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Part One:
Introduction

1.1 Aims and Objectives

1.2 Management of the Project 

1.3 Background of the Project

1.4 Methodology
1.5 Definition of Allied Health

1.6 Limitations

1.1
Aims and Objectives

The aim is 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
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.

.

1.2 Management of the Project

The West Vic Division of General Practice is the fund holder and the lead agency who employs the project worker Mr. Robert Hemley. Day to Day management of the project is provided by the Division and strategic management is provided by the steering committee who represents both PCPs and the diversity of health services in the region. 

Committee members are:-
Ms Jane Measday
Representative of the West Vic Division of General Practice
Mr. Robert Hemley 
Project Officer
Ms Liz McCourt 
Stawell Regional Health
Ms Anne Boadle
East Wimmera Health Service 
Ms Claire Sandford
Department of Human Services Grampians Region 
Ms Tracey Chenowith
Dunmunkle Health Services
Dr Adrian Schoo
Greater Green Triangle project 
Ms Tina Wilde
GP Recruitment and Retention expert (West Vic) 

Ms Susan Douglas
Consumer representative
The steering committee meets monthly through face to face meetings and teleconference. Agendas, minutes and documentation are shared via email. 
1.3 Background of the Project

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 After-hours 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 after-hours 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 aims to 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
1.4
Methodology

The methodology is based on the GP recruitment and retention work conducted by West Vic Division of General Practice.

The methodology is based on the community development stages of
1. Build relationships 
2. Bring people together 

3. Establish a shared vision

4. Explore strengths & exceptions

5. Establish a structure

6. Identify resources, develop plans and strategies based on vision

7. Mobilise resources & strengths 

8. Develop networks, sustainability and infrastructure 

The main activities will be

1. Consult with DHS Regional office – to ensure that their priorities are incorporated into the project

2. Establish a steering committee from the two PCPs and Division to manage the project.

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.

4. Develop a template for agency profile and position to be placed 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)

6. Regional forum to look at the vacancies, strategic response to part time positions, new models of delivery of care, establishment of professional groups

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

8. Prepare regional welcome packs that promote the region 

9. Trial regional recruitment advertising on the web

10. Conduct exit surveys of allied health who left the region in the last 12 months

11. Develop a case management approach to receiving applications and managing their transition into the community 

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

13. Liaise with allied health peak bodies to access incentives and facilitate relationships to support initiatives 

14. Establish working party to develop strategies and create new partnerships to progress accommodation issues 

15. Facilitate a young professionals group for the region, that includes teachers, project workers, nurses and allied health

16. Plan for the transition of the facilitation of the regional strategy over to participating agencies
1.5
Definition of Allied Health 

The project defines allied health as “university trained health professionals other than nurses or doctors”. The list includes: audiologists, dentists, dieticians, medical imaging /radiographers, medical scientists, occupational therapists, optometrists, pharmacists, physiotherapists, psychologist podiatrists, social workers, speech pathologists, health promotion.

1.6
 Limitations
Nursing workforce shortage has been long recognized as an issue in the Grampians Region but this was not in the scope of this project. The project team is pleased to work in parallel with the newly appointed regional nurse recruitment & retention Coordinator in the Grampians Office of the Department of Human Services. The lessons learned from the recruitment and retention of GPs will be utilised in this project but medical workforce will remain the core business of West Vic.
Part Two:
Literature Review
2.1 Recruitment and retention of allied health professionals: A review of 
the literature

Dr Adrian Schoo
Recruitment and retention of rural health workers is notoriously problematic (Best, 2000), particularly in areas removed from metropolitan areas such as the West of Victoria. Effective allied health recruitment and retention needs to allow for projected changes in key characteristics of the professions (Selby-Smith and Crowley, 1995) and increases and/or changes in preventative/curative healthcare demands in communities (Segal and Robertson, 2003). For the purpose of this report, allied health professionals have been defined as university trained health professionals, other than nurses and medical practitioners, who are involved in direct patient care and/or services to the community (Hodgson and Berry, 1993).
There will be an increasing demand for allied health practitioners due to reasons such as: ageing populations (Coory, 2004), increased physical inactivity and associated chronic disease burden (Bauman, 2004), and effectiveness of allied health intervention within the healthcare system (Segal and Robertson, 2003). Despite the higher levels of need for allied health services in rural areas (Strong et al., 1998), Australians in metropolitan areas receive more than double the level of service provision by allied health professionals such as physiotherapists, podiatrists, occupational therapists, and social workers (O'Kane and Curry, 2003, Causby, 2003,  Lannin and Longland, 2003). The true allied health vacancy rate depends on the potential for allied health professionals to be involved in cost-effective and evidence based intervention in a range of chronic diseases and other activities such as health promotion (Segal and Robertson, 2003).
Recruitment and retention of allied health professionals is a complex interplay between personal, environmental, and work related factors (Mills and Millsteed, 2002). Some of the problems are more difficult to address than others, for instance, it can be hard to find suitable rural work for a spouse or to cater for specific educational needs for some of the children of allied health professionals. Conversely, allied health professionals and their managers can be trained to enhance team management skills such as respecting and negotiating. Retention problems in allied health have been associated with organisational commitment and management in a number of studies (Akroyd et al., 1995, Broom and Williams, 1996, Collins et al., 2000, Denham and Shaddock, 2004, Hegney et al., 2002, Hughes, 1998, Knudsen et al., 2003, Kraeger and Walker, 1993, Rachman, 1997, Thornton et al., 1999, SARRAH, 2000). Lack of career structure, input in decision making, job autonomy, time management, organisational and professional support, and poor job satisfaction can compromise personal needs and intention to stay (US Department of Health and Human Services, 2004). Although other retention factors have been identified (e.g., remuneration, workload, lack of task variety, lack of opportunities for partners, lack of social/cultural infrastructure, communication, distance and transport, educational needs for children)(Miles et al., 2004, US Department of Health and Human Services, 2004, Denham and Shaddock, 2004, Mills and Millsteed, 2002, Millsteed, 2001), they can at least in part be addressed by effective management and community development/involvement/support (Veitch and Grant, 2004, Worley, 2004, Battye and McTaggart, 2003).
Demographic results of the Allied health workforce survey of the Barwon South West region of Victoria showed that the allied health workforce is an older workforce that values multi-disciplinary teams (Stagnitti et al., Submitted-c). This is in line with other Australian rural/remote allied health surveys (Miles et al., 2004, SARRAH, 2000). Services are predominantly delivered from public agencies that run regional services to more than one location (Stagnitti et al., Submitted-c). Professionals are highly qualified and are interested in accessing continuing professional development more than four times per years (Stagnitti et al., Submitted-a). The three most important reasons for remaining in their current position are: lifestyle, career and family ties, whereas the three main reasons for leaving are: lack of career path, personal and social isolation (Stagnitti et al., Submitted-d). In relation to managerial issues, analyses showed that basic needs such as professional support, multi professional work, clear job description and workplace orientation are related to intention to stay and recommending the professional’s position to colleagues.  (Stagnitti et al., Submitted-b).
New graduates may feel that they lack competence in different areas through lack of experience, contacts and/or knowledge (Tryssenaar and Perkins, 2001, Lee and Mackenzie, 2003, Steenbergen and Mackenzie, 2004). Consequently, they may feel less secure in their positions, particularly when they are required to work as a sole practitioner. The shock after starting a career in rural practice can have a profound impact on the individual professional (Tryssenaar and Perkins, 2001, Zapf, 1993, Lonne, 1990) and their intention to stay. Providing the required information and support (e.g., education, professional network, management) is likely to assist retention of allied health practitioners in rural settings (US Department of Health and Human Services, 2004). Unfortunately, allied health professionals are not always well supported and included in the communication networks. For example, there is evidence that professionals from diverse backgrounds are less likely to be included in formal and informal information networks and decision making processes within organisations (Barak, 2000). A supportive work environment can assist in filling personal needs people have and could enhance retention of the younger recruits in rural allied health professions.
Although many young allied health graduates seek rural positions to start their career, and rural regions have been referred to as “professional nurseries” for that matter (Miles et al., 2004), more can be done to retain many of them in rural health care. This is an important issue for several reasons: (i) allied health professionals in rural areas are older (Stagnitti and Reid, 2004) and may need to be replaced; and (ii) allied health demand in health care management is predicted to increase (Segal and Robertson, 2003), particularly in rural areas with ageing populations. Unfortunately, many graduates leave or intend to leave their rural positions (Millsteed, 2001, Stagnitti and Reid, 2004).
Important factors for working in rural areas are rural connectedness/lifestyle, clean environment, adventure, cheap accommodation and professional independence (Mitchell, 1996). Survey among rural dieticians (Hughes, 1998), new physiotherapy graduates (Hoekstra, 2002) and nurses (Hegney et al., 2002) confirmed these results, in addition to wanting job opportunity and satisfaction, a desire to be exposed to a variety of work experiences, and to be a valued member of a team. On the downside, factors such as lack of funding for clinical education is inhibiting students to look for rural placements (Health Professions Council of Australia, 2004) due to travel and paying for double accommodation during a period of rural placement. Many rural students have financial problems (Durkin et al., 2003). After graduation and spending most of the time in the city, even students who originate from rural areas are not always interested in returning to the country after graduation (Stewart et al., 2002).
In conclusion, attracting and retaining allied health professionals in rural areas is a recognised problem in Australia and overseas. A gamut of factors in different domains has been associated with recruitment and retention in the allied health workforce. In view of the predicted increase in older populations and associated chronic diseases, recruitment and retention of allied health professionals is a challenging problem that deserves attention in all domains and a preparedness to change established work practices.
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Part Three
12 monthly Progress Report
3.1
Project Milestones 
3.2
Links with other government initiatives

