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Foreword

As the Chair of the Health Professionals Workforce Plan
Taskforce | am pleased to present the NSW Health Health
Professionals Workforce Plan 2012-2022.

The Health Professionals Workforce Plan Taskforce was
established to oversee the development of a 10 year Health
Professionals Workforce Plan to ensure NSW trains, recruits
and retains doctors, nurses and midwives, oral health, allied
health professionals to meet the future needs of the
community.

I would like to thank the members of the Taskforce for their
commitment to the development of the plan, and for the
time they dedicated to Taskforce meetings and to provide
input and feedback into the development of the Plan. In
addition to myself, as chair, the Taskforce membership
comprised:

Ms Patricia Bradd
Director, Allied Health - South Eastern Sydney Local Health
District

Dr Scott Finlay
GP Proceduralist, Moree. Board member, NSW Rural Doctors
Network

Assoc Professor Andrew Keegan

Sydney Medical School, University of Sydney, Visiting
Medical Officer, Board Member — Nepean Blue Mountains
Local Health District Board

Adjunct Professor Debra Thoms
Chief Nursing and Midwifery Officer, Ministry of Health

Mr Denys Wynn
Medical Imaging Manager - Northern NSW Local Health
District

The Taskforce has consulted widely in the development of
the Health Professionals Workforce Plan 2012-2022, with a
Discussion Paper released in October 2011, meetings with a
range of stakeholders, a roundtable of leaders across health
and education sectors, and the analysis of submissions to
the Ministry of Health.

PAGE 2 NSW HEALTH Health Professionals Workforce Plan 2012-2022

This consultative process demonstrated that there is a real
willingness to embrace change and innovation across the
health system to meet the many challenges that face us,
including an ageing population, an increase in hospital
presentations for people with chronic illness, and shrinking
growth in the size of the labour pool. It is clear that more of
the same is no longer the answer.

The Health Professionals Workforce Plan 2012-2022 provides
a high level overview of the strategies that need to be
implemented to ensure that NSW can train, recruit and
retain doctors, nurses, midwives, oral health practitioners
and allied health professionals in order to continue to
provide a quality health service to the people of NSW. The
Plan identifies who is responsible for the development and
delivery of initiatives, recognising that there are many
organisations that contribute to the successful provision of
health services across NSW Health.

Ensuring the future of a flexible, responsive health system in
NSW, focussed on the needs of the community is a shared
responsibility. Responsibilities include: the requirement of the
health consumer to be aware of their health needs and
practice preventative health care; the need for the educators
of health professionals and their students to be informed of
future health needs and align education and career paths
accordingly; a responsibility of health professionals to
participate with the employer in maintaining and developing
skills to meet changing health needs; a need for the
managers of the health system to provide efficient and
flexible health services, and a need for communities to make
sometimes difficult decisions about the prioritisation of
services.

I would like to thank everyone that took the time to
contribute to the development of the plan, either by
attending a Roundtable, meeting with the Taskforce, or
providing valuable advice to the Ministry of Health.

. }‘L_w;t:l;/h |

Dr Anne-Marie Feyer
Chair, Health Professionals Workforce Plan Taskforce



Message from the Minister

More of the same is no longer the answer ...

| welcome this Health Professionals Workforce Plan 2012-
2022, developed after extensive consultation with a broad
range of health professionals, organisations, associations
and providers in settings from rural and city locations.

As the Chair of the Health Professionals Workforce Plan Dr
Anne-Marie Feyer says in her foreword ‘More of the same is
no longer the answer’! | agree.

| thank Dr Feyer and her hardworking team ably assisted by
my Parliamentary colleague The Hon Melinda Pavey MLC,
Parliamentary Secretary for Rural Health and members of my
own staff and the Ministry for Health, for taking on this
message.

In meeting with her early in the consultation process |
indicated to the Chair that it was not enough to simply
describe how many extra of any particular health profession
we will need in the next ten years. If we were to draw a
straight line from now until 2022 we'd blow the state
budget as we serve an ageing and growing population - and
we wouldn't be providing best patient care anyway. We will
need to help people stay well and treat patients with
increasingly complex conditions.

New models of care will mean more people being treated
out of hospital, in their homes and community settings. It
will mean health professionals will work more in teams,
collaboratively and undertaking new roles in a much more
flexible fashion. This report highlights the need for general
as well as specialist health professionals and the task in
ensuring the ‘right people with the right skills are in the
right place’.

It provides exciting opportunities for those considering a
career in the health system and for those looking for ways
to expand their own experiences and develop their ideas
about being more effective. It recognises the need for
strong and skilled leaders in this endeavour and the need to
provide them with quality education and support programs.

When | met with Dr Feyer | said | wanted a practical, action
oriented plan and she has provided just that. Clearly
articulated within a strong framework then followed by
strategies, partners in the venture, and expected outcomes
within two, five and ten years.

This s a plan that has the potential to transform our health
system.

As described in this report what we want are ‘health
professionals working together in a collaborative and
respectful team, where each contribution is recognised and
valued'.

I also want them to love working in the NSW Health system,
to be inspired by what they can do for their patients and
supported by good friends and colleagues working together
for the benefit of the patient.

me@?m

Jillian Skinner MP
Minister for Health
Minister for Medical Research

Health Professionals Workforce Plan 2012-2022 NSW HEALTH PAGE 3



Executive Summary

The vision of NSW Health is to keep people healthy,
avoiding unnecessary hospitalisation, providing access
to timely, quality health care when it is needed.
Improving timely access to quality health care starts with
putting patients at the centre of every decision in the NSW
Health system. Every decision and every person in the NSW
Health system must be focused on patients and ways to
improve their access to quality health care. To do this
requires a culture and working environment in the health
system where health professionals are respected, supported
and can spend more time caring for patients.

More of the same is no longer the answer. Health
systems traditionally have been designed around the
institutions that deliver services rather than the populations
they serve. However, in the modern health landscape,
powerful drivers are at odds with traditional approaches:

= the relentless onslaught of chronic disease means there
is a need for a greater emphasis on primary and
preventive health care, on the availability of alternative
models for the support of patients with chronic needs,
and for ensuring that the acute system is able to focus
its resources on acute patients;

= impending workforce shortages, with the ageing of the
population, mean that it will not be possible to meet
forecast workforce growth based on current health
service patterns and models of care;

= geographic maldistribution of the health professional
workforce, exacerbated by the spread of NSW's
population over greater geographic areas, means that
access to care is impacted in regional and remote areas;

= based on current approaches, government spending on
health is expected to nearly double between 2010 and
2050, calling into question the future affordability of
health care if nothing changes; and,

= specialisation of healthcare professionals has been
increasing steadily, yet chronic and complex patient
presentation is requiring more holistic and generalist
models of care.

The future demands that will be placed on the health
system, the changes that will be required in models of care
to meet the needs and expectations of the community
means that planning to ensure that the health professional
workforce is available to meet service needs is more
important than ever.

Development of the Health Professionals Workforce
Plan 2012-2022 (the Plan) rests on a three-part
strategic framework. Nine key tenets, forming three
interconnected parts of a strategic framework underpin the
Health Professionals Workforce Plan 2012 — 2022. The
cornerstone of the framework is Stabilising the Foundations
— setting the scene for effective workforce planning and
acknowledging that the challenges will be met by multi-

Building Blocks

= Multi-faceted and multi-owned

» Integrated and comprehensive
workforce planning System

(l Provide effective working
solutions arrangements

= Develop a collaborative Health

= Support local decision making

= Develop effective health
\ professional managers and Ieaders)

~

= Recognise the value of generalist
and specialist skills

= Grow and support a skilled
workforce

u Effective use of our health care
workforce

Stabilising the

Foundations

Right People, Right

Skills, Right Place

1. Commonwealth of Australia (2010), Australia to 2050: Future Challenges: the 2010 Intergenerational Report page 49.
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faceted solutions. On this cornerstone rests the Building
Blocks for the health professional workforce — providing the
culture and working environment in the health system to
enable a flourishing workforce. The foundations and
building blocks provide the platform to realize the vision:
Right People, Right Skills, Right Place.

The detailed strategies that make up the Plan have been
developed within this interconnected framework, and
guided by the key tenets. Importantly, the framework

recognises that the strategies themselves are interconnected.

No strategy stands alone. Rather the success of each
depends critically on the other strategies in the Plan. The
guiding principle in the design of the Plan is that foundation
strategies, building block strategies and strategies to ensure
that NSW Health has an appropriate health professional
workforce available and providing services aligned to the
health care needs of the community, are all interconnected
parts of a whole.

Planning for implementation — A key aspect in the design of
the Plan has been planning with implementation in mind.
The four critical elements for implementation have been
embedded in the Plan, so that they are clear component
parts of the Plan from the outset. These elements are:

= Timeline — The Plan articulates the ultimate vision for the
health professional workforce of NSW Health, but also
articulates the achievable steps in the shorter and
medium term. For each strategy, the expected short,
medium and long term deliverables to achieve the intent
of the strategy are described.

= Evaluation and monitoring — The timeline articulates the
desired achievements, but it must be coupled with
measurement of progress against the desired
achievements of the Plan. The coordination of
monitoring of the implementation of strategies and the
achievement of outcomes is specified in the Plan:
quarterly reviews will be undertaken by the Ministry of
Health. At the same time, the Plan acknowledges that
the strategies themselves need to be regularly reviewed
and updated, to remain relevant in a dynamic health
landscape.

= Responsibility and accountability — Many players are

necessarily involved in the implementation of the Plan,
and indeed in each of its component strategies. It is
critical that the collective effort is not only coordinated
but has strong leadership established, without diffusion
of responsibility. For each strategy, the Plan identifies the
key player (s) who will be responsible and accountable
for driving implementation, alongside the key
stakeholders who will have an associate role in the
strategy.

