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1.0 Methodology

The Standards for Training and Maintaining Competency in Spirometry for
Australian Primary Care (SPC02) were developed through a collaborative,
evidence-informed process led by a multidisciplinary Working Group. The
group brought together representatives with expertise across general
practice, respiratory nursing, respiratory science, pharmacy, Indigenous
health, occupational health, consumer advocacy, respiratory physicians
and project management. The diverse composition of this Working Group
ensured SPCO?2 reflects the breadth of perspectives and needs across
primary care and respiratory services in Australia.

Evidence Review and Development Process

Literature sources were searched by the Chair of the Working Group between January and July 2025 with database limits set to
2010-present. Searches included PubMed (MEDLINE), Embase, Google Scholar, and targeted reviews of the American Thoracic
Society (ATS), European Respiratory Society (ERS), Thoracic Society of Australia and New Zealand (TSANZ), Australian and New
Zealand Society of Respiratory Science (ANZSRS), Royal Australian College of General Practitioners (RACGP), the Australian
Commission on Safety and Quality in Health Care (ACSQHC), National Asthma Council Australia (NAC), and Lung Foundation
Australia (LFA). Search terms combined concepts such as spirometry; primary care/general practice; occupational health; infection
control; calibration; quality control/quality assurance; biological control; training/competency; and Global Lung Function Initiative
(GLl)/reference values/z-score. Documents not captured by the search but deemed relevant were provided by Working Group
members. The evidence informing SPCO2 is listed in the References section. A key reference was the 2019 ATS/ERS Spirometry
Technical Standard, supplemented by Australian primary-care guidance and accreditation frameworks (e.g., RACGP IPC guidance;
ACSQHC Primary and Community Healthcare Standards) and GLI reference-equation resources. Findings were synthesised by
the Chair and circulated for structured review and discussion at Working Group meetings (via videoconference). Where high-level
or context-specific evidence was unavailable, the Working Group used structured expert discussion to develop consensus-based
recommendations tailored to the Australian primary care setting.

Drafting, Review, and Consensus

Initial drafting of SPC02 was undertaken by the Chair of the Working Group, informed by the evidence review and feedback from
the Group. Drafts were circulated at regular intervals, with members providing comment and suggesting revisions based on their
professional expertise. Revisions were incorporated iteratively, and consensus was defined as full Group agreement following
open discussion. Where differences persisted, agreement was achieved through majority decision after further deliberation, with
the Chair ensuring transparency of process. This process reflects the Working Group’s shared commitment to delivering practical,
evidence-informed guidance for primary care.
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External Review and Sector Consultation
To ensure broad sector relevance and alignment with professional expectations, external review and feedback were sought from
the following key organisations:

e Australian Primary Health Care Nurses Association (APNA)

e Australian and New Zealand Society of Respiratory Science (ANZSRS)

e Thoracic Society of Australia and New Zealand (TSANZ)

e National Aboriginal Community Controlled Health Organisation (NACCHO)

e National Association of Aboriginal and Torres Strait Islander Health Workers and Practitioners (NAATSIHWP)

e Australian College of Nurse Practitioners (ACNP)

Feedback from these bodies was reviewed and integrated into the final document to ensure SPCO2 is relevant, implementable, and
reflective of contemporary practice in diverse primary care settings.

Working Group Composition
The development of SPC0O2 was led by the following Working Group members:

e MrJarrod Warner (Chair): Manager, Clinical Quality, Occupational Health, Resources Safety & Health Queensland
e Dr Jane Muir: Occupational Physician, AFOEM representative

e A/Prof Simone Barry: Respiratory and Sleep Disorders Physician, TSANZ representative

e Ms Kathleen Chapman: Respiratory Clinical Nurse Consultant, TSANZ representative

e Ms Irene Schneider: Clinical Educator Respiratory Sciences, ANZSRS representative

e Ms Deborah Macfie: Respiratory Specialist Nurse, APNA representative

e Dr Peter Maclsaac: General Practitioner, RACGP representative

e Mr James Harris: Executive Director of Professional Development, NAATSIHWP representative

e Mr Michael Hewson: Pharmacist, NACCHO representative

e Ms Rilla Roberts: Consumer Representative, former Nurse Clinician, Health Care Educator and Manager

e MrJohn Ruttle: Consumer Representative

e TSANZ team: Manali Deorukhkar — Senior Project Officer; Amy Mulholland — Associate Program Manager.

Declarations of Interest were made by each Working Group member according to the policies of the TSANZ. Any perceived conflicts
of interest were managed by the Chair. Declarations of interest are outlined in Appendix C.
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2.0 Rationale

This document has been developed to accompany SPCO1:
TSANZ Technical Standards for Spirometry in Australian
Primary Care (SPCO01) that outlines the core clinical and
operational requirements that must be met to ensure safe,
consistent, and high-quality spirometry services in Australian
primary care. To meet SPCO1, spirometry operators are required
to complete spirometry training and maintain competency.