3.3
Dentistry

3.1
Milestones 

3.1.1
Appointment of project officer

Mr. Robert Hemley commenced at the Division on August 9th 2004. Rob has over 20 years working in the acute and aged care sector as part of management teams in small rural hospitals. 

3.1.2
Establishment of steering committee

The steering committee has representation from the two PCPs, allied health, small rural hospitals, consumer representation, DHS representation and an expert in recruitment and retention. With the addition of Dr Adrian Schoo the steering committee were also able to increase their access to academic learning's. The committee has developed and accepted the terms of reference (Appendix 4.1).The members are:-

Ms Jane Measday
Representative of the West Vic Division of General Practice
Mr. Robert Hemley 
Project Officer
Ms Liz McCourt 
Stawell Regional Health
Ms Anne Boadle
East Wimmera Health Service 
Ms Claire Sandford
Department of Human Services Grampians Region 
Ms Tracey Chenowith
Dunmunkle Health Services
Dr Adrian Schoo
Greater Green Triangle project 
Ms Tina Wilde
GP Recruitment and Retention expert (West Vic) 

Ms Susan Douglas
Consumer representative
The steering committee has documented terms of reference and appropriate documentation in agendas and minutes.

3.1.3
Memorandum of understanding with the PCPs

A statement of understanding was developed and signed by the Executive Officer of West Vic Division of General Practice, and the Chairs of the Wimmera and Grampians Pyrenees Primary Care Partnerships (Appendix 4.2) The statement was established to 
· Define the respective roles and responsibilities of The West Vic Division of General Practice, the Wimmera and Grampians Pyrenees Primary Care Partner

· Ensure that the project is delivered equitably and

· To ensure that the partnerships will be strengthened through professional and appropriate communication and reporting

3.1.4
Consultation with DHS

The Division consulted with the DHS at the commencement of the project on June 17th 04 in Ararat. Dr Rob Grenfell, Jane Measday, Helen Panozzo and Tina Wilde presented to Kate Serrurier the work that the Division had done in the area of GP recruitment and retention as well as an outline of the new project.

Jane Measday and Rob Hemley have also attended the Grampians Rural Workforce Project Group meetings held on a bi- monthly basis.

3.1.5
Consultation and introduction to health services 

A one page project brief was developed (Appendix 4.3) and used to introduce the project. Rob met with the executive officer of the Grampians Pyrenees PCP and the chair of Wimmera PCP. 

Phone contact was made with EO’s of Health Services and face to face meetings were used to explain the project, and to seek their permission to interview department heads and staff. The exit interview strategy was also explained at this time.

A vacancy consent form was developed that EOs were requested to sign that clearly identified the role and limitations of the project officer in regards to recruitment. (Appendix 4.4)
3.1.6
Mapping vacancies 

Data collection tools were developed (Appendix 4.5) and Allied Health vacancies mapped. The region has an allied health professional shortage of 20 EFT with Physiotherapy being identified as the priority with vacancies equal to 8.8 full time positions

3.1.7
Advertising and Recruitment

During the site visits Rob asked what sort of recruiting methods had and had not worked in the past. Most identified that traditional media advertising was no longer worthwhile or cost effective, where recruitment agencies, word of mouth, networking, internet advertising and contacting students was proving more successful. 

3.1.8
Trial regional recruitment advertising on the web

The West Vic Division of General Practice website has been updated to include allied health recruitment. Please visit www.westvicdiv.asn.au the physiotherapy positions have been placed on the web on Nov 16th and links made to the Physiotherapists Registration Board of Victoria and Live in Victoria Sites. The project also produced a promotional brochure “consider working a while in Western Victoria “(appendix 4.8) and the content is also on the web under “what does rural life offer?”