= Partnerships — Implementation of the Plan involves not

only many players within NSW Health, but also many
who have a central interest and role from outside NSW
Health. The Plan recognises the broad range of
professional, educational and community stakeholders
who must be part of the collaborative approach to
realise the vision for the health professional workforce
for NSW Health. Moreover, the Plan articulates that
strong productive partnerships across the stakeholders
are essential for successful implementation.

The Health Professionals Workforce Plan 2012-2022 has
been prepared, and will be implemented, at a time of
unprecedented reform of the NSW Health system. The Plan
and its outcomes play a central role in the reform effort.
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NSW Health — Our Vision

The NSW Government has outlined its plan to rebuild the
economy, return quality services, renovate infrastructure,
restore accountability to government, and strengthen local
environments and communities in NSW 2021: A plan to
make NSW number one.

This plan sets immediate priorities for action and guides
NSW Government resource allocation in conjunction with
the NSW Budget. The goal for quality services in health for
NSW is to restore confidence in the public health system by
rebuilding hospitals and health infrastructure, re-engaging
clinicians, and giving communities and health care providers
a strong and direct voice in improved local patient care.

The vision of NSW Health is to keep people healthy, avoiding
unnecessary hospitalisation by focussing on preventing ill
health and better management of those with chronic
disease, so that when people need hospital care they have
access to timely, quality health care focused on the patient.

Improving timely access to quality health care starts with

putting patients at the centre of every decision in the NSW
Health system. Every decision and every person in the health

system must be focused on patients and ways to improve N SW _ O u r Va | u eS

their access to quality health care.

To do this we need a culture and working environment Achieving the vision of NSW Health requires everyone in the
where our health care professionals are respected and system to commit to the CORE values of Collaboration,
supported, and can spend more time caring for patients. Openness, Respect and Empowerment.

COLLABORATION Improving and sustaining
performance depends on everyone
in the system working as a team.

OPENNESS Transparent performance
monitoring and reporting is
essential to make sure the facts are
known and acknowledged, even if
at times this may be
uncomfortable.

RESPECT The role of everyone engaged in
improving performance is valued.

EMPOWERMENT There must be trust on all sides and
at all levels for people to improve
performance in a sustainable way.
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The case for change

As part of the consultative process for the development of
the Health Professionals Workforce Plan 2012-2022 a
Discussion Paper was issued by the Health Professionals
Workforce Plan Taskforce. The paper detailed key changes in
communities, patients and the labour market that will
impact on NSW Health in the future. The Health
Professionals Workforce Plan Roundtable, held during
October 2011, examined different scenarios to consider how
those changes will impact on the workforce needs of NSW
Health.

Whilst there are many drivers that will influence the way
health care services are provided, it was considered that the
five key factors are; improving health outcomes; impending
workforce shortages; geographical distribution of
populations in NSW and access to services; the future
affordability of health care; and the increasing specialisation
of healthcare professionals.

1. Improving health outcomes

The shift in disease burden from acute to chronic conditions
means that our current health systems, which were originally
designed in the 1950s with a focus on acute care delivered
through hospitals on an episodic basis, struggle to address
the need to coordinate patient care across diverse health
care settings.2 Currently, and increasingly in the future, a
range of services need to be provided both inside and
outside hospitals, involving an interdisciplinary range of
health professionals and models of care. Health systems
traditionally have been designed around the institutions that
deliver services rather than the populations they serve.

There is a need for a greater emphasis on primary and
preventative health care, on the availability of alternative
models for the support of patients with chronic needs, and
for ensuring that the acute system is able to focus its
resources on acute patients. There is also a need for greater
collaboration between the primary, acute and subacute
areas of NSW Health with the aim of ensuring people are
being treated in the most appropriate place, avoiding
hospitalisations, and keeping people well for longer.

2. Impending workforce shortages

The projected growth in the population
aged over 65 in NSW between 2008 and

2028 is 74%, compared to only 12% for
the 20-64 year old age group.

It will be a challenge for NSW Health to build a workforce of
the size required to meet forecast growth based on current
health service patterns and models of care. The differential
growth in age groups in the population, with an increase in
the proportion of older age groups, will create a situation
where the growth in the working age population will not
keep pace with the increased demand for service.

Conservative projections detailed in the Discussion Paper
indicate that the potential shortfall in the available supply of
workers to meet increased service demand could exceed
20,000 employees by 2028, based on current models of
care.

Improving the supply of an optimally trained workforce
across all areas is important. However, increasing workforce
supply alone will be insufficient to manage service demand
and ensure longer term service sustainability.

3. Geographical distribution of
populations in NSW

Data on the projected population growth by Local Health
District (LHD) shows the largest projected growth in South
Western and Western Sydney LHDs, Southern NSW LHD and
the Mid-North Coast LHD. The areas of lowest growth are
Far West NSW, Western NSW and Murrumbidgee. The age
profile of this projected increase indicates that each LHD will
be dealing with different burdens of health care based on
the demographics of its population. Mid North Coast,
lllawarra Shoalhaven and Northern NSW will be dealing with
a larger proportion of older residents, whilst South Western
Sydney, Western Sydney and Nepean Blue Mountains will
have a proportionally younger aged community. Sydney and

2. Anderson, G (2011) For 50 Years OECD Countries Have Continually Adapted To Changing Burdens Of Disease; The Latest Challenge Is People With Multiple Chronic Conditions.

[online] http://www.oecd.org/document/17/0,3746,en_2649_37407_48127569_1_1_1_37407,00.htm!
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South Eastern Sydney LHDs will have the largest proportion

of working age population, whilst Mid North Coast,
Murrumbidgee and Central Coast LHDs will have the
smallest proportion of working age population.

An analysis of NSW Health workforce data indicates that
regional and remote LHDs have a lower health workforce to
population ratio compared to metropolitan districts. The
geographical maldistribution is evident across the Medical
and Allied Health professions. Additionally, the distribution
of populations over greater geographic areas means that
access to care is impacted in regional and remote NSW. The
dispersed nature of the population places heavy cost
burdens on both consumers and providers of health care
services because of the distances they are required to travel
to access and provide health care.

4. Affordability of health care

The 2010 Intergenerational Report Australia to 2050: Future
Challenges3 found that total government spending is
projected to increase to 27.1% of Gross Domestic Product
(GDP) in 2049/50 with around two thirds of the projected
increase expected to be on health. Spending on health will
rise from 4% of GDP in 2009-2010 to 7.1% in 2049-2050
and the bulk of the increase will be on the Medicare
Benefits Schedule, hospital services and the Pharmaceutical
Benefits Scheme. Aged care expenditure is also projected to
rise significantly from 0.8% of GDP in 2009/10 to 1.8% by
2049-2050 with residential aged care recording the highest
growth. The Intergenerational Report indicates that
demographics play an important role in increasing health
system costs.

As the population ages, more people fall into the older age
groups that are the most frequent users of the system. From
2009-10 to 2049-50, real health spending on those aged
over 65 years is expected to increase around seven-fold.
Over the same period, real spending on those aged over 85
years is expected to increase around twelve-fold.

In NSW the growth for all ages between 2008 and 2028 is
projected to be 22%. However, the growth for those aged
over 65 for the same period is projected to be 74%, more

than three-times the growth across all ages.

5. Increasing specialisation of
healthcare professionals

Patients are presenting with multiple problems. Given the
variety of treatment options that can be offered to a patient
with multiple and complex co-morbidities, health providers
are increasingly required to have knowledge and skills which
go beyond a particular sub specialty. Patient complexity due
to rising rates of chronic disease, increases in co-morbidities
and growing multi-morbidities will mean that there is a need
for a generalist model of care into the future.

A key message highlighted from the consultation process
was the impact increasing specialisation has had on the
accessibility of health care, particularly in regional and
remote locations. Whilst there is an undisputed need for the
continued provision of specialised services, the need for a
generalist workforce, which complements the specialist, is

clear.

3. Commonwealth of Australia (2010) Australia to 2050: future challenges. The 2010 intergenerational report Overview. Commonwealth Copyright Administration, Barton ACT. Page 8
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Principles of the Health Professionals Workforce

Plan 2012-2022

The Health Professionals Workforce Plan 2012-2022 (the
Plan) is being prepared at a time of unprecedented reform
of the NSW Health system. The future demands that will be
placed on the health system, the changes that will be
required in models of care to meet the needs and
expectations of the community, and the shrinking growth of
the labour market, means that planning to ensure that the
workforce is available to meet service needs is more
important than ever.

Improving timely access to quality health care starts with
putting patients back at the centre of every decision in the
NSW Health system. Every decision and every person in the
NSW Health system must be focused on patients and ways
to improve their access to quality health care. To do this
requires a culture and working environment in the health
system where health professionals are respected, supported
and can spend more time caring for patients. To achieve
this, the governance of the NSW Health system must be
right. Those closest to the patient are best equipped to
make best decisions about patient healthcare. It is necessary
that local staff and the local community have a real say in
decision-making at their local hospital or health service, and
that there is transparent access to information that will
enable them to make those decisions.

The NSW Government and NSW Health are committed to:

Keeping people healthy and out of unnecessary
hospitalisation by focusing on:

a. Preventive health; and
b. Better management of those with chronic disease.

Fixing public hospitals to improve patient access to timely,
quality health care by:

Q

Restoring local decision making;

b. Making more beds available and employing more nurses;
¢. Introducing transparency to the management of waiting
lists and operating theatres for elective surgery; and
d. Providing improved facilities, equipment, treatment and

medical retrieval.

