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Executive Summary 
 
The aim of this research was to confirm critical issues in relation to workforce re-entry 
identified from a literature review on professional re-entry models, and to test the 
viability of the proposed „Allied Health ReConnect Program Framework‟ with key 
stakeholders.  The desired outcome was the development of an agreed professional 
re-entry framework that would be relevant across a range of allied health professions, 
and would support the re-entry of individuals to the NSW public health system. 
 
This research focussed on the following allied health professions: 

 Audiology 

 Dietetics 

 Medical Radiation Sciences 

 Nuclear Medicine Technology 

 Occupational Therapy 

 Orthoptics 

 Pharmacy (Hospital) 

 Physiotherapy 

 Podiatry 

 Psychology 

 Social Work 

 Speech Pathology 
 
Four primary methods of consultation and feedback were used in this research. 

 Workforce re-entry surveys: This survey sought feedback on the critical 
components required in a re-entry program. The survey was distributed to 
allied health professionals who were not currently practising in the public 
health system; had recently re-entered; or had experience managing re-
entrants. A total of 862 surveys were distributed and 140 (16.2%) completed.    

 

 ReConnect focus groups: A series of six focus groups were held, 
comprising 54 participants from allied health registration boards, professional 
associations, metropolitan and rural Area Health Services, Services for 
Australian Rural and Remote Allied Health (SARRAH), Directors of Workforce 
Development, Directors of Allied Health and individuals who had recently re-
entered the public health system workforce, as well as those who were 
considering re-entry.   

 
Focus group participants were asked to comment on their perspective of the 
current allied health workforce environment in the NSW public health system, 
and the proposed Allied Health ReConnect Model framework.  

 

 Professional association surveys: Allied health professional associations 
were asked to complete a survey on current re-entry processes within target 
professions, and to determine each association‟s perspective on the need for 
Allied Health ReConnect programs. A total of 12 surveys were distributed and 
5 (41.7%) were completed.  

  

 Subjective data requests to Area Health Services on recruitment needs: 
Directors of Allied Health and Allied Health Discipline Advisers were asked to 
indicate whether the number of applicants for vacant positions had been 
sufficient, or whether re-advertising was required during the 2005-2006 
period, and to identify any specific clinical areas experiencing recruitment 
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difficulties. A total of 45 responses were received across 8 Area Health 
Services. 

 
This report presents an analysis of the key themes that evolved from the consultation 
and feedback. The themes are presented in two sections: 

 Section 1: „The Workforce in Allied Health‟, which describes the key factors 
identified as contributing to recruitment and retention of the allied health 
workforce in the public health system, and discusses the viability of a re-entry 
program as one strategy to increase workforce supply. 

 

 Section 2: „The ReConnect Model Framework‟, which presents a summary of 
the main themes and components in the proposed framework, and suggests 
a revised framework and a number of recommendations for its 
implementation across allied health professions. 

 
The Workforce in Allied Health 
Factors contributing to recruitment and retention of the workforce identified in this 
research fell into three categories: 

 Retention – Internal Reasons: Reasons internal to the public health 
system including support and supervision for staff, flexible work practices, 
the working conditions and environment, remuneration and career 
structure. 

 Retention – External Reasons: Family obligations and a change in 
profession were the primary reasons identified. 

 Supply: A number of professions indicated that student numbers and 
therefore the supply of graduates was a major contributing factor. 

 
Hospital Pharmacy was identified prior to the consultation as the first targeted 
profession to pilot an Allied Health ReConnect program. Following the consultation, 
all allied health professions except Dietetics and Psychology identified the potential 
need to utilise a recruitment strategy such as re-entry.  
 
However due to the subjective nature of the data and the relatively small sample 
size, further information is required to assist decision-making about the next targeted 
profession for development of a ReConnect program. Data should be gathered for 
each profession on the degree to which the following factors influence workforce in 
the public health system:  

 Supply of new graduates. 

 Number of positions vacant. 

 Ease of filling vacant positions. 

 Grade of positions vacant. 

 Age of workforce. 

 Recent changes to practice. 

 Impact of new technology. 

 Refreshing skills versus re-training. 

 Recruitment issues versus retention issues. 

 Private sector versus public sector employment incentives. 
 
Consultation confirmed that NSW Health should continue to develop and implement 
ReConnect programs. There is considerable professional support for the programs, 
as one strategy to increase the workforce supply in allied health professions. 
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The ReConnect Model Framework 
To be eligible to participate in ReConnect, it was agreed that individuals should: 

 have maintained their registration (registered professions) or be eligible for 
practicing membership of their professional association (unregistered 
professions); 

 not have practised in the public health system for a minimum of three years; and 

 not have been out of their professional workforce for greater than fifteen years.  
 
However if an individual is outside the three to fifteen year range, the eligibility criteria 
should be flexible, depending on each case‟s individual merits i.e. experiences, 
background and circumstances. 
 
Table 1 summarises each component of the original Allied Health ReConnect Model 
Framework (see Appendix 4 for a diagrammatic representation of the original 
framework), the revised components following the research and key 
recommendations for the framework‟s implementation. 
 
Table 1: Summary of the results of consultation on the Allied Health ReConnect Model 

Framework 

 

Component 
Original 

Framework 
Revised 

Framework 
Recommendations 

Characteristics    

Flexible Delivery √ Essential √ Desirable  The program content and structure, and the adult learning 
strategies utilised should be as flexible as possible. 

Individualised 
Learning 

√ Essential √ Desirable  The program should be individualised as much as possible 
considering workforce needs, and availability of funding and 
clinical placement experiences. 

Assessable √ Essential √ Essential  ReConnect participants should be assessed as part of the 
program.  

 The assessment should use a descriptive measure rather 
than be pass/fail. 

 The assessment should not make a judgement about the 
participant‟s level of competency. 

 The assessment should be used to identify a participant‟s 
gaps in knowledge and skills, develop individualised 
learning goals, measure progress and/or achievement of 
these goals and determine future learning needs. 

 The assessment should allow a participant‟s theoretical 
knowledge and their application of this knowledge in a 
clinical setting to be assessed. 

 The assessment does not need to involve all program 
content (some areas may not require assessment e.g. 
knowledge of the health system). 

 A baseline and post program assessment of skills / 
knowledge should occur to measure overall achievement. 

 Area Health Services must implement usual recruitment 
practices before employing a re-entrant that has 
satisfactorily completed a ReConnect program. A positive 
ReConnect assessment result is not sufficient to 
automatically gain employment post program. 

  A definition of “Satisfactorily Completed the ReConnect 
Program” should be established so that the meaning of the 
assessment result is clear to potential employers. 
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Table 1: Summary of the results of consultation on the Allied Health ReConnect Model 
Framework (cont.) 

 

Component 
Original 

Framework 
Revised 

Framework 
Recommendations 

Characteristics    

Competency Based √ Essential √ Essential  Entry-level professional competencies should be used to 
guide the selection of participants‟ learning goals, and 
direct the content of the program.  

 The assessment tasks should be based on entry-level 
competency standards but the tool itself should not be 
used to measure a participant‟s level of competence. 

Well Supported √ Essential √ Essential  The program must involve a well-trained preceptor (and a 
mentor if possible). 

 The preceptor should have at least three years clinical 
experience, a high level of clinical expertise and show 
enthusiasm for supporting others. 

 Area Health Service departments and preceptors must 
have the capacity to provide adequate levels of support to 
a re-entrant throughout the program (consider issues 
such as other training commitments, level of staffing, 
workload, funding for backfill). 

 Mechanisms should be in place for participants to 
communicate with and support each other. 

 Preceptors and mentors should receive support and 
training. 

Elements    
Funding √ Essential √ Essential  „Funding‟ should be moved to the „Overarching 

Characteristics‟ section of the framework. 

 The NSW Department of Health and Area Health 
Services should be jointly responsible for funding Allied 
Health ReConnect Programs. 

 ReConnect funding must provide for the critical elements 
required to implement a successful program e.g. funding 
(or backfilling) a preceptor, engaging the re-entrant as an 
employee (in a supernumerary capacity) during the 
program. 

 All parties involved in ReConnect should be aware of the 
funding allocated to the program, and their respective 
responsibilities in relation to this funding. 

Structure √ Included √ Included  All ReConnect programs must contain a clinical 
placement, with other structural elements being optional. 

 The structure must be accessible to individuals based in 
rural, regional and metropolitan settings. 

Delivery Modes √ Included √ Included  The delivery modes must consider access issues for 
participants. 

Adult Learning 
Focus 

√ Included √ Included  A range of adult learning methods should be available 
and these should include: opportunities for discussion 
(web based or face-to-face), readings (such as textbooks, 
journals and websites), and case studies. 

Content √ Included √ Included  Core content areas should include general clinical areas, 
current practices in assessment and treatment, an 
introduction to the public health system, information 
technology relevant to clinical practice and assistance 
with job seeking, as required. 

 Speciality content areas should not be included unless 
workforce data indicates a need.  
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Table 1: Summary of the results of consultation on the Allied Health ReConnect Model 

Framework (cont.) 

 

Component 
Original 

Framework 
Revised 

Framework 
Recommendations 

Elements    
Length √ Included √ Included  The length of a ReConnect program should consider the 

baseline knowledge and skill level of the participant, the 
number of years a participant has been out of the 
workforce, the complexity of the clinical area and the 
availability of the required range of clinical experiences. 

 The length of the clinical placement component must be 
greater than the length of any theoretical component, at a 
ratio of at least 80:20. 

 If a participant does not satisfactorily complete the 
program within the required time period, the decision to 
extend the length of the program should be considered on 
a case-by-case basis and should require agreement by 
both NSW Health and the relevant Area Health Service. 

 If the re-entrant does not satisfactorily complete the 
program and the program is not extended, the 
participant‟s engagement as an employee will cease by 
virtue of that failure to satisfactorily complete the program. 

Incentives √ Essential √ Essential  ReConnect programs should be offered at no charge to 
re-entrants. 

 Participants should be engaged as Exempt Employees 
throughout the program, in supernumerary-to-
establishment positions. 

 Participants should be remunerated during the program at 
the base grade entry for that classification.  

 Participants who satisfactorily complete the program 
should be offered an internal opportunity to apply for a 
suitable, vacant position in the NSW public health system. 

 Participants (wherever possible) should be made aware 
of the available post program employment opportunities 
before accepting entry into ReConnect. The positions 
available should include a variety of geographical 
locations and options for part-time, full-time, permanent 
and temporary employment. 

 Flexible work practices must be offered to program 
participants, in line with current NSW Health policy. 

 Although program funding does not cover incentives 
related to childcare (and elder care), information on 
accessing these services should be provided to 
participants, if required. 

 Requests to fund accommodation and travel expenses 
should be considered on a case-by-case basis. 

 Funding must be provided to employ (or backfill) 
preceptors for the time spent supervising participants 
during the clinical placement component. 

External 
Communication 
Strategies 

√ Essential √ Essential  Marketing of ReConnect programs should involve a range 
of approaches, including advertising in „HealthJobs‟ on 
the NSW Health website. 

 Marketing should consider the geographical location of 
potential participants (i.e. strategies for rural and remote) 
and should utilise Registration Board publications (for 
those professions that are registered). 
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Table 1: Summary of the results of consultation on the Allied Health ReConnect Model 

Framework (cont.) 
 

Component 
Original 

Framework 
Revised 

Framework 
Recommendations 

Elements    
Internal 
Communication 
Strategies 

√ Essential √ Essential  The NSW Department of Health should centrally manage 
all ReConnect programs. 

 Area Health Services should have a discipline specific  
„ReConnect Contact Person‟ during a ReConnect 
program. 

 Clear communication between the NSW Health contact 
person, the Area Health Service contact person, the 
preceptor and the participant should occur throughout all 
stages of the program. 

 Communication channels such as email, web chat 
groups, and phone contact should be available to all 
participants and preceptors to enable peer support. 

 An „Orientation Meeting‟ should be held for preceptors, 
participants and department managers before the 
program commences, to communicate core program 
information, explain program resources and provide an 
opportunity for preceptors and participants to meet. 

 Before a ReConnect participant commences their clinical 
placement, department managers should communicate 
with their staff about the aim of ReConnect, the role of the 
ReConnect participants in the department, how the 
ReConnect program will operate in the department and 
the ReConnect participant‟s requirements for support and 
supervision. 

 
The results from this consultation and feedback will be used to shape the 
development of the first Allied Health ReConnect program, which will be piloted with 
the hospital pharmacy workforce. Evaluation of the pilot program will be instrumental 
in the development and implementation of further Allied Health ReConnect programs 
in the NSW public health system. 
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Introduction 
 
The present workforce shortages in the allied health professions have been well 
documented. The research report into Australia‟s health workforce (Productivity 
Commission, 2005) highlighted that increases in technology, the ageing population, 
and growing expectations of health care from the community are all factors that will 
increase the demand for health services and health workers in the future. The growth 
rate of the national workforce is predicted to fall dramatically over the next 15 years 
and despite an increase in university places for health professions, the health 
workforce is declining. A large proportion of health workers are also expected to 
retire. If the current situation continues, the resulting supply of health workers will not 
meet the likely future demand for services.  
 
The National Health Workforce Strategic Framework (Australian Health Ministers‟ 
Conference, 2004) contained a vision, guiding principles and related strategies to 
direct health workforce policy decisions. One of the guiding principles was to ensure 
a sustainable supply of health workers. Re-entry into the public health workforce was 
a suggested recruitment and retention strategy.  
 
NSW Health implemented the Allied Health ReConnect Project in April 2006 to 
investigate the feasibility of developing a re-entry model for Allied Health Professions. 
The project has encompassed a review of literature on workforce re-entry, which was 
predominantly nursing based. Key considerations in current literature were used to 
propose a framework for an allied health ReConnect model. 
 

Aim 
The aim of this research was to confirm the critical issues in relation to workforce re-
entry that were raised in the literature review, and to test the viability of the proposed 
„Allied Health ReConnect Program Framework‟ with key stakeholders. The desired 
outcome was to be the development of an agreed re-entry framework that would be 
relevant across a range of allied health professions, and would support the re-entry 
of individuals to the NSW public health system.  
 
NSW Health supported the development of an agreed model of ReConnect to: 

 Increase workforce supply in identified allied health professions in the NSW 
public health system. 

 Assist individuals who currently lack the confidence, skills, knowledge or recency 
of practice to independently apply for a position in the public health system. 

 Provide a voluntary mechanism for re-entering the workforce after a significant 
absence. 

 Provide individuals with an incentive to choose NSW Health as their employer of 
choice.  
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Scope 
The Allied Health ReConnect Project consulted the following key stakeholder groups: 

 NSW Area Health Service managers, including Directors of Allied Health and 
Directors of Workforce Development 

 Practicing Allied Health clinicians from metropolitan, regional and rural Area 
Health Services 

 Allied Health Professional Associations 

 Allied Health Registration Boards  

 Individuals who had recently re-entered the public health system, or those who 
were considering re-entry  

 
Allied Health disciplines in this project included the following professions: 

 Audiology 

 Dietetics 

 Medical Radiation Sciences 

 Nuclear Medicine Technology 

 Occupational Therapy 

 Orthoptics 

 Pharmacy (Hospital) 

 Physiotherapy 

 Podiatry 

 Psychology 

 Social Work 

 Speech Pathology  
 
NSW public health organisations consulted in this project included: 

 The Children‟s Hospital at Westmead (CHW) 

 Greater Southern Area Health Service (GSAHS) 

 Greater Western Area Health Service (GWAHS) 

 Hunter New England Area Health Service (HNEAHS) 

 North Coast Area Health Service (NCAHS) 

 Northern Sydney Central Coast Area Health Service (NSCCAHS) 

 South Eastern Sydney Illawarra Area Health Service (SESIAHS) 

 Sydney South West Area Health Service (SSWAHS) 

 Sydney West Area Health Service (SWAHS) 
 
Representation across the professions and NSW Area Health Services (AHS) was 
sought to ensure widespread consultation. 
 

Process 
Four primary methods of consultation and feedback were used in this research. They 
were: 

a) Workforce re-entry surveys 
b) ReConnect focus groups 
c) Professional association surveys 
d) Subjective data requests to Area Health Services on recruitment 

needs 
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a) Workforce re-entry surveys 

A survey seeking feedback on the critical components required in a re-entry program 
was distributed to allied health professionals who were not currently practicing in the 
public health system; had recently re-entered; or had experience managing re-
entrants.  Purposive sampling (rather than random sampling) through the specific 
professional bodies was used to select respondents so that their specific knowledge 
and experience could be drawn upon. 
 