3.1.9
Working with Recruiting Agencies
Ongoing recruitment issues faced by rural and regional employers can be addressed by engaging recruitment agencies. The West Vic Division acts as a funnel for recruiting agencies. The agencies through their recruiting and advertising networks identify prospective workers and the Division provides the local regional show case and assist in identifying and overcoming obstacles for them to come to the area. Working in partnership with the recruiting agencies, regional employers can hope to have a vastly improved exposure to the international workforce. By also utilising the in house expertise with visa and registration regulations and taking advantage of the vetting procedures and reference checking provided, employers can cut down on the time invested in this costly process. 
3.1.10
Exit Surveys 

The Project developed an exit survey (Appendix 4.6) and has contracted an evaluator to conduct confidential telephone interviews with allied health professionals who have left their employer in the past 12 months and to prepare a de-identified report. To date 8 interviewees have been identified, interviewed and their interview has been transcribed. The evaluator is currently bringing the themes of the interviews together.
3.1.11
Peak Bodies 

The project has been navigating the maze of peak and professional, state and national bodies associated with allied health professions. An outcome of this work will be a document that concisely identifies the appropriate contacts. As the peak bodies are small organisations and we are only one of many workforce projects, the Division has looked for opportunities to be part of existing meetings that already bring the professions together. The Division has obtained an invitation and a place on the agenda of a allied health professional peak body meeting hosted by General Practice Victoria (GPDV). This meeting is scheduled for August. 

3.1.12 Regional Forum
Rob presented a paper on the allied health workforce strategy for the recruitment and retention of allied health professionals at the Wimmera Primary Care's Partnership full Alliance day held 10th March 2005.  This allowed the PCP member agencies to be informed of the regional and case management approach. There was general support for the approach.
3.1.13 Professional Social Network

The Division has engaged Ms Andrea Cross from Horsham to commence the professional social network and work towards sustaining the group. Ms Cross has a private business in event organisations and has a wide network and knowledge of events that occur across the region. Her brief is to identify professionals from a variety of professions such as teaching, health and law and create opportunities for them to meet as a group to widen and strengthen their social ties in our area. 

3.1.14 Recruitment and retention template
The project has developed a template ( Appendix 4.9) that assists small rural hospitals to identify tasks and the appropriate staff to action tasks associated with recruitment and retention. The template is being trialed with West Wimmera Health Service and once reviewed will  be distributed to the other health services.
3.2
Links with other Government Initiatives
3.2.1
Skilled Migration Unit

We have met with the Skilled Migration Unit who promote skilled migration to regional and rural Victoria. We are jointly working towards holding an industry allied health forum be held in Melbourne to progress shared core business of allied health stakeholders in the area of rural recruitment and retention. The anticipated outcomes would be documentation of contact details of peak and registration bodies and professional requirements to work in Victoria, an agreed understanding of how the SMU and Division Projects can progress all stakeholders core business and to provide cohesion among stakeholders to work towards further joint rural workforce issues.

We are also investigating the possibility of the SMU conducting cultural awareness training in our region. 
We have linked our web sites to show case employment opportunities. There web site is http://www.liveinvictoria.vic.gov.au.
3.2.2
Universities and Departments

Established lines of communications with the following Universities and relevant bodies with a view of show casing allied health vacancies to graduates and final year students

· Latrobe University - Bundoora and Bendigo Campuses

· University of South Australia

· Australian Physiotherapy Association

· Grampians Pyrenees Regional Development Board

· Mentor Link

3. 3
Dentistry

The Division received an invitation to show case our recruitment and retention strategies to the Dental Health Unit. Dr Rob Grenfell, Jane Measday, and Rob Hemley traveled to Melbourne on 22nd March 2005 and presented a powerpoint on the regional and case management approach. As a consequence there was a round table discussion on whether the approach could be transferred to public dentistry. The Division developed a proposal based on our current methodology of partnership and community development that included private dentistry as they are the main providers of oral health services in our rural area. The proposal was received well by the ADAVB but created philosophical difficulties for the Dental Unit who in response proposed that we write up our case management approach for dentistry. As the approach had not been tested with dentistry the Division felt that they could not proceed. The outcome for this activity has been the development of a professional relationship with the ADAVB. Dr Rob Grenfell, Rob Hemley and Jane Measday have met with Garry Pearson and Grant Aldous to discuss the rural issue. The ADAVB have produced excellent resources for their members such as their Overseas Dentist Handbook 2004.
This relationship will allow the project to remain informed of the legislation and professional changes that are imminent that are aimed at encouraging the through put of overseas trained dentists 

3.3.1
Dental Vacancies
There are 3.60 EFT dental vacancies in our area. The current workforce shortages in public dental clinics are a constraint to access to services with no public dentists services at 
· Maryborough,
· Stawell,
· East Wimmera Health Services (St Arnaud, Charlton, Wycheproof, Birchip and Donald) 
· Rural North West (Warracknabeal, Beulah and Hopetoun) 
· Edenhope,
· Dunmunkle Health Services (Minyip, Rupanyup
There are limited services at East Grampians Health Services Ararat (4 days per week) Wimmera Health Care group Horsham (4 days per week) with no service to Dimboola.

West Wimmera Health Services Nhill provides 3 days per week but there are no services for Kaniva, Jeparit, Rainbow, Natimuk and Goroke 
3.3.1
Dental - 457 Temporary visa program

We are negotiating on behalf of three employers to recruit graduate dentists under the 457 temporary visa program to our region. 

As graduates of the School of Dental Science, these bi-lingual students have completed their entire dental qualification in Melbourne.

To obtain the 457 Temporary Visa, an applicant must be sponsored by their employer. Applicants applying for the 457 Visa must do so before their student visas expire, which will enable them to work in Australia for a maximum of four years. During this time, holders of temporary visas are able to apply for permanent residency.

3.3.2
Oral Health Forum 

Dr. Rob Grenfell and Rob Hemley were Panel members at Wimmera Primary Care Partnerships (WPCP) "Better Oral health for Our communities" forum held 12th June 2005 where the panel focused on workforce issues including recruitment and retention of dental health service provision in rural settings. 
Part Four
Outcomes and Discussion 
4.1 Vacancies Filled

4.2 Case management Approach

4.3 Models of workforce planning and delivery 

4.4 Supervision

4.5 Accommodation 

4.1
Vacancies Filled

Our regional and case management recruitment approach is being well received by users of the service. The work to date illustrates that the model is transferable from general practice to allied health.
The project officer Rob Hemley has showcased regional vacancies to four physiotherapists with three taking up employment . The successful health services are 

· Rural North West (attached is an article from Wimmera Mail Times)
· East Wimmera Health Services
· West Wimmera Health Service

A private dentist has been recruited to Ararat. 
Two other allied health professionals have been referred to other regions that were able to meet the applicants’ supervision requirements.
The table below illustrates the decrease in vacancies over the last 10 months. Physiotherapy was identified as the regional priority in August 2004 and with 3 positions filled the priority is dentistry and pharmacy. This illustrates that the recruitment work is constant and as positions fill new vacancies emerge.
	