Development of the Plan has been underpinned by nine key
tenets, grouped into three interconnected parts of a
strategic whole - Stabilising the Foundations, Building Blocks
and Right People, Right Skills, Right Place. In essence, they
articulate the vision of the workforce for 2022. The
recommendations and strategies provide the actionable plan
to realise the vision. The overarching approach sets the
scene for effective workforce planning and recognition that
there is no one answer to address the challenges facing the
NSW Health System, and that to implement effective reform
requires a range of solutions, and a range of parties working
together. Together the principles provide a framework for
the strategies outlined in the Plan. In summary these guiding
principles are:

Building Blocks

= Multi-faceted and multi-owned
solutions

= Integrated and comprehensive
workforce planning System

(I Provide effective working
arrangements

= Develop a collaborative Health

= Support local decision making

= Develop effective health
\ professional managers and Ieaders)

~

= Recognise the value of generalist
and specialist skills

= Grow and support a skilled
workforce

= Effective use of our health care
workforce

Stabilising the

Foundations

Right People, Right

Skills, Right Place
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Stabilising the Foundation

1. The solutions are multi-faceted and
multi-owned

The challenges facing the NSW Health system are complex
and variable. The challenge of attracting a medical specialist
to a regional or rural facility will be different to attracting a
health professional to a major metropolitan hospital. The
employment options desired by a health professional will
change over their career lifecycle. The health factors facing a
community will be different in a coastal location with a large
number of retirees, than in a growing metropolitan area
with a young population. The principle for the establishment
of Local Health Districts and Local Health Boards, ensuring
local decision making, guides the development of a suite of

strategies that will assist Local Health Districts and Specialty
Health Networks and their Boards to address their specific
workforce issues.

All participants of the NSW Health system have a part to
play in ensuring its efficiency, effectiveness, sustainability
and quality. Just as there is no one answer, there is no one
person, or group of people, able to address all of the
challenges facing the health system. We all have a role to
play in ensuring that NSW Health is able to continue to
provide quality, accessible health services, and it is important
that we work together, valuing and respecting each others’
functions and roles, to achieve these aims.

are
responsible
for:

HEALTH
CARE
SERVICES
are
responsible
for:

COLLEGES
AND
EDUCATION
PROVIDERS
are
responsible
for:

an ethical way.

Taking responsibility for their
own health and healthcare

Determining the health care
needs of their communities.

Providing agreed health care
services in a timely and
efficient manner

health care services

Ensuring that health care
professionals are educated to
an acceptable level of practice
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improvements
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care challenges




NSW also operates within a broader health system, and as

such there is a need to ensure continued collaboration with
the Commonwealth, principally through Health Workforce
Australia and the Australian Health Practitioner Regulation
Agency (AHPRA).

Also, the Commonwealth Government provides funding for
a range of programs to enhance service provision in rural
and regional Australia. This includes support for rural health
outreach services and medical specialist training programs.

All jurisdictions, including NSW, are participating in the National
Health Workforce Innovation and Reform Strategic Framework
for Action 2011-2015 released by Health Workforce Australia.
The aim of that Strategic Framework is to help to reshape
Australia’s future health workforce while supporting and
enabling the productivity of the existing workforce. The
Framework outlines actions across five domains of reform,
which provide guidance for workforce reform at both the State
and National level. The principles of the Framework have been
used as an integral part of the development of the Health
Professionals Workforce Plan 2012-2022.

Connections are also important with the Australian Health
Practitioner Regulation Agency (AHPRA), which is the
organisation responsible for the implementation of the
National Registration and Accreditation Scheme across
Australia and supporting the National Health Practitioner
Boards that are responsible for regulating health professions.
The primary role of the Boards is to set standards and
policies that all registered health practitioners must meet.

In addition to working with and maintaining these
connections, there is a need to look at and beyond our
current relationships to strengthen existing, and broaden the
current range of, partnerships that are available to train and
support the workforce that delivers health care services in
NSW. This theme is reflected in the need for greater
collaboration between health services, the need for effective
partnerships with the Pillars of the Health System and the
Ministry of Health, the development of effective working
relationships between the Pillars of the NSW Health system
and Local Health Districts and Specialty Health Networks,

and partners of the health system such as other government
agencies and jurisdictions, education providers, medical
colleges, the private, not-for-profit and non-government
sector and professional associations.

As an overarching principle there are no specific strategies
for this principle in the Plan. The strategies that support this
approach are embedded in a number of the guiding
principles, including the building of a collaborative health
system, supporting local decision making and effective use
of our health care workforce.

2. Integrated and comprehensive
workforce planning

One of the guiding principles for the development of the
Plan is recognition that strategic workforce planning is a key
component of service and business planning. As such, it is
an ongoing process for identifying and addressing gaps
between supply and demand aligned with the strategic
directions of the NSW Health system. Service and business
planning are themselves dynamic planning processes which,
together with workforce planning, need to be responsive to
the broader health reform agenda. It is therefore vital that
the Health Professionals Workforce Plan 2012-2022 is
informed by and integrated with the State Plan and the Plan
to Provide Timely, Quality Health Care, and by the direction
of the ambitious reform agenda currently in place. The
interplay of these processes is reflected below.

The workforce initiatives outlined in the Plan to Provide

Timely, Quality Health Care are complementary to, and

enablers of, the Government’s plan for improving timely
access to quality health care.
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Integrated and comprehensive workforce planning

Plan to Provide
Timely, Quality
Health Care

~

® Addressing the impact for greater
intern capacity

= Supporting a rural generalist
training program and pathway for
GP training in NSW

= Developing adequate programs
for registrar training

= Achieving highest quality
education for doctors

® Employing 275 more Clinical
Nurse/Midwife Educators and
specialists

» Protecting the skill mix of the
nursing workforce, more rapidly
develop the clinical skills of new
nursing graduates, and enhance
career pathways for nurses and
midwives.

= |dentifying the need for
administrative support

= Setting rosters to accommodate
individual needs while ensuring
appropriate skill-mix

® Ensuring Allied Health
professionals are represented in
governance structures

= Developing a comprehensive
profile of Allied Health workforce
requirements

= |dentifying models of care which
can be improved through greater
usage of allied health groups

= Strategies to enhance career
pathways for all separate allied
health groups

N J
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Stabilising the Foundations

= Multi-faceted and multi-owned
solutions

» Integrated and comprehensive
workforce planning

Building Blocks

= Provide effective working
arrangements

= Develop a collaborative Health
System

= Support local decision making

= Develop effective health
professional managers and
leaders

Right People, Right Skills,
Right Place

= Recognise the value of generalist
and specialist skills

= Grow and support a skilled
workforce

= Effective use of our health care
workforce

Health Professionals
Workforce Plan

NSW 2021 - A Plan
to Make NSW
Number One

= Goal 11 - Keep people healthy
and out of hospital

= Goal 12 - Provide world
class clinical services with
timely access and effective
infrastructure




Building Blocks

In order to build an innovative and flexible health care
system that works to support the attraction and retention of
health care professionals, it is vital that the building blocks
of the system are in place and provide a stable basis from
which the workforce can grow and develop. The guiding
principles in this category reflect the need to ensure the
system works to support health service delivery and reform.

3. Provide effective working
arrangements

As the profile of the community and workforce changes,
and the ability to attract and retain staff in a competitive
market becomes more difficult, there will be a need for the
NSW Health system to embrace flexibility in work
arrangements as a normal part of doing business, rather
than an inconvenience or impediment. This is a significant
challenge in a service environment that provides 24 hour
care, and will require flexibility from both health
professionals and service planners and managers. This will
extend to services and positions being designed with the
intention that they be provided or undertaken on a part-
time, shared, or part-year basis. The systems available that
support the management of recruitment and employment
will need to be adaptable enough to enable this flexibility,
rather than acting as an impediment to their
implementation.

4. Develop a collaborative health
system

In order to meet the service needs of the NSW community
and the increasingly more complex needs of the current and
future patient, the NSW health system as a whole needs to
work in a joined up and collaborative manner to ensure that
the needs of the patient are at the centre of what we do.
This also necessitates all health professionals working
together in a collaborative and respectful team, where each
contribution is recognised and valued.

Patient care and health service efficiency can be improved
by interconnecting health professionals with a range of
varied skills, knowledge and expertise. The need for health

professionals to work and train in a collaborative manner is
driven by the need to ensure that patients receive optimal
clinical services, delivered by the most appropriate health
care professional and in the most appropriate health care
setting.

In order to achieve this, it is important that each team
member understands and respects each others’ role, works
together to determine and deliver the best care for the
patient, and learns from each other in a respectful manner.

5. Support local decision making

As an integrated process, planning for the delivery of health
services and management of health care professionals will
involve different inputs, responsibilities and actions on the
part of organisations, staff and managers across the NSW
Health system. The effective management of the NSW
Health system to meet patient needs also involves efforts
across a range of different organisations.

One outcome of the report into the Future Arrangements
for Governance of NSW Health was the delineation of the
role of the Pillars of the NSW Health system, and their
strengthening to include key roles in their respective areas of
health care design, standards, reporting, education and
associated policy. This strengthening of the roles will require
new, more collaborative processes that facilitate the Ministry
and Pillars working together. The Pillars will also develop
close working relationships in support of Local Health
Districts and Specialty Health Networks.

The strategies within the Plan are a recognition that whilst

the principle of local decision making is a vital one for NSW
Health it is also important to ensure that the capability and
capacity to operate within that environment are developed

and maintained.

The following table outlines the key role of the different
parties within the NSW health system:
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Ministry of Health

Health Education
Training Institute
(HETI)

Agency of Clinical
Innovation (ACI)

Clinical Excellence
Commission (CEC)

Bureau of Health
Information (BHI)

Chair of the Local
Health District Board

Local Health District/
Network Chief
Executive

Medical Colleges

Professional
Associations

Education Providers

Support the executive and statutory roles of the NSW Minister for Health and Medical Research and monitor the performance of
the NSW public health system, known as NSW Health. Undertake workforce modelling to inform Health Workforce Australia on
workforce needs and development of state-wide workforce strategic initiatives.