SPCO02: Standards for Training and Maintaining Competency in Spirometry for Australian Primary Care (SPC02) sets the standard
for the delivery of spirometry training and maintaining competency. Organisations providing spirometry training and/or assessment
of spirometry competency must comply with SPC02 and provide assurance to trainees, employers, and the public that their

training meets the standards in SPCO1 and supports the development of novice operators to progress through to a competent
level of practice.

The evidence for recommending spirometry training for all operators is embedded in guidelines and standards that this document
aligns with:

1. SPCO1: TSANZ Technical Standards for Spirometry in Australian Primary Care?
2019 ERS/ATS Standardization of Spirometry Update?3

2
3. 2022 ERS/ATS TSANZ Technical Standard on Interpretive Strategies for Routine Lung Function Tests*
4. ANZSRS position paper for spirometry training courses®®

5

Lung Learning Cultural Safety Framework’

SPCO02 recommends two key processes that ensure safe, consistent, and high-quality spirometry practice:
1. Delivery of spirometry training and assessment, and

2. Maintaining spirometry competency.

Training providers should offer one or both processes within their service scope; and they must clearly state which processes they
provide.

Training providers and operators undergoing training are responsible for understanding and following SPCO1 and SPCO2.
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e The word “must” used throughout this document indicates mandatory requirements that need to be met to be compliant
with this standard.

e The word “should” indicates guidance that is recommended but is not regarded as mandatory.

e SPCO01 will be used throughout the document to refer to the SPCO1: TSANZ Technical Standards for Spirometry in
Australian Primary Care.

e SPCO02 will be used throughout the document to refer to the SPC02: TSANZ Standards for Training and Maintaining
Competency in Spirometry for Australian Primary Care.

e All other relevant terminology is listed in Appendix B.

4.0 Scope

SPCO02 defines the core components of spirometry training
programs to improve consistency, accuracy, and clinical
confidence in spirometry testing and interpretation. It establishes
a national benchmark for spirometry training and competency for
operators in primary care settings, outside of the direct oversight
of specialist Respiratory Function laboratories.

Primary Health Services that offer spirometry within their scope must comply with SPCO1. Spirometry operators within these
services must be supported to complete spirometry training and develop and maintain competency in spirometry practice.
Organisations delivering training and/or competency must comply with SPCO2.

Spirometry training materials and delivery methods must be based on current best-practice teaching and learning methodologies
and incorporate cultural safety principles. Trainers should complete cultural safety training, to ensure the specific needs of
health practitioners and patients from Aboriginal and/or Torres Strait Islander and Culturally and Linguistically Diverse (CALD)
communities are met.

For more detailed guidance, see Appendix A: Cultural safety considerations in spirometry training and practice.
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5.0 Spirometry Core
Competencies?

Competent spirometry operators are expected to
demonstrate capability across four key domains. The
following knowledge, skills and professional behaviours
outline the minimum competency requirements for safe,
accurate and clinically useful spirometry:

Knowledge and Understanding
e Understands respiratory anatomy and physiology relevant to spirometry.
e Understands the purpose and clinical indications for spirometry.
e Demonstrates knowledge of contraindications and precautions for spirometry testing.
e Understands principles of calibration, quality control, and maintenance of spirometry equipment.

e Recognises normal and abnormal spirometry patterns and their clinical significance.

Practical Skills
e Demonstrates correct preparation and calibration of the spirometer.
e Performs accurate and repeatable spirometry.
e Provides clear instructions and encouragement to the patient during testing.
e Ensures infection control measures are followed throughout the procedure.

e |dentifies and corrects common sources of error (e.g., poor effort, leaks, cough).

Interpretation and Documentation
e Reviews and validates test quality and acceptability criteria.
e |dentifies spirometric ventilatory patterns.

e Accurately records, reports, and communicates spirometry results to the relevant clinician or team.

Professional and Safety Standards
e Demonstrates patient-centred care and maintains patient comfort and safety.
e Maintains confidentiality and accurate record-keeping.

e Participates in ongoing education and competency review for spirometry performance.
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6.0 Core components

of spirometry
training

This section outlines the components of a spirometry training
course/s to ensure alignment with SPC01, and SPC02
Section 5.0 Spirometry Core Competencies.!?