	Vacancies as at 

August 2004

commencement of project

EFT
	Vacancies as at 

June 2005

EFT

	Classification
	
	

	audiologist
	0.10
	0.10

	dentists
	3.60
	3.60

	dieticians
	.20
	0.20

	medical imaging/radiographer
	0.50
	0.50

	medical scientists
	-
	-

	occupational therapists
	.20
	-

	optometrists
	-
	-

	pharmacists
	1.00
	4.0

	physiotherapists
	8.80
	1.50

	podiatrists
	2.60
	1.00

	psychologists
	-
	

	social workers
	1.0
	

	speech pathologists
	1.0
	-

	other
	-
	

	health promotion
	-
	1.0

	Region Total
	21.0
	11.90

	 
	
	


4.2
Case Management and regional approach 

This approach involves supporting allied health professionals by initially sharing information on all vacancies in the region and maintaining regular contact before, during and after a suitable position is identified. The recruitment officer is an advocate for the region with the outcome that any position filled strengthens the region. Through health services not competing against each other recruitment opportunities in the region have increased. Smaller health services are having the opportunity to show case their towns and facilities.
This method involves:

Applicants are encouraged to visit our website and check out vacancies, health services and community information.
The recruitment officer co ordinates the exchanging of position descriptions and CV's and is  a facilitator for both parties before, during and after the appointment process.
Once a potential position or positions are identified, the recruitment officer showcases the region to the applicant, visiting health services and towns where they have registered interest. During these tours the project officer is working for the incumbent, showcasing them the vacancies, matching their skills and needs against the vacancy, identifying the personal and professional factors that would encourage them to take up a position in the area.
A key task of the recruitment officer is to listen to what the incumbent is seeking and match the position to these requirements.
The region has been showcased to four physiotherapists, and one dentist and discussed vacancies with twenty additional allied health professionals.
During this process personal factors such as lifestyle were identified as high priorities for potential employees and include:-

· Accommodation

· Supervision

· Safety

· Sporting opportunities

· Professional recognition 

4.3
Models of workforce planning and service delivery.
The Wimmera and Grampians Pyrenees area is serviced by health services that are funded under arrangements; the smaller health services ( D, E) having flexible funding. 

The demographics of our region identifies an ageing population and the burden of disease highlights a significant presentation of chronic disease (cardiovascular and diabetes). The importance of multi-disciplinary care in the management of chronic diseases is widely recognised and reflected in clinical practice guidelines.

New technologies and advances in health technologies have implications for health care in terms of greater demands for services and upskilling of staff, management of data, raised consumer expectations and issues of access and affordability

Consumers are becoming more empowered and have access to information that once was the “knowledge” of the health professional
The allied health workforce is based on what health services can afford and attract /retain not on community need.

It is acknowledged that health workforce is in high demand not only in rural areas but across the country and overseas. This allows allied health professionals flexibility to move around in their professional careers. This has resulted in a mobile and global workforce. Workforce distribution is an issue even within local catchments with the larger centres being able to attract staff.
Issue

The projects aim is to develop and implemented a coordinated rural health workforce strategy that addresses the short (immediate to one year ) medium (1- 5 years) and long term strategies (5 years +)
We have commenced advertising and working with universities for the short term strategies but to commence medium to long term strategies thinking around system issues, or the bigger picture is required.
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Workforce planning is based on historical patterns and current needs. 

Responding to workforce shortage or vacancies has been

· Problem focused

· Focuses on what we don’t have

· Relies on someone fixing the problem

The Challenge 

Under a regional approach there is an opportunity to 

· focus on the strengths, assets, resources and capacity in our area

· acknowledges the important  role consumers  play in the process  

· acknowledges that the health professionals are the experts of their own situation and could be active participants in generating solutions
· agree to move towards best practice in terms of managing chronic disease (ie guidelines)
Lessons from others
The project staff researched models of service delivery and workforce planning to explore what could be transferable to other areas.
The steering committee invited 

· Wendy Millar (Manager Rural Health Teams) Bendigo Health Care Group who gave a presentation on their Rural Health Team model of delivering HACC allied health services. That the rural health team(RHT) operates on a 'Hub and Spoke' model where the team of allied health staff are based in Bendigo, and travel out to rural area's to provide both domiciliary and clinic based services. The RHT team commenced as a pilot project in 1989. It was evaluated after the initial 3 year pilot and due to the fact that it was seen to be a viable model of delivering rural allied health services has received recurrent funding since 1992. 

· Judy Hatcher ( project Officer West Vic Division of General Practice) who spoke about the developing role of nurses and diabetes educators in general practice in providing capacity to provide services to people with diabetes. This involved diabetes educators who traditionally worked in community health now worked in general practice. 
· Dr Adrian Schoo explained the configuration of the staffing at Bendigo Physiotherapy department based on an audit of skills required for various tasks within a large regional physiotherapy department. This facilitated the employment of reception staff and exercise therapists as well as physiotherapists to meet the growing demands on a region service.

· Ms Tracy Chenowith described the development of the local toe nail cutting service that was a response to access issues to podiatry. To meet some of the needs of the frail, older clients who live at home, two agencies in the catchment have sent staff to Mayfield to become up-skilled in toe nail cutting. Seven staff have received the training. The toe nail cutting service provided by Dunmunkle health service is currently servicing 53 clients.  The clients have their toe nails cut and calluses filed every six weeks. The clients are transported to the centre on a six week rotation and the face to face contact with the centre provides not only social connectedness but an opportunity for this group to be monitored

The National Health Workforce Strategic Framework
 provided seven principles to guide health workforce policy. They are 
1. .Australia should focus on achieving, at a minimum, national self sufficiency in health workforce supply, whilst acknowledging it is part of a global market.

2. Distribution of the health workforce should optimise equitable access to health care for all Australians, and recognise the specific requirements of people and communities with greatest need.

3. All health care environments regardless of role, function, size or location should be places in which people want to work and develop; where the workforce is valued and supported and operates in an environment of mutual collaboration.

4. Cohesive action is required among the health, education, vocational training and regulatory sectors to promote an Australian health workforce that is knowledgeable, skilled, competent, engaged in life long learning and distributed to optimise equitable health outcomes.

5. To make optimal use of workforce skills and ensure best health outcomes, it is recognised that a complementary realignment of existing workforce roles or the creation of new roles may be necessary. Any workplace redesign will address health needs, the provision of sustainable quality care and the required competencies to meet service needs.

6. Health workforce policy and planning should be population and consumer focused, linked to broader health care and health systems planning and informed by the best available evidence.