The Pillars of the NSW Health System

HETI has leadership responsibility for the education and training of all clinicians, management and support staff in NSW Health.
HETI partners with Local Health Districts and Specialty Health Networks and other public health organisations and training
providers to develop and deliver education and training across the NSW public health system.

ACl is the primary agency for engaging clinical service networks and designing and implementing new models of care.

The CEC has responsibility for quality and safety and providing leadership in clinical governance.

The role of BHI is to provide independent reports to government, the community and healthcare professionals on the
performance of the NSW public health system, including safety and quality, effectiveness, efficiency, cost and responsiveness of
the system to the health needs of the people of NSW.

Local Health Districts/Specialty Health Networks

The Local Health District or Specialty Health Network is responsible for determining how it will deliver healthcare services within
the framework of the Service Agreement and the LHD’s annual and longer term Strategic Plan in order to maximise the health of
its local population. Workforce planning is a key component of delivering those healthcare services.

The Chief Executive is responsible to the Board for the accountability of meeting the agreed health care services.

Partners in the NSW Health system

Specialist medical colleges are responsible for the provision of postgraduate vocational training and continuing professional
development for medical specialists.

The role of professional associations for health professionals includes the establishment and review of standards of practice,
professional development and training and contributing to workforce design and change management. Professional Associations
include the Australian Medical Association and the Australian College of Nursing.

Training and education at undergraduate level for Medical, Nursing and Midwifery and Allied Health professionals and post
graduate and VET level training for Nursing and Allied Health.

6. Develop effective health
professional managers and leaders

The ability to meet the increasing challenges of providing
health services will require the managers and leaders of
health professionals to be skilled and competent in the
management of services, people and resources. Clinical
leaders will need to show skill and breadth of vision in the
provision of health care services and in the guidance and
development of the next generation of health professionals.
These challenges will be met most effectively where the two
work together in genuine collaboration.
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To implement workforce change and redesign, strong and
skilled leaders are critical. This encompasses both clinical
leaders and managers of health professionals. There is a
need for the transition from clinical roles to management
and leadership roles to be facilitated through quality
education and support programs. Managers of health
professionals need to be provided with appropriate support
to undertake their management responsibilities.



Right People, Right
Skills, Right Place

In order to ensure that an appropriate NSW Health
workforce is available and providing services aligned to the
health care needs of the community it is necessary to ensure
that health care professionals are trained in careers that are
needed by the system, that health care professionals are
located where service delivery is provided, and that health
care professionals are supported across the breadth of their
career to maintain skills that remain relevant to the
community need. It is also important that health care
facilities, particularly those facing difficulty in retaining a
health professional workforce, are supported in growing an
appropriate workforce relevant to the needs of their
patients.

7. Recognise the value of generalist
and specialist skills

The changes facing communities as the population ages and
the incidence of chronic illness increases is driving the review
of the way in which health services are provided. As the
shift of services from acute settings to community and home
based settings accelerates, greater collaboration between
health care providers and settings will be central to effective
health care. This impacts on issues such as where training
occurs, where employment opportunities are provided, and
the skills that health professionals need to work in those
environments. It is vital that there is alignment between who
we train, and in what specialties and professions, to perform
the roles that are needed.

While the ongoing need for specialist health professionals is
undisputed, generalist careers and skills are valued and
needed in all health professions. This includes making
generalist career pathways available as well as ensuring that
health professionals have the breadth of skills to deal with
the whole patient.

Striking a better balance between generalist and specialist
skills and roles in the NSW Health workforce has consistently
been raised as a theme during the consultation process for
the Health Professionals Workforce Plan 2012-2022, and is
an issue for both rural and metropolitan communities. From
a service perspective, the changing nature of the patient

means that the workforce generally will need to have the
breadth of skills that allows them to work effectively with
patients that have more chronic illnesses. From a labour
force perspective, the shrinking proportion of the working
age population means that there will simply not be the
numbers of workers to sustain an increasingly sub-
specialised workforce. NSW Health will require a workforce
that is able to successfully manage a range of conditions and
patients, and identify when that patient may require more
specialist services. From a geographic perspective the ability
to attract a specialist workforce, or to have a sufficient level
of service requirement to justify a specialist workforce, in
rural areas will continue to be a challenge.

The strategies that NSW Health will implement to address
this issue will involve both developing the generalist skills of
the workforce, and ensuring a balance between generalist
and specialist roles.

8. Grow and support a skilled
workforce

The NSW Health system needs to ensure that health
professionals are supported in the development of their skills
over the life-time of their career, from their undergraduate
training period, to initial entry into the health system, to the
development of more specialised skills over the span of their
career. There is also a need to ensure that the existing and
potential workforce are aware of the range of health
professional careers, projections related to the availability of
work in the future, and are assisted to develop their careers
in line with service needs.

The question of whether NSW has sufficient workforce and
resources to sustain current service delivery or to meet
future needs will be answered differently depending on the
context of the health service. The distribution of health
workers, and access to health services, varies the further one
moves from a major city. The health outcomes for Aboriginal
and rural communities are often extremely different to that
of the rest of the population. Along with the changes in
health needs of patients and health care settings, service
and workforce planning will continue to tackle the challenge
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of appropriate and sustainable alignment between service
need and workforce distribution, and ensuring that rural and
Aboriginal health workers are supported in the development
of their careers.

Facilities and services, especially those experiencing
workforce shortages (including rural facilities and specialised
services such as mental health and Aboriginal health) have a
need to focus on developing staff, both for initial entry, and
for development of more specialist skills. Relying on
attracting external sources of labour from other jurisdictions,
or on the expectation that there will be a trained available
pool of workers, will not always be a sufficient strategy to
meet workforce need.

There is also a need for NSW Health to work in collaboration
with the training providers that supply the NSW Health
system with trained, skilled health workers to ensure the
production of health professionals with the knowledge and
skills required meeting the needs of the community now
and into the future.

9. Effective use of our health care
workforce

In order to meet the changing health needs of the
community, and address the shrinking growth in the labour
market, there will be a need to ensure a variety of roles, a
wider skills mix and acknowledgement of commonality of
functions across different roles depending on the situation
in which care is being provided.

Good practice workforce design allows an effective match
between the skill level of the health professional and the
service to be delivered. This also ensures that health
professionals are able to practice to the full extent of their
professional capabilities and develop their skills over their
career, leading to more satisfied and engaged staff.
Accompanying this will be a greater need for mobility across
roles and professions, and between health care settings.

The implementation of good practice workforce design is a
collaborative effort and involves partnerships between the
Ministry of Health, Local Health Districts/Networks,
professional associations and education and training
providers.
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Evaluation and Monitoring of the Plan

The coordination of monitoring of the implementation of
strategies, and the achievement of outcomes outlined in the
Health Professionals Workforce Plan 2012-2022 will be
undertaken by the Ministry of Health.

The Performance Agreements between the Ministry of
Health and Local Health Districts and Specialty Health
Networks outline the key priorities under the State Plan,
NSW 2021, NSW Health plans, Local Health District plans,
the recommendations and the findings of a number of key
State and Commonwealth initiatives for the period of the
agreement.

The implementation of the Health Professionals Workforce
Plan 2012-2022 is included as a strategic priority within the
People and Culture section of the Performance Agreements
between the Ministry of Health and the Local Health
Districts and Specialty Health Networks, and it is required to
be included within the Health Service’s strategic planning
documentation (the District’s Local Healthcare Services Plan).
Progress will be reviewed quarterly. The Chief Executives of
the Pillars of NSW Health will also be accountable for the
implementation of the Health Professionals Workforce Plan

2012-2022 and for the achievement of outcomes through
their compacts with the Ministry of Health.

The visioning of the needs of the health system and the
workforce requirements of the future is necessarily based on
the issues that are facing NSW in the delivery of health
services now, and through the prism of what the expected
changes in demography will have on service need. There will
always be unknowns that will potentially impact on the
workforce that have not been foreseen. The Health
Professionals Workforce Plan 2012-2022 is not intended to
be a static document with defined, concrete steps. As time
goes on, as strategies are implemented, as more information
and research is undertaken, the strategies may shift and
change. The plan will need to be regularly reviewed and
updated to ensure that the direction in which we are
heading is the correct one, and that the strategies and
actions remain relevant and necessary.
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Strategies for Action

The strategies for the Health Professionals Workforce Plan
2012-2022 have been developed following extensive
consultation across the NSW Health system, and with the
providers of education to health professionals. It is important
to recognise that there are already a myriad of actions and
strategies being undertaken in an attempt to ensure the
right health professionals, with the right skills, in the right
place across NSW Health. Many of these strategies will
continue, and may indeed be invigorated by the messages in
the Health Professionals Workforce Plan 2012-2022.

Each of the strategies within the Health Professionals
Workforce Plan 2012-2022 have been constructed with a
view as to what the long term (10 year) outcome or
expectation is (the what we are striving for), illustration of
the broad steps for action to commence the journey to
achieve this outcome detailed in the short and medium term
(how we are going to get there), and a recognition that
there will be many contributors required for the achievement
of both the broad outcome and the interim steps on that
journey (the who is responsible).

These contributors to the achievement of the strategies and
outcomes will have a variety of roles. In acknowledgement
that the NSW Health system is made up of many different
entities, the agencies or organisations with the main
responsibility for the strategy have been identified, as well as
the key stakeholders necessary for success.

