement that an employer must provide increments within 
a level based on years of service. 

 



3. Why is there no detail in reference to the competency’s framework for levels 6 & 7? It is difficult 
to provide feedback when our members do not have all the information on hand. 
 
LCHS has not finalised the development of the competency framework as yet but have 
provided staff with an overview of what the proposal will encompass.  Competency 
frameworks are subject to change and based on the strategic priorities of the organisation 
and the service delivery models that are applicable to legislative and funding arrangements. 

 
The competencies for Level 6 and Level 7 will be developed in liaison with the Clinical Lead/s 
and relevant staff where required to ensure they align appropriately with the requirements of 
the role and provide staff with learning, development and growth opportunities within the 
scope of their roles.  Details will be provided to staff following discussions with Clinical Leads 
and will be aligned to the Level 5 competencies with additional requirements. 

 
Competencies for each of the levels are only relevant to staff working at that level should they 
wish to participate.  It is not mandatory for a staff member to participate in this process and 
those staff will continue to receive the annual increases applicable to the agreement for their 
level but will not progress through the increments.  Alternatively, should staff opt to wait until 
they have this information this can be arranged. 

 
4. What consideration has been given to the client outcomes in reference to the competency 

frameworks as these maybe difficult to measure due to a variety of factors? For example, non-
engagement, remanded in custody, fear etc. 
 
The competency framework is skills based and designed to be an effective assessment for 
staff to demonstrate knowledge, skills and attributes that can be developed and consistently 
applied to add value to the services that are provided to clients.   
 
It is understood that there are generally circumstances that may not be measurable and it is 
not expected that these situations will impede a staff member in any way. Staff are responsible 
for collating their own portfolio of information, evidence and/or examples as it relates to a 
specific competency.  Considerations will be made for client outcomes and circumstances 
that are outside the staff member’s ability to control. 

 
5. What specific client outcomes will be measured? 

 
There are a number of client outcome measures that can be utilised objectively to demonstrate 
staff have achieved requirements. Measures such as client directed outcomes or goals, as 
defined by the client during the intake and assessment process have been identified.  
 
Client outcomes may also include improvement or maintaining of client mental wellbeing, 
which is measured via the K10 assessment tool. The K10 is a standard psychological 
measurement tool that is common practice and one that staff are familiar with using. If staff 
are not familiar with this tool, training will be provided.  
 
It is important to note that the maintaining of mental wellbeing is a successful measure, there 
is no requirement for improvement to occur for staff to be deemed successful and progress to 
the next pay point. For roles where these measures are not used, alternative arrangements 
are being designed for each unique role. This will apply for the roles where the service is 
provided anonymously. 

 
6. Do LCHS intend to introduce these competency frameworks to other parts of the 

organisation? 
 
Competency frameworks are already embedded in other areas of the organisation in order to 
assess current practices and the ability to work autonomously and safely within their roles. 
These are not linked to remuneration.  Behavioural Health Program is the first program that 
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this framework is being introduced in to and based on the successful outcomes of this process 
it would be anticipated that there is a possibility of expanding this to other areas of the 
business. 
 
Community Health Centres are unique and operate under the terms and conditions of seven 
different agreements which have varying provisions, classifications and pay scales.  It is not 
always possible to replicate the processes of one program in to another program. 

 
7. Will training be provided in relation to undertaking the new process of the competency 

frameworks? Have LCHS considered the amount of extra pressure this may put on staff? 
 
The process is by no means intended to cause stress to staff or place an expectation on staff 
that they are required to participate. The framework will provide a tool for the organisation to 
support the development of staff to be confident in their ability to deliver high quality services 
as well as identify and address further training that may be required. 
 
As mentioned previously participation is driven by the staff member and should they elect to 
submit an application, support and guidance will be provided by Manager, Behavioural Health 
Programs, Clinical Leads and Team Leaders, and other resources that may be identified, as 
needed. Assessment criteria is based on skills that already form the requirements of positions 
which staff ideally should be utilising on a daily basis. 
 
There will be two application periods annually and staff can submit an application for 
assessment on either of these periods (not both) which following the initial period (September 
2021) will provide twelve months to develop and prepare their portfolio for assessment. 

 
8. As these changes may have funding implications, have the relevant stakeholder organisations 

been advised of this proposed change? If so, when were they notified and to what extent? 
 
As mentioned previously the budget forecasts for this process to be funded has been 
submitted for this financial year and the following two thereafter.  This is an internal initiative 
by LCHS and significant planning has been completed and approved by the Chief Executive 
Officer. Details of funding and stakeholder involvement is confidential information which is a 
matter for LCHS management and is irrelevant. 

 
It is understood that members have identified a number of barriers to future incremental 
advancements and the ASU has a responsibility to those members to endeavour to mitigate those 
adverse effects. 
   
LCHS is genuinely committed to consulting with staff and receiving feedback on alternative 
proposals and/or amendments for consideration.  It should be noted that the following options are 
available for current staff and it is not a compulsory requirement for staff to participate in 
assessment – 
 

 Staff who do not wish to agree with the proposal will continue to remain on their current 
level as per the correct agreement classification and continue to receive increments for 
years of service; or 

 Agree with the proposal and be reclassified to the proposed level and receive annual 
agreement (CPI) increases but not participate in the competency progression 
increments; or 

 Agree with the proposal and be reclassified and participate in the competency 
progression, receive annual agreement (CPI) increases and on successful assessment 
receive progression increments. 

 
As per above, it is not envisaged that there will be any staff member disadvantaged as a result of 
the introduction of the framework and at this point the majority of staff within the program are 
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more than happy to accept the proposal. Future staff will be recruited to roles based on this 
proposal.   
 
LCHS is not prepared to delay the final decision to progress with this proposal as there are staff 
that are prepared to accept the proposal immediately.  LCHS will be providing letters to staff which 
will have an inclusion that notifies them that an extension is offered as requested by the ASU to 
continue consultation on the changes.  Staff who are prepared to agree to the proposal can sign 
and accept the changes which will be processed on receipt of their signed agreement as promised 
on 12 July 2021.    
 
Staff wishing to continue consultation will not need to sign their acceptance until such time as 
they are prepared to accept the proposal.  Should they continue to not want to accept the proposal 
the current terms and conditions of employment will not alter. 
 
Should you wish to discuss this matter further please contact either Sandra Robertson, IR/ER 
Business Partner on 5136 5308 or Venus Brammall, Workplace Relations and Organisation 
Development Team Leader on 5136 5278. 
 
 
Kind regards 
 

 
 
Anne Coxall 
Senior Manager, People, Learning and Culture 