7. Australian health workforce policy development and planning will be most effective when undertaken collaboratively involving all stakeholders. It is recognised that this will require:

· cohesion among stakeholders including governments, consumers, carers, public and private service providers, professional organisations, and the education, training, regulatory, industrial and research sectors;

· stakeholder commitment to the vision, principles and strategies outlined in the framework;

· a nationally consistent approach;

· best use of resources to respond to the strategies proposed in the framework; a monitoring, evaluation and reporting process.
Another model identified included the2003 research paper by Dr Leonie Segal and Dr Iain Robertson Health Economics Unit, Monash University Allied Health Services Planning Framework for Chronic Diseases. This model looked at the needs analysis approach along with best practice approaches to meet the work force needs of the region. See figure below

Our response 
The steering committee’s response to the above lessons was to have open conversations about the reality of service provision for the smallest health services. This included the acknowledgement that health and infrastructure resources needed to meet patients’ needs are not distributed equitably across our area. Workforce distribution is an issue even within local catchments with the larger centres being able to attract staff. In times of adequate workforce larger centres can share resources but these are withdrawn in times of workforce shortage. The allied health workforce is based on what health services can afford and attract /retain not on community need. 

The steering committee invited the Executive Officers of the small rural health services to a meeting to 

· Explore the long term solutions to providing consistent, quality and sustainable allied health services our region considering the ongoing workforce shortage

· To identify the allied health needs of our communities

· To commence a regional response or strategy to address the above.

The meeting was held in Minyip on May 5th 2005 and in attendance were EO's and senior staff from Dunmunkle health service, East Wimmera Health Service, Wimmera Health Care Group and West Wimmera Health Service. 
The outcome of the meeting was the health services are committed to a regional approach for the provision if allied health services. The EOs requested that a briefing paper be developed to include the opportunity to trial a hub and spoke model to deliver services to the smallest rural areas.
4.4
Supervision

Supervision and geographical location have emerged as the main barriers for the recruitment of young graduates and over seas trained professionals to our region. Our current physiotherapy vacancies are in small health services with sole operator departments. We have had contact with a number of over seas trained physiotherapists who are prepared to go and work at these health services however the condition on limited registration requires that they be supervised by a physiotherapist on location. .  
4.5
Accommodation

A shortage of accommodation in the region has emerged as a major recruitment issue as all applicants to date have identified the need for a fully furnished, rent free or low rental accommodation to be provided before a position will be considered. Although this has been a norm for recruiting general practitioners it is new for health services to provide such incentives to allied health professionals. The physiotherapists successfully recruited are mobile, and do not wish to invest in property or be weighed down with possessions or burdened with the task of sourcing appropriate accommodation. Appropriate accommodation has allowed or increased the incumbent's willingness to consider rural positions.
Allied Health Service Planning Framework and Tasks
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5.1
Terms of Reference

Steering Committee Terms of Reference
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Roles and 

Responsibilities
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Reporting and 

Accountability
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5.2
Statement of Understanding

Between West Vic Division of General Practice, the Wimmera and Grampians Pyrenees Primary Care Partnership

29/06/04

The following is a statement of understanding between West Vic Division of General Practice (coordinating and fund holding agency), the Wimmera and Grampians Pyrenees Primary Care Partnerships for the rural health workforce strategy project: Grampians Rural health Workforce Strategy. This project funded by the Victorian Department of Human Services commenced on the June 10th 2004 and will be completed on 9th February 2005. The total funding for this project (ex GST is $150,000.)

This statement is established to

· Define the respective roles and responsibilities of The West Vic Division of General Practice, the Wimmera and Grampians Pyrenees Primary Care Partner

· Ensure that the project is delivered equitably and

· To ensure that the partnerships will be strengthened through professional and appropriate communication and reporting

The statement is valid for 20 months or until the project is completed.

This statement is not constitute a legal or binding agreement but aims to acknowledge the voluntary shared activity conducted under the framework of the Primary Care Partnership.
The projects objectives are

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.

The West Vic Division of General Practice agrees to

· Establish and support a steering committee that represents regional stakeholders

· Employ, resource, manage and support a project officer for 18 months

· Provide team support including resources and skills developed through the recruitment and retention work in general practice
· Consult and develop protocols that ensure equitability across the region on 

· Vacancies and vacancy templates

· Recruitment and show casing vacancies equitably

· E recruitment

· Recruiting from Overseas

· Case Management – 

· And others as the work arises

· Report quarterly to the executive of the PCP

· Acknowledge the PCP in any communications on the project

The Grampians Pyrenees and the Wimmera Primary Care Partnership agree to

· Promote the project within Member Agencies and to other key stakeholders

· Assist in identifying and engaging appropriate leadership for the project 

· Provide the Division feedback on the project 

· Assist in project implementation through Member Agencies where appropriate

· Assist in evaluation of the project to inform ongoing strategic development in relation to recruitment and retention

Signed……………………  




Date……………………….

(Executive Officer, West Vic Division of General Practice)

Signed…………………… 




Date……………………….

(Chair of Grampians Pyrenees PCP)
Signed…………………… 




Date……………………….

(Chair of Wimmera Primary Care Partnership)
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5.3
Project Brief

Project Worker:
Robert Hemley
Duration:
18 months, commencing June 2004

Organisation:
West Vic Division of General Practice
62 High Street, Ararat 3377
Phone:  (03) 53524804  Fax: (03) 53525495
Email: r.hemley@westvicdiv.asn.au 

Funding Source:
Department of Human Services

Project Objective:
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

Background:
Recruitment and retention of rural health professionals is common core business of the West Vic Division of General Practice and the Wimmera and Grampians Pyrenees Primary Care Partnerships. The Division is willing to share their expertise from recruiting general practitioners and assist member organizations in developing and trialing regional approaches to attracting and retaining allied health professionals. 

Definition:
Allied health professionals are defined as “university- trained health professionals (other than medical practitioners or nurses) involved in direct patient care and /or services to the community.

Management:
Representatives from West Vic Division of General Practices, Department Human Services, Grampians Pyrenees Primary Care Partnerships, Wimmera Primary Care Partnerships and Greater Green Triangle.

Process:
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 

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

4.  Trial catchment advertising and case management approach

5. With the 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 professional's network.

7. Facilitate strategic planning for regional solutions for 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.
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5.4
Vacancy Consent Form

VACANCY CONSENT FORM

I 
 on behalf of 


(Print Full Name)



(Title)


(Name of Organisation)

Consent to the West Vic Division of General Practice listing vacancy information provided by me or my delegate in relation to employment of a suitable Physiotherapist.

I also give my permission for West Vic Division of General Practice to publicise/advertise relevant details in print &/or electronic publications in order to facilitate employment of a Physiotherapist to this vacancy.

I give West Vic Division of General Practice permission to retain this information and use it in de-identified reports and research.