The survey was distributed in the following ways: 

 Registration boards were asked to send the survey to individuals who had 
indicated on the 2004 Labour Force Profile Survey (Workforce Development and 
Leadership Branch, NSW Health Department, 2004) that they were currently not 
working, or working but not in their registered profession. Both the Pharmacy 
Board of NSW and the Psychologists Registration Board agreed.  

 

 The following professional associations distributed information about the 
ReConnect project and survey to their NSW members: Audiological Society of 
Australia, Australian Physiotherapy Association, Dieticians Association of 
Australia, Occupational Therapy Australia. 

 

 Directors and Chairs of Allied Health were requested to forward an email about 
the project and the opportunity to complete a survey to allied health departments 
within the Area Health Services. 

 
A total of 862 surveys were distributed and 140 (16.2%) completed. A response rate 
of between 10% and 20% is generally considered sufficiently representative of a 
group.  A group of around 30 or more individuals is the usually accepted minimum for 
qualitative studies.  Taking this into account, the response rates were considered to 
be statistically valid. See Table 2. 

 
Table 2: Number of workforce re-entry surveys distributed and completed 

 

Profession 
Number of Surveys 

Distributed 
Number of Surveys 

Completed 

Audiology 1 1 

Dietetics 3 0 

Occupational Therapy 4 5 

Pharmacy 539 70 

Physiotherapy 12 8 

Psychology 286 52 

Social Work 4 1 

Speech Pathology 3 3 

Unknown Profession 10 - 

Total 862 140 (i.e. 16.2%) 
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Responses to the workforce re-entry surveys were collated as follows: 

 Pharmacy 

 All remaining professions 
 
The pharmacy survey responses were collated separately because the format of the 
pharmacy survey differed slightly from the other professions.  
 
The survey included a section for individuals to indicate their interest in attending a 
focus group (see section below), to provide further input on the project. 
 
b) ReConnect focus groups 

A series of six focus groups were held at NSW Health in its North Sydney offices 
between 14 and 29 August 2006. Table 3 summarises the composition of 
participants in each focus group. Participants were selected in the following ways: 
 
Groups 1, 2 and 3 

 Each Area Health Service was randomly allocated three professions and asked 
to nominate a senior clinician from each. This ensured an equal opportunity for all 
Area Health Services and all allied health professions to be represented at each 
of the following focus groups: 

- Registered Professions   
- Unregistered Professions A  
- Unregistered Professions B  

 

 Professional associations, registration boards and Services for Rural and Remote 
Allied Health (SARRAH) were asked to nominate one representative to attend the 
relevant focus group. 

 
Group 4 

 The Area Health Service Workforce Planners focus group comprised Directors of 
Allied Health and Directors of Workforce Development. The invitation to attend 
was extended during a presentation by the project officer to the respective 
groups, as well as via email.  

 
Groups 5 and 6 

 The following methods were used to identify participants for the two re-entrant 
focus groups: 

- Pharmacists and psychologists were invited via the workforce 
re-entry survey. 

- Professional associations distributed information about the 
focus groups to their NSW members: Audiological Society of 
Australia, Australian Physiotherapy Association, Dieticians 
Association of Australia, Occupational Therapy Australia. 

- Directors and Chairs of Allied Health were requested to 
forward an email about the focus groups to allied health 
departments within the Area Health Services. 

- Word of mouth. 
 
The questions in each focus group centred around two main themes: 
1. Perception of the current allied health workforce environment in the NSW 

public health system, including: 
- Perception of allied health workforce supply. 
- Critical factors contributing to recruitment and retention. 
- Strategies to address recruitment and retention. 
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2. The proposed Allied Health ReConnect Model framework 

- Feedback on the proposed framework structure. 
- Prioritisation of framework components. 
- Critical issues for consideration. 

 
In addition, participants at the re-entrant groups were asked to describe their 
experience of re-entering the public health system, where appropriate.  
 
For a comprehensive list of the focus group questions, please see Appendix 3. 
 

Table 3: Summary of the composition of the focus groups 

 

Focus Group Invited 
Groups 

Represented 
Total in 

Attendance 

1. Registered Professions 

 Hospital Pharmacy (Pharm) 

 Physiotherapy (PT) 

 Podiatry (Pod) 

 Psychology (Psy) 

 SARRAH 

Registration Boards Pod, PT and Pharm 

12 

Professional Associations PT and Psy 

AHS Representative - Rural Pod, PT and Pharm 

AHS Representative - 
Metropolitan 

PT, Psy and Pharm 

SARRAH representative Yes 

2. Unregistered Professions A 

 Dietetics 

 Occupational Therapy (OT) 

 Social Work (SW) 

 Speech Pathology (SP) 

 SARRAH 

Professional Associations 
Dietetics, OT and 
SP 

11 
AHS Representative - Rural 

Dietetics, OT, SW 
and SP 

AHS Representative - 
Metropolitan 

Dietetics, SW and 
SP 

SARRAH representative Yes 

3. Unregistered Professions B 

 Audiology 

 Medical Radiation Sciences 
(MRS) 

 Nuclear Medicine Technology 
(NMT) 

 Orthoptics 

Professional Associations 
Audiology, MRS 
and Orthoptics 

8 
AHS Representative - Rural 

NMT and 
Orthoptics 

AHS Representative - 
Metropolitan 

Audiology, MRS 
and NMT 

4. Area Health Services 
Workforce Planners 

Directors of Workforce 
Development (or their 
representative) 

SESIAHS 
SSWAHS  
GWAHS 

6 

Directors of Allied Health 
SSWAHS 
NSCCAHS 
GWAHS 

5. Re-entrants Individuals who recently re-
entered the public health system 

2: 1xOT, 1xPT 

10 Individuals who would consider 
re-entering the public health 
system 

8: 1xOT, 1xPharm, 
1xPT, 4xPsy, 1xSP 

6. Pharmacy  
Re-entrants 

Pharmacists who recently re-
entered the public health system 

0 

7 Pharmacists who would consider 
re-entering the public health 
system 

7 

Total Focus Group Participants 54 
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c) Professional association surveys 

 
Table 4 indicates the professional associations invited to provide input to this project. 

Representatives from each professional association were asked to complete a 
survey to gather data on current re-entry processes within target professions, and to 
determine each association‟s perspective on the need for Allied Health ReConnect. A 
total of 12 surveys were distributed and 5 (41.7%) were completed. The following 
professional associations returned the survey: 
 

 Australian and New Zealand Society of Nuclear Medicine (ANZSNM) 

 Australian Occupational Therapy Association (AOTA) 

 Australian Physiotherapy Association (APA) 

 Dietetics Association of Australia (DAA) 

 Society of Hospital Pharmacists of Australia (SHPA) 
 
Table 4: Professional associations invited to contribute to the Allied Health ReConnect 

project 
  

Allied Health Profession Professional Association 

Audiology Audiological Society of Australia 

Dietetics Dietetics Association of Australia 

Medical Radiation Science Australian Institute of Radiography 

Nuclear Medicine Technology 
Australian and New Zealand Society of Nuclear 
Medicine 

Orthoptics Orthoptic Association of Australia 

Occupational Therapy Australian Occupational Therapy Association 

Pharmacy (Hospital) Society of Hospital Pharmacists of Australia 

Physiotherapy Australian Physiotherapy Association 

Podiatry Australian Podiatry Association 

Psychology Australian Psychological Society 

Social Work Australian Association of Social Workers 

Speech Pathology Speech Pathology Australia 

 
d) Subjective data requests to Area Health Services on recruitment needs 

 
Directors of Allied Health and Allied Health Discipline Advisers were asked to provide 
the following subjective information via email: 

 Whether the number of applicants for vacant positions had been sufficient, or 
whether re-advertising was required during the 2005 – 2006 period. 

 Any specific clinical areas that have experienced recruitment difficulties. 
 
Table 5 summarises the data received for each profession and Area Health Service.  
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Table 5: Data provided by Area Health Services on 2005 – 2006 recruitment needs for 
each allied health profession 

  

Area Health 
Services  
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SESIAHS    1   1   2 

SSWAHS 1  1  1 1  1  5 

SWAHS  1 1 1 2   2 2 9 

NSCCAHS  1 4 2 1 1  1 1 11 

HNEAHS  1 1 2 1  1  1 7 

NCAHS  1  1 1   1 1 5 

GSAHS  1 1 1 1     4 

GWAHS 1 1        2 

Total AHS 
responses (per 
profession) 

2 6 8 8 7 2 2 5 5 45 

 
Data from the surveys, focus groups and Area Health Service correspondence was 
analysed by: 

 Collating quantitative and qualitative workforce data by profession. 

 Identifying and describing common themes. 

 Grouping comments in support of each theme. 

 Interpreting the themes and developing recommendations where appropriate. 
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Results and Findings  
 
An analysis of the key themes in the workforce data collected during the research is 
presented in two sections.  
 
The first section describes the key factors identified as contributing to allied health 
recruitment and retention in the public health system and discusses the viability of a 
re-entry program as one strategy to increase workforce supply.  
 
The second section presents a summary of the main themes and components in the 
proposed „ReConnect Model Framework‟ and suggests recommendations for the 
framework‟s implementation across allied health professions. A diagrammatic 
representation of the revised Allied Health ReConnect Framework can be viewed in 
the Summary of Recommendations section, Figure 1. 

 
Focus group participants were very supportive of the concept of a ReConnect 
program. Participation in the re-entrant focus group was greater than anticipated, 
hence two groups were held instead of one.  
 

Section 1: The Workforce in Allied Health 
 
Section 1 includes the following parts: 

1.1 Perception of workforce supply in allied health. 
1.2 Factors contributing to recruitment and retention of the workforce. 
1.3 Re-entry as a recruitment strategy. 

 

1.1 Perception of workforce supply in allied health 
Allied health professionals were asked to provide their views (i.e. subjective data) on 
allied health workforce supply in the public sector. Data were gathered by:  

 surveys on workforce re-entry to professional associations. 

 information requests to Directors of Allied Health, and managers of allied health 
professions in Area Health Services. 

 focus groups. 
 
This consultation produced comments on workforce supply for periods between the 
previous one and five years. Comments were categorised by: 

 clinical area of practice; 

 position, grades, position type; and 

 geographical area. 
 
The key themes in the responses received included: 

 Identification of supply and/or workforce distribution challenges in the public 
health system in all allied health professions except Dietetics and Psychology. 

 Seasonal recruitment challenges mid-year as there are fewer new graduates 
available. 

 Perception that retention would improve in line with organisational climate factors 
(see 1.2).  

 Challenges in recruiting and retaining staff providing mental health services.  

 Identification of future clinical areas anticipated to require additional workforce 
resources due to the ageing population such as rehabilitation, geriatrics and 
chronic care. 
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 Challenges in recruiting and retaining staff in rural areas. 

 Attracting applicants with sufficient desired experience for senior positions. 
 
Table 6 presents a summary of the data. Drawing solid conclusions from these data 

is problematic, due to the subjective nature of the comments and the relatively small 
sample size that may not equally represent all allied health professions and Area 
Health Services.  
 
Further investigation of recruitment and retention within individual allied health 
professions in the public health system is required. Data should be gathered for each 
profession on the degree to which the following factors influence workforce in the 
public health system:  

 Supply of new graduates. 

 Number of positions vacant. 

 Ease of filling vacant positions. 

 Grade of positions vacant. 

 Age of workforce. 

 Recent changes to practice. 

 Impact of new technology. 

 Refreshing skills versus re-training. 

 Recruitment versus retention. 

 Private sector versus public sector employment incentives. 
 
This data can then be used to make decisions about the professions to be targeted 
for future development of ReConnect programs. The Society of Hospital Pharmacists 
of Australia published a number of workforce reports on the Hospital Pharmacist 
workforce. Based on the findings from these reports, Hospital Pharmacy was 
identified as the first profession to pilot a ReConnect program due to the following: 

 A Pharmacist vacancy rate of 20% in NSW public hospitals is higher than 
the national average of 14%. (Dimaxon Pty Ltd, 2002) 

 A significant proportion (18%) of hospital pharmacists planning to leave 
the hospital (public and private) sector in the near or distant future with a 
further 77% planning to retire in the near future. (The Society of Hospital 
Pharmacists of Australia (SHPA), 2004) 

 Hospital pharmacy clinical practice is highly regarded and requires a level 
of clinical knowledge and expertise not common in other fields where 
registered pharmacists work, making re-entry into hospital pharmacy 
practice difficult.  The workforce is predominately female, which 
necessitates family-friendly working arrangements and formal re-entry 
programs. (SHPA, 2004) 
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Recommendation 1: 
 

That Hospital Pharmacy is the first targeted profession to pilot an Allied 
Health ReConnect program. Further NSW Health ReConnect programs in 
other allied health professions should be developed after consideration 
of the following factors: 

 Supply of new graduates. 

 Number of positions vacant. 

 Ease of filling positions. 

 Grade of positions vacant. 

 Age of workforce. 

 Recent changes to practice. 

 Impact of new technology. 

 Refreshing skills versus re-training.  

 Recruitment issues versus retention issues. 

 Private sector versus public sector employment incentives. 
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Table 6: Perception of areas with supply issues by profession 
 

Profession Clinical Areas Positions / Grades 
Geographical 

Areas 
Readvertising 

Positions? 

Respondents 

Focus 
Groups 

Assoc. AHS 

Audiology  None Specified  None Specified 
 None 

Specified 
 Not Specified √ - - 

Dietetics  Renal    Senior positions  Rural  Not usually √ √ √ 

Medical Radiation 
Sciences 

 Radiography  

 Sonography 
 Locums  Rural  Yes √ - √ 

Nuclear Medicine 
Technology 

 None Specified 

 Level 2 

 Level 3 

 Level 4 

 None 
Specified 

 Not usually √ √ - 

Orthoptics  None Specified  None Specified 
 None 

Specified 
 Not Specified √ - - 

Occupational 
Therapy 

 Acute medical and 
surgical 

 Aged care 

 Community 

 Driver Assessment 

 Hands 

 Lymphodema  

 Mental Health 

 Oncology 

 Paediatrics 

 Rehabilitation 

 Grade 1 

 Senior positions 

 Sole therapy 
positions 

 Regional  

 Rural 
 Yes – regional 

and rural areas 
√ √ √ 

Pharmacy 
(Hospital) 

 All areas including:  
- Aged Care 
- Critical Care 
- Clinical Trials 
- Dispensary 
- Drug Use Evaluation 
- Haematology 
- Mental Health  
- Parenteral Nutrition  
- Oncology  

 Specialist positions 

 Senior pharmacists 

 Clinical pharmacists 
(Grade 2)  

 Middle management 
(Grade 3)  

 Chief pharmacists 

 Production managers 

 All –  
- Mostly larger 

hospitals  
- Greatest 

difficulty in 
hospitals 
outside 
metropolitan 
areas 

 Yes √ √ √ 

 
* Grey shaded areas highlight trends in data 
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Table 6: Perception of areas with supply issues by profession (cont.) 

 

Profession Clinical Areas Positions / Grades 
Geographical 

Areas 
Readvertising 

Positions? 

Respondents 

Focus 
Groups 

Assoc. AHS 

Physiotherapy 

 Acute neurology 

 Brain injury 
rehabilitation 

 Cardio-respiratory  

 General 

 Intensive care 

 Musculo-skeletal 
(outpatient) 

 Paediatrics 

 Rehabilitation and 
Geriatrics 

 All grades 

 Locums 

 Weekend coverage 

 Outer 
metropolitan 

 Rural 

 Yes  √ √ √ 

Podiatry 

 At risk aged care 

 Community / 
maintenance clinic 

 Diabetes high risk 
clinics 

 Clinical  

 Clinical specialist 

 Service manager 

 Rural and 
remote 

 Frequently √ - √ 

Psychology 

 Dementia care 

 Mental health 

 Paediatric Neuro-
psychology 

 Sexual assault 

 Clinical Psychologists 
in specialist positions 

 Rural  Not usually √ - √ 

 
* Grey shaded areas highlight trends in data 
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Table 6: Perception of areas with supply issues by profession (cont.) 

 

Profession Clinical Areas Positions / Grades 
Geographical 

Areas 
Readvertising 

Positions? 