6.1 Overview of spirometry

Operators are required to understand the purpose of spirometry and comply with the standards detailed in SPCO1.
Training must include:

e An outline of pathways for attaining and maintaining competency.
e An explanation of what spirometry measures and how it is used in the assessment of lung function.
e Definitions and explanation of key spirometry measures (FEV1, FVC, FEV1/FVC).
e Information for spirometry testing, quality control, and test interpretation.
e Explanation of volume-time and flow-volume graphs.
e Explanation of Body Temperature Pressure Saturated (BTPS) conditions for reported values.
e Information about current reference values including:
o Definitions and how reference values are collected.
o Lower limit of normal, z-scores and percent predicted.

o Limitations of reference values, including adjustment for race, and race neutral equations.

6.2 Service Personnel

Operators are required to be aware of their obligation to complete training and maintain competency as defined in this document.

Training must be designed to allow operators to develop competence in spirometry practice and align with SPC01 standard 5.1 for:
e Operator requirements.

e Demonstration of operator currency.

e Maintenance of ongoing competency and frequency of refresher training.

6.3 Equipment and Space
Services must ensure that appropriate equipment and space are available for testing.
Training must include the following requirements, in line with SPC01 standard 5.2:

e Testing environment

e Environmental monitoring

e Height and weight assessment

e Patient seating

e Emergency equipment

e Test consumables

e Bronchodilator responsiveness equipment

e Data management.
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6.4 Spirometer requirements

Operators must ensure they have a basic understanding of the spirometer machine, the principles of how the parameters are
measured, and how to perform quality control.

Training must address the following areas to ensure compliance with SPC01 standard 5.3:

e Spirometer accuracy and compliance
e Calibration and calibration check

e Testdisplay and assessment features
e Cleaning and maintenance

e Record-keeping.

6.5 Quality Control

Implementation of quality control processes is essential to confirm that all spirometry equipment performs accurately and
consistently, ensuring valid and clinically reliable spirometry results across all practice environments.

Training must include the following areas to ensure compliance with SPCO1 standard 5.4:
e Principles and techniques of quality control for spirometry including 3 L syringe calibration check/verification and biological
control testing.
e Documentation of quality control checks, including trouble shooting techniques, should spirometry accuracy be in question.

e Frequency of quality control checks.

6.6 Mobile testing

Spirometry mobile testing services must comply with the SPCO1 standards 5.1,5.2, 5.3, and 5.4.
Training must ensure compliance with SPC01 standard 5.5 including:

e Safe transportation of the equipment, including the spirometer and 3 L syringe

e Special consideration for quality control and environmental conditions.

6.7 Infection prevention and medical emergencies

Training must address infection prevention and management of medical emergencies or adverse events arising from spirometry.
Training must ensure compliance with SPC01 standard 5.6 including:
e Awareness of and adherence to organisational policies and procedures for infection control and medical emergency
management

e Measures for mitigating cross-contamination and transmission of airborne pathogens.

6.8 Patient experience and engagement

When performing spirometry, operators must consider patient comfort, understanding of the test procedure, emotional wellbeing,
and cultural safety of Aboriginal and/or Torres Strait Islander and CALD patients.

Training must highlight the following aspects to ensure a patient-centred approach, with consideration of cultural safety, as outlined
in SPCO1 standard 6.1:

e Patient comfort and dignity

e Clear communication and coaching

e Provision of culturally appropriate resources prior to the test (for example written and verbal instructions regarding inhaler
use, setting patient expectations and smoking/alcohol use)

e Assess the need for interpreters or community support people for Aboriginal and/or Torres Strait Islander peoples, CALD
clients and individuals with a disability

e Operator conduct and empathic approach
e Managing anxiety

e Medication instruction

e Accessible and adjustable equipment

e Patient education and results sharing.
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6.9 Pre-test preparation

Preparing for spirometry requires both equipment and patient preparation.

Training must address the following aspects as outlined in SPC0O1 standard 6.2.

6.9.1 Equipment preparation

Equipment preparation as described previously.

Correct use of consumables (mouthpieces and/or filters, nose clip, spacers).

6.9.2 Patient preparation and relevant data collection.

Establishing rapport and verifying patient identity, with consideration to cultural safety, and according to organisational
guidelines.

Identifying indications, contraindications and recent activities that may impact test results, and how these may be managed.
Managing communicable disease.

Identifying adherence to pre-appointment instructions for clinically appropriate medication withholding regimes and noting
circumstances where these have not been followed without judgement and bias.

Accurate measuring, recording, and entering of demographic information, including method and precision.

Ensuring appropriate patient testing environment and position for performing spirometry to maximise patient comfort and
safety.

Explaining to the patient all aspects of the test.

Demonstrating the test with appropriate effort as part of patient education and coaching.