Signed:

Date: 
PLEASE RETURN COMPLETED AND SIGNED FORM TO:

Robert Hemley

Rural workforce Officer (Allied Health)

West Vic Division of General Practice

P.O Box 127, Ararat, Vic. 3377
West Vic Division of General Practice

Inc. ABN 60 733 594 085
P.O Box 127    +    62 High Street, Ararat, Vic. 3377

Telephone: (03) 5352 4804    +    Facsimile: (03) 5352 5495     +    Email: ararat@westvicdiv.asn.au
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4.5
Survey Tools

4.5.1 Survey Form For Gathering Baseline Data
Purpose:
To introduce the project to health services and collect relevant information in a timely manner.

What we need to know.

1. Who is the person (s) responsible for recruiting allied health staff in your organisation? 
2. Do you have any current vacancies? (refer to allied health staff profile) Are you currently advertising all vacancies? (If not list positions and reasons)? Have any vacant allied health positions been reallocated or filed by other staff classifications?
3. What are the impacts on your organisation as a result of having these vacancies?
4. Have you shared allied health positions with other organisations (provide or receive regional services)?

5. Does your organization have a strategic plan around recruitment and retention of allied staff? (Do they know who will be retiring, maternity leave. etc)?
6. Who manages workforce demand in your agency?

7. What is your immediate priority in workforce? 
8. What strategies are you using to recruit allied health staff?
9. What has worked in the past?
10. What has not? 
11. Can you provide allied health recruiting costs for last financial year 2003/4? 
12. Have you? or are willing to attract overseas trained allied health staff?
13. Are you willing to work with us to promote vacant positions? 
14. What do you see as the barriers to recruiting and retaining allied health staff.?
15. Do you offer incentives and what are they? (relocation, accommodation, car etc.)

16. Have you any areas of expertise in recruiting and retention that you would be willing to share with other health services?
17. Are you aware of allied health personnel that provide locum support in the area ?(can you provide contact details) 
18. What supports are available to allied health staff in relation to professional development?
19. Are you able to provide us with contact details of staff that have left the area in the last twelve months as we will be contracting evaluators to conduct exit interviews with these findings being presented in a de-identified report? 
Do you have any comments on how this project can assist you?
[image: image27.jpg]B NS
vic

OF GENERAL PRACTICE



[image: image28.emf] 



Rural Health Workforce Project

[image: image29.jpg]B NS
vic

OF GENERAL PRACTICE




4.5.2 Regional Staff Vacancies
	Organisation:

	Classification
	Budgeted EFT
	Actual EFT
	Vacancies EFT
	Time vacant
	Comments

	audiologist
	
	
	
	
	

	dentists
	
	
	
	
	

	dieticians
	
	
	
	
	

	medical imaging/radiographer
	
	
	
	
	

	medical scientists
	
	
	
	
	

	occupational therapists
	
	
	
	
	

	optometrists
	
	
	
	
	

	pharmacists
	
	
	
	
	

	physiotherapists
	
	
	
	
	

	podiatrists
	
	
	
	
	

	psychologists
	
	
	
	
	

	social workers
	
	
	
	
	

	speech pathologists
	
	
	
	
	

	other
	
	
	
	
	

	health promotion
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Advertising Costs 2003/04
	$
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5.6
Exit Survey

EXIT INTERVIEW QUESTIONNAIRE
Demographics

1. Which town were you employed in? 

2. Where were you employed before moving there? (location rather than position) 
3. Were you employed as a sole clinician or in a large department? How large?
4. What was your previous exposure to working in rural areas?

5. What is your date of birth?

6. What was your family status at the time?

7. Was your partner happy there? (Able to find employment?) 

8. What were your Children's experiences and educational opportunities?

Why people came

9. What was your reason for taking the position?

10. Did the position / location, fulfill your expectations?

11. How long did you intend to stay when you first went there?

12. How long did you actually stay?

13. Were you offered any incentives to take the position? What were they? (e.g. accommodation, relocation expenses) ) Were they adequate?

14. Would you have taken the position without the incentive?

15. What were the positive aspects of working in a rural area?

16. What was most satisfying about your position?

17. Has your rural experience enhanced or hindered your career?

Management/ Supports 

18. Were you supported in your position? (Clinically? Managerially? By whom?)

19. Did the organisation help you fulfill your career goals?

20. Were your skills fully utilized? (management vs. clinical)

21. Were your work contributions appreciated / acknowledged? How?

22. How was the communication between yourself and management?

23. Were you satisfied with the organisations appraisal process? Were your requests responded to?

24. Did any policies (or any other obstacles) make your job more difficult?

25. Did you feel an affinity for the organisation? (identify with, feel you belonged

26. If yes: what do you think fostered this affinity?

27. If no: why not?
Education

28. Was further Education and training available to you?

29. Was the education available to you of sufficient standard to maintain your qualifications? Improve your skills?

30. Were you happy with the standard of education available to your children?

Why people left

31. What was your primary reason for leaving?

32. Did anything trigger your decision to leave?

33. What were the negative aspects of a rural lifestyle?

34. What was least satisfying about your position?

35. What would you change about your position?

36. With hindsight, was there anything that the organisation could have done to encourage you to stay there?

37. Would you consider going back to the area / position? Under what circumstances? 

Implications

38. Would you recommend the position to others?

39. Do you know of any Allied Health Professionals wanting to work in this area?

Suggestions 

40. Do you have suggestions for strategies to attract other allied health staff to rural areas?

Conclusion

41. Are you interested in receiving a report on the findings of the exit interviews? 

42. If so postal or e-mail address?

Thank you for your valuable contribution.

5.7
Workplan

Rural Health Workforce Strategy – Allied Health 

Joint Workplan for West Vic and GGT

Objectives

1. To provide qualitative and quantitative data on recruitment and retention of allied health staff 
	Strategies
	Activities
	Specific Project responsibilities
	Outcomes
	Timelines
	Measures and data Source

	Map the current vacancies in allied health in the public and private sector

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


	1. Develop data collection tool

2. Contact Health Services, Identify the key person in agencies who has the responsibility of recruitment and retention

· map vacancies and lessons learned

· engage ownership in the program, approval to talk to allied staff about existing supports such a professional groups

· map recruitment successes and perceived barriers

· names of staff who have left and contact details

· names of locum staff 

3. Use pharmacy Pharmfax to inform Pharmacy profession of project and identify Pharmacy vacancies. Liaise with Debbie Norton and Helen Panozzo to gather data.

4. Contact DEET and identify vacancies

5. Contact Community Health Centres

Document findings and present to steering committee to identify and prioritise in quarterly report 
	West Vic
	All health services are interviewed and informed on the project. 