Respondents 

Focus 
Groups 

Assoc. AHS 

Social Work 

 Aged care 

 Cancer services 

 Child and family 

 Child protection  

 General 

 Geriatrics 

 Mental health 

 PANOC 

 Sexual assault 

 Senior positions 

 Locums 

 Part time positions 

 Rural 

 Outer 
metropolitan 

 Frequently √ - √ 

Speech Pathology
  

 Adult 

 General 

 Mixed positions 

 Paediatrics 

 Specialist clinical 
areas 

 Senior positions 

 Sole therapist 
positions 

 Temporary positions 

 Outer 
metropolitan 

 Regional  

 Rural 

 Yes, in rural 
areas 

√ - √ 

 
* Grey shaded areas highlight trends in data 
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1.2 Factors contributing to recruitment and retention of the 
workforce 

 
Analysis of factors contributing to recruitment and retention of the workforce from 
current literature, the workforce re-entry survey data and the responses from the 
focus groups are explored below. They have been grouped into issues of retention 
and supply.  
 
Retention: 

 Internal reasons (reasons related to working in the public health system) 

 External reasons  
 
Supply: 

 Training 

 Recruitment 
 
Analysis of the literature and the workforce re-entry survey data identified retention of 
allied health staff as a significant workforce issue. This is supported by the SARRAH 
NSW Allied Health Workforce Report (August 2003), which analysed information on 
the allied health workforce from the Australian Bureau of Statistics 2001 census. The 
SARRAH report found that census data indicated a significant proportion of qualified 
allied health professionals were not working in their area of qualification, suggesting 
a potentially high level of wastage in allied health professions. 
 
A literature review of factors contributing to attrition of allied health professionals 
identified three main reasons for leaving the professions:  

 

 To undertake responsibilities such as childrearing, aged care etc. This is 
significant as allied health professions are predominantly female. 

 To take up overseas work opportunities. 

 To move to positions that provide better career outcomes e.g. project work. 
 
Table 7 displays the response data from two questions in the workforce re-entry 

survey conducted as part of this study. 
 
It can be seen from these results that the two primary reasons identified for leaving 
the allied health workforce were: 

 Family commitments; and  

 A change in profession.  
 
The main reasons identified for why the surveyed group were not currently working in 
the public health system included:  

 Family commitments; 

 A change in profession; 

 Flexibility with working hours; 

 Remuneration; and  

 Non-current skills or knowledge. 
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Table 7: Workforce re-entry survey – reasons for leaving allied health professions 

 

What was your initial reason for ceasing work in your allied health profession? 

Reason 
Collated Survey 

% Response* 
Pharmacy Survey 

% Response 

Family commitments 47% 22% 

Changed profession 23% 56% 

Moved / relocation 17% 6% 

Remuneration 0% 6% 

Other 13% 10% 

Total Responses 47 32 

 

Please indicate the reason why you are not currently working in the public health 
system. 

Reason 
Collated Survey 

% Response* 
Pharmacy Survey 

% Response 

Family commitments 25% 14% 

Flexibility with working hours 14% 10% 

Employed in another 
profession 

12% 17% 

Employed in another area of 
Pharmacy 

NA 9% 

Remuneration 10% 12% 

Non-current skills and/or 
knowledge  

9% 16% 

Opportunity for career 
advancement 

8% 6% 

Other 22% 16% 

Total Responses 47 42 

* Collated Survey Response does not include Pharmacy 

 
1.2.1 RETENTION: Internal Reasons 

 
Support and supervision:  Many focus group participants believed access to 
support and supervision greatly influenced retention. Some participants cautioned 
that the management structure in allied health departments could affect satisfaction 
with supervision (in cases where the manager is trained in a different discipline to 
those he or she is supervising). As well, some participants stated that short staffing 
resulted in less supervision opportunities. There was a view that better access to 
professional development and training opportunities could improve retention in the 
public health system, as could provision of relief services when clinicians need to 
take leave e.g. carers leave, sick leave. 
 
Flexible work practices:  Most participants believed flexible work practices were 
essential for people to balance employment, lifestyle and family commitments such 
as raising children, caring for elders and other obligations e.g. harvest time in rural 
areas. While participants praised the existence of a NSW Health flexible work 
practice policy, many felt it could be better utilised.  
 
Working conditions and environment:  Some participants perceived that allied 
health workers were at risk of being undervalued in the health system, potentially 
resulting in lower job satisfaction. It was felt by some participants that an organisation 
with a hierarchical structure could result in feelings of powerlessness for individuals. 
Participants cautioned that a high complexity of services are provided in the public 
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health system, and staff can have a heavy workload, which may potentially leave 
workers susceptible to stress, burn out and occupational injury.  
 
Remuneration and career structure:  When compared to private practice, most 
participants believed the NSW public health system could improve the allied health 
salary scale to better acknowledge current training levels. Participants commonly 
cited the career structure for allied health professionals as an issue, both for line 
management and senior clinicians, and this was often given as a reason for moving 
to another organisation or profession. 
 
1.2.2 RETENTION: External Reasons 
 
Family obligations: The allied health professions are predominantly female 
therefore many focus group participants felt a strong reason for leaving the public 
health workforce was to have children. Comments also reflected the need to leave to 
care for elderly parents. 
 
Overseas work opportunities: Participants believed that the younger allied health 
workers were often drawn to overseas career opportunities because of the 
opportunity to travel, as well as the remuneration offered in countries like the United 
Kingdom.  
 
Wanting a change of work environment and/or profession: Comments indicated 
that many people leave the public health environment for private practice as this 
option is seen to provide a different career path, higher remuneration, attractive 
technology and increased flexible work options. Another recurring reason for leaving 
was a move to a related position outside of health. Comments also suggested that 
people‟s initial expectations of their chosen career might not be realistic and may 
lead them to leave their profession.   
 
The comments below are representative of these points: 
 

Many women work in allied health and so leave to raise children. 
 

I needed a change of pace and the United Kingdom was the only similar 
place one could work. 
 

Allied health professions have young workforces who go overseas. 
 

There is competition with the private sector, for example, in relation to more 
attractive use of technology. 
 

Some people go into allied health professions for the wrong reasons. They 
don‟t really know enough about the reality of the job, and do it because they 
got a certain high „TER‟. These people may then become disappointed with 
the profession. 
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1.2.3 SUPPLY: Training and recruitment issues that affect the supply of allied 
health professionals 
 
There are a number of factors that have contributed to the current supply issues of 
some health professionals. Factors include availability of university courses, changes 
to student intake and competition from other employers such as the private and non-
government sector.  For example, some courses converted to a four-year degree 
which impacted on student intake and new graduate release.  In physiotherapy, the 
conversion resulted in an 18-month period with no new graduates to fill over 100 new 
graduate allocation places.  Limited course availability in small professions like 
podiatry and audiology play a significant role in limited supply in these professions.  
In podiatry, every state does not have a podiatry course. The closure of one out-of-
state podiatry course significantly reduced the available pool of new graduates 
nationally.  This was followed by the suspension of student intake and eventual 
closure of a course in NSW.     
 
A number of professions indicated that student numbers and subsequent supply of 
graduates was a major contributing factor to the current workforce levels. While a 
number of universities have increased their student intake numbers in some health 
professions, the impact on supply will not occur until this cohort graduate in another 
four to five years. 
 
Representatives from the professions of physiotherapy, audiology, pharmacy and 
podiatry all reported they felt the number of graduates each year should be increased 
to meet current need. Also reported was a mismatch in timing of supply where Area 
Health Service vacancies occur throughout the year but are more easily filled at the 
beginning of the year with the release of graduates. A suggested strategy was to 
have two graduate release dates (i.e. a beginning and mid year release), however 
this recommendation is outside the scope of this project. 
 
Participants reported that at times, universities can experience difficulty sourcing 
clinical placements within NSW public health facilities for undergraduate students. 
This has implications for any planned increase in student undergraduate numbers as 
well as for the provision of any additional placements or preceptors that may be 
required for ReConnect programs. 
 
Another recurring comment was the increasing cost of university courses resulting in 
large HECS debts for graduates and the subsequent attractiveness of higher 
remuneration in the private sector to reduce these debts. For example, In NSW, there 
is only one audiology course which is a post-graduate full-fee paying course.  The 
audiologists reported that audiologists trying to recruit to NSW Health facilities face 
extreme competition from aggressive recruiting undertaken by hearing aid 
distributors who can offer higher and commission based remuneration plus multiple 
other enticements such as financial support for conference attendances.  
 
Factors contributing to recruitment and retention of the allied health workforce are 
crucial to consider before implementation of a ReConnect program. Public health 
sector employment must be attractive to potential re-entrants, and must remain a 
rewarding career to retain these staff.  However, some of the listed contributing 
factors cannot be directly influenced by recruitment strategies such as this program 
e.g. overseas work opportunities and family commitments.  
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Recommendation 2: 
 

That appropriate levels of support and supervision should be provided 
to re-entrants after the formal ReConnect program is completed. 

 

Recommendation 3: 
 

That consideration is given to the workload and resource implications 
for permanent staff in relation to competition between supervision of re-
entrants, graduates and undergraduates. Designated positions or 
allowances for allied health supervisors may need consideration. 

 

Recommendation 4: 
 

That ReConnect actively promotes the implementation of flexible work 
practices in line with PD2005_087 Flexible Work Practices – Policy. 
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1.3 Re-entry as a recruitment strategy 
 
1.3.1 Attitude Towards the Development of Re-entry Programs 
 
Some 73% of surveyed allied health professionals and 87% of surveyed pharmacists 
reported that a ReConnect program would be beneficial. The primary reasons stated 
to undertake a re-entry program were: 

 To update knowledge and skills; and 

 To boost confidence through on-the-job support. 
 

A strong, well supported re-entry program should work as a great retention 
strategy because the individual will receive support, training and mentoring in 
order to develop their past skills and their confidence in themselves. If they 
return to work without a strong re-entry scheme they are at risk of increased 
stress, as they feel less prepared. 
 

The longer one stays out of employment, the greater the lack of confidence. 
In Physiotherapy, it is not a matter of forgetting your work, as it is drilled into 
you, but more just realising that the absence does not mean you are 
hopeless. 
 

The biggest hurdle is regaining confidence in practising as a pharmacist. The 
second is revising the knowledge I have learnt at university and learning 
about the new medicines that have come out since the time I left the 
profession. 
 

The program would encourage many skilled people to return to the work 
place who are unsure of where or how to begin. 

 
Most professional associations who completed the association survey also stated 
there was a need for a re-entry program. Comments included: 
 

It is vital that members re-entering the profession are up-to-date with the 
latest evidence based practice guidelines. 
 

A re-entry program is needed to address the long-term issue of vacancy rates 
and staff turnover. 
 

It is important that people are appropriately re-trained, competent and 
confident. 
 

A re-entry program is necessary due to recency of practice (so that people 
who return to work are up-to-date and fit to practice). Very interested in 
working together to develop a re-entry program. 

 
When focus group participants were asked about their thoughts on a „ReConnect‟ 
program, all groups were supportive overall, and expressed positive comments about 
the concept. The re-entrant focus groups thought a re-entry program would be helpful 
to address some of the barriers to re-entry, such as low confidence, lack of current 
skills and knowledge and clinical support. 
 

Recommendation 5: 
 

That NSW Health develop Allied Health ReConnect programs as one of 
its recruitment strategies to increase the workforce supply in allied 
health professions. 
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Section 2: The ReConnect Model Framework 
 
Section 2 contains the following parts: 
 
2.1 Guiding principles behind Allied Health ReConnect programs. 
 
2.2 Proposed eligibility criteria and characteristics of the target group for Allied 

Health ReConnect programs. 
 
2.3 Components of the ReConnect Model Framework. 
 

2.1 Guiding principles behind Allied Health ReConnect 
programs 

 
Allied Health ReConnect programs are intended as a support to encourage voluntary 
re-entry into the NSW public health system, (please refer to the „Aim‟ of ReConnect 
in the Introduction). The guiding principles suggest that:  
 
a) ReConnect is an initiative to support people who currently lack the 

confidence, skills, knowledge or recency of practice to independently apply for 
a position in the public health system. 

 
b) NSW Health ReConnect programs will be developed to encourage individuals 

to work in the public health system, only when there is an identified workforce 
need in that profession in the public health system.  

 
c) ReConnect is not a re-training program. A qualification will not be awarded 

upon completion.  
 
d) Completing a NSW Health ReConnect program is not required for either 

registration or professional association membership, or to apply for a position 
in the NSW public health system. 

 
Focus group participants were asked for their feedback on these guiding principles.  
Their comments suggested that clarity was needed when describing the purpose and 
value of the program. Comments included: 

 
I thought it was re-training. 
 

Are you helping people to get back into the workforce by supporting them, or 
are you actually re-training? What are the expectations of the program? 

 

Recommendation 6: 
 

That the Allied Health ReConnect guiding principles and their 
implications i.e. as a support to encourage voluntary re-entry into the 
NSW public health sector, be clearly explained to potential program 
participants and any organisation involved in the implementation of the 
program. 
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 2.2 Proposed eligibility criteria and characteristics of the 
target group for Allied Health ReConnect programs 

 
In order to gain agreement on the eligibility criteria and required characteristics of the 
target group for ReConnect programs, this was discussed with each focus group. 
This process identified three broad eligibility criteria and some general characteristics 
that may be used to guide selection of allied health professionals suitable for 
ReConnect programs.  
 
Eligibility criteria: 

 
a) The individual must have current registration with the relevant NSW 

Registration Board (for registered professions), or be eligible for practicing 
membership of their professional association (for unregistered professions). 
 

Reason: 
This is usually a requirement for employment in the NSW public health system.  

 

b) The individual has not worked in their professional capacity in the public 
health system for at least the past three years.  

 

Reason: 
It was reasoned that those who had been out of the public health system workforce 
for less than three years should still have the confidence, knowledge and skills to 
independently apply for a position without the assistance of ReConnect. 

 
c) The individual has not ceased practicing in their profession for more than 

fifteen years. 
 

Reason: 
The literature suggested that individuals who had been out of the workforce longer 
than fifteen years might require re-training, which is beyond the scope of ReConnect.  

 
Most focus group participants believed that the number of years an individual had 
been out of the profession should have no effect on the core components of a 
ReConnect program i.e. everyone would need to do the same core components. 
 
Guiding characteristics: 
 
Table 8 outlines responses to questions raised at the focus groups regarding 

potential characteristics of individuals who may be interested in ReConnect 
programs, which has assisted to refine target group characteristics and eligibility 
criteria.  
 
A significant proportion of those consulted stated that the three to fifteen year cut off 
point should have certain qualifications, these included: 
 

 Cut-offs should be determined on a case-by-case basis and be flexible 
depending on each individual‟s merits i.e. experiences, background and 
circumstances. Keeping up-to-date, or working in related industries should be 
credited. 

 

 Cut-offs should be used as a „guideline‟ rather than a definitive restriction. 
Guidelines and cut-offs must be evaluated against level of need and ensure that 
they do not disqualify the majority of potential candidates as this will not help to 
increase workforce supply.   
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Table 8: Responses to questions raised about target group characteristics and 
eligibility criteria 

 
Focus Group Question Response 

1. Can the criteria be extended to include 
people who are not registered? 

NO. ReConnect is not a re-training program and completion of the 
program will not make a statement about whether the person is 
competent and therefore eligible for registration. Individuals who 
participate must have current registration (or be eligible for 
practicing membership of their professional association), as they 
will be employed in a supernumerary capacity while undertaking 
the program. Current registration is also essential so that the 
individual can apply for positions in the public health system upon 
completion of the program.  
 

2. Are people who graduated but never 
practiced eligible for ReConnect? 

NO. A person who has not consolidated his or her skills after 
training would need support beyond the scope of a ReConnect 
program. 
 

3. Are people who qualified overseas 
eligible? 

YES. If they are currently registered to practice in NSW or are 
eligible for practicing membership of their professional association, 
they would be eligible. Overseas-qualified individuals would be 
excluded if they had not undergone their professional association‟s 
/ registration board‟s requirements to practice in Australia. 
 

4. Are interstate qualified people able to 
participate? 

YES. If they are registered in NSW (or eligible for professional 
association membership) and able to undertake the program in 
NSW and willing to work in the NSW public health system post 
program. 
 

5. Are people who have never practiced in 
the public health system (but have 
experience in private practice) eligible? 

YES. If a person has practiced their profession for at least three 
years in a relevant environment, they will be eligible. No previous 
public health experience will be required. 
 

6. What about people who have not 
practiced for fifteen years or more but 
have kept in touch with their 
profession? 

 

PERHAPS. This should be considered on a case-by-case basis. 

7. Are people currently working in public 
health but not in their original Allied 
Health profession eligible? 

 

YES. The purpose of ReConnect is to re-enter people to 
professions that have a supply shortage in the NSW public health 
system workforce. 