6.10 Performing the test

Training must address all aspects of test performance as per SPC01 standards 6.3, 6.4, 6.5, 6.6, including:
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Employing strategies to maintain patient engagement through the test:

Using encouraging, clear instructions, demonstrations, and positive reinforcement.

Creating an environment where questions are encouraged and respected, with considerations for cultural safety.
Remaining engaged with the patient and monitoring the test performance in real-time.

Being vigilant to all cues of poor technique.

Providing immediate feedback to the patient to correct their technique.

O O O O o o

Allow time for patients to ask questions and seek clarification.

Assessing the quality of each trial for acceptability and repeatability criteria.

Identifying trials that do not meet acceptability and repeatability criteria.

Performing Forced Inspiratory Vital Capacity (FIVC) to SPCO1 standards.

Performing bronchodilator responsiveness testing to current best-practice guidelines or locally endorsed protocols.
Identifying spirometer errors during testing and correcting these errors.

Continuous assessment of quality and feedback.



6.11 Test finalisation

Test completion requires operators to communicate information about the testing session clearly to interpreters and service
managers.

Training must cover the processes outlined in SPCO1 standards 6.7, 6.8, 6.9 including:

Documentation requirements
o Use of medications prior to test, if taken (type, dose and last use).

o Completion of bronchodilator responsiveness testing (type, dose, delivery method and time interval to post-
bronchodilator administration testing).

o Patient effort and technique, including any problems encountered that result in unacceptable results, or an unsuccessful
test session, where up to eight (8) attempts have been completed by the patient.

o Secure storage and easy retrieval of results for review.

Assessing trials against acceptability and repeatability criteria.

Grading reflects the quality of the test results and consistency with the operator comments.
Selecting data for reporting and interpretation.

Generating reports in the recommended format.

6.12 Reporting and interpretation

Interpretation of spirometry results is performed by comparing spirometry parameters to current recommended reference equations.*
Although the final interpretation of results is the responsibility of the requesting medical health professional, operators must be
able to interpret patterns of spirometry to SPCO1 standards to ensure comprehensive evaluation of the test data.

Training must address SPCO01 standards 7.1, 7.2, 7.3, 7.4 and 8.0, including:

Selection of appropriate reference values.

Evaluation of flow-volume curve quality, shape and morphology considering operator comments about patient effort and
technique, and identification of poor technique.

Identification of patterns of spirometry consistent with normal, obstructive, restrictive and mixed patterns.
Interpretation of core spirometry parameters using z-scores.

Application of a severity grading system based on z-scores.

Bronchodilator responsiveness testing assessment, reporting and interpretation.

Longitudinal monitoring.

Limitations of spirometry, including when other tests or referral pathways may be required.
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7.0 Spirometry course

delivery requirements
— overview

The following points
set out the minimum
expectations for
course design,
delivery, assessment
and feedback.

Course content is evidence-based, and training delivery methods are best-practice for
vocational education and training.

Courses must address culturally safe approaches to training both in relation to delivery
methods and course content. For example, all material should be developed and/or
reviewed for cultural safety in collaboration with Aboriginal and/or Torres Strait Islander
peoples and CALD community representatives.®

Within these
parameters, training
providers still have
flexibility in how 4. Training includes a face-to-face component where the practical aspects of spirometry
they structure their testing are reinforced. This may be delivered in a variety of ways to ensure accessibility.

programs. 5. Requires operators to conduct spirometry in their usual workplace and to assess the
quality of a minimum number of tests with examples of common spirometry patterns
(normal, obstructive, restrictive, mixed, as well as poor, or suboptimal test performance),
appropriate to their workplace.

3. Course material addresses the competencies outlined in this standard and other
supporting documents.

6. Incorporates review and feedback to operators of these assessments by experienced
respiratory scientists or appropriately trained and skilled health professionals proficient
in spirometry.

7. Where operators fail to provide evidence of safe practice within agreed timeframes,
additional training and/or support must be made available.

8. Certificate of completion/attainment which includes issue and expiry dates, are available
on course completion (initial and refresher).

9. Maintain records of initial and refresher course completion.

7.1 Cultural safety in spirometry training and competency
assessment

Training and assessment must be developed and delivered with consideration for cultural safety, for both trainees and patients
undergoing spirometry. This is important to ensure that professional development opportunities for health professionals are
accessible and supportive and respectfully reflect Aboriginal and/or Torres Strait Islander peoples’ culture, and CALD communities.
Education and training that is culturally safe is important to foster a learning environment that is respectful and inclusive, supports
culturally safe services and ultimately creates better health outcomes for patients.”