Building Blocks

The strategies have been grouped according to the nine
guiding principles articulated in the Health Professionals
Workforce Plan 2012-2022. There are no specific strategies
detailed for the first guiding principle (solutions being multi-
faceted and multi-owned), as this is a foundation that sits
across all of the strategies.

| [ p——

= Multi-faceted and multi-owned
solutions

» Integrated and comprehensive
workforce planning System

(l Provide effective working \
arrangements

= Develop a collaborative Health

= Support local decision making

= Develop effective health
K professional managers and Ieaders)

= Recognise the value of generalist
and specialist skills

= Grow and support a skilled
workforce

= Effective use of our health care
workforce

Stabilising the

Foundations
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Stabilising the Foundations

are not examined in isolation from each other. Some

1. Multi-faceted and multi-owned

strategies will cut across a number of guiding principles,

solutions

but in the main will sit more in one of the guiding

principles for practical purposes. Some broad issues facing

health services will be addressed by more than one

Given the complexity of the issues that need to be
addressed across the NSW health system, the multiple

strategy or solution. The following diagram shows the

partners of the NSW health system, and the reality that

strategies detailed in the Plan, and which of the guiding

there is no one answer, one solution, that will address the

principles the strategy is intended to address.

workplace issues facing each Local Health District or

Specialty Health Network it is important that strategies
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workforce

Provide effective working arrangements
Develop a collaborative Health System

d and compret
Support local decision making

Building Blocks

Develop effective health professional managers and

leaders

Recognise the value of generalist and specialist skills

Grow and support a skilled workforce
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Effective use of our health care workforce

, right place

Right people, right skil
Ministry of Health (MoH), Local Health Districts and Specialty Health Networks (LHDN) Agency for Clinical Innovation (ACI) Health Education and Training Institute (HETI) Clinical Excellence Commission (CEC) Bureau of Health Information (BHI) NSW Kids and Families (NSWK&F) Health

Workforce Australia (HWA)

PAGE 19



(VAMH) eljensny a210310p

U}B3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y}[B3H JO neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1Ul]) (I13H) 81nsu| Buiuiel] pue uoliedanp3 yjeaH (D) uonerouu] [eatul]) Joj Ausby (NQHT) SHomiaN YijeaH Aljeads pue s1d13siq YeaH (8207 ‘(HOIN) YHeaH jo Ansiuipy

buryew uoisiap |exo| pue buluueld
92IAJ9S Ul pasn AjjedrewalsAs
UOI}eWLIOJUI DIOJIOM 4O 3N

aJed juaned 199w 0} Spasu
9DINIDS YHm paubije S| $32104410M
|21 INQ |[BWS 10§ S|euoissajoud
yieay jo Ajddns sjqejiene ay |

SJUlelIsuod Jayjo
pue [e1ded ‘9DI04I0M JO DAISN|DUI
aJe 1eyy sue|d 921AI9s 31ep 01 dn
pue aaisuayaidwiod aney SNAHT IV

SI9ALIP 3DI0J3IOM JO UOI1RISPISUOD
SAISUsya4dwod a1elodiodul
sue|d 22IAISS SpIM-31e]S ||

sieak gL uj

**10} BUIALILS B1€ 9M 1Y

SaqN> e1ep 9210§3I0M
0} SSDDE 3UI|-UO JO JUBWIYSI|GeIST

uoleluswa|dwi
O SSBUDAILDDLD SUIWISISP O} Pasn
SI9QWINU 3210434I0M JO BULIOHUOIN

sue|d uoide ay} Ul paluapl
SuoI3de ay} Jo uopeIuawa|du|

sjuawalinbai
a2J0p310Mm Ayipuapl AjJejnbau
pue AjaAindaye sueid NAH1

sieak G-z u|

|00} JYIAIS @Y} Ul Slreuwoul
9DI0{10M PBJIRIBP JO UOISNPU|

(v xipuaddy

935) AlljIge|ieae buiulel) ayenbape
2INsua 0} SIapiAoid UOeINPS YlIM
Bupyiom jo aaisnpul ‘sabelioys
9DI0I0M [BD11LID 1SOW G Y}

Jo} ueid uonoe ue Jo Juswdolaraq

Hujuue|d sadinosas
Huluue|d pue $13s e1PP SDI04IOM
01 SNAH1 Aq ssadoe Apeay

Buiuued
3210J34J0M pue 3DIAISS pajelbatul
9ye1apun o} paj|ys-dn SNAH1

Bujuueld apim-aieys
pa1elbajul Jo) padojaasp saulaping

sieak z-1 uj

**a13y} 186 [|IM am MOH

MSN 21eySy1esH m

L'y NAHT =
IL13H =

S19pINOId
'8 uonesnpy m
1'8 1DV =
'8 S|eD0T 2IRDIPIIA ™
9 1DV m

saibalens
funioddng

siaulied

e /sisployayes

HOW

HOW

NaH1
HOW

(s)peat
Jolepy

elep

9DI0J34I0OM O} SSaDe pue Alijige|ieAe ainsug €7
S32I0310M

[B21312 INq| ||ews 4o} Buluueld ainsug a4

buruueld Ayjpe} pue adinles
|e20] Yum buluue(d 83103 10M d1eibajul 4

AbBajens

Buiuue|d aoi0p40Mm aAIsuayaidwod pue pajelbalu| z

PAGE 20 NSW HEALTH Health Professionals Workforce Plan 2012-2022



U1[e3H (483MSN) S3ljiwe4 pue spix MSN (IHg) uolewloju] yijeal jo neaing (J32) UOISSILIWOD 33U8|[3)x3 [edul

sjeuoissajold yijeay bunoenie
ul diysiapes| buneyiew pue
JUSWINIDAI d)eIISUOWSP SNAHT

‘syuawalinbal

£o110d pue Juswsbeuew

Sl ‘spiepuels |euolssajoid

Y}M JUR)SISUOD ale Jey} sassadoid
91elodiodul sadndeld Juswiinoay

BuipJe0g-uo pue UoId|9s
|euolssajoid yieay aA1d944
1J0ddns sadoeld usawiiniday

siako|dws pue saakoldws ‘syuaned
JO SPa3U 3y} S19aW 1By} Ylomawely
SUOIYE|3J [BLIISNPUI 9AI1D944T

2.ed jJualjed djes JO Ylomawel)

9Y3 UIyHM 3elado 1eyy suondo
3IOM 3|qIX3|4 4O JudWabeuew
SAI1D9}}3 pue uoleusWa|dwl
1Joddns swa3sAs Buuisos buipnpul
‘SW9YSAS DUN0SAY UBWINH dINSu3

sieak g1 uj

**104 BUIALIYS 1@ 9M JeYAp

suolysod si9a.ed Alunod

pue [BJ31E[|0D YIOA\ PUB JAIT

ay3 buipnpul ‘sweiboid bunayiew
JUSWINID3I BUNSIXS JO uolen|eny

sad110eud
JUSWIINIDBI DAIDDHD Ul paj|Is-dn

siabeuew [euoissajold yieay (ed07]
pado[anap SW1sAS

JuBWIIINIDAI A|pually Jash alow pue
$9559004d JUBWI}INIDAI PAUI|WEAIIS

Swa1sAs pue sassadoid
JUSWINIDAL JO M3IASI Jeinbay

SUNCIEY!
a2Jopyiom Aond 1ioddns 0y Ad1jod
S96BM JUSWIUISAOD) UM JUS)SISUOD

spiemy 03 sabueypd ajeijobaN

SWII0a1 Joiom Aoud
3|geuUd UYdIYMm Sspiemy [euolssajoud
yieay o0y sabueypd Ajpuap|

JuswuolIAUS bunjesado

|e20] 3y} Ul Sad13deId HioMm
9|qIx3|4 obeuew pue juswa|dwl
KjoAnoayye siobeuew yijeay isisse
01 9|CB|IBAR S|00} PUE UO[BWIOLU|

sluswalinbas ad1A19s 03 91eudoidde
‘suodo Iom 3|qIxal4 uispow
ainsua 03 Ad1j0d Bunsixe Malnsy

sieak g-z uj sieak z-1 u|

*219Y3 336 ||IM 9M MOH

1’9
'8
1’8
4

9L
L
L'L

salbajens
funioddns

Aoy

(WAH) Bl[e1Isny 8210410\

D (I13H) 1nsu| butuiel] pue uoliedanp3 yjeaH (D) uorerouu] [eatul]) Joj Auaby (NQHT) SH1omIaN YieaH A1jedads pue s1d13siq YieaH (8207 ‘(HOIN) YHeaH jo Aisiuipy

I13H =
|20 24RDIPIIN m

SUOIBIDOSSY
|BUOISS2}01d m

MSN dJeysyijesH m

uolssiluwod NaH1
92IAIDS JI|ONd m HOIN s92110e4d Juswiinidal anoidw| €€
SUOI1BID0SSY
2afojdw] m
J}IoMaulely suoleal [elsnpul
NAHT = HO 9y} Jo Juawisn(pe pue mainal bujobug €
MSN
2leys YiesH m
spaau juaned 199w
NaH1 = HOWN 1ey) syuswabuelie Yiom a|qixaly 11oddns N3
siaulled (s)pea1 ABorens

/sieployajers Jolen

sjuswabue.lle BuIIOM BA1108))8 SpPINOId €

s3pojg buip|ing

Health Professionals Workforce Plan 2012-2022 NSW HEALTH PAGE 21



24ed JU|[adXd
BupaAIRp ‘sHUN 81ed y}eay
Buruonouny ||am se Ajaneloge||0d
91elado sweay [esiulp ||y

e[ndLINd
A13ud |euoissajoud |je jo yusuodwod
e si yjomuieay Aleurdidsipiaiul

SNAHT Ile 1o} ued Buiures ayy
o1ul _uwum‘_oa\_Ouc_ Sl Yy}|lesH wea]

s1aulled ylomiau ueyjodoliow
woJy poddns [euoissajoid
ssadde Ajpunnou sjeuoissajoid
yjeay |euolbal pue |einy

siedh Q| uj

**104 BUIALI}S 1@ 9M 1Yy

9doeud

|euoIssa304d-Ia3ul uo 1oedwi Wil
Huo| 8y} BUIWISIBP O} UaNeLIBpUN
weiboid yieaH wea] Jo uonen|eay

