Schedule 3

RURAL WORKFORCE STRATEGY: Rural Health Workforce Projects



	Service Provider(s)
	WeST Vic Division of General Practice, in partnership with: grampians Pyrenees PRimary care Partnerhsip, Wimmera Primary Care partnerhsip

	
	WITH SUPPORT FROM:  Wimmera Health care Group, East Wimmera Health Service, Stawell Regional Health, Pyrenees SHire,East Grampians Health Service, DUNMUNKLE HEALTH SERVICES


	Project Title
	Grampians Rural health Workforce Strategy


	Project Aim

	To develop and implement a coordinated rural health workforce strategy for the Wimmera and Grampians Pyrenees area that addresses the short, medium and long term nature of recruitment and retention of rural health workforce.


	Project Term 
	Commencement Date:
	10 June 2004

	
	Finishing Date:
	9 February 2005


	Project Funding
	TOTAL FUNDING (Excl. GST)
	$150,000


	Background (history of the issue) 

	Workforce development and organisational capacity development of member agencies are key Integrated Service Planning priorities for the Grampians Pyrenees (GPPCP) and Wimmera Primary Care Partnerships (WPC). The PCPs are committed programs that increase the capacity of GPs and other primary care and allied health service providers to implement PCP objectives and to support primary care reform outcomes that make a difference for consumers.

The West Vic Division of General Practice like the Rural Workforce Agency Victoria (RWAV) have been working in the area recruitment and retention, the terms of reference being clearly targeted at general practitioners. In 1998 the Division began to work with pharmacy and became involved with pharmacy retention work as GP members identified that retaining the local community pharmacy (especially sole pharmacies) was essential in retaining GP services in small communities. This acknowledgement of the essential team for rural communities has resulted in the Board of Management of West Vic including in their three year strategic plan, the commitment to share lessons and participate in projects that support the long term solutions to recruiting and maintaining a quality health workforce team in our rural area. 

There has been significant strategies and achievements in attracting and retaining health workforce in the region such as 

· the West Vic Division of General Practice GP recruitment and retention work now going into it’s tenth year of activity that has resulted in this area having a GP patient ratio  of 1:1000, and only 2 current vacancies

· The West Vic Division of General Practice Pharmacy locum project that was able to keep a pharmacy locum employed in the area for two years through a regional cooperative approach of the 22 community and 5 hospital apartments , providing the much needed holiday relief for rural pharmacists

· West Vic Locum service that provided locum relief to GPs for five years and now has become a booking service, as many practices can now cover their own leave with the increased number of GPs

· Stawell Regional Health Allied Health Mentoring program. This involves all allied staff being going to Ballarat on a regular basis and being mentored by senior clinicians with travel, accommodation and time costs covered.  As an agency they also provide relocation and accommodation assistance.

· West Vic Grampians Afterhours Service. This Commonwealth funded program allows all the GP practices to switch their practice phones over to a nurse triage service that manages the after hours calls. This service has cut the afterhour phone calls to GPs by 40%.

· Rural Counselling Workforce Development and Enhancement Project that was conducted in the Southern Mallee and Grampians Pyrenees PCPs in order to identify of issues relevant to recruiting, sustaining and maintaining a skilled, responsive and high quality rural counselling workforce. This project recommended a regional approach to recruitment.

· Some health services have been successful in recruiting some nursing and allied health professionals from overseas. As each profession has different criteria for working in Australia and obtaining the appropriate documentation for sponsorship, residency and professional registration can involve multiple government agencies and professional peak bodies; this work provides the opportunity to pool and manage that knowledge and share it with all agencies.

· Student placement (Medical and Pharmacy) programs.

· Overseas Trained Doctors (OTDs) support program, that included supports to complete RACGP exams

· Commonwealth funded programs such as More Allied Health Services and  Regional Health Services  that have attracted allied health workers to the area and have allowed for new models of delivery of care to be implemented eg mental health professionals working with GPs 

Literature and local research identifies many factors that impact on recruitment and retention. These include infrastructure factors of housing, access to vehicles, relocations costs, part-time or fixed term employment, holiday relief, access to professional education, experience with rural environments, peer support, after hours, and increasing service demands. These factors have to be viewed in context that our population is ageing and patients that access allied health and acute services can present with complex health needs.

Historically it has been the culture that each agency, as separate legal entities, manages the recruitment of allied health and nursing staff individually.  There have been informal regional understandings such as not advertising for nursing staff in another health services catchment and formal arrangements of sharing allied staff across health services. This project will replace the fragmented approach to recruitment and retention, harness the lessons learned from the smorgasbord of successful local strategies and with an agreed and shared understanding develop and implement a regional recruitment and retention strategy. Essential to the strategy is the supporting allied health professionals by the mapping, exploring and implementation of regional professional groups, linking isolated professionals through teleconferencing or face to face to develop a sense of regional community that can respond to local issues.