8. Are people who are currently employed 
in their profession in public health 
eligible (because ReConnect would be 
a way of providing supervision and 
support to that person, and may 
therefore improve retention)? 

 

NO. The purpose of ReConnect is to re-enter people to 
professions that have a supply shortage in the NSW public health 
system workforce. It is the Area Health Services responsibility to 
provide adequate levels of supervision and support to individuals 
who are currently employed. 

9. Will completing a ReConnect program 
be voluntary? 

YES. There is no obligation to complete ReConnect to apply for a 
position in the public health system. Area Health Services should 
maintain transparent employment processes, so that those 
applicants that have not undergone ReConnect are not 
disadvantaged. 
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Recommendation 7: 
 

It is recommended that to be eligible to participate in NSW Health 
ReConnect programs, individuals should: 

 have current registration in NSW (registered professions) or be 
eligible for practicing membership of their professional association 
(unregistered professions); 

 not have practiced in their professional capacity in the public health 
system for a minimum of three years; and 

 not have been out of their professional workforce for greater than 
fifteen years. 

 
If an individual is outside the three to fifteen year range, the eligibility 
criteria should be flexible, depending on each case‟s individual merits 
i.e. experiences, background and circumstances. 

 

2.3 Components of the ReConnect Model Framework 
 
An extensive literature review assisted in the development of the components of the 
proposed ReConnect Model Framework. A diagrammatic representation of the 
proposed framework is in Appendix 4. Focus group participants and workforce re-
entry survey respondents have provided feedback on the proposed framework, which 
is made up of the following components: 
 

 Five overarching characteristics that the literature review found to be essential: 
- Flexible program format, content and start date. 
- Individualised to each participant‟s learning needs. 
- Assessable content. 
- Competency based program objectives, content and assessment 

tasks. 
- Well-supported participants and preceptors. 

 

 Nine core elements, which had variable options for implementation, depending on 
each profession‟s needs: 

 
- Funding  
- Structure 
- Delivery Modes 
- Adult Learning Focus 
- Length 
- Content  
- Internal Communication Strategies 
- External Communication Strategies 
- Incentives 

 
A summary of comments and suggestions for each framework component is 
provided in the following sections. 
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2.3.1 Overarching Characteristics of Framework 
 

2.3.1.1  Flexible Delivery 
 
Definition 
The program structure, adult learning strategies, content and start date should be 
adaptable to suit individual needs.  
 
Analysis 
Some 66% of focus group participants reported that it was essential for ReConnect 
programs to have a flexible delivery mode. The remaining respondents believed 
flexible delivery would be desirable. Flexible delivery was considered particularly 
important for rural participants. 
 

The program should be as broad based as possible. It is important to have a 
flexible delivery. 
 

The program should be delivered in a flexible way for rural and remote areas. 
 

The re-entry program should probably contain a number of options, possibly 
some compulsory parts, so that the individual could negotiate a model with 
the coordinator that suits their particular circumstances. 

 
Considerations 
As the eligibility criteria for ReConnect is quite broad, there may be a vast difference 
between the experiences of each individual in relation to: 

 Previous clinical area of work (e.g. broad-based knowledge or a clinical 
speciality). 

 Previous level of responsibility (e.g. Grade 1 clinician versus clinician in charge). 

 The length of time worked before ceasing practice in the profession. 

 The length of time since ceasing practice in the profession. 

 The extent and type of continuing professional development completed while not 
practicing in the profession. 

 

Recommendation 8: 
 

That the delivery of the ReConnect program in terms of structure, adult 
learning strategies and content be as flexible as possible. 

 



Researching the Re-entry of Allied Health Professionals to the NSW Public Health System Workforce 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
NSW Health: Workforce Development and Leadership Branch Page 34 of 87 

2.3.1.2 Individualised Learning 
 
Definition 
Within the parameters of the core ReConnect program goals and content, each 
participant‟s program should be individualised. Individualised learning involves: 

 Identifying a participant‟s learning needs. 

 Formulating learning goals. 

 Identifying the most appropriate resources and clinical experiences required to 
meet these learning goals, and integrating these with the core program content. 

 Implementing the most appropriate adult learning strategies. 

 Evaluating learning outcomes through assessment of the individual‟s progress 
and evaluation of how well the ReConnect program met an individual‟s needs. 

 
Analysis and Interpretation 
Some 66% of focus group participants stated that an individualised program would 
be essential, with the remaining 34% stating it would be desirable. 
 
Focus group respondents stressed that resources must be in place to support an 
individualised program e.g. preceptors to assist in developing an individualised 
learning plan; clinical placements that offer a range of suitable learning experiences. 
Program funding was therefore seen as essential to ensure that individualised 
learning is possible, and this is explored in more detail in Section 2.3.2.1. 
 
Responses from the workforce planners indicated that an individualised learning 
approach must also consider workforce needs within the Area Health Services so 
that there is a balance between the interests of each individual and the needs of the 
Area Health Service. It was predicted that the majority of ReConnect programs would 
reconnect an individual to their general profession, unless a particular clinical area 
within a profession was identified as an area of need. However it may be possible to 
cater for some bias to an individual‟s area of interest within a general ReConnect 
program (e.g. a proportion of an individual‟s clinical placement or self-directed 
learning could focus on their clinical area of interest). This negotiation could occur at 
the beginning of an individual‟s program. The focus group comments that support 
these views included: 
 

The program should be individualised. You can‟t have a „one size fits all‟ 
model. 
 

People will need exposure to a range of work activities, and you need to 
make sure the program will provide this exposure. 
 

You need a system in place to control the number of people interested in re-
connecting. You need to know how many „reconnects‟ you need and how 
many positions are available to fill. Being able to individualise learning will 
also depend on the capacity of the system to provide a variation of program 
types. 
 

Each re-entrant will be coming from a different baseline and their needs and 
expectations of the program will differ. 

 

Recommendation 9: 
 

That ReConnect programs be individualised as much as possible 
considering workforce needs, availability of funding and clinical 
placement experiences. 
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2.3.1.3 Assessable 
 
Definition 
The ReConnect program involves some form of assessment or measurement of the 
participant‟s progress within the key program content areas. Assessment tools might 
include: 

 Clinical placement assessment: Assessment by a preceptor  and/or self-
assessment of knowledge and skills demonstrated during clinical practice. 

 Clinical portfolios: A compilation of evidence that a participant has gained 

experience, knowledge or skills in particular clinical and/or theoretical areas. 

 Reflective summaries: A participant‟s written perspective of their experience 
during the program, including achievement of learning goals and self-evaluation 
of progress. 

 
Analysis and Interpretation 
Approximately 79% of the focus group participants felt that ReConnect participants 
should be assessed as part of the program, however the format this assessment 
should take was initially unclear. The following points were raised: 
 

 How essential is assessment? 
 

- Some participants in the re-entrant group believed that for someone lacking 
confidence, a program that involved assessment might be seen as a 
disincentive to apply. 

 
May drive prospective re-entrants lacking in confidence away from the 
course. 

 

Others however, felt that a program that involves assessment could be a 
boost to confidence, as an individual could measure their progress during the 
program. 

 
Gives people a tangible goal to achieve, which could give confidence. 

 
- Most participants felt strongly that an assessment would be required if the re-

entrant was to be offered a position through completing ReConnect, as 
employers must have a way of ensuring that the re-entrant can meet the job 
requirements.  
 
However it would be the case that Area Health Services would implement the 
usual recruitment and selection practices before offering the re-entrant a 
position after satisfactory completion of the program. The assessment 
undertaken through ReConnect could assist the participant to demonstrate 
their skills at interview, but shouldn‟t be used to “guarantee” that the person is 
appropriate for a particular position. 

 
- The workforce planners focus group raised the point that a pass/fail 

competency assessment cannot be a mandatory part of ReConnect unless 
the program itself is mandatory for all those re-entering after a significant 
break from the workforce. Otherwise an individual‟s future career, if they fail, 
is in jeopardy. 

 

                                            
 A term used to refer to a practicing expert or specialist who gives personal instruction, 

training, and supervision to a student or an individual lacking in current experience. 
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- The workforce planners group also discussed that the current practice when a 

re-entrant applies for a position does not involve formal assessment but 
instead depends on performance at interview and the type of position i.e. the 
level of support available.  

 

Recommendation 10: 
 

That ReConnect participants should be assessed as part of the program. 
 
Note: The assessment tool should not “pass” or “fail” an individual in 
regards to their level of competence. An individual‟s competence to 
practice is the jurisdiction of the relevant Registration Board or 
Professional Association. 

 

Recommendation 11: 
 

That a person who has satisfactorily completed ReConnect be subject to 
the usual recruitment policies and practices when applying for a 
position. I.e. the person must be assessed suitable for the position 
based on their performance at interview and their ability to meet the 
position requirements, not on their ReConnect Assessment results. 
 
Note: A reference check from the preceptor should be sought as part of 
this process. 

 

Recommendation 12: 
 

A re-entrant who is engaged as an employee following ReConnect 
should receive performance management and ongoing supervision as 
per Area Health Service policy. 
 
If an incident occurs which involves a re-entrant either during their 
program or in future employment, then this should be managed via the 
usual Area Health Service practices. 

 
- Discussion also highlighted the importance of clearly defining the purpose of 

the ReConnect assessment to the re-entrant, the preceptor, and the 
prospective employer, so that all parties involved are clear about what the 
participant‟s assessment results represent.  

 

Recommendation 13: 
 

That a definition of “Satisfactorily Completed the ReConnect Program” 
be established, so that employers are clear about what the assessment 
result represents. 
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 What should be assessed? 
 

- The majority of participants felt that the assessment should be constructed 
around the identified learning needs of an individual. An assessment of 
progress towards learning goals would measure an increase in participant 
knowledge and skills, while increasing an individual‟s confidence as change 
occurred. This context of assessment would not measure a person‟s level of 
competency against professional standards and would not interfere with the 
professional role of registration boards and professional associations. 

 
- The prevalent feeling was that a profession‟s entry-level competencies should 

be used to determine the knowledge and skills that should be assessed. 
However, the assessment tool should not make an overall statement about a 
participant‟s level of competence. 
 
You can build in assessability as long as it is not pass / fail. The assessment 
can still identify those re-entrants who are fantastic and it will allow them to 
get a good reference from their supervisor to support their employment. 
 

The program should assess basic entry-level skills in fundamental key areas. 
 

The assessment could be like a school report card – not pass / fail but the 
person‟s performance is described instead, for example, „fantastic‟, „work to 
be done‟. 

 

Recommendation 14: 
 

That the assessment processes in ReConnect programs should be used 
to: 

 identify a participant‟s gaps in knowledge and skills;  

 develop and refine individualised learning goals; 

 measure progress and/or achievement of these goals; and  

 determine future learning needs.  
 
Note: The assessment aims to describe a re-entrant‟s clinical skills but 
will not operate on a competency based „pass/fail‟ criteria. 

 

Recommendation 15: 
 

That entry-level professional competencies should be used to guide the 
selection of learning goals for participants, however completion of the 
program and a positive assessment result should not be interpreted as a 
measure of an individual‟s competence. 

 
- There was general agreement that both theoretical knowledge and the 

application of this knowledge in a clinical setting should be assessed. 
 

Recommendation 16: 
 

That theoretical knowledge and its application in a clinical setting are 
included in the assessment. 
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- Some participants pointed out that not all content might require assessment. 

 
Not all aspects may require formal assessment, for example, professional, 
legal and ethical issues, and sectional anatomy. 

 

Recommendation 17: 
 

That assessment should involve selected aspects of the program 
content, as some areas may not require assessment e.g. legal and 
ethical issues, knowledge of the health system. 

 

 When should assessment occur? 
 

- Most focus group participants agreed that a baseline measure should be 
taken to establish an individual‟s learning needs, and that each individual‟s 
baseline of skills may be different.  

 
- The majority of participants also believed that a post program measure should 

also be taken to determine the person‟s progress on the program.  
 

- There was general agreement that ongoing assessment and feedback may 
assist to build an individual‟s confidence as they see themself progress during 
ReConnect. 
 
Assessment is initially a tool to identify learning needs. 
 

Assessment should occur throughout the re-entry process, not just be a pre 
and post-test. 
 

Post theoretical testing is essential. 

 

Recommendation 18: 
 

 That a baseline measure of skills / knowledge should be taken at the 
beginning of the program, individualised learning goals be 
established from this and then relevant experiences provided. 

 That assessment and feedback to the individual should be ongoing, 
so that progress can be tracked. 

 That a post program assessment should occur to measure an 
individual‟s overall achievement. 

 

 How should participants be assessed? 
 

- Focus group participants were asked to rate the importance of various 
assessment formats. A clinical placement assessment was considered to be 
essential by 79%. Less importance was placed on clinical portfolios and 
reflective summaries. 

 
- The majority of participants believed the method of assessment should be 

flexible and guided by the structure and content of the program.  
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There should be the flexibility to choose the assessment type based on the 
program content e.g. reflective summaries may be more appropriate for 
supervised practice, whereas testing may be more appropriate for a therapist 
working in neurology. 

 
- Comments on conducting a baseline assessment suggested that the 

preceptor and participant would need to use discussion of learning needs as 
the major assessment tool. 

 
Pre-testing could involve an individual‟s personal insight and knowledge. 
 

You could use an „interview‟ rather than „testing‟ to determine a person‟s 
baseline level of knowledge and skills. 

 
- The workforce planners and re-entrant groups suggested that assessment 

reports should be based on learning goals and describe, rather than grade an 
individual‟s ability. 

 
Our preference would be for more descriptive, goal-driven assessment 
reports (e.g. “has achieved”, “working towards”) rather than mere grades (e.g. 
„A‟ to „E‟). 

 

Recommendation 19: 
 

 That clinical placement assessment is required but the method of 
assessment should be flexible.  

 Clinical placement assessment should involve the preceptor 
observing those skills identified as a focus during the pre-test, and 
then providing feedback to the individual about their performance 
and progress.  

 Feedback should be descriptive rather than graded. 
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2.3.1.4 Competency Based 
 
Definition 
The ReConnect program objectives, content and assessment tasks should be based 
on the core skills, knowledge and experience an individual would need to safely 
practice at an entry level in that profession. 
 
Analysis and Interpretation 
A competency based ReConnect program was considered essential by 71% of focus 
group participants. Comments suggested that the content covered should be based 
on entry-level competency standards for a profession, but these should be carefully 
selected, as it would be difficult to observe all of the available competencies in a 
ReConnect program. 
 

Competencies are needed, but we need to define what competencies. It will 
be a complex process to observe and assess all of the available 
competencies. 

 
Rural representatives believed it would be important that the ReConnect program 
cover a broad range of competencies, as clinicians practicing in rural areas need to 
have wide-ranging skills.  
 

In rural areas, we need to have someone who is competent across the full 
range of duties. 
 

Occupational Therapy has entry-level competency standards, however rural 
and remote therapists may require a broader skill base and therefore may 
need to draw from other competency standards. 

 
Assessment should also be competency based, however the assessment tool should 
not be used to make a statement about whether an individual is competent to 
practice. Instead, the assessment should include descriptive information about how 
an individual is performing in relation to the key competencies for that profession 
(See Section 2.3.1.3). 
 

Recommendation 20: 
 

 That the ReConnect program objectives and content should be 
competency based and relevant to the environment in which an 
individual will practice post program.  

 Assessment tasks should be based on entry-level competency 
standards for a profession, but should not determine whether an 
individual is competent to practice. 
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2.3.1.5 Well Supported 
 
Definition 
Assistance, encouragement, guidance and information will be provided to the 
participant, to help them complete the ReConnect program, and to the preceptor, to 
assist them to support the participant. 
 
Analysis and Interpretation 
All (100%) of the focus group respondents believed that a ReConnect program 
should be well supported. A mentor (and/or supervisor) was considered to be an 
important incentive to participate in ReConnect by 74% of the workforce re-entry 
survey respondents and 61% of Pharmacy survey respondents.  
 

The program must be closely supported with a mentor / supervisor who 
gradually withdraws as the re-entrant develops confidence. 
 

A committed supervisor / mentor is essential. 
 

The mentor should be a specialist in a specific field. 
 

Assigning a mentor who could individually assess the needs of each person, 
and tailor a program that includes review and evaluation would be ideal. 

 

 Support for the Re-entrant  
At the re-entrant focus groups, individuals stated that they would like to be supported 
by: 

- Receiving guidance about what they should be learning. 
- Not working in isolation but being part of a team. 
- Having the opportunity to shadow someone to learn from them (e.g. through 

observation time). 
- Having someone observe them and provide feedback to them to build 

confidence. 
 