YijesH wes|

O JusUOdWOD S3INPOIA UOIIeINPT
wesa] [ediulD ul aedidiied
sjeuolissajoid yyeay %0/

SAH1 [ednd e

01 weibold jo uoisuedxa 11oddns
S9WODINO 3INsud 0} welboid
Buriolusw isnfpe pue srenjeay

Ss1UISIp ueyjodoaaw

pue [einJ sso1oe MoJb 0} anuUod
S3}IoMm3au [euoissajoid yijeaH

siedh G-z u|

Swies) 11un aied yyesy
BAI1D3}J3 UIRISNS pue p|ing 0} peaT]
2y} 9L pue a.Ie)) JO S[eNUSSI

0 sa|dpund buisn weiboid
diysiapes| [ed1ul|d apIMm-Wa1sAs
Y3eaH AMSN e Jo juswdojansp ay |
Splemy YiesH MSN oYk

1e Je3A By} JO Japes| 2AIRIOgR|[0D
puUe Wea} dAI}RI0CE||0d JO UOISNU|

S|euolssajold siapinoid
yyeay ||e o1 Axjige|iene ainsua uonesnp3 m
0} weiboud yieaH wea] sy} ol NAHT =
BupIoAA Jo sAepn Jo uonelodiodul
€€ BED) |
SNQHT ||e ssoloe weiboid
U3eaH wea] Jo uonejusws|du| 3 IOV =

suoed0| [end
ul sjeuoissajoid yijeay bupedolas
pue mau yoddns o} weiboid

S|e207 21EJIPAN m

Siapinoid
Bulolusw parabiel e Juswis|duwy uoEINPI m
paie|ioey HOW m

pue painuapl ssbexull maN
9L DD m

paystnou
pue pappaquia sabexul| bunsixy (43 I13H =

salbajens
funioddng
5]

Siaulied

/siaployayels

**319Y3 336 [|IM @M MOH

walsAs yjeay aaneloqe||oo e dojaaeq v

(s)pea
Joley

(VMH) BI[eASNY 3210§410/
U}B3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y}[B3H JO neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1Ul]) (I13H) 81nsu| Buiuiel] pue uoliedanp3 yjeaH (D) uonerouu] [eatul]) Joj Ausby (NQHT) SHomiaN YijeaH Aljeads pue s1d13siq YeaH (8207 ‘(HOIN) YHeaH jo Ansiuipy

“Jun e se AjpAidayye 21elado 03 swes)
1Ulj> 31oddns pue }I0M Wea} A9}
113H pue uoleIoqge||od Joy s|jis dojanag

UOI1RIOGR||0D DDIAIDS PUR
JuaWwdojaAap [eUOISSD)0Id ‘SIUBUPUOIDS

104 saniunyioddo a1eyjidey 0} S|euoissajold

pue sa1AI8S Uell|odolaw pue |eni

DV U99M}3q pue Ulyym sabeyul| uayibuais

Ab3ayens

[z

PAGE 22 NSW HEALTH Health Professionals Workforce Plan 2012-2022



U1[e3H (483MSN) S3ljiwe4 pue spix MSN (IHg) uolewloju] yijeal jo neaing (J32) UOISSILIWOD 33U8|[3)x3 [edul

2[NJ11IND 3SIN0D [edIUI ALISIDAIUN
Jeak 3se| pue swesboid uoneusLo
uepIuIP ||e ul pappagqua
uoleusoul (buipod [eaiuld
Buipnpur) buipuny paseg AuAdy

AIBAIp 921AIBS BAI1DBLSD

Joj sa2unosal abeuew Ajrenbape
0} S||IS [eUBULY BY} 9ARY Siabeuew
|euoissajoid yijeay ualind ||y

sieak gL uj

**10} BUIALILS B1€ @M 1Y

e|Nd1LNd [PUOISsa0Id
yieay uj Juswiuodiaua buipund
paseg A11Anoy ue ul buielado
pue buipod [ed1ulP Jo uoisnpu|

weiboid uoiednp3

JUsWabeUBIA [BIDUBUIY SAI}D}S U
Buruiely yum papiroid Juswabeuew
196pnq oy} salH|Iqisuodsal

yum sjeuolssajold yyeay ||y

sieak G-z u|

sweiboid
UO[3eIUIIO UBDIUIPD JBYI0 pue
O [[e ul papnjpul BuIpod [ediulD

JUBWUOIIAUD bulpun{ paseq
AHAIDY UB Ul A]9AI3DR49 UoIIdUNY 0}
sjeuolssajoid yieay jo bulfiys-dn

juswabeuew [epueuly 10 196pnq
Joy 3|qisuodsau siabeuew [ed1uld

01 papinoid buluiely weiboid
uoiednp3 wuswabeue|n [edueUly

sieak z-1 uj

**a13y} 186 [|IM am MOH

€¢
4

salbalens
funioddng

Aoy

siapinoid
uone>npl m

HOW m

siaulled
/s1ap|oyaxers

(WAH) Bl[e1Isny 8210410\

D (I13H) 1nsu| butuiel] pue uoliedanp3 yjeaH (D) uorerouu] [eatul]) Joj Auaby (NQHT) SH1omIaN YieaH A1jedads pue s1d13siq YieaH (8207 ‘(HOIN) YHeaH jo Aisiuipy

‘buniew uoispap
NQH1 |e20] ul 9)ediipied pue sadIAISS abeuew
A|9A13D344 0} S||13S JudWbeUBW [PIDUBULY

113H aU1 Yum sjeuoissajoid yieay apinold 'S

(s)peat

10fel AbBajens

Bunjew uoisioop [eo0] Joddng g

Health Professionals Workforce Plan 2012-2022 NSW HEALTH PAGE 23



[9A3] JUB)ISISUOD B 0} pasiel S|
9D104310M [BDIPaW JO JUBWSbRUEIA|

Aemyied diysispes|
panoddns pue painidnuis
‘paulap e sey yijesH AMSN

Spaau juaiied 199W 0} S|euolssajoid

yyeay yum diysiauyied
1 SIAIDS dIedy)jeay abeuew
AjoniDay4a S|aA9) ||e 1e siabeue|y

siobeupw sjdoad

||e 10} saAiReRIUl JUBWdo|AIp
pue buluue|d uoissaddNs
paIn1dNI3s aney SNaH1 IV

sieak gL uj

=104 BUIALIYS 31 M JReyYAN

UoI1eIOqE||0D
ybno.yy pasueyus Juswabeuew
9DJ03I0M [eDIpaW Ul 9d13deid pooD)

aHi

|BANJ/[BUOIBRI B Ul PS1EIO| SUO UYIIM
‘wnuue 4ad sjojelisiuiupe [edpaw
Joy suonysod Buiuiely 7 [euonippy

passaiboid
|]om swiesbo.d pue syiomawely
diysiapea] o uoneuswsa|duw|

sanbes||od JoIudS
Aq sa]0J J1Isy3 Ul parioddns pue
pajelualio Ajpuinos sisbeuew maN

aled yjeay jo uoisinoid pue ubisap

Jo s19beuew pajualey Jo S1oYoD

saunseaw
30BqPa3) J2YI0 pue sAaAINS
2In}|nd 3de|dyIoM Ul painseaw
se san|igeded Juswabeuew
9|doad ur Juswanosduw|

sieak G-z u|

suonisod Jabeuel 1921440
[BDIP3IA JOIuUN( ‘0 JUSWINIDaI
pue ‘jo ubisap ayy 1o} apinb
ad130e.d poob e jo uswdolanag

welboid Bulules VINDVY

1apun sJ01e.iSiulWpe [edIpaw

Joy weiboud Buuresy sayy dojpasp
0} PapuN} 10}eUIPIO0D BPIM-31E]S Y 9

SpIeMY Y}[eaH Ul A1oba1ed spieme
diysiapea [esiuld yieaH AMSN

Juswsbeuew
1us|e} pue buluue|d uoissaddNs
1ioddns 01 Aemuspun uonepunoy

2y} se swelbo.d bunsixs ayy v/
uo Buimesp ‘yiomawel} diysispes)
|pIm-91e3s e Jo Juswdolanag 79
B

Y1eaH MSN Y3 ul skemyred
193182 3y} SS0.2e S|euoissajoid
yieay jo siabeuew ydeod pue
JOIUBW ‘}233S 0} pajeliul Aeemuyied
juswabeuel pue diysiapes 'S

SIOMBWERIS S|[1XS JusWwabeue|y
9]doad 8y} Yum aul| Ui siabeuew
[e21UI]> 10} saijiqeded Juawabeuew
9|doad p|ing 03 3|ge|ieAe sweiboid
pUE S321N0S3J e 0} SNAHT

im diysisuried ul syiom [13H 79

salbaens
pfunioddns
Aoy

**a13y} 186 [|IM am MOH

slape9| pue siabeuew |euolssajoid yyeay annosye dojpneq 9

NAHT =

BED) |
IOV =
HOW m

HOW m
NaH1 =

HOW m

siaulied

/s13pjoyaxels

HOW
I13H

I13H
NaH1

I113H

NaH1
I113H

(s)peat
Jolepy

(VMH) BI[eASNY 3210§410/
U}B3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y}[B3H JO neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1Ul]) (I13H) 81nsu| Buiuiel] pue uoliedanp3 yjeaH (D) uonerouu] [eatul]) Joj Ausby (NQHT) SHomiaN YijeaH Aljeads pue s1d13siq YeaH (8207 ‘(HOIN) YHeaH jo Ansiuipy