In addition, all health professionals, trainers and trainees alike, are responsible for engaging in ongoing cultural learning, including
critical reflection of their own cultural values, attitudes and beliefs, and how these may impact on teaching and learning. Evidence
shows that spirometry training programs designed with consideration for cultural safety improve both the quality and the quantity of
spirometry performed in services that support the respiratory health of Aboriginal and/or Torres Strait Islander patients.® The training
should include a discussion of the following relevant issues to ensure that culturally safe spirometry services are delivered by health
professionals:

e Personal bias (e.g., racism and its potential to negatively impact on the quality of the spirometry test outcome).
e Allow increased time for questions and explanations.

e Use of culturally appropriate resources to facilitate understanding of the test and in understanding the value of the test
results in the healthcare of the patient.
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e For Aboriginal and/or Torres Strait Islander peoples, consider the role of community elders in bridging communication and
trust gaps with disengaged or reluctant patients.

e For CALD peoples, consider the involvement of a translator — either a family member, friend or a professional interpreter.

e Consider the value in preparing the patient for the test prior to the day of testing (i.e., verbal and written instructions
regarding the test including correct inhaler use and patient expectations).

e Consider the potential impact of other health-related issues on the Spirometry test and collect relevant clinical and lifestyle
information with sensitivity and without judgment and bias.

The Lung Learning Cultural Safety Framework provides guidance and practical recommendations for aligning training programs
with the Frameworks principles.”

7.2 Course delivery guidelines

Course delivery must meet clear minimum requirements, not only for what is taught but how it is taught. Teaching and assessment
must be structured and transparent, with clear links back to SPCO1 and this standard, regardless of whether content is delivered
face to face, online, or as a mix of both.

e All content delivered in face-to-face workshops (physical or virtual), or in combination with e-learning modules.

e All teaching elements (physical or virtual workshop, and e-modules) must include learning objectives that align with
SPCO1 and this document.!

e All teaching elements delivery modes must be documented and clearly described.
e All teaching elements must be actively reviewed to ensure learning outcomes are achieved.

e All assessments are designed to provide evidence of operator skill and competency development.

7.3 Course duration

Initial training must be a minimum of ten (10) hours training, of which at least 60 percent must be practical hands-on training,
regardless of the format used to deliver training.®> Longer courses may be required depending on participants’ baseline skills and
delivery mode.

The quality of spirometry improves with regular performance of the procedure and where operators have access to ongoing support
and feedback after completion of training.®° Refresher training is recommended to ensure that operators remain abreast of changes
in technology and research in the field.

Refresher courses must review the content of SPCO1 and place particular emphasis on practical skills. The recommended duration
is one (1) full day that includes at least six (6) hours of formal training. About half of this time should focus on theoretical review and
updates to standards and best practice as required. The remaining time should be used for supervised practical training.

7.4 Frequency of refresher training

Ongoing competency must be demonstrated through participation in regular refresher training and through formal assessment.
Independent or internal assessments of competency that occur in the absence of recent refresher training are discouraged, as they
may provide false reassurance. Where a formal competency assessment is required and a refresher course has not been completed
within the recommended time frame, the assessment should be undertaken by an appropriately qualified external provider, such as
an accredited training provider, aligned with SPCO1.

It is strongly recommended that operators:

1. Complete a refresher course within twelve (12) months of successfully completing the initial training course and workplace
assessments.

2. Complete a further refresher course at least every three (3) years after the twelve (12) month refresher.

3. Follow industry requirements where these are set in legislation.

7.5 Qualifications and staff ratios of course providers

Spirometry training courses must be developed by, or in collaboration with, training providers who are at an expert level of
spirometry competency (Table 1), with relevant qualifications and experience in the theoretical and practical aspects of spirometry
measurement and interpretation.*

A course developer must be at an expert level in spirometry practice and possess:

1. Qualification at a Level 7 of the Australian Qualifications Framework (AQF) which includes a major in science (e.g., Bachelor
of Science or other health related field); and
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2. Expert level experience in spirometry practice across a range of services, ideally, within an accredited respiratory function
laboratory.

Desirable qualifications:

1. Australia and New Zealand Society of Respiratory Science (ANZSRS) Certified Respiratory Function Scientist (CRFS)
qualification certificate; and/or graduate qualification relevant to respiratory science.

2. Training and assessment and cultural safety qualifications to ensure content is delivered to best-practice guidelines and in a
culturally safe format (e.g., Certificate IV in Training and Assessment).

It is recommended that practical workshops are overseen by at least one (1) expert trainer, with any additional facilitators at a
proficient level or higher (Table 1). During practical sessions there should be no more than five (5) trainees per trainer or facilitator
and no more than five (5) trainees per Therapeutic Goods Administrator (TGA)-approved spirometer.