It was suggested that support to re-entrants be provided in the following ways: 
 
a) By Preceptors / Mentors 

 A well-trained and experienced preceptor was considered essential. 
People also felt that access to a mentor, who may be interdisciplinary, 
would be desirable. It was suggested that the preceptor / mentor have at 
least three years clinical experience. 

 
A clinical preceptor is essential. 
 
I suggest you include the use of interdisciplinary mentors as well as 
professional mentors. 

 
 A preceptor‟s enthusiasm and understanding were considered as 

important as their clinical experience. 
 

Instead of relying on age or the number of years in a profession, there 
should be a preference for preceptors selected on knowledge, maturity, 
and enthusiasm for their profession. 
 
During the first two months back at work, it is likely that the person would 
need to have a mentor around to check with. Someone who instils 
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confidence, is non judgemental, who is happy to be bugged by constant 
questions and is able to give reassurance. 

 
 Staff working in Area Health Services voiced concerns about the capacity 

of departments to adequately support a re-entrant through ReConnect, 
without additional staffing. 

 
Supervision of a re-entrant‟s training is an issue because we are already 
short staffed. 
 

I‟m concerned about having enough staff to support the re-entrant 
because we already have a large role in training graduates and 
postgraduates. A critical mass of staff is needed to support a re-entrant. 
 

We need to consider the heavy workload of current staff before 
committing to supervise re-entrants. 

 

Recommendation 21: 
 

That the capacity of departments and/or preceptors to dedicate time to a 
re-entrant must be confirmed before their involvement in the program.  
 
That a well-trained preceptor (and a mentor if possible) is essential to 
the success of ReConnect. 
 
When selecting sites for re-entrants, the following is to be considered: 

 Current commitments to pre-registrants, undergraduate and post 
graduate students. 

 Level of staffing in the department. 

 Workload of staff. 

 Available funding to backfill some duties of the preceptor. 

 
Recommendation 22: 
 

That the selection of a preceptor or mentor considers the following: 

 Years of experience - at least three years clinical experience is 
recommended (five or more years is desirable). 

 Enthusiasm for the position and for supporting others. 

 Level of clinical expertise. 

 Personality match with the re-entrant. 

 
b) Through Peer Support 

 There was general consensus that participants should be encouraged to 
communicate with their peers through debriefing, networking, and by 
sharing learning experiences. It was suggested that this could occur via 
electronic means (e.g. email and/or web discussion forums) or by pairing 
people to complete their clinical practice at the same facility. 

 
It would be beneficial to link participants through peer support, using 
„buddy‟ teams, both face-to-face and online. There should be 
opportunities for group work because it inspires communication and 
debriefing. 
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It is important to have time for debriefing with colleagues and to share and 
compare learning with one another. 
 

Peer support could also be done by networking at a distance e.g. online 
or by email. 

 

Recommendation 23: 
 

That communication between participants is encouraged to allow people 
to share their ReConnect experiences. 

 

 Support for the Preceptor and Mentor  
There was strong agreement at the focus groups that preceptors and/or mentors 
need support and training.  
 

How will preceptors be adequately supported and trained? 
 

It is important to train staff in the skills needed to train other staff. 

 

Recommendation 24: 
 

That a training and support program for preceptors and mentors should 
be established to convey: 

 The role of the ReConnect program. 

 The issues to be considered when supporting a re-entrant versus 
supervising a student. 

 Adult learning strategies, including self-directed learning. 

 Supervision techniques. 

 Learning styles. 

 Use of the assessment tool. 
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2.3.2 Core Elements of Framework 
 
2.3.2.1  Funding 
 
Definition 
Money provided by the NSW Department of Health, Area Health Services, 
registration boards, professional associations or other relevant bodies to contribute to 
the implementation of an Allied Health ReConnect Program. 
 
Analysis and Interpretation 
All (100%) of the focus group participants believed that funding was essential for 
ReConnect to operate. It was suggested that funding be represented in the 
framework diagrammatically as an overarching characteristic of re-entry programs. 
This is because the extent of funding available will influence how the elements of the 
program operate.   
 
There was general agreement among focus group participants on the following: 

 NSW Health and Area Health Services should endeavour to secure the 
employment of the re-entrant in the public health system following their 
successful completion of the ReConnect program. This will ensure that the 
funding provided for the program benefits the organisation i.e. there is a return on 
investment.  

 
You don‟t want to reconnect someone who is not going to stay with you. If 
possible, part of the contract with the individual should say that they‟d connect 
with you for a period of time after the program. 

 

 It would be difficult for ReConnect to operate as proposed without funding to 
backfill preceptors. Preceptors would need to decrease their usual workload in 
order to quarantine time to support the ReConnect participants. 

 
ReConnect cannot be done within our current capacity / staffing without 
additional funding for training, backfill of preceptors and rotation through 
clinical areas. 
 

Even though re-entrants are supernumerary at first, someone still needs to 
support them and clinicians already have a lot on their plate. 

 
It was generally felt that the responsibility for funding should fall with both the NSW 
Department of Health and the Area Health Services, as both parties will benefit from 
participating in ReConnect. Through ReConnect, it is hoped that Area Health 
Services can generate applicants to fill positions that may have been vacant for 
significant periods. 
 
Program funding must be clearly outlined. It was suggested by a number of focus 
group participants that all of those involved in the delivery of the program should be 
aware of program funding and allocation processes and their respective 
responsibilities during the program. This clarity will allow stakeholders to determine 
their level of involvement in the ReConnect programs.  
 

Recommendation 25: 
 

That the NSW Department of Health and Area Health Services have joint 
responsibility for funding Allied Health ReConnect Programs. 
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Recommendation 26: 
 

That ReConnect funding provides for the critical elements required to 
implement a successful program e.g. funding (or backfilling) a preceptor 
so that support is provided, engaging the re-entrant as an employee in a 
supernumerary capacity during the program. 

 
  

Recommendation 27: 
 

That all parties involved in ReConnect are aware of the funding allocated 
to the program, and their respective responsibilities in relation to this 
funding.
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2.3.2.2 Structure 
 
Definition 
ReConnect programs could be comprised of the following structural elements: 

 Didactic Teaching: teaching through lectures and textbooks, with professional 
direction given to the participant by a person with expertise in the field. 

 Clinical Placement: teaching through clinical demonstration with patients. May 

involve shadowing, supervised clinical practice and reflective learning. 

 Self-Directed Learning: the participant takes the initiative to identify resources for 
learning, with or without the help of others. 

 Courses: professional development courses run by professional associations or 

clinical specialists in the field. 

 Laboratory Work: simulations of equipment use in a small group environment. 
 

Analysis and Interpretation 
Focus group participants and survey respondents were asked to provide feedback on 
the importance of each structural element for ReConnect in their profession. Table 9 

summarises the data, which shows that the majority considered that clinical 
placement is the most essential element. Self-directed learning with some inclusion 
of short professional development courses is likely to be useful (see areas shaded 
grey in Table 9). Laboratory work is unlikely to be required. Use of didactic teaching 
would depend on each situation and individual preference. 
 
Table 9: Essential elements in the structure of ReConnect programs: focus group and 

survey responses 

 

Structural 
Element 

Focus 
Group 

Response 

Collated 
Survey 

Response 

Pharmacy 
Survey 

Response 
Comments 

Didactic 
Teaching 

42% 41% 39% 
 Courses and university units are useful but 

are difficult to attend due to time constraints 

Clinical 
Placement 

100% 73% 80% 

 It has to be hands-on, supervised work, so 
that a competent person is at hand for 
immediate advice and reassurance 

 There must be the opportunity to gain 
„hands-on‟ practical experience 

 The program needs to be intrinsically linked 
with hands-on work experience 

 Clinical placement is pivotal to obtaining 
confidence again. Applying the knowledge 
is what matters most 

Self-Directed 
Learning 

100% 67% 59% 

 Self study would allow me to design a 
flexible program to overcome time 
constraints of work and family commitments 

 I find self study to be de-motivating at this 
time in my life 

 Self study should not be an exclusive mode 
of learning 

Courses 45% 92% 73% 
 Courses are limiting as you are subject to 

what is on at the time 

Laboratory 
Work 

0% 17% 27% 
 Not meaningful for most of allied health 

* Grey shaded areas highlight the structural elements reported as most critical 
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Further comments stated that the structure of a ReConnect program should allow 
easy access to the program and therefore alternative methods of delivery should be 
available where possible.  
 

I am Sydney based so all options are attractive. 
 

All options would be beneficial depending on an individual‟s personal 
preference and need. 
 

You need a variety of options to suit each person‟s needs. 
 

 Additional Suggestions 
- Didactic Teaching:  include units of a University course – particularly to 

update on clinical speciality areas, and utilising Telehealth. 
- Clinical Placement: include mentoring, and participation in special interest 

groups. 
- Courses: include access to Learning and Development courses run through 

public health organisations. 
 

Recommendation 28: 
 

That ReConnect program structure must contain a clinical placement, 
and that all other structural elements are optional depending on 
individual professions‟ needs. 

 

Recommendation 29: 
 

That the structure of a ReConnect program must be accessible for 
individuals based in both rural and metropolitan settings. 

 

 Proposed structure for specific professions 
Table 10 provides more detail on the importance of each structural element 
according to individual professions. This data was gathered from focus group 
participants only. Participants were asked to indicate whether a particular structural 
element would be important for inclusion in a re-entry program for their profession. All 
professions considered clinical placement and self-directed learning to be necessary.  
In general, less importance was placed on didactic teaching and courses, which 
reflected the data in Table 9.  
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Table 10: Essential elements for a ReConnect program structure – profession specific 

 

Profession 
Didactic 
Teaching 

Clinical 
Placement 

Self 
Directed 
Learning 

Courses Comments 

Audiology  √ √ √  

Medical 
Radiation 
Sciences 

 √ √  
 Basic courses may be required for 

speciality areas e.g. CT / MRI 

Nuclear 
Medicine 
Technology 

 √ √ √  

Orthoptics
  

 √ √   

Occupational 
Therapy 

√ √ √ √  

Dietetics  √ √   

Speech 
Pathology 

√ √ √   

Social Work √ √ √ √ 
 Include modules 

 Open access to Learning and 
Development Courses within Health 

Pharmacy √ √ √   

Physiotherapy  √ √  
 Physiotherapy is very practical so there 

needs to be a great emphasis on clinical 
placement 

Podiatry  √ √  
 Clinical placement and mentoring is most 

important for Podiatrists 

Psychology √ √ √ √ 

 Supervised Clinical Practice, including 
mentoring, self-directed learning and 
participation in professional development 
(PD) activities (consistent with the 
Australian Psychological Society‟s 
guidelines of 30 hours PD per year).  

 If a person has been out of the workforce 
longer than 5 years, then modules at a 
university reviewing basic therapy skills 
may be required. 

* Grey shaded areas highlight the professions who viewed „Didactic Teaching‟ and/or „Courses‟ to be 
important in a profession specific ReConnect Program. 
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2.3.2.3 Delivery Modes 
 
Definition 
ReConnect programs could be delivered in the following two ways: 

 Face-To-Face: The program is conducted using personal interaction in real life, 
as opposed to via a digital or electronic communications medium. In ReConnect, 
face-to-face delivery could occur during the clinical placement as well as during 
didactic teaching and course attendance. 

 

 Distance Learning: The program is conducted so that participants have minimal 

or no face-to-face contact with each other or the educator. Distance learning 
could occur via teleconferencing, videoconferencing, electronic media such as 
CD ROMS or web discussion forums, or correspondence (paper) material. In 
ReConnect, the clinical placement is considered to be essential, and is the only 
structure that could not be conducted via distance learning. 

 
Analysis and Interpretation 
Focus group participants and survey respondents provided feedback on the 
proposed delivery modes. The prevalent feeling was that options for both face-to-
face and distance learning should be available in ReConnect, although it was 
acknowledged that a clinical placement was essential and could not be conducted via 
distance learning. Participants stated that flexibility with delivery modes, wherever 
possible, would ensure access to the program and cater to individual learning styles.  
 

I think you should offer as many options as possible so that there is flexibility. 
 

It would be good to offer as many modes as possible to deal with different 
learning styles and locations. 
 

Whatever delivery style is chosen, it must be easy for rural participants to 
access. 
 

It is important to run courses by correspondence, on-line or over the phone, 
as mature-age professionals can be travel restricted by family commitments. 

 
Some participants cautioned that re-entrants might be nervous of the technology 
required for distance learning. In rural areas, the program should not assume that 
participants have access to current technology e.g. videoconferencing facilities.  
 

You need to take into account different generation‟s preferences – some may 
want a classroom-based program and may be put off by on-line. 
 

I would love to get back to Pharmacy but feel intimidated by computers, as I 
didn‟t use one prior to leaving Pharmacy. 
 

Delivery should be equally accessible to all, being mindful of the lowest 
common denominator, i.e. correspondence learners in remote regions may 
not have access to bandwidth or the technology required to view resources. 

 

Recommendation 30: 
 

That ReConnect delivery modes consider access issues for participants 
and provide flexible delivery of the program where possible. 
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2.3.2.4 Adult Learning Focus 
 
Definition: 
Content should be delivered in a way that assists adult learning. Use of a range of 
mediums for delivering content should occur to ensure that ReConnect caters for 
individual learning styles. The proposed methods for adult learning, most of which 
are self-directed include: 

 Lectures 

 Open Discussion 

 Textbook Reading 

 Journal Reading 

 Websites  

 Case Studies 

 Videos 

  
Analysis and Interpretation 
Focus group participants were asked to rate the importance of each adult learning 
method for ReConnect. The majority of responses indicated that having a range of 
options available would be useful. 
 

You probably need a combination of all the various media. 
 

Any combination of learning tools is workable. It depends on the discipline 
and an individual‟s preferred learning style. 

 
Table 11 presents the feedback from focus group participants regarding the 

usefulness of different adult learning methods. Feedback suggested opportunities for 
discussion (both face-to-face and on-line) to be most beneficial, as well as readings 
such as textbooks, journals and websites, and case studies. The least essential adult 
learning methods identified were lectures and videos.   
 

Table 11: Focus group feedback on adult learning methods 

 
Method of Adult 

Learning 
Essential for 
ReConnect? 

Comments 

Lectures 50% 
 Attendance at university lectures might be too costly. Funding a 

guest speaker to present to a group of re-entrants might be more 
cost effective 

Open Discussion 75% 
 Discussion could occur face-to-face, using web forums or email 

discussion groups 

 The opportunity for discussion and sharing is most important 

Textbook Reading 85%  No Comments 

Journal Reading 85% 
 There needs to be a method to ensure that an article has been 

read, therefore journal article discussions may be more beneficial 

Web Sites 78% 

 Suggest you divide websites into clinical and those giving 
information about ReConnect 

 Clinical websites need to be credible. Re-entrants may not be able 
to judge if a website is appropriate, therefore a list of 
recommended sites should be given 

Case Studies 69%  No Comments 

Videos 38%  Add DVD‟s and CD ROMS 
* Grey shaded areas highlight trends in data 

 

 Additional Suggestions  
- Use of tutorials (small groups): Any face-to-face (or videoconferencing) is 

likely to occur in a small group due to program numbers. 
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Recommendation 31: 
 

That a range of adult learning methods be used in ReConnect and 
should include: opportunities for discussion (web based or face-to-
face), readings (such as textbooks, journals and websites), and case 
studies.
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2.3.2.5 Length 
 
Definition 
The number of hours or weeks the participant is engaged in the program. The 
original proposal stated that the length of any ReConnect program should be 
sufficient to cover the required content, and to ensure the participant was competent 
to practice. It was also proposed that the length of the clinical placement be longer 
than theoretical components. 
 
Analysis and Interpretation 
Focus group participants believed that a number of factors would influence the length 
of a ReConnect program.  
 

The length of the program would depend on the clinical area – if you‟re 
entering a high-risk area you may require a longer program than if you were 
entering a general clinical area. 
 

Re-entrants need exposure to a range of work activities and you therefore 
need to make sure the length of the program will provide this exposure. 

 

The actual length of the program will depend on each individual and their 
level of competency before starting the program. 

 

Recommendation 32: 
 

That when defining the length of the program, the following is 
considered: 

 The baseline knowledge and skill level of the participant. 

 The number of years a participant has been out of the workforce. 

 The complexity of the clinical area e.g. high risk versus generalist. 

 The availability of the required range of clinical experiences. 