Ayjiqeded diysispes| pue
JusWwabeuew 931043410M [EJIpaW dAoidw|

siapes|
|ea1ul asiubodal pue dojanap ‘12919S

sjeuoissajoid
yieay Jo sisbeuew oy Aemyied
Juawabeue| pue diysiapea e usws|duw|

s1abeuew |euoissajoid
Yieay sspnjpul yaiym (4SINd) J1omawely
S||S uswabeue| 9|doad e juswa|dw|

Ab6ajens

7’9

€9

29

PAGE 24 NSW HEALTH Health Professionals Workforce Plan 2012-2022



(WAH) Bl[e1Isny 8210410\

UHE3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y3[e3H Jo neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1ul]) (I13H) a1nisu| Buiuel] pue uoliedanp3 yjeaH (D) uorerouu] [eatul]) Joj Auaby (NQHT) SHomiaN YieaH Aljedads pue s1d13siq YjeaH (8207 ‘(HOIN) YHeaH jo Aisiuipy

‘ssanoud

159J91Ul JO UOIssaidxa pajabiel
pue Huljjepow isiepads [edipaw
JO M3IA31 BUIMO||0} PauIWLIBISP

3q 0} sanjenads ul (wnuue ‘P33U 3DI0JIOM JO Seale
1ad zz 03) sedeyd bujuiesy | jua.ind 0} paubije sadeld buiulely
SpN|DUl 0} JUSWISIA Ippe uy 8 9pN[Ul O] JUBWISIAUI [eUONIPPY
Burjjapow (g xipuadde) puewsap
suaned Jo spasu 2210J3I0M 3y} JO SBW02IN0 3210310M A1je1dads 1583810 '8 s963]|0) [EJIPAIN m HOW sjuswalinbal Aianijep
3y} 199W O} PUBWSP 3DIAIBS YIM 3y} Jo AdedI443 PanuIpuod aInNsua YUM aul| Ul papuedxa ale bululely ; pue puewsp SDIAISS U1[eaY 1SEDBU0) UM
subije 92104310M A}jedads [edipal 01 15eD2104 Isn(pe pue maindy  Ajeidads |edipawl 4oy sadejd Buiures) (4 113IH = NQH1 Ajddns a1043410m [eDIpaW 3sijeads ubiy €/

SI19pINOId

€10z Ul suonisod bujuresy |euoibay m

sbuias |eydsoy pue yiesy wnuue Jad sade|d buluiely Bujules} G| JO JUBWISIAUL [eIHIUI $963][0D) [EJIP3IA = buluresn
Arewnd ul — a1ed yyeay [einu Joy 0€ ans1yde o} sadejd bu yum - weibolid buiuiel] 1sijessusn . NAH1 201oeud |essusb [eint o) Akemyred pue
SDINIBS 4O [eiNpad0.d 3|geUIRISNS G| SPN|DUl O} JUSWISSAU| [PUOIHPPY [BANY By} JO JUBWSDUSWIWOD HOWN m |13H  weibouid buluiely isijessuab eanl e ysi|qeis3 L
yoJeasal
40 1yb1| ul JuswAojdwa 3sijesausb
J0J SSAIFUSDUI JUSLIND MBIASY
sjeuoissajoid
yyeay 1sijesauab buluielas
pue HuldeI}Ie JO) JUSWISIAUL
uo uin}al 15918316 By} aAeY 1y}
$10128} Y} UO UDIeasal ayellapun
S9AIIUDUI ISN[pe 0} MaIAa sweiboud yuswdojansp . Suonenosse
UO[IBWLIOUI pUB YdJeasal asliin  |euolssajoid ybnouyy payowolid pue '8 |UOISSaJ0Id
sed paulelUeW 318 S|[IYS [BIIUI [BIBUSD) . ’
1s1|esauab Jo Ayjige|ieae pue Bujuiesy Sl9aled pue €L siopinoid I13H spaau juaned yum ubije 1eyy s||ixs [ed1ul
Ul wNnno1INd 3sijelauab jo uoisnpul  S||Iys isijelauab Joy swelboud Janisp pspuedxs pue pajowoid a.e 9 co_ym.u:_uw - |essuab jo uonesijiin pue JuswdoRAsp
Aq pacuapine se ‘payioddns 01 [13H yum ade|d Ui syuswabuele sjeuolssajoid yyeay 1o} swesboid . HOW 8y} pue skemyied Jaa.ed |euoissajoid
pue pan|eA aJe SI9Jed 1SI[eIaUdD) pays!|qelsa aAey SNAH pue suonedijiienb 1sijeiausD €9 DV = NaH1 yyeay 3sijesauab Joy 3ioddns ainsug 'L

salbajens
sieak g1 uj sieak g-z uj sieak z-1 u| funioddns
5]

siaupied (s)pea ABoreans

/sieployajers Joley

*10J BUIALIYS B1€ DM 1By **349Y1 196 ||1M 9M MOH

s|1Ms 1slje1oads pue isijeiausab Jo anjeA ay} asiuboosy

3de|d YOIy “s|IMS 1ybry ‘sjdoad 1Yoy

Health Professionals Workforce Plan 2012-2022 NSW HEALTH PAGE 25



(VMH) BI[eASNY 3210§410/
U}B3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y}[B3H JO neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1Ul]) (I13H) 81nsu| Buiuiel] pue uoliedanp3 yjeaH (D) uonerouu] [eatul]) Joj Ausby (NQHT) SHomiaN YijeaH Aljeads pue s1d13siq YeaH (8207 ‘(HOIN) YHeaH jo Ansiuipy

pJepuels axnoeid

40 Aouadau pieog AlRHMPIN

pue BuisINN 8y} 399w jou

op pue buisinu wolj Aeme ussq

sdiys.iejoyds aneY oym senplalpul buiabiey

bujsiny o3 Aipua-ay jo uonenjeay  sdiysiejoyds buisinN 03 Apua-ay 09

SP3U 921043I0M
Y} 9dueplodde Ul sade|d '8
Buiuies) NIV pue N3 JuaDIyns Jo

K1anijop 11oddns 01 yiesH AMSN pue 8
SOLY yHm ssadoid buiuueld yuior '8
seale [ednJ (NI) Buisiny S/
Ul S3|0J NIV pue N3 Joy buluiesy Ul SJURSISSY pue (N3J) S9sINN
|B20] Jo AMjiqe|ieAe pasealdu| pajjoJug Joj buipuny payioddns €L
ssadde 0} 3Joddns buipuny .
SN@H1 Jo abuel e ssosde buluiesy U)E3MUOWIIOY 3|qe|IeAe SSaUEH L
NIV pue N3 4oy Axpeded paseadu| . .
snid 1L
SLOC  ayeiyying o1 paubie je1s AIpmpin 9
Aq G/z Aq pasealdul Jyeis buisinN
€107 Aq 001 Aq paseanul buisinN s
9210410M
sjuaned jo spaau ay} K19jIMmpIAl pue BuisinN 8y} 10328s Buisinu AJunwwod 4oy 9soy} c7 NaH1 syuawalinbal Aianiep pue
199W 0} PUBWSP 32IAISS YUM sublle 1oy suofdasfoid buljjspou 821043410Mm Buipnpul ‘suondsfoid s21043410M siapinoid 1L3H pUBLWSP SDIAISS Y}[eay 1Sed2104 YHM aul|
9210410M Alayimpiu pue BuisinN a1epdn pue mainal Aleinbay K1yImpIN pue BuisinN 21epdn 4 uoeonpl m HoW Ul 9210310M AIJIMPIN pue BuiSINN MOID Ll
paau ADIAIDS £196.ns pue soiRyIsaeuy Ul suonisod 113H =
159ds $J11ayisaruy Ile1ads diysmoj|ay [einu [euolppe sod 1sijenads
pue |e21b.ns [ed0| jo A ddns diysmoj|a} 1snlpe pue JOHUOIA UASS SPN[2U| O} JUSWISIAU| 729 NAH1 = DV diysmoy|ay [eins [euoilppe ysijgeisy 9/
S91epipued paJosuods
JO uolsinJadns [ed0| 10} SAIUDDUI
ed 000G$ pue Quedpniied sad
SyIomiaN 0000L$) weiboid (Juswabeue|y siapinoid
pasu /S13SIQ Y3eaH [e207 ul Buulesy pue diysiapeaT) supIpaA [ed1ulD uonedINPI = ‘wlsAs
9DIAIS 0} PAYdIBW S30J 1SI|eHdSOH Buimol|oy JuswAojdws isijendsoH O Ja1se|A 8y} ul sdejd g Jo : 1L3H [e1dSOY AASN Sy} 1O} SDI043IOM |[BDIPSW
10§ 193JeW uoledNpa Aleinal Joy saniunlioddo pasealdu| diysiosuods apn|pul 0} JUBWISIAU| €/ NAH1 = HOW 1s1|esauab 3|qens e molb pue ysi|qeis3 S/
shemyyed
buiulel} |enp se 9|qejieAe Z yim
— saoe|d Bululesy supIpaw [eidusb g
|euonippe ue yum Aemyied bujuiesy
aupIpaw [e4auab e ysiqesy
191504 s19)s04 uepisAyd Bujuiesy aupipaw ey NQHT = sjeydsoy
SW [eJouab 10y s|gejieAe  |essuab uleiulew oy suenisAyd |je o} |esauab apnpdul 1yl skemyied 113H |eanJ pue ueyjodosiaw 1o} Aemyied Buiuiesy
1sAyd jo axeiul aenbapy 9|qe|ieAe Juswdolansp |euolssajold  Buiulesy [enp ajowoid pue ysijgeis3 79  s969||0D |edIPaN m HOW aupIpaw 1sijesauab ayy dojanap Ajin4 L

salbajens
sieak g1 uj sieak g-z uj sieak z-1 u| pfunioddng
5]

siaupied (s)pea ABorens

/siaployayels Joley

*10J BUIALI}S B1€ M 1By N\ ***249Y1 196 1M am MOH

PAGE 26 NSW HEALTH Health Professionals Workforce Plan 2012-2022



(WAH) Bl[e1Isny 8210410\

UHE3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y3[e3H Jo neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1ul]) (I13H) a1nisu| Buiuel] pue uoliedanp3 yjeaH (D) uorerouu] [eatul]) Joj Auaby (NQHT) SHomiaN YieaH Aljedads pue s1d13siq YjeaH (8207 ‘(HOIN) YHeaH jo Aisiuipy