	Project Rationale 

	This project is responding to the criteria 

· Human resource support and infrastructure for all staff 

· Training and development support and infrastructure

Primary Care Partnerships in collaboration with Division of General Practice offer a broad based collaborative platform to investigate systemic issues common to many agencies. This project proposal represents a willingness to cooperate on a regional level, pooling experiences and knowledge to have a systemic approach to recruiting and maintaining an appropriately skilled and qualified rural health workforce.  The collaborative platform is essential to be pro active in managing the change in rural health, allowing issues to be identified and strategies trialled to work towards long term solutions. In a time of financial constraint, an ageing rural health workforce and changing expectations of new graduates, a regional response is essential to progress beyond crisis management of the immediate issues. This work will allow for coordinating the workforce needs on a regional level. This removes the need for all the facilities to individually do the recruiting themselves. It allows the potential worker the chance to view all possible vacancies in the one place, attracting them to the region, not just a vacancy. It allows an expertise to be shared equally with all agencies and creates an environment for strategic thinking and planning to prepare for long term issues. These include locum services, after hours solutions, continuing professional education, mentoring and peer support. With workforce issues remaining the key concern of the health sector it has become apparent for the need to find more team approaches and new models of service delivery to facilitate quality care in a rural setting.

Developing a local infrastructure to support health professionals has been effective for GPs pharmacists and aged care providers in the West Vic Division. Providing local infrastructure has allowed separate business people to meet at a regional level, develop a regional voice and a cooperative approach to local issues. Pharmacists meet bi-monthly through teleconference and face to face, and communicate through a fortnightly faxed newsletter. With support from a Pharmacist facilitator they have developed their own CPD program, and are implementing a regular discussion on quality issues. Aged Care facilities also meet through the Division in the Regional Quality Committee. This infrastructure has allowed for managers and nurse unit managers to share knowledge and seek peer support. This model is also being progressed for counsellors in our area under the Rural Counselling Workforce Development and Enhancement Project. This project aims to with support from professional peak bodies establish regional allied health groups to facilitate peer support, explore opportunities for mentoring, regional professional development and identify regional issues and opportunities for solutions.

This proposal offers a whole government approach, the lessons learned on recruitment and retention from the commonwealth funded sector can be shared with the state. The Division contributes in-kind support through the mentoring and expertise, resources, procedures and networking, established credibility and relationships, including access to of the Division Workforce Manager Ms Tina Wilde who can provide eight years of recruitment experience to the new recruitment officer. The Division currently has only three vacancies, when there were 18 in 1995.  The Division will also fund GP input into the various working parties and provide a professional environment with access to modern office equipment, IT support and experienced project managers.




	Project Objectives

	1. Identify and establish local leadership to develop a regional recruitment and retention strategy

2. Map the current vacancies in allied health in the public and private sector , nursing and aged care 

3. Map the levers and  the barriers to recruitment and issues for retention in the catchment

4. Trial catchment  advertising and case management approach

5. With support from and liaison with professional peak bodies identify, promote, support and  or establish  regional allied health groups to facilitate peer support, opportunities for mentoring, regional professional development and regional solutions

6. Facilitate a young professionals network that includes teachers, project workers and health workers  to provide a welcoming and inclusive community for younger professionals

7. Facilitate strategic planning for regional solutions to long term workforce issues including new models of service delivery, sharing or pooling resources. 

8. Investigate models for long term sustainability of the regional approach to recruitment and retention, past the life of the project.




	Project Activities & methodology

	PROJECT ACTIVITIES
	OUTCOMES

	1. 
	Consult with DHS Regional office – to ensure that their priorities are incorporated into the project
	At least one meeting in June-July 04 with DHS Regional office to discuss project plan and revise where necessary

· Ongoing consultation with region throughout project

	2. 
	Establish a steering committee from the two PCPs and Division to manage the project.
	· Steering committee is established with documented governance, consumer representation and clear processes for taking and distributing minutes

	3. 
	Consult and Liaise with EO’s of health services and other agencies to develop and have an agreed and shared understanding of the outcomes and processes of the project.


	· Documented regional strategy that clearly defines agreed and shared core business

	4. 
	Develop a template for agency profile and position to be placed on the web
	· Template is developed and shared with agencies and returned to project officer be put on the web

	5. 
	Map vacancies in allied health, nursing and aged care and prioritise allied health professions to target (Private practice vacancies will be included where relevant  to consider opportunities of topping up part time positions)
	· Vacancies documented, and placed on the website www.westvicdiv.asn.au with links to PCP and health services and agencies that have websites



	6. 
	Regional forum to look at the vacancies , strategic response to part time positions, new models of delivery of care, establishment of professional groups
	· Forum conducted in partnership with Regional Office of Department of Humans Service, GP representation, health service and aged care.

· Recommendations from forum documented and distributed

· Identification of regional and professional leaders

	7. 
	Audit the experience and capacity and successes of agencies in recruiting and retaining workforce


	· Report on successes and barriers to local initiatives trialled over the last five years, recommendations taken to steering committee and lessons shared with all agencies.