7.6 Assessment requirements

A Certificate of Completion may only be issued when the operator has successfully completed a workplace practical and theoretical
assessment. Assessment should include direct observation of the correct conduct of spirometry and completion of written theoretical
assessments and a post course portfolio assessment. The course provider is required to provide participants with a Certificate of
Completion and to maintain records of participant enrolment and completion of both initial and refresher training in line with the
Australian Skills Quality Authority guidelines® or relevant jurisdictional requirements. Assigning competency to a trainee operator
carries significant accountability and should be performed, or overseen, by an assessor at an expert level of spirometry competency.

7.6.1 Theoretical assessment

Participants must achieve a minimum pass mark of 80 per cent in the theoretical assessment, which is consistent with common
practice in healthcare training. If a training provider chooses to set a higher benchmark, then this needs to be clearly outlined in the
course material provided to trainees.

7.6.2 Portfolio assessment

Successful completion of post-course portfolio assessment in the workplace is required before a trainee can complete the course.
This practical assessment must include completion of at least ten (10) spirometry tests in the workplace for review by the course
provider. The ten (10) spirometry tests must be conducted on ten (10) different people where consent has been obtained.

The trainee must be able to apply quality criteria to assess the spirometry results, provide a technical comment that best describes
the test results, define any problems encountered that may affect the results, and identify the spirometry pattern. The trainee may
need to submit more evidence until sufficient evidence is provided of safe and consistent practice.

There is no documented evidence of a pass mark for a spirometry portfolio assessment and, as such, it is recommended that the
trainee is given an opportunity, within reason, to submit further evidence of safe practice if that cannot be demonstrated on their first
attempt. Once this is available then the trainee can be awarded a certificate of completion of the course.

Direct observation in the workplace and assessment using a competency tool should be considered if this is within the capacity of
the course provider or the trainee’s workplace.
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8.0 Spirometry
competency

attainment and
maintenance

Spirometry competency is acquired through learning and
experience. Spirometry competency includes knowledge, skills,
attitudes, critical thinking, and values, all of which ensure the
safety of patients and operators alike.*°

The process of assessing competence requires an accumulation of evidence about spirometry performance over time and in
situations that reflect the clinical context within which spirometry is performed. A measure of proficiency at any given pointin time
may also provide evidence of aspects of competency. Attaining and maintaining competency is the responsibility of the operator
and their service. In certain industries competency attainment is mandatory and hence specific guidelines must be followed.

To achieve and maintain competency in spirometry testing, thus ensuring safe and valid spirometry test results, all operators must:

1. Complete a spirometry training course to the standards and frequency outlined in this document and complete all post
training assessments.

2. Complete regular self-assessment of their knowledge and skills and take appropriate action to refine existing competencies
and stay up to date with changing practice standards.

3. Complete actions to progress to the next level of competency (Table 1).

4. Follow industry guidelines for competency attainment and maintenance, where these exist.
Resources for self-assessment are available in supplemental material previously published.®
At a minimum, operators must:

1. Show evidence upon request that spirometry training courses and ongoing competency maintenance have been completed.
This may be a certificate of course completion, competency assessment records, and any other professional development
activities related to spirometry practice.

2. Be cognisant of their service accreditation or industry requirements concerning spirometry training and competency
maintenance.

3. Maintain competency and be cognisant of the requirements relevant to the context in which they perform spirometry.
Organisations providing spirometry services must:

1. Support the training needs and competence assessment of all operators performing spirometry.

2. Be cognisant of the service accreditation or industry requirements (e.g., RACGP, NATA, RSHQ).

3. Support operators to develop competency through mentoring and supervision. This can be provided by the training
providers, independent organisations, or professional societies.

8.1 Levels of competency

Spirometry competency can be staged across several levels, adapted from a model used in other health professions. This
framework has been tailored for spirometry education and skill development.*!

- Advanced
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Progression through the levels, from novice to expert, depends on the individual operator, the number of spirometry tests performed
after training, the availability of workplace mentoring and supervision, and other individual and system factors.

Guidelines for training, assessment and experience, required to progress through each level of spirometry competency are provided
in Table 1, and include not only procedural competency but also recommendation for expert level training competency.

Table 1. Defines the level of skill required at each stage in the development and maintenance of competency, suggestions

for progression, and evidence required.

Level of
competency

Description of level
of competency

What can | do?

Strategies

How do | progress to

Timeframe for
completion
(guidelines)

How long does

Organisation

Who is

Evidence of
competency

What is being

the next level? this take? responsible? assessed? *

Novice e Needing e Completion of o N/A e Spirometry e Knowledge.
instruction Full Spirometry training o Application
throughout. Training Program organisation. of knowledge

¢ Developing skills (knowledge and e Services (cognitive
to perform the practical skills supporting performance).
task. component), training and
which complies assessment.
with current
recommendations
for training.
e Supervision required
as developing
confidence.