SJIomawiely wnindInD Ansnpuj
SPDIAIDS UBWINH Ul SdIysaaulel}

seale [einu ul Ajlepadsa paseq |0oyds Jo axeidn paseanu] .
‘suonedyiienb |euoissajoid '8
0} |00Yds wo.y skemuyied yijeaH yiomaweld .
Pal||\v 10} AlljiqejieAe paseaiu| juelsissy a1ed yiesaH paljly e
SNGHT 10 36ues paseq a2UspIAS JO Juswdolarsg &L
e $5010€ Bululel) JUBISISSY d4eD pasu i
yieaH pal||y oy Ayoeded paseainul 921AJ95 0} sdiysiejoyds jo bupabiey
s1eudoidde ainsus 03 diysiejoyds A
SRR UMe3H PaIY [edn MaIAdY
1S9J9}Ul JO uolssaldxa pajab.el (43
pue buijjlepow yijeaH pal||v ‘sudIpaw Jespnu pue Aydeiboipel .
JO SBWODIN0 UO paulwialap sade|d Joy suonisod uonensibai-aid g| L'e
uontensibal-aid jo uonenuiuod |BUOIIPPE UE 9pN[2Ul 0} JUSWISIAU| €7 NQHT
suaned jo 9DI0JIOM Y}[edH pal||V dy} 9DI0PIOM U}|eaH 77 1L3H siuawalInbal
SPaauU 8y} 199W 0} PUBWSP 3DIAISS o) suodafoid Buljspow a21oom  paljly 8y} Joj suondaloid buljspow siapino.d AIBAI[Sp puUB PUBWISP 9JIAJSS Y1[eay 1Sedalo)
UM Sublje 82104310M Y}eaH pal||y a1epdn pue mainal Aeinbay 2DJ0)10Mm Jo Juswdolanaq 1’z uolednpl m Ho UM BUI| Ul 92J0J34I0M Ul[eaH Pal||y MOID 8/

salbajens
sieak g1 uj sieak g-z uj sieak z-1 u| pfunioddng
5]

siaupied (s)pea ABorens

/siap|oyayels Jofey

*10J BUIALI}S B1€ M 1By N\ ***249Y1 196 1M am MOH

Health Professionals Workforce Plan 2012-2022 NSW HEALTH PAGE 27



(VMH) BI[eASNY 3210§410/
U}B3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y}[B3H JO neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1Ul]) (I13H) 81nsu| Buiuiel] pue uoliedanp3 yjeaH (D) uonerouu] [eatul]) Joj Ausby (NQHT) SHomiaN YijeaH Aljeads pue s1d13siq YeaH (8207 ‘(HOIN) YHeaH jo Ansiuipy

S|euolIssajoid 821043410M y3eay Jo welboud s||1%S |exdsoH usyeyspun 9 slapinoid
sjeuoissajold yyeay isieads abuel Japeoiq e 0} weiboud s||INS 10 Ul pa|jo4uad siauonideld uonesNpPI m paulejulew aJe sjeuoissajold yiyeay
-uou jo Ajddns pautely |9 1endsoH sy 03 Sse2de ay) puedx3 [edIpaw 3sienads-uou o %001 [ NdHT = 113H 1s|e1ads-uou Jo S||IXs 8y 1ey) ainsu3 €8
€€
aoe(dyiom By} 01 sajenpel’ [ediulp e
Y}HeaH MSN Ssouoe sjeuoissajold JO uojIsuel} a1e}|1dey 0} welboid L'e wia1sAs
y}|eay 4oy uoleiuallo 4o jied welboud SsI91IeiS MaN 3ersapun UOI}eIUBIIO PaledIpap e se weihbold yieay d1ignd ay3 ul sajod Jiay3 buiyerapun
SIWRISAS e S| welbold Jariels MaN sjeuolssajold yijeay mau Jo %001 J131IeIS MIN 3y} JO uoneuawa|du) 1’z NQH1 = 1L3H ul s1auonipeld yyeay mau 1oddng 8
v'9 I13H =
ST S o R
palsnipe suomawely pa12afoud ybiy 03 s1eispow } d
YieaH MSN Yrm 1uswihojdwd pUB USYEH3pUN UOREN|eA YHM S123JeD JO UOIOWO.d 79 53631103 [2OIPAA =
BupusWWO) JO SYuow 8| UIYHM ' . ’
ue|d Ja3.ed [ENpIAIpUI Ue 3Ry sjeuoissajoid yeay 5198183 15][RI2US6 L9 sispinoid
sa1enpelf Yeay BupusWWOod ||y 10§ Buuue|d J3318D [eNPIAIPUI IO} pue 1sjjepads yioq Jo} buiuued L' uoneonpl m
|9poW e Jo uoleuawa|dwil [eryu| 193183 [enpiAipul pue shemujed SPI3U 3JIAISS YHM paubije
Ayjigeded ‘ o J931eD PauldpP ‘Uoewloul 77 S3HUNWWIOD NQHT aJe sue|d Jaaled aInsua 0} ‘sjeuoissajold
pue A3i|ige|ieAe 921043I0M pue pasu Slomawiel 19318 BUISSaIppe Yiomauwield pue uoiednp3 yieay 4oy burjjasunod Jaaled Jo uoisinoid
9DINIIS UIMIDQ JUBWUDI|e 191199 1994eD) JO uoneuaWa|du| J23.e) e Jo Juawdojanag 1’z JO JusWHedag m Hon 3y} YBNOIY1 3DIOSHIOM BY} Ul ISIAU| '8
saibalens
sieak gL uj sieak G-z u| sieak z-1 uj funioddns Sisulied Anvv_mw._ AbBajens
5 /siap|oyajels Jofey
**:10§ BUIALIYS 31 M Jeypn **219Y3 136 ||IM am MOH

aoJopjIoM paYIys e Hoddns pue mour) 8

PAGE 28 NSW HEALTH Health Professionals Workforce Plan 2012-2022



(WAH) Bl[e1Isny 8210410\

UHE3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y3[e3H Jo neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1ul]) (I13H) a1nisu| Buiuel] pue uoliedanp3 yjeaH (D) uorerouu] [eatul]) Joj Auaby (NQHT) SHomiaN YieaH Aljedads pue s1d13siq YjeaH (8207 ‘(HOIN) YHeaH jo Aisiuipy

WAlsAS UIYHM [euonduNny
aWo023q SNDT O Sluauodwod

JusWwabeuewW adUPWIOLI syuane BulLIea] 40 BUpPEL

SNAHT pue uswAo|dsp ‘uswdojansp

|l ssoide pajuswiajdwl Alng SINDT $3|GeUS Jeyl (SINDT) washs
JuaWabeue|y usuod) bululea]

MSN SS0.0e 1n0 SpIM-31e1S B JO uoejusws|dw

pajjo weiboud s|js buiydesy 315
padojansp buiydesy

Juswdo|ansp pue $95IN02 1S J0} SpIepuelS
9DIN0SaJ puUe WN[NDLUND 0}
wialsAs yyjeaH ypeoudde pajeuIpiood apim-alels pasijeuoneisdo sgH1 feanu i 9/
MSN 2U3 ss012e Juatdorap juawdojanap [euoissajold bujobuo
JeuoIssajo1d BUINURUOD kucmuw_m 110ddns 01 ge| uole|nwWiIs 3|IqON ey sopog
3Je SgHT [enJ Ul saiiunyioddo !
pue uonedNpa 031 ssedde 3|qelnby JuswidoAp [euoksa0id 16y S1aUIed)| 71 uolelisibay
SINDT 03Ul s3inpow poddng 24nsus 0} uoiie1ado ge| uoienwis [euoissajoud Lyeay sjenpeibsod . [BUOISSS40ld m
pue Buluue|d Jaa1ed) 4O uoneIbay| 3llgow 1snfpe pue syenjens pue A1jua [euoissajoid Jo Jaquunu VL SERREIE
pasealdul 1oddns o) papuedxs . [
|9A3| @1enpelbisod pue Ayiqeuteisns pue Aypeded 375 pue paduswWod 4 uoneanp3 m
Anua |euoissajold y1oq 1e BINdLUND  UOIESI|IIN ‘SS3208 ainsua 0} ade|d ul (31S) SwuswuolIAUg Bululea] 7e HOW = wa1sAs yijeaH
UoIeINPA UIYHM pasiubodai [9pow ddueuUIdA0b pue uaxeriapun pa1e|NWIS JO JUBWYSI|gRISD MSN 3y} ssoude 1uawdojanap [euoissajoid
pue payioddns bujuiey 375 Jo 9|0y Aydeded 375 YieaH MSN O MaIASY 3y} Jo} s3d8foid usns|3 I’ NAH1 = |13H  Buinunuod pue uoledNps 0} ssadde anoiduw (o]
wiR3sAs yijesy
< osInIadns 3y} Ul 31n3nd Buluies| s|geureisns
[ea1uip 1ioddns oy s|gejiere e 9jowold 0} pue Aypeded
$321n0531 Ui ‘pappaquia Wweibolg Buiuiesy aseasnur 0} ‘a1ed Jo Aljenb
yioddns uosiaadns [eaiul 3y} pue Ayajes juaned asealdul 0}
slosiasadns [edjuld o 1oddns pue
sopuUs1edwWod [ed1uld BulureJ