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
	Mapped by October and on the web Nov 04 

Quarterly report Sept 04, Dec 04 


	Number of vacancies identified and documented,

Number of services contacted

Number participating in project 

Data Source Division records

Satisfaction of stakeholders 

Data Source: Stakeholder interviews at the end of project 



	Literature search
	1. Read and document evidence from literature to support interventions 
	Joint activity 
	Report written 
	Quarterly report Sept 04, Dec 04 
	

	Map the levers and barriers to recruitment and retention 
	Exit interviews with allied health staff that have left in the last twelve months

· Consider privacy issues

· Develop brief (number and time)

· Contract evaluators

· Provide contact details to evaluators

· Interviews conducted 

· Report presented


	West Vic
	Report written and interventions developed from information gathered 
	Dec 04 
	Number of interviews conducted 

Data Source: Consultants Report

Number of interventions 

Data Source: Division records

	Identify regional professional groups, mentoring opportunities 
	Contact peak bodies to inform them of project and identify opportunities, current initiatives 

Identify existing groups, and promote to region

Interest of each professional identified

Groups established

Mentors identified

Mentoring relationships established under an informal supportive environment 
	Joint activity
	System structures established to address regional issues
	June 05 
	Number of peak bodies

Number of identified groups

Number of new Groups 

Data Source Division and GGT records


Objective 2. Develop and test a model of recruitment and retention of allied health that is applicable to other rural areas
	Strategies 
	Activities
	Specific Project responsibilities
	Outcomes 
	Timelines 
	Measures 

	Develop a template for agency profile and position to be placed on the web
	Develop agency profile and assist agencies to have all appropriate documentation ready for appointment

Develop check lists for appointing allied health staff

Develop check list for meet and great 
	Shared tool 
	Template is developed and shared with agencies and returned to project officer be put on the web
	Oct 04 
	Number of agencies using templates

Data Source : Division Records

	Trial catchment advertising
	Place positions on web
	West Vic
	Vacancies documented, and placed on the website www.westvicdiv.asn.au with links to PCP and health services and agencies that have websites
	Oct 04
	Number of vacancies,

Number of enquiries

Data Source : Division Records

	Trial case management approach
	Procedures for sharing CVs in transparent and equitable manner documented

Meet and greet procedures developed


	West Vic
	Number of people recruited, report on lessons learned 

Recommendations for sustaining this role past the life of the project
	Oct 04 onwards
	Stakeholder Satisfaction Survey 


	Facilitate a young professional network 
	
	West Vic
	
	June 05
	Number of events

Satisfaction of participants

Data Source : Division Records
Participant survey 

	Map current peer groups and with peak bodies 
	
	Joint activity
	
	Feb 05 
	

	Develop regional welcome packs that promote the region
	Develop contents list for welcome pack, and gather resources 
	West Vic
	
	 Nov 04 
	Number of packs distributed

Data Source : Division Records


	Develop database and system implementation for management of information relating to staffing levels and vacancies 
	
	GGT
	Report on the number of positions on web, number of queries, no of CVs received
	Dec 04 
	GGT to add 

	Develop and maintain database for locum pool
	
	GGT
	
	Feb 05 
	GGT to add 

	Establish relationships with peak bodies
	Peak bodies contacted and rural initiative documented, and requirements for Overseas trained allied health documented
	Joint activity
	
	
	Number of profession bodies mapped and documented 


Objective 3 Develop regional recruitment and retention strategy

	Strategies 
	Activities
	Specific Project responsibilities
	Outcomes 
	Timelines 
	Measures 

	Establish steering committee 
	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
	July 04 
	Number of meetings

Data Source : Division Records
Satisfaction of stakeholders

Data Source: Stakeholder interviews

	Identify and establish local leadership
	Forum

Facilitate strategic planning
	
	
	Oct 04
	

	Consult and liaise with EO’s of health services and other agencies to develop and have an agreed and shared understanding of the processes of the project.
	Consult with DHS and attend region meeting 
Keep CDV informed through their skilled migration unit, promote website LiveInVictoria.
	
	Documented regional strategy that clearly defines agreed and shared core business
	Sept 04 consultation

Strategy ??
	Satisfaction of stakeholders

Data Source: Stakeholder interviews

Documented agreement to pursue regional approach


	Facilitate discussions around regional solutions for locum relief, regional education, after-hours solutions and mentoring

Establish working parties to develop strategies and create new partnerships to progress accommodation issues
	Identify and document successful solutions, identify key people with interest in area, in partnership with DHS establish working parties to commence regional strategies
	
	Documented strategy 
	April 05 
	Number of interventions

	
	
	
	Groups are meeting with sound processes and reporting mechanisms and recommendations, initiatives documented

New partnerships documented
	June 05 
	Satisfaction of stakeholders

Data Source: Stakeholder interviews

	Transfer ownership of program to agencies
	How to Kit 
	
	How to kit disseminated 
	Sep 05 
	


5.8
Allied Health Brochure 
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What is rural Living?


 


Rural living is easy, exciting and  varied. 


There are rural cities, large rural towns and 
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personnel  choose to live in larger centres 


and commute to their place of work and yet 


still get h


ome before their metropolitan peers. 
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Living in a large rural city is very similar


 to 
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the towns edge, still only minutes fro
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personnel  choose to live in larger centres 

and commute to their place of work and yet 

still get home before their metropolitan peers. 

Others choose to live in their place of work.  

Living in a large rural city is very similar to 

urban living except housing is cheaper and 

all the facilities are closer to your home. 

Living in rural towns and smaller 

communities provides  choice. You can live in 

a suburban street or own an acre or more on 

the towns edge, still only minutes from your 

work place. 

Updated December 2004 

 

 

Allied Health 

Allied Health 

 

 

Professionals

Professionals

 

 

 

 

 

 

Consider 

Consider 

 

 

working 

working 

 

 

a while

a while

 

 

 in 

 in 

 

 

Western 

Western 

 

 

Victoria 

Victoria 

 

 

 

Allied Health 

Allied Health 

 

 

Professionals

Professionals

 

 

   


[image: image3.emf]LOCUM WORK IN 


RURAL VICTORIA


 


Why work as a Locum?
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Experience rural living for six months or a 
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There is no cost for this service as this 
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Human Services.
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LOCUM WORK IN 

RURAL VICTORIA 

Why work as a Locum? 

* Experience rural living for six months or a 

year or even a couple of weeks to trial rural 

practice 

* Allows you and your family to ‘trial’ rural 

living 

* Change of pace, work environment and 

customers 

* Allows you to investigate the availability of  

jobs for your partner 

* Check out the shops and schools 

* See rural Victoria while being paid. 

Rural practice has many advantages, including  

Professional and  Lifestyle  rewards. 

Professional 

* High level of satisfaction 

* Respected as a health professional in the 

rural community 

* Are part of a health team where you are on 

first name basis with all the players 

* Opportunities to work with other disciplines 

* Opportunities to follow patients through their 

cycle of care. 

Lifestyle. 

* You can live 5 or 10 minutes from your 

workplace. 

* Ever wanted to grow grapes, have chooks or 

provide a horse for the children? You could 

own acres. 

* Wide blue skies , beautiful scenery and no 

pollution. 