Beginner e Needing e Completion of e Within 3-4 e Spirometry e Clinical skills
supervision Full Spirometry months of training competency
throughout Training Program workshop organisation. (cognitive
AND (workplace portfolio completion e Services performance).

5 Breyslepig) assess.ment.), which supporting
confidence. complies with training and
SPCO01 and SPCO02. S ESEER
e Mentor available
as developing
confidence.
Advanced e Able to perform e Mentor available e 12 months e Spirometry e Clinical
Beginner tasks. as developing after initial training performance
e Actively seeks confidence. training organisation. (behavioural
supervision, e Perform spirometry e Local performance-
where needed. regularly (minimum respiratory simulated
3 patients/week; scientists. and real-life
biocontrol testing/ e National bodies. performance).
other staff).

Competent e Confidentin e Completion of o 12-18 e Spirometry e Clinical
all aspects of 12-month refresher months training performance
the spirometry training. organisation. (behavioural
procedure. e Competency e Organisation performance).

e Able to supervise assessment. assessing
an Advanced e Perform spirometry competency.
Beginner. regularly (minimum e Operator
3 patients/week). performs self-
assessment.

...table continued overleaf
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Timeframe for

Level of Description of level St : : L Evidence of

rategies completion Organisation

competency Noficompetency (guidelines) competency

How do | progress to How long does | Who is What is bein
What can | do? the next lgve?? this take’? responsible? assessed? * °

Proficient e Performs the e Completion of e 4years e Operator e Clinical
spirometry 3-year refresher performs self- performance
procedure quickly training. assessment. (behavioural
and efficiently. e Competency e Desirable: performance).

e Able to supervise assessment. Certificate IV e Peer review
less skilled e Perform spirometry Assessment of delivery of
spirometry at minimum and Training training.
operators. frequency of 100/ e Course

e Able to assess year. evaluation.
competencies of o Credentialling
other operators to achieved.
proficient level.

e Able to assist
in the delivery
of spirometry
training under the
guidance of an
Expert.

Expert e Able to apply e Completion of e >5years’ e Operator e Clinical
advanced 3-year refresher experience performs self- performance
and current training. assessment. (behavioural
knowledge e Competency e Desirable: performance).
of respiratory assessment. Certificate IV e Peer review
pathophysiology e Perform spirometry Assessment of delivery of
to practice. &it FafirfirAun and Training. training.

e Able to teach and frequency of 100/ e Course
assess all levels year. evaluation.

of operators.

e Able to design
and deliver
courses.

e Credentialling
achieved.
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8.2 Process of competency development and maintenance

A model for assessing competence in spirometry was recently proposed and has been enhanced for visual impact (Figure 1).
This model assumes an independent organisation is responsible for awarding competency to operators, based on competencies
assessment, a cycle of feedback, reassessment, and refresher training.

A modified approach would depend on the operator performing a self-assessment of their skills and competence and identifying
activities to improve practice to a proficient level (Table 1). The onus is on the operator and their service to align with SPCO1, service
accreditation requirements and industry guidelines for spirometry training and maintenance of competence.

Resources which may be adapted by training organisations for assessing skill development and competency are provided. ©

Successfully
Candidate applies to a spirometry Completes

training authority who uses ATS/ERS/ Course
TSANZ Standards

Certifier
Allocated

Candidate work experience
Skill Development

h Portfolio (10)

Certification
Arrow= connecting processes Competency 3 years

:
<

Figure 1: Schematic pathway of
competency for novice spirometry operator

Key:

Oval= start or stop process

Wave rectangle= documentation required
Diamond= decision required for flow

Rectangle= task, action, or operation

Figure 1. Model for attaining competency in spirometry practice.®
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Appendix A

Cultural safety considerations
in spirometry training
and practice

Background

Having access to culturally safe care is critical to the health and
wellbeing of Aboriginal and/or Torres Strait Islander peoples. Providing
culturally safe and responsive care is a widely accepted approach to
Indigenous healthcare not just in Aboriginal and/or Torres Strait Islander
communities in Australia, but also within Culturally and Linguistically
Diverse communities across the world. Yet, research shows that
creating and maintaining culturally safe and responsive care remains a
longstanding challenge in Australia, much of which can be attributed to
the racism which is entrenched in Australia’s healthcare system.*?