 

 Clinical Placement vs. Theoretical Study 
There was general agreement from focus group participants that a split of 80% 
clinical placement to 20% theoretical study be used as a guideline. A majority (67%) 
believed that it would be essential for the clinical placement to be greater in length 
than the theoretical study component. It will be important to specify the required 
length of time to be dedicated to each program component. For example, a 300 hour 
ReConnect program could be split into clinical placement - 280 hours and self-
directed learning - 20 hours. 
 

Recommendation 33: 
 

That the length of the clinical placement component be greater than the 
length of any theoretical component, at a ratio of at least 80:20. 

 

 Achievement of Competency 
Section 2.3.1.3 („Assessable‟) reports evidence that NSW Health ReConnect 
programs should not be used to assess an individual‟s level of competency. Because 
of this, „achievement of competency‟ should not be used to determine the length of a 
ReConnect program. 
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 Proposed Program Lengths 
Some focus group participants suggested a desirable length for a ReConnect 
program in their specific profession. This information is presented in Table 12 below. 
 

Table 12: Proposed ReConnect program lengths – profession specific 

 
Profession Length Comments 

Pharmacy  Greater than 1 week 
 Clinical Placement must be at least one 

week in length 

Medical 
Radiation 
Sciences 

12 weeks 
 If program is any longer, we may lose the 

re-entrants 

Social Work 12 weeks 

 Increase program length to 6 months if 
rotation between clinical areas is possible 
e.g. child and family, mental health, aged 
care and rehabilitation 

Psychology 
Clinical placement 
supervised 1 day per 
week for 8 weeks 

 Contact with supervisor should continue 
after this on a weekly or fortnightly basis for 
at least 12 months 

 

 Extending Program Length 
Few suggestions were received about extending the program beyond its specified 
end date, if an individual does not satisfactorily complete the program.  In order to 
implement a program that considers this scenario, an administrative decision was 
made recommending the following occur in regard to extensions:  
 

Recommendation 34: 
 

That in the event that personal circumstances prevent a participant from 
satisfactorily completing the ReConnect program within the required 
time period, an extension of the program may be permitted, and should 
be determined on a case-by-case basis by the Area Health Service and 
NSW Health. 

 

Recommendation 35: 
 

That in the event that poor performance prevents a participant from 
satisfactorily completing the program by the end of the stated period, an 
extension may be permitted, after consideration of the following: 

 The preceptor‟s feedback on the participant‟s ability to meet the 
program requirements if further experiences or time were available. 

 The availability of appropriate experiences and preceptor support 
within the Area Health Service to enable the participant to 
satisfactorily meet the program outcomes in a reasonable period of 
time. 

 The participant‟s willingness to undertake further clinical experience 
and/or study to satisfactorily meet the program requirements. 

 The availability of funding from the Area Health Service and NSW 
Health to support the participant to continue the program until the 
program outcomes are achieved satisfactorily. 
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2.3.2.6 Content 
 
Definitions 
The content covered in a ReConnect program could be categorised in the following 
way: 

 Clinically Based Learning: Any learning pertaining to the assessment, treatment 

or management of a patient or disease. The learning could be delivered in any of 
the following ways: didactic teaching, clinical placement, professional 
development courses or self-directed learning.  

 
Clinically based learning could be further divided into the following areas: 
- Generalist Topics: educational units that cover a broad, general knowledge in 

a variety of clinical areas.  
- Speciality Modules: educational units that cover one particular clinical area in 

detail. 
 

 Non-Clinical Learning: Relevant professional learning that does not directly relate 

to a clinical topic. The learning could be delivered in any of the following ways: 
didactic teaching, clinical placement, professional development courses or self-
directed learning. 

 
Analysis and Interpretation 
Both focus group participants and survey respondents were asked to comment on 
content.  
 

 Clinically Based Learning – Generalist Topics 
Some 79% of focus group participants felt generalist topics were essential in 
ReConnect. Survey respondents strongly indicated that content on general clinical 
areas that covered current practices in assessment and treatment was required. 
Suggested content areas included: 

- Information on basic clinical skills. 
- An update on clinical areas that have undergone the most recent and 

significant change. 
- Defining Evidence Based Practice (EBP) and applying EBP to clinical 

practice. 
- Orientation to clinical services and resources. 
- An update on current assessment and therapy techniques. 
- Working in a multidisciplinary team. 
- Caseload management and time management. 
- Taking a patient history. 
- Counselling. 
- A rotation through clinical areas while on clinical placement e.g. 2 weeks 

paediatrics, 2 weeks rehabilitation, etc. 
 

 Clinically Based Learning – Speciality Modules 
Survey respondents reacted favourably to speciality modules being included in 
ReConnect however only 43% of focus group participants believed speciality 
modules should be essential. Any speciality content areas that are included in the 
program should be profession specific and dependent on workforce needs. 
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 Non-Clinical Learning 
Feedback on non-clinical learning was not directly sought however participants 
suggested a number of topic areas, which included: 

- Being a self sufficient and independent learner. 
- Accessing resources and reference materials. 
- Ethics. 
- Legislation. 
- Introduction to the public health system. 
- Medical terminology. 
-  List of hospital abbreviations. 
-  Requirements for writing in medical notes. 
- Anatomy. 
- Hospital Orientation Program, including Occupational Health and Safety and 

CPR. 
- Organisational structure. 
- Quality improvement. 
- Hospital statistics collection. 
 

 Additional Suggestions 
 
Information Technology (IT) 

Content covering the use of a computer in the workplace received strong emphasis in 
the focus groups. IT related suggestions included: 

 Using email. 
 Using word processing programs. 
 Using clinical databases and clinical software. 
 Using the Internet, including search engines. 
 Using CIAP to search for and access journals. 
 Accessing existing IT courses/training available in Area Health Services. 

 
Job Seeking Skills 

A number of re-entrants commented that information on job seeking would be useful 
to include as part of the program. Suggested topics included: 

 Where to look for a public health system position. 
 Resume writing and presentation. 
 The written application - addressing selection criteria. 
 Interview skills. 

 
I find the interview process daunting due to a lack of recent experience, 
unfamiliar terminology, and a lack of knowledge about local resources and 
specific policies. Also, my lack of confidence in my skills makes it difficult for 
me to compete with other applicants. 
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Recommendation 36: 
 

That core content areas include: 

 General clinical areas. 

 Current practices in assessment and treatment for the profession. 

 Non-clinical learning, particularly an introduction to the public health 
system. 

 Information technology relevant to clinical practice. 

 Assistance with job seeking, as required. 

 

Recommendation 37: 
 

That any speciality content areas included in the ReConnect program 
are developed in response to workforce needs. 

 

 Proposed Content For Specific Professions 
Many focus group participants and survey respondents suggested content areas for 
inclusion, specific to their profession. These have been summarised by profession in 
Table 13. 

 



Researching the Re-entry of Allied Health Professionals to the NSW Public Health System Workforce 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
NSW Health: Workforce Development and Leadership Branch Page 57 of 87 

Table 13: Suggested content for a ReConnect program – profession specific 

 
Profession Content 

Hospital Pharmacy 

General re-entry program content: 

 Disease states and drug treatments 

 New medications and indications for use including evidence based 
guidelines 

 Current legislation 

 New therapeutic areas 

 Dispensing and dispensing practices, including use of dispensing 
software 

 Clinical interpretation of laboratory results 

 Pharmacology 

 Regulatory changes and their impact on practice 

 Clinical / medication review 

 Therapeutic drug monitoring 
 
Speciality module areas: 

 Critical care 

 Radiopharmacy 

 Renal 

 Oncology  

 Drug use evaluation 

Medical Radiation 
Sciences 

 Generalist topics would include procedural efficiency, image quality 
/ equipment operation 

 Existing credentialing e.g. CT courses (AIR), Mammography 
Proficiency Certificate (AIR), Ultrasound (ASUM), MRI Courses 
(AIR) 

Occupational 
Therapy 

 Update on mental health e.g. legislation, psycho-pharmacy, models 
of care 

 Pressure care 

 Home modifications 

 Equipment update 

Physiotherapy 

 Rehabilitation updates 

 Neurology update 

 Biomechanics 

 Joint pain differentiation 

 Core stability 

 Respiratory rehabilitation 

 Exercise prescription 

 Ergonomics 

 Musculoskeletal physiotherapy 

 Electrotherapy advances 

Psychology 

 Child and Adolescent therapy 

 Family therapy 

 Cognitive Behaviour therapy 

 Medical hypnosis 

 Pain management 

 Health psychology 

 Child protection 

 Sexual assault 

 Counselling (various areas) 

 Anxiety 

 Psychodynamic theory 

 Pharmacology for psychology 

 Neuropsychology 

 Review of systems practice 

 Behaviour issues 

 Cultural beliefs and traditions 

 
Social Work 

 
 Psychosocial assessment and therapeutic intervention update 

Speech Pathology 
 Paediatric feeding 

 Stuttering 

 Dysphagia 
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2.3.2.7 Internal Communication Strategies 
 
Definition 
There needs to be explicit and regular communication between all parties involved in 
the ReConnect program i.e. between the re-entry participants, the Area Health 
Service managers, the facilities managers, the clinical department managers, clinical 
preceptors and the NSW Department of Health.  
 
Analysis and Interpretation 
Participants in the re-entry clinician focus groups described support, reassurance and 
communication about progress to be vital during ReConnect. In order to assist with 
communication, a centralised ReConnect program coordinator was considered 
essential (91% of focus group participants) with a contact person at the Area Health 
Service considered desirable (82% of focus group participants). The Area Health 
Service contact person should be of the same discipline as the ReConnect 
participants e.g. Director of Pharmacy for Hospital Pharmacy ReConnect. 
 

Department of Health should provide central coordination. 
 

There should be an Allied Health Re-entry Facilitator at a local (Area Health 
Service) level. 
 

The re-entry program needs support from the Area Health Service and 
hospital management. 
 

Area Health Service contact person must be discipline specific, so they have 
insight into issues that relate to that profession. 
 

The role of the re-entry coordinator should be carefully considered. They 
would need to have the ability to understand / empathise with the reasons 
people do return to work – not that they solve these issues, but have a 
sensitivity towards them, so that they can look at a flexible range of options in 
designing the individual‟s re-entry package. 

 
The re-entrant focus groups suggested that department managers should raise 
awareness of the program with their staff, so that re-entrants are well supported 
during their clinical placement. Evidence indicates that department managers, 
preceptors and current staff need to be aware of: 

 The aim of ReConnect. 

 The role of the ReConnect participant while completing practical experiences. 

 The needs of the ReConnect participant e.g. support, a slower pace of work, 
gradual exposure to a range of clinical experiences to build confidence, 
networking opportunities, compassion, supervision and feedback. 

 The policies and procedures involved in the re-entrant‟s process of 
developing skills and confidence e.g. frequent supervision, exposure to 
specific clinical experiences, flexible work practices. 

 
Allied Health ReConnect programs need a recognised route so that allied 
health professionals understand the re-entry process and have realistic 
expectations of what the program can provide. 
 

It would be difficult to re-enter if you‟re just thrown into hectic activity. 
 

Often other „re-entry courses‟ did not ease you back into the pharmacy 
profession. 
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Currently available re-entry programs lacked support or structure, or provided 
very fragmented information that was difficult to put into perspective. 
 

There is a need for pacing in a re-entry program. Most re-entrants would like 
to start off slow and then steadily get back into the game. 
 

Being out of the workforce and wanting to re-enter, I‟ve found there is a lack 
of support from others owing to my isolation from the profession, and it is 
therefore hard to build up a professional network and contacts. 
 

Sometimes I know a bit more than I realise I know – it‟s about having the 
confidence to know what I know. 

 

Recommendation 38: 
 

That NSW Health appoint an “Allied Health ReConnect Program 
Coordinator” to centrally manage all ReConnect programs, and that a 
discipline specific “ReConnect Contact Person” be made available at 
the Area Health Service level to assist program coordination. 

 

Recommendation 39: 
 

That regular written and verbal correspondence should occur between 
the Area Health Service contact person, the NSW Health Program 
Coordinator, the participant and the preceptor throughout all stages of 
the program. 

 

Recommendation 40: 
 

That an „Orientation Meeting‟ be held for preceptors, participants and 
department managers before the program commences, to communicate 
core program information, explain program resources and provide an 
opportunity for preceptors and participants to meet. 

 

Recommendation 41: 
 

That before a ReConnect participant commences their clinical 
placement, department managers should communicate with their staff 
about: 

 The aim of ReConnect; 

 The role of the ReConnect participant in the department; 

 How the ReConnect program will operate in the department; and 

 The ReConnect participant‟s requirements for support and 
supervision. 

 

Recommendation 42: 
 

That communication channels such as email, web chat groups, and 
phone contact be available to all participants and preceptors to enable 
peer support. 
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2.3.2.8 External Communication Strategies 
 
Definition 
Marketing and promoting Allied Health ReConnect to potential program participants. 
 
Analysis and Interpretation 
Focus group participants were asked to comment on the most effective ways to 
advertise the ReConnect programs to the desired audience. A range of advertising 
strategies were suggested and most comments reflected the need for a multi-
pronged advertising approach to reach a broad audience.  
 
For the registered professions, the Registration Boards‟ publications and/or websites 
are likely to be the most effective tools, as all potential program participants will 
require current registration to apply for ReConnect. Accessing individuals from the 
unregistered professions is likely to require a broader marketing approach.  
 
Those people representing the rural and remote regions preferred local newspapers 
as the main media channel in addition to professional association publications. 
Marketing should, however consider that those who have been away from their 
profession for a significant period of time may not be aware of the relevant 
professional association/s and their associated publications.  
 
All groups agreed that advertising in „HealthJobs‟ on the NSW Health website would 
be essential. 
 
The following marketing methods were suggested: 

 ‘e’ media. 
- NSW Health website, including hints and tips on writing job applications. 
- Professional association websites. 
- Registration Board websites. 
- Ensuring the “Google” search engine brings up a result. 
- Private recruitment services websites. 
- Raven‟s Pharmacy Services (Pharmacy only). 
- www.auspharm.net.au (Pharmacy only). 

 

 Print 
- Sydney Morning Herald – “My Career” in Thursday and Saturday editions (for 

metropolitan audience). 
- Sydney Morning Herald – “Courses” section. 
- Regional / local newspapers (for the rural target group). 
- Professional Association publications. 
- Registration Board newsletters. 
- Alumni magazines. 
- “Sydney‟s Child” publication (to attract women). 
- “Retail Pharmacy” magazine (Pharmacy only). 

 

 Radio and Television 
- ABC Radio. 
- Current Affairs programs. 

 

 Viral 
- Promoting word of mouth recommendations.
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Recommendation 43: 
 

That marketing of the program consider the following: 

 A range of marketing approaches, including advertising on the NSW 
Health website. 

 The geographical location of potential participants i.e. specific 
strategies for rural and remote. 

 Utilising Registration Boards to assist with marketing, for those 
professions that are registered. 
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2.3.2.9 Incentives 
 
Definition 
The positive motivational influences to incite both potential candidates and Area 
Health Services to engage in the program. 
 
Analysis and Interpretation 
Feedback was sought in relation to the most desirable models for engaging program 
participants and the range of possible incentives for both potential candidates and for 
Area Health Services. This topic produced considerable discussion during the focus 
groups and comments in the workforce re-entry surveys. 
 

 Incentives to Re-entrants 
Two main incentives were suggested  

 Program provided free of charge. 
 Re-entrant paid during program. 
 

There was strong support from survey respondents for the program to be provided 
free to re-entrants (74% and 80%). See Table 14.    

 
If the program was provided free of charge with some strong possibility of 
employment afterwards that would be great. 
 

People want to access now and not pay to re-enter. 

 
Focus group participants were most supportive of payment for re-entrants during 
ReConnect (69%). See Table 14. The re-entrant group in particular stated that being 

paid to complete the program was helpful as people may be returning to work for 
financial reasons. 
 

I would prefer if the program was free as a minimum, but it would be nice if re-
entrants were remunerated for their time. 
 

People should receive a salary whilst re-training. 
 

The decision to return to work is a major change and the underlying factors 
can often be stressful e.g. financial status. 
 

I need to be able to continue my current job while completing the course due 
to financial reasons. 
 

It will be important to have a program where participants are paid realistic 
amounts during the program. 

 
Representatives from Area Health Services considered paid re-entry to be important 
but stated that allied health departments may not have the capacity to fully fund paid 
re-entry, so funding would need to be negotiated with the NSW Department of 
Health. 
 