* Opportunities to be involved in a rural 

community 

* maximum sporting opportunities 

WHAT DOES RURAL 

PRACTICE OFFER? 

Interested in working as a locum? 

Contact Robert Hemley at West Vic 

Division of General Practice  

Ph 03 5352 4804 

Email: r.hemley@westvicdiv.asn.au 

 

There are many opportunities for allied 

health staff to work in our area. To see the 

vacancies visit our website on  

www.westvicdiv.asn.au or give our 

recruitment officer Robert Hemley a call on 

03 5352 4804 to have a confidential talk 

about the vacancies.  

 

Rob can organise a visit to our area to 

showcase the towns and hospitals .  

There is no cost for this service as this 

work is funded by the Department of 

Human Services. 

We understand that allied health workers 

often move around in their working life. If 

you would like to experience the diversity 

and challenges that only rural practice can 

provide.  

 

Consider working a while in the 

Grampians and Wimmera region  

OPPORTUNITIES IN THE 

GRAMPIANS AND   

WIMMERA AREA 


5.9
Recruitment Template
April 6th 2005

Recruitment in West Wimmera

Rationale: West Wimmera Health Service is one of the larger health services in the Division and faces recruitment challenge because of the distance from Melbourne. Currently the health service has vacancies for general practitioners and allied health. The Division has the capacity through the PCP allied health workforce project and the expertise of the GP recruitment officer to work with the health service to further develop and refine recruitment processes and strategies for the health workforce. The template produced will be shared with other health service to complete for their purposes

The West Vic Division team consists of: Dr Rob Grenfell, Tina Wilde, Rob Hemley and Jane Measday

	What
	How
	Cost
	who
	By when

	Identifying / Listing the vacancy
	
	
	
	

	Review job description, need for position and exit interview
	
	
	
	

	Agreement of how recruitment process will be managed internally ie who has the authority to advertise
	
	
	
	

	Process of accepting applications, screening of applicants, documented procedures
	
	
	
	

	Media strategy/Advertising strategy
Recruitment agencies?
	
	
	
	

	Promotional strategy
Position, environment, town
	
	
	
	

	Practice/Hospital Profile
	
	
	
	

	First Contact / CV Assessment
	
	
	
	

	Identifying cultural/ age/family needs 
	
	
	
	

	Matching
	
	
	
	

	Practice/Hospital Visit
	
	
	
	

	Interview process , selection of candidate and reference check
	
	
	
	

	Identification of incentives and authority or approval to offer including accommodation
	
	
	
	

	Doing the Deal/ terms & conditions/ contract of employment 
	
	
	
	

	Induction
	
	
	
	

	Orientation to practice/hospital and community


	
	
	
	

	For OTDs orientation to

· Australian Culture ( eg personal space, language, farmer stoicism )

· Australian system ( hospital and general practice

· Referral 

· Prescribing 

· Admission /transfer processes
	
	
	
	

	Follow – up/ review of appointment
	
	
	
	

	Ongoing retention management and strategies
	
	
	
	


5.10
Press release for physiotherapist appointment to Warracknabeal.
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By LISA MARTIN

WARRACKNABEAL has a new
physiotherapist thanks to a new
recruitment strategy trialled by
West Vie Division of Genmeral
Practice.

West Vic Division Workforce
officer Robert Hemley said the
strategy involved collectively ad-
vertising all allied health vacanc-
ies and promoting the region to
universities.

Mr Hemiey said graduates then
called the organisation and ar-
ranged to be driven to all Wim-
mera hospitals with vacancies.

““Taking a regional approach to
healr ~are vacancies means we
can  wease the region” Mr
Hemley said.

““We are now competing glo-
bally for health care profes-
sionals,”

Phillip Deore, a " Melboune
physiotherapist, gained employ-
ment with Warracknabeal’s Rurat

Northwest Heaith after West Vic
Division Workforce gave him a
tour of the region.

““I give the strategy a glowing
report,”” he said.

“They took the time to drive
me around, introduce me to
people.”

Mr Deore said health graduates
were often hestitant to practice in
small communities but this strat-
egy helped to dispel myths.

“‘Graduates who go to uni in
cities find it a big step moving to
the country, even graduates who
were orginally from the country,”
he said.

Mr Deore described the tour
program as one of a kind.

“ It's an excellent way for
hospitals to recruit and retain
staff,”” he said.

“QOther health organisations
don’t provide that sort of special
treatment.”

HANDY PICK-UP: New Warracknabeal physictherapist Phillip
Deore exercises the hand of patient John Clark of Yaapest this

Picture: DAVID FLETCHER

week.





10	Adjust regional skill mix











9.	Monitor / Review / Revise











8.	Determine Allied Health Budget – public and private











7.	Determine Allied Health Resource Requirements











Translate into Service 


Resolve balance between Skill Mix, EFTs and Available Staff.  Tailor to requirements of region.











5.	Estimate EFT Skill Requirement in Region











4.	Estimate Skill requirement for each condition in hrs x skill / person/yr








3.	Define best practice for each condition:


at risk


with disease











2	Describe Epidemiology/ health status for each condition, including at risk





�








1.	Select Conditions & skills to include in planning exercise.








BLOCK A NEEDS ASSESSMENT 


Tasks 1-4





�














�
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�






































�





�





�





�





�





�





�





�





�





�





�





�





�





�





�





�





�





�





�





�





�





The steering committee will meet monthly or as required





Representative(s) from West Vic Division of General Practice 


Ms Jane Measday, Mr Robert Hemley





Recruitment and Retention Expert- Tina Wilde 





DHS representative Ms Claire Sandford





Consumer Representative





Representative(s) from Grampians Pyrenees PCPs 


Ms Liz McCourt, Ms Anne Boadle.





Representative from Wimmera Primary Care Partnership


Ms Tracey Chenowith.





Representative from Greater Green Triangle Dr Adrian Schoo.





The Steering Committee, through Ms Jane Measday will report to the Board of Management of West Vic Division of General Practice and the Executives of the Primary Care Partnerships





Provide direction, advice and guidance to the manager and project officer of the Rural Workforce Officer


Ensure management of and accountability for the contract with the Department of Human Services 


Analyse issues arising from the program


Promote ownership and for the project in member agencies


Report to the steering committee on any relevant issue


Report to the Board of Management of West Vic Division of General Practice and the executives of the PCPs on the progress of the project and relevant issues.














BLOCK B:  REGIONAL SERVICE DELIVERY RESPONSE 


Tasks 5-6, 9, 10








BLOCK C:  RESOURCE IMPLICATION








Insanity: doing the same thing over and over again and expecting different results. �Albert Einstein 








�














To manage and provide strategic implementation of the Rural Health Workforce Project











� Australian Health Ministers Conference (2004) National Health Workforce Strategic Framework , Sydney


�  Segal L& Robertson I HEU Allied Health Services Planning Framework for Chronic Disease Monash Uni 2003
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