	8. 
	Prepare regional welcome packs   that promote the region 
	Packs completed and made available to agencies and interested parties. 

	9. 
	Trial regional recruitment advertising on the web
	Report on the number of positions on web, number of queries, no of CVs received. 

	10. 
	Conduct exit surveys of allied health who left the region in the last 12 months
	Consultant contracted and exit surveys conducted and de-identified report presented to steering committee and regional forum 

	11. 
	Develop a case management approach to receiving applications and managing their transition into the community 
	Procedures for sharing CVs in transparent and equitable manner documented

Meet and greet procedures developed

Number of people recruited, report on lessons learned 

Recommendations for sustaining this role past the life of the project

	12. 
	Identify and or  facilitate  regional professional groups to explore regional opportunities to facilitate discussions around regional solutions for locum relief, regional education, after hours solutions and mentoring of new staff to the region


	Identify existing groups, and promote to region

Interest of each professional identified

Groups established

Mentors identified

Mentoring relationships established under an informal supportive environment 

System structures established to address regional issues

	13. 
	Liaise with allied health peak bodies to access incentives and facilitate relationships to support initiatives 
	Peak bodies contacted and rural initiative documented, and requirements for Overseas trained allied health documented

	14. 
	Establish working party to develop strategies and create new partnerships to progress accommodation issues 
	Groups are meeting with sound processes and reporting mechanisms and recommendations, initiatives documented

New partnerships documented 

	15. 
	Facilitate a young professionals group for the region, that includes teachers, project workers, nurses and allied health
	Participants identified, and willingness to participate, consultation with types of activities

Groups commence activities 

Group is sustainable past life of project 

	16. 
	Plan for the transition of the facilitation of the regional strategy over to participating agencies
	Report on “how to “ provided to all agencies

Procedures to place new vacancies on web after project

A regional group is established with DHS to develop strategic plan for activity after project


	Output
	Time

	1. Establishment of steering committee which meet quarterly and consult with DHS
	First meeting by July 04

	2. Project worker employed
	Contract signed by July 04

	3. Documented Regional Strategy
	By Sept 04

	4. Agency and vacancy templates developed
	By Oct 04 

	5. Vacancies mapped and on web
	By Oct 04

	6. Regional Workforce Forum
	April 05

	7. Regional report on successes in recruitment and retention, skills expertise in region
	Nov – April 05

	8. Welcome packs developed and printed
	November 04

	9. Web based advertising completed
	December 04

	10. Exit surveys completed
	December 04

	11. Case management of recruits completed
	December 04 

	12. Relationships with professional peak bodies established
	By February 05 and ongoing

	13. Professional Groups Established
	By June 05 and ongoing

	14. Working parties established
	By June 05

	15. Young professional network established
	By June05

	16. Report “how to “ disseminated to all participating agencies 
	By Sept 05

	17. Ongoing management, strategic plan 
	By February 05

	18. Evaluation of project
	By February 05


Other Requirements: 

1. Relevant DHS Regional office(s) must be consulted at the beginning of the project (by July 2004) to ensure that their priorities and objectives are incorporated into the project activities and outputs.

2. A comprehensive evaluation of the project is expected to be undertaken and the results provided to DHS at the conclusion of the project.

3. West Vic Division of GP must sign a Memorandum of Understanding (MOU) with the other organisations involved in the project and ensure that funds for the project are distributed equitably.
Project Reports

	Information required
	Frequency
	Date Required 

	Copy of signed Memorandum of Understanding (MOU)
	Once
	July 04

	Project status report 
	Quarterly 
	Sept 04, Dec 04, March 05, June 05, Sept 05 Dec 05

	Final report and recommendations around sustainability 
	Once
	Feb 05


Project Budget
	Project worker full time for 18 months
	$89,000

	Administration support to assist in advertising and agency templates, admin for regional groups .5 @ 18 months
	$15,000

	Teleconferencing – six meeting
	$3,000

	Advertising
	$2,000

	Travel (12,000km @0.5)
	$6,000

	Printing, stationary, postage, consumables 
	$5,000

	Management and project worker supervision
	$16,000

	Consultant for project evaluation, including exit interviews and de-identified report
	$12,000

	Regional Forum
	$3,000

	TOTAL
	$150,000


	Service Provider Contact Officer

	Name 
	Jane Measday

	Position
	Senior projects Manager, West Vic Division of General Practice Inc 

	Address
	PO Box 127 Ararat 

	Phone
	03 53524804
	Fax
	03 5352 5495 
	E-Mail
	j.measday@westvicdiv.asn.au

	

	Human Services Contact Officer

	Name
	Tamara Pollard

	Position
	Project Officer, Workforce Policy

	Address & Division
	Level 5/555 Collins Street, Melbourne 
	

	Phone
	(03) 9616 6982
	Fax
	
	E-Mail
	Tamara.Pollard@dhs.vic.gov.au 