Defining cultural safety

While there are various cultural safety models and frameworks gaining traction among governments, health professions, and
health service organisations, the definition articulated in the Australian Health Practitioner Regulation Agency’s (AHPRA) for
Aboriginal and Torres Strait Islander Health and Cultural Safety Strategy remains the most comprehensive by far.'3

AHPRA's definition of cultural safety is widely regarded as comprehensive because it centres on the perspectives of Aboriginal
and/or Torres Strait Islander peoples, emphasising their experiences and the need for systemic change rather than just individual
competence. It shifts the focus from cultural awareness (which is about learning) to cultural safety (which is about creating
environments free from racism and discrimination).

AHPRA states:
“Cultural safety is determined by Aboriginal and Torres Strait Islander individuals, families and communities.

Culturally safe practice is the ongoing critical reflection of health practitioner knowledge, skills, attitudes, practicing behaviours
and power differentials in delivering safe, accessible and responsive healthcare free of racism.

To ensure culturally safe and respectful practice, health practitioners must:

e Acknowledge colonisation and systemic racism, social, cultural, behavioural and economic factors which impact individual
and community health.

e Acknowledge and address individual racism, their own biases, assumptions, stereotypes and prejudices and provide care
that is holistic, free of bias and racism.

e Recognise the importance of self-determined decision-making, partnership and collaboration in healthcare which is driven
by the individual, family and community.

e [oster a safe working environment through leadership to support the rights and dignity of Aboriginal and Torres Strait
Islander people and colleagues.”

Regulating cultural safety

More recently, cultural safety has also been embraced as a key principle and objective under the Health Practitioner Regulation
National Law, which regulates health practitioners in Australia.}* This important development establishes a legal obligation for
all health practitioners to deliver healthcare that is culturally safe and free from racism. Practitioners are also required to actively
educate themselves on cultural safety to meet this standard. If the care provided falls short of these expectations, Aboriginal and/
or Torres Strait Islander health consumers have the right to lodge a complaint with AHPRA. Such complaints can lead to legal
consequences for the practitioner, reinforcing accountability and the importance of culturally safe care.
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Steps for embedding cultural safety

To truly embed culturally safe approaches to healthcare in the spirometry sector, equal attention must also be paid to tackling the
racism underlying culturally unsafe health services and workplaces. This may include, but is not limited to:

1. Investing in the Aboriginal and/or Torres Strait Islander Health Worker and Health Practitioner Workforce: As the
only Indigenous ethnic-based health workforce in Australia, Aboriginal and/or Torres Strait Islander Health Workers and
Health Practitioners are uniquely qualified to provide culturally safe health care, through responding to the holistic health
needs of Aboriginal and/or Torres Strait Islander peoples. Investing in a strong Aboriginal and/or Torres Strait Islander Health
Workers and Health Practitioner workforce is therefore a cost-effective and positive driver of change, delivering positive and
sustainable health, education and employment outcomes.

2. Implementing ongoing staff training on Cultural Awareness and Cultural Safety: There are several online and face to
face training sessions available that are accredited by RACGP, ANMF along with training offered by Aboriginal and/or Torres
Strait Islander peak workforce bodies such as AIDA, IAHA and CATSINaM.

3. Encouraging non-Indigenous health practitioners to adopt culturally safe, patient-centric communication methods
with Aboriginal and/or Torres Strait Islander clients: The Agency for Clinical Innovation provides user friendly tools
around shared decision making that practitioners can utilise when clinically “yarning” with Aboriginal and/or Torres Strait
Islander clients.!®

4. Creating a safe space to promote and respect Aboriginal and/or Torres Strait Islander expertise: Involving community
members in working groups with decision making capabilities can ensure the provision of culturally appropriate care within
the workplace. Engage community members, including Elders and Aboriginal and/or Torres Strait Islander Health Workers
and Practitioners, who can help build trust and improve communication with individuals who may be disengaged or hesitant
to participate.’®
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Appendix B

Abbreviations and definitions
in addition to those in SPCO1

Abbreviation Definition

Competence Ability to perform specific tasks or roles to standard; measurable performance
P that meets a defined standard; ability to perform a job.
Observable knowledge, skills and behaviours used to reach a standard;
Competency demonstration of an ability, often assessed against specific standards; ability to
integrate into practice.
Operator A trained individual who performs spirometry testing following SPCO1: TSANZ
P Technical Standards for Spirometry in Australian Primary Care.
An individual who is undergoing training to perform spirometry testing
Trainee following the SPCO1: TSANZ Technical Standards for Spirometry in Australian
Primary Care.
CALD Culturally and Linguistically Diverse
AIDA Australian Indigenous Doctors’ Association
IAHA Indigenous Allied Health Australia
CATSINaM Congress of Aboriginal and Torres Strait Islander Nurses and Midwives
RACGP Royal Australian College of General Practitioners
ANMF Australian Nursing and Midwifery Federation
RSHQ Resources Safety & Health Queensland
NATA National Association of Testing Authorities
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