Table 14: Incentives to re-entrant:  Free program and paid during program 
 
 Program provided free to 

re-entrants 
Re-entrants paid during 

program 

Focus Group Participants Did not comment 69% 
Collated Survey Responses* 74% 32% 
Pharmacy Survey Responses 80% 36% 

* Collated Survey Response does not include Pharmacy 
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Following consultation with the Employee Relations Directorate at NSW Health 
regarding remuneration and employment conditions, the following is recommended: 
 

Recommendation 44: 
 

That the ReConnect program be offered at no cost to re-entrants. 

 

Recommendation 45: 
 

That ReConnect participants are engaged as Exempt Employees  
throughout the duration of the ReConnect program, in supernumerary-
to-establishment positions. 

 

Recommendation 46: 
 

That ReConnect participants are remunerated during the program at the 
base grade entry for that classification. The NSW Department of Health 
and/or the employing Area Health Service should fund the participants‟ 
salary and wages. 

 
Re-entrant Employed into Pre-existing Vacancy: 

Feedback was sought on the attractiveness of employment following the program, as 
an incentive to participate in ReConnect.  
 

 Although only 36% of focus group participants rated employment post 
program to be essential, a further 57% believed it would be desirable. See 
Table 15. 

 
The re-entrant focus groups commented that the position would need to 
match their needs and interests, and be suitable in terms of length of 
employment, location and working hours. 

 
 The majority of survey respondents viewed a position post program 

favourably. 
 

If the government were to assist me in returning to work I would guarantee to 
work within the public health system or another government department for 
the first few years. 
 

It would be desirable to have guaranteed employment at the end. 
 

If there is employment on completion of the program, there must be an option 
for part time work and it must be close to home. 
 
The potential of a good job at the end is attractive – A „good job‟ being 
defined as one that suits me / my style / my interests, has potential and could 
be a stepping-stone. Preferably it would be “the job” you are doing in 
probation, so that you are learning to do the job you are eventually employed 
into. 

 

                                            
 Refer to the „Health Industry Status of Employment (State) Award‟ for further information. 
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You must offer employment that matches the needs / interests of each 
individual at the end of the course. You need to specify whether the jobs are 
locums or permanent, whether they are part-time or full-time, and whether 
they are in a metropolitan or a rural area. 

 
Table 15: Re-entrant employed into pre-existing vacancy – is this incentive essential? 

 

Focus Group Participants 
Collated Survey 

Responses* 
Pharmacy Survey 

Responses 

36% 62% 50% 

* Collated Survey Response does not include Pharmacy 

 
Part-Time Work: 

Comments were gathered on the desirability of part-time work.  
 

 A majority (64%) of focus group participants rated the option of part-time 
work as essential, with the remainder believing the option would be 
desirable to include. See Table 16. 

 
Given that I will have two young school age children, part-time working hours 
will be a must for me. 
 

As a mother of three children, the scenario of going back to work as a 
pharmacist is attractive as I hope to find part-time work in this area. 

 
Table 16: Part-time work – is this incentive essential? 

 

Focus Group Participants 
Collated Survey 

Responses* 
Pharmacy Survey 

Responses 

64% Did not comment Did not comment 

* Collated Survey Response does not include Pharmacy 

 

Recommendation 47: 
 

That an internal opportunity to apply for a position in the NSW public 
health system is available to a ReConnect participant following their 
satisfactory completion of the program, subject to the availability of a 
suitable position. 

 

Recommendation 48: 
 

That, wherever possible, program applicants be made aware of the 
available post program employment opportunities before accepting 
entry into ReConnect, and that the positions available include a variety 
of geographical locations and options for part-time, full-time, permanent 
and temporary employment to suit individual need. 

 
Flexible Hours: 

 Flexible hours were the highest ranked incentive for the focus group 
participants (77%) and the collated survey respondents (88%). See Table 
17. 

 Individuals commented that flexible work policies in Area Health Services 
exist but could be better implemented, and long-standing workplace 
culture in regards to flexible hours needs to be changed. 
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 It was stated by many that flexible hours are particularly important to 
engage employees who have family or lifestyle commitments that require 
flexibility e.g. not working during harvest time in rural areas, working 
during school hours only, and not school holidays.  

 
Flexibility of hours while undertaking the program is important to me. If clinical 
placement is part of the program, it would be ideal if the participant could 
negotiate to have flexible hours at the hospital e.g. during school hours, or 
half days only. 
 

I see potential problems with long-established workplace cultures. 
Management would need to be receptive to flexibility. 
 

Departments would need to offer flexible conditions, as per workforce policies 
already developed. 
 

Flexible hours would be great – this would allow a transition from not working, 
to employment with fixed hours. 
 

Flexibility in working hours has always been important but for a long time it 
was not possible. 
 

Part of the real problem is flexibility of the workplace once you have re-
entered. There is a need for workplaces to be flexible, to allow people to meet 
family needs. 
 

Table 17: Flexible hours – is this incentive essential? 

 

Focus Group Participants 
Collated Survey 

Responses* 
Pharmacy Survey 

Responses 

77% 88% 68% 

* Collated Survey Response does not include Pharmacy 

 

Recommendation 49: 
 

That Area Health Services implement flexible work practices in line with 
current NSW Health policy during ReConnect. 

 
Assistance with Childcare: 

 Assistance with childcare was not highly rated by either focus group 
participants or survey respondents (approximately one third overall). See 
Table 18. 

 Assistance with elder care was also suggested by some focus group 
participants, however the response was not strong enough to consider as 
an incentive. 

 
Table 18: Assistance with childcare – is this incentive essential? 

 

Focus Group Participants 
Collated Survey 

Responses* 
Pharmacy Survey 

Responses 

33% 38% 32% 

* Collated Survey Response does not include Pharmacy 
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Recommendation 50: 
 

That assistance with childcare (and elder care) is not directly marketed 
as an incentive however information on accessing these services 
should be provided to participants in ReConnect when requested. 

 
Additional Incentives: 

 
The following incentives were also suggested: 
 

 Accommodation and Travel 

- For rural participants, assistance with travel and accommodation costs 
should be considered on a case-by-case basis if relocation is required 
while completing the program.  

 
Paid accommodation and travel for rural therapists to attend courses or attach 
to a larger service for supervised practice. 
 

Accommodation for rural and remote positions. 
 

Travel costs for rural and remote. 
 

Assistance with accommodation if you are required to undertake the program 
away from home. 

 
 Other Incentives 

- Monetary incentives / bonuses outside the Award. 
- Provision of insurance while on clinical placement. 
- Physical resources e.g. access to a computer, Internet, hospital library. 
- Promoting the basic benefits already available to public health system 

employees e.g. superannuation, salary packaging, rostered days off. 
 

Recommendation 51: 
 

That funding accommodation and travel should be considered on a 
case-by-case basis if it is requested by participants e.g. if the clinical 
placement site is an unreasonable travel distance from the participant‟s 
usual place of residence. 

 

 Incentives to Site 
The following were suggested as incentives for Area Health Services to participate as 
clinical placement sites in ReConnect: 
 
Vacant Positions Filled: 

 Vacant positions, that have been difficult to recruit to, may be filled after 
the re-entrant has satisfactorily completed ReConnect. 

 Various recruitment pathways were suggested: 
- Employing into an existing vacancy (temporary or permanent). 
- Employing into a temporary position (up to 12 months) so that the re-

entrant can gain significant experience and generate turnover for future 
re-entrants to be employed. This would also assist to fill temporary 
positions, which can be difficult to recruit to. 
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 Sole therapy positions or positions with minimal support may not be 
suitable for individuals who have recently completed a ReConnect 
program. 

 
It is logistically difficult to employ into a vacant (permanent) position because 
you need to generate turnover so that people will have an advantage to apply 
for further positions.  
 
Have some „pathway‟ ideas for employment e.g. the re-entrant is employed to 
backfill a maternity leave locum and then moves on to permanent 
employment. 
 

You could employ re-entrants to locum positions (as a bridging to 
permanency) or you could create additionally funded „training‟ positions. 
 

Following the program you could fill positions such as maternity leave locums 
and long service leave or long leave locums. 

 
Preceptor Support: 

 Suggested incentives to support preceptors included:  
- Backfilling the preceptor for the time they spend supporting ReConnect 

participants. 
- Ensuring the person doing the backfill is adequately supported in their 

position. 
- Paying preceptors a “training” allowance. 

 
The supervisor must be given a definite allocation of time to supervise the re-
entrant because this often doesn‟t happen and the re-entrant may then end 
up with less support than desirable. 
 

The program must tangibly recognise the time the mentor contributes to the 
re-entrant. 
 

There must be payment for preceptors, or funding to backfill the time the 
preceptors give to the program. 
 
Supervisors / preceptors need remuneration or additional FTE to undertake 
these tasks. Supervisors also need support e.g. backfill for the staff member 
involved so as not to impact on the department. 

 

Recommendation 52: 
 

That funding is provided to employ (or backfill) preceptors for their time 
spent supervising ReConnect participants during the clinical placement 
component of the program. 
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Allied Health ReConnect:  
Summary of Recommendations 

 
Key stakeholder consultation produced a number of recommendations for 
implementation of ReConnect programs, and changes to the original Allied Health 
ReConnect Framework. These have been summarised below.  
 
Please refer to Appendix 4 for a diagrammatic representation of the original 
framework. A diagrammatic representation of the revised framework is included in 
Figure 1.   
 

ReConnect Program Implementation 
 

 NSW Health should continue to implement ReConnect programs. There is 
significant professional support for the programs, as one strategy to increase 
the public health system workforce supply. 

 

 Hospital Pharmacy should be the first targeted profession to pilot an Allied 
Health ReConnect program.  

 

 Further NSW Health ReConnect programs in other allied health professions 
should be developed after consideration of the following factors: 

- Supply of new graduates. 
- Number of positions vacant. 
- Ease of filling positions. 
- Grade of positions vacant. 
- Age of workforce. 
- Recent changes to practice. 
- Impact of new technology. 
- Refreshing skills versus re-training.  
- Recruitment issues versus retention issues. 
- Private sector versus public sector employment incentives. 

 

 After completion of the ReConnect program, appropriate levels of support and 
supervision should be provided to the re-entrant during employment. 

 

 When implementing ReConnect, consideration should be given to the 
workload and resource implications for permanent staff (as preceptors) in 
relation to supervision of re-entrants in addition to the graduates and 
undergraduates. 

 

 ReConnect programs should actively promote the implementation of flexible 
work practices in line with PD2005_087 Flexible Work Practices – Policy. 

 

 The following guiding principles behind Allied Health ReConnect, and their 
implications (i.e. a voluntary support to encourage re-entry into the NSW 
public health system) should be clearly explained to potential program 
participants and any organisation involved in the implementation of the 
program. 

- ReConnect is an initiative to support people who currently lack the 
confidence, skills, knowledge or recency of practice to independently 
apply for a position in the public health system. 
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- NSW Health ReConnect programs will be developed to encourage 
individuals to work in the public health system, only when there is an 
identified workforce need in that profession in the public health 
system. 

 
- ReConnect is not a re-training program.  A qualification will not be 

awarded upon completion. 
 

- Completing a NSW Health ReConnect program is not required for 
either registration or professional association membership, or to apply 
for a position in the NSW public health system. 

 

 The target group eligible to participate in ReConnect programs include 
individuals who: 

- Have current registration in NSW (registered professions) or are 
eligible for practicing membership of their professional association 
(unregistered professions). 

 
- Have not practiced in their professional capacity in the public health 

system for a minimum of three years. 
 
- Have not been out of their professional workforce for greater than 

fifteen years. 
 

If an individual is outside the three to fifteen year range the eligibility criteria 
should be flexible, depending on each case‟s individual merits i.e. 
experiences, background and circumstances. 

 

Overarching Characteristics of Framework 
 
Essential Characteristics 
 

 Well Supported 

- The program must involve a well-trained preceptor (and mentor if 
possible). 

 
- It is recommended the preceptor have at least three years clinical 

experience and show enthusiasm for supporting others. 
 

- Area Health Service departments and preceptors must have the capacity 
to provide adequate levels of support to a re-entrant throughout the 
program. 

 
- Mechanisms should be in place for participants to communicate with and 

support each other. 
 

- Preceptors and mentors should receive support and training. 
 

 Assessable 

- ReConnect participants should be assessed as part of the program. 
 

- The assessment should use a descriptive measure rather than be 
pass/fail. 
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- The assessment should not make a judgement about the participant‟s 
level of competency. 

 
- The assessment should be used as a tool to identify a participant‟s gaps 

in knowledge and skills, develop individualised learning goals, measure 
progress and/or achievement of these goals and determine future learning 
needs. 

 
- The assessment should allow a participant‟s theoretical knowledge and 

their application of this knowledge to a clinical setting to be assessed. 
 

- The assessment does not need to involve all the program content (some 
areas may not require assessment e.g. knowledge of the health system). 

 
- A baseline assessment of skills/knowledge and a post program 

assessment should occur to measure overall achievement. 
 

- Area Health Services must implement usual recruitment practices before 
employing a re-entrant that has satisfactorily completed ReConnect. A 
positive ReConnect assessment result is not sufficient to automatically 
gain employment post program. 

 
- A definition of “Satisfactorily Completed the ReConnect Program” should 

be established so that the meaning of the assessment result is clear to 
potential employers. 

 
- If an incident occurs which involves a re-entrant either during their 

program or in future employment, then this should be managed via the 
usual Area Health Service practices. 

 

 Competency Based 

- Entry-level professional competencies should be used to guide the 
selection of participants‟ learning goals, and direct the content of the 
program. 

 
- The assessment tasks should be based on entry-level competency 

standards but the tool itself should not be used to measure a participant‟s 
level of competence. 

 

 Funded 
- The NSW Department of Health and Area Health Services should have 

joint responsibility for funding Allied Health ReConnect Programs. 
 

- ReConnect funding must provide for the critical elements required to 
implement a successful program e.g. funding (or backfilling) a preceptor, 
engaging the re-entrant as an employee (in a supernumerary capacity) 
during the program. 

 
- All parties involved in ReConnect should be aware of the funding 

allocated to the program, and their respective responsibilities in relation to 
this funding. 
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Desirable Characteristics 
 

 Flexible Delivery 

- The program content and structure, and the adult learning strategies 
utilised should be as flexible as possible. 

 

 Individualised learning 

- The program should be individualised as much as possible considering 
workforce needs, and availability of funding and clinical placement 
experiences. 

 
Core Elements of Framework 

 

 Structure 

- All ReConnect programs must contain a clinical placement, with other 
structural elements being optional. 

 
- The structure must be accessible to individuals in metropolitan, regional 

and rural settings. 
 

 Delivery Modes 

- The delivery modes must consider access issues for participants. 
 

 Adult Learning Focus 
- A range of adult learning methods should be available and these should 

include: opportunities for discussion (web based or face-to-face), 
readings, (such as textbooks, journals and websites), and case studies. 

 

 Length 

- The length of a ReConnect program should consider the baseline 
knowledge and skill level of the participant, the number of years a 
participant has been out of the workforce, the complexity of the clinical 
area and the availability of the required range of clinical experiences. 

 
- The length of the clinical placement component must be greater than the 

length of any theoretical component, at a ratio of at least 80:20. 
 

- If a participant does not satisfactorily complete the program within the 
required time period, the decision to extend the length of the program 
should be considered on a case-by-case basis and should require 
agreement by both NSW Health and the relevant Area Health Service. 

 

 Content 

- Core content areas should include: 
 General clinical areas 
 Current practices in assessment and treatment 
 Non-clinical learning, particularly an introduction to the public health 

system 
 Information technology relevant to clinical practice 
 Assistance with job seeking, as required 

 
- Specialty content areas should not be included unless workforce data 

indicates a need. 
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 Internal Communication Strategies 

- The NSW Department of Health should centrally manage all ReConnect 
programs. 

 
- Area Health Services should have a discipline specific “ReConnect 

Contact Person” during a ReConnect program. 
 

- Clear communication between the NSW Health contact person, the Area 
Health Service contact person, the preceptor and the participant should 
occur throughout all stages of the program. 

 
- Communication channels such as email, web chat groups and phone 

contact should be available to all participants and preceptors to enable 
peer support. 

 
- An „Orientation Meeting‟ should be held for preceptors, participants and 

Department managers before the program commences, to communicate 
core program information, explain program resources and provide an 
opportunity for preceptors and participants to meet. 

 
- Before a ReConnect participant commences their clinical placement, 

department managers should communicate with their staff about: 
o The aim of ReConnect; 
o The role of the ReConnect participants in the department; 
o How the ReConnect program will operate in the department; and 
o The ReConnect participant‟s requirements for support and 

supervision. 
 

 External Communication Strategies 

- Marketing of ReConnect programs should involve a range of approaches, 
including advertising in „HealthJobs‟ on the NSW Health website. 

 
- Marketing should consider the geographical location of potential 

participants (i.e. strategies for rural and remote) and should utilise 
Registration Board publications (for those professions that are registered). 

 

 Incentives 
- ReConnect programs should be offered at no charge to re-entrants. 

 
- Participants should be engaged as Exempt Employees throughout the 

program, in supernumerary-to-establishment positions. 
 

- Participants should be remunerated during the program at the base grade 
entry for that classification. 

 
- Participants who satisfactorily complete the program should be offered an 

internal opportunity to apply for a suitable, vacant position in the NSW 
public health system. 

 
- Participants (wherever possible) should be made aware of the available 

post program employment opportunities before accepting entry into 
ReConnect. The positions available should include a variety of 
geographical locations and options for part-time, full-time, permanent and 
temporary employment. 
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- Flexible work practices must be offered to participants engaged in the 

program, in line with current NSW Health policy. 
 

- Although program funding does not cover incentives related to childcare 
(and elder care), information on accessing these services should be 
provided to participants, if required. 

 
- Requests to fund accommodation and travel expenses should be 

considered on a case-by-case basis. 
 

- Funding must be provided to employ (or backfill) preceptors for the time 
spent supervising participants during the clinical placement component of 
the program. 



Researching the Re-entry of Allied Health Professionals to the NSW Public Health System Workforce 

____________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________ 
 
NSW Health: Workforce Development and Leadership Branch        Page 74 of 87 

Figure 1: Diagrammatic representation of the Allied Health ReConnect Model framework 
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Abbreviations 
 
AHS  Area Health Service 
AIR  Australian Institute of Radiography 
ANZSNM  Australian and New Zealand Society of Nuclear Medicine  
AOTA   Australian Occupational Therapy Association  
APA   Australian Physiotherapy Association 
Assoc  Association 
ASUM  Australasian Society for Ultrasound in Medicine 
CHW  The Children‟s Hospital at Westmead  
CIAP  Clinical Information Access Program 
CPR  Cardio Pulmonary Resuscitation 
CT  Computerised Tomography 
DAA   Dietetics Association of Australia  
EBP  Evidence Based Practice 
FTE  Full Time Equivalent 
GSAHS Greater Southern Area Health Service  
GWAHS Greater Western Area Health Service  
HECS  Higher Education Contribution Scheme 
HNEAHS Hunter New England Area Health Service  
IT  Information Technology 
MRI  Magnetic Resonance Imaging 
MRS  Medical Radiation Sciences 
NCAHS North Coast Area Health Service  
NMT  Nuclear Medicine Technology 
NSCCAHS Northern Sydney Central Coast Area Health Service  
OT  Occupational Therapy 
PANOC Physical Abuse and Neglect of Children 
PD  Policy Directive 
Pharm  Hospital Pharmacy 
Pod  Podiatry 
Psy  Psychology 
PT  Physiotherapy 
SAARAH Services for the Australian Rural and Remote Allied Health  
SESIAHS  South Eastern Sydney Illawarra Area Health Service  
SHPA   Society of Hospital Pharmacists of Australia  
SP  Speech Pathology 
SSWAHS  Sydney South West Area Health Service  
SW  Social Work  
SWAHS  Sydney West Area Health Service  
TER  Tertiary Entrance Rank 
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Appendices 
 

Appendix 1: Workforce Re-entry Survey 
 

Your assistance in completing this form is appreciated, and will help to 
progress a re-entry program for Allied Health professionals to re-enter the 

NSW Health System workforce.  

SECTION 1: RE-ENTRY FOCUS GROUP  

 
Are you interested in participating in the Allied Health Re-entry Focus 
Group to share your experience on re-entry? 

 
   Yes 

If ‘Yes’, please complete the following details so 

that a focus group information package can be 
sent to you. 

Name:  

Address: 

 

 

 

Phone No:  

Fax No:  

Email:  
 

   No 

If ‘No’, please proceed to Section 2 and 

complete the workforce re-entry survey. 

 

SECTION 2: WORKFORCE RE-ENTRY SURVEY  

Please complete the following questions in regards to workforce re-entry. 
Your responses will be valuable in planning a re-entry model for allied 

health. 
 

1. Please indicate your allied health background: 

 Audiology 

 Dietetics 

 Medical Radiation Sciences 

 Occupational Therapy 

 Orthoptics 

 Pharmacy 

 Physiotherapy 

 Podiatry 

 Psychology 

 Social Work 

 Speech Pathology 

 Other: ____________________ 
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2. Are you currently working in your allied health profession? 

 Yes 

If yes, in what setting do you work e.g. Hospital 

Community, Private Practice, Research, etc? 

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  

  

 No 

If no, why did you initially cease working in 

your allied health profession?  

 

 ______________________________________  

 ______________________________________  

 ______________________________________  

 ______________________________________  ______________________________________  

If yes, do you work full time, part time or casual? 

If 

 Full time 

 Part time 

 Casual 

 

If no, for how many years have you not been 

practicing in your allied health profession? 

 0 - 3 years 

 3 - 5 years 

 5 – 10 years 

 10 – 15 years 

 Over 15 years 

If yes, in the past, have you ceased working in 

your allied health profession for a significant 
period of time (excluding annual leave or 
maternity leave)? 

 Yes, a period of 0 – 3 years 

 Yes, a period of 3 - 5 years 

 Yes, a period of 5 – 10 years 

 Yes, a period of 10 – 15 years 

 Yes, a period over 15 years 

 No, I have never ceased working 

If no, please rank the reasons why you are not 

currently practicing in your allied health 
profession, from 1 to 12, with one representing 
the main reason. Please mark „NA‟ for those 
reasons that are inapplicable. 

 Involvement in another profession 

 Health 

 Undertaking further education 

 Family obligations 

 Dislike of the allied health profession 

 Retirement 

 Intimidation by changes in the 
profession 

 Lack of current skills/knowledge in the 
profession 

 Poor remuneration in the profession 

 Lack of recognition 

 Limited opportunity for career 
advancement 

 Lack of flexibility with working hours 
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3. Would you consider taking a re-entry course to assist your return to the 
NSW public health system workforce, or do you feel such a course would 
be useful? Why/Why not? 

________________________________________________________________
________________________________________________________________
________________________________________________________________ 

 
4. The Allied Health ReConnect Project has developed a framework for the 

development of a re-entry program. The framework consists of the 
elements listed below. Please indicate the options you would find most 
attractive in a re-entry program. More than one response can be selected 
for each question.  

 

a) Structure: 

 Clinical placement 

 University units 

 Self study e.g. journals, on-line reading 

 

 

 Attendance at professional 
development courses 

 Laboratory simulations 

 Other (provide detail): 

 ____________________________________  

 
Comments: 

___________________________________________________________
___________________________________________________________ 

 
Comments: 

___________________________________________________________
___________________________________________________________ 

 
c) Content: 

 Review of sciences e.g. anatomy, 
neurology 

 Review of basic clinical skills 

 Review of general clinical areas 

 Review of specialist clinical areas 

 

 Current practices in assessment and 
intervention 

 Update on current health care system 

 Evidence Based Practice 

 Other (provide detail):  

 ____________________________________ 

 
Please describe any specific topics for your profession: 

___________________________________________________________ 
___________________________________________________________ 

b) Delivery Modes: 

 Face-to-face e.g. university lectures, 
attendance at courses 

 On-line (computer/web based) 

 Correspondence 

 

 Workplace based 

 Other (provide detail): 

 ___________________________________  
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d) Models to Engage Program 
Participants: 

 Program provided free of charge 

 Re-entrant paid to complete Program 

 Flexible hours while undertaking 
Program 

 Childcare assistance 

 

 

 Employment secured upon Program 
completion 

 Provision of mentor for support 

 Other (provide detail):  

 ____________________________________  

 
Comments: 

___________________________________________________________
___________________________________________________________ 

 
5. Please record any further comments. 

___________________________________________________________
___________________________________________________________ 
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Appendix 2: Sample Professional Association Survey 
 
The Allied Health ReConnect Project aims to support the re-entry of allied health 
professionals to the NSW public health system workforce. Data is required to 
determine the need for an allied health re-entry program within each allied health 
profession. The following questions will assist to determine this need.    

 
Please complete the survey electronically and then return it via email. 
 
1. Does the association collect data on its members? 

 
 Yes    No 

  
If yes, please describe the data that is collected. 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
2. How many individuals in NSW currently hold practicing membership of the 

association? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
3. What is the estimated percentage of the Speech Pathology workforce in 

NSW who are members of the association? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
4. What is the estimated number of practicing members that work for NSW 

Health? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
5. How many practicing members are not currently in the Speech Pathology 

workforce?  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
6. How many practicing members are not currently in any employment in the 

workforce? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
7. Do you believe there is the need for a re-entry program to support out of 

practice professionals to re-enter the NSW Health workforce? Why/Why 
not? 

___________________________________________________________________
___________________________________________________________________ 



Researching the Re-entry of Allied Health Professionals to the NSW Public Health System Workforce 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
NSW Health: Workforce Development and Leadership Branch Page 82 of 87 

8. Does the association run a re-entry program for individuals who want to 
return to practice? 

 
 Yes    No 

 
If yes, how many people in NSW participated in the program over the past 
12 months? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

If no, how many enquiries has the association received from people in NSW 
wishing to re-enter the profession over the past 12 months? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
9. What does the association currently recommend for individuals who have 

been out of practice for between 3 and 15 years and want to return to the 
profession? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
10. Considering the aim of the Allied Health Re-entry Program is to re-enter 

individuals to the NSW Health workforce, could you please report on the 
following: 

 
a) What geographical areas are currently experiencing workforce shortages 
in NSW? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

b) What clinical areas currently have, or are predicted to have, the most 
significant workforce shortages? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

c) Are workforce shortages present in clinical positions, senior clinical 
specialty positions or management positions? 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
11. Please estimate the number of new graduates that will enter the NSW 

workforce in 2007. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 

Thank you for your assistance with this information. 



Researching the Re-entry of Allied Health Professionals to the NSW Public Health System Workforce 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
NSW Health: Workforce Development and Leadership Branch Page 83 of 87 

Appendix 3: Focus Group Interview Schedules 
 

Registered Professions Group; 
Unregistered Professions Groups A and B 

Area Health Service Workforce Planners Group 

 
Introductions 

 
Please briefly: 

 Introduce yourself 

 State the organisation you are representing 

 Comment on any known workforce needs in your geographical area or your 
profession 

 
Part A: The need for a re-entry program  
 
The following are all factors that may contribute to the allied health workforce:  

Significant wastage 

 Female dominated workforce 

 Opportunity for career advancement 

 Remuneration 

 Availability of support to re-enter 
Increased demand for health services 

 Ageing population 

 Increases in technology 

 Increased expectation from consumers 
Health workforce is declining 

 Ageing workforce 

 Many expected to retire 
 

 In your view, are these significant factors contributing to the allied health 
workforce in your area?  

 Are there any additional factors that need to be considered? 
 
Part B: The viability of the proposed re-entry framework from your perspective 
as representatives of different stakeholder groups  

 
The literature review suggested that the potential audience for a re-entry program 
would be people who have been out of their profession for between 3-15 years.  

 Do you feel the proposed target audience is appropriate? 
 
The literature review formed the basis for the development of the Re-entry Model 
Framework. The framework contains a number of components that are believed to 
be essential to include in a re-entry program. These are „flexibility‟, 
„individualisation‟, „assessment‟, „competency based‟ and „well supported‟. The 
framework also contains a number of essential categories that need to be 
considered when developing a re-entry program. For each category, such as 
„structure‟ there are a number of possible elements. The elements that are needed 
are likely to differ for each profession.  

 
Today we would like to gain your opinion on the re-entry framework, to determine 
whether you believe the components and categories are essential. You will need to 
get into your professional groups. 
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We are handing out two copies of the re-entry framework.  

 Please use the following system to prioritise each component and element 
on the framework for your profession.  

 
The following rating scale should be used:  
 

1. Essential / critical 
2. Nice to have, but not essential 
3. Not required 

 

 Using the second copy of the framework, which has the elements removed, 
please add any relevant points of clarification and variables. For example, if 
you believe that the length of the Re-entry Program should differ depending 
on the number of years an individual has been out of the profession, please 
record this in the “length” box. 

 
There are a number of critical issues that may need to be considered in relation to 
the re-entry framework. These are:  

 Quality assurance 

 Recruitment factors 

 Training / learning and development factors 

 Employment factors 

 Retention factors 

 Available incentives 

 Extent of resources 
 
You have been given a piece of butcher‟s paper that has a row representing each of 
these critical issues. The paper has also been divided into three columns: 

 In the first column, please describe what you would like to see included in a 
re-entry program for this area within your profession 

 In the second column, please identify any issues that you believe will need to 
be considered in relation to this area, for your profession. 

 In the third column, please think of a way of implementing the idea, or 
managing the issue in your profession. 
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Re-entry Clinician Groups 

 
Introductions 
 
Please briefly: 

 Introduce yourself 

 State the number of years you have been out of your profession 

 State whether you have had the experience of re-entering your profession after a 
period of significant absence 

 
Part One: Factors influencing attrition from the NSW Health workforce 

 Why did you originally leave NSW Health OR Why did you choose to work in 
another organisation? 

 

 Does re-entering your profession interest you? Why / why not? 
 
Part Two: The experience of returning to the NSW Health System  

- those who underwent some form of re-entry process 
- those who didn’t 

 
Re-entry Process 

 What did the re-entry process involve? 

 How long did it take? 

 How did it feel? 

 How were you supported? 

 Was there an assessment involved? 

 What was your experience of the first day back? The first week? The first 
month? 

 Was the process successful? 

 Were your expectations of returning to work met? 
 
No Re-entry Process 

 What happened in the recruitment phase? 

 How did returning to work feel? 

 How were you supported? 

 What training did you receive? 

 Was there an assessment involved? 

 How quickly were you expected to work independently? 

 What was your experience of the first day back? The first week? The first 
month? 

 Were your expectations of returning to work met? 
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Part Three: An Ideal World – Developing a Re-entry Program 
 

 Do you feel the proposed target audience is appropriate?  
 

 Brainstorm and general discussion about what would make it easy to go back 
to work successfully. Structure ideas around the following themes:  

 

- Components e.g. structure, delivery modes, content 
- Length 
- Support e.g. mentor, preceptor, peer, association, registration board, 

DOH 
- Assessment / Accountability 
- Incentives e.g. paid re-entry, position provided upon successful 

completion, part time work, flexible hours, child care, travel, 
accommodation, free program 

- Issues to be considered e.g. lack of confidence, technology, individual 
differences, personal circumstances, rural versus metropolitan 

- Advertising the program 
- Other considerations 
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Appendix 4: The Original Allied Health ReConnect Framework 
 

 

 

 

 

 

 

 

 

  

 

 

 

 

Structure 
 

 Didactic 

 Self Study 

 Courses 

 Clinical Placement 

 Laboratory Work 
 

AND 
 

Content 
 

 Clinical component 

 Theoretical component 

 Generalist topics 

 Specialty modules 

 Competency based 
 

Communication 
Strategies 

 

Internal 

 Program coordinator 

 AHS re-entry contact 
person 

 Letters 

 Phone contact 

 Supervision guidelines 
 
External  

 Newspaper 
advertisement 

 Newspaper feature 
article 

 Association websites 

 Association 
publications 

 Health system 
newsletters 

 Universities 

 Word of mouth 

 

Length 
 

 Clinical > theory 

 Adequate to cover 
content 

 Based on 
achievement of 
competency 

Essential Categories and their Elements 

Delivery Modes 
 

 Face-to-face 

 On-line 

 Correspondence 

 
AND 

 
Adult Learning Focus 
 

 Lectures 

 Open discussion 

 Textbook reading 

 Journal articles 

 Web sites 

 Case studies 

 Videos 

Competency 

Based 

 

Assessable 
 

Individualised 

Well 

Supported 

 

Flexible 

Overarching Framework 

 

Assessment 
 

 Competency 
based 

 Theoretical 
pre/post testing 

 Clinical placement 
assessment 

 Clinical portfolios 

 Reflective 
summaries 

 Learning 
summaries 

Incentives 
 

 Paid re-entry 

 Employment into 
pre-existing 
vacancy 

 Part time work 

 Flexible hours 

 Provision of child 
care 

 

AND  
 

Funding 
 

 Options will 
depend upon 
structure and 
content of 
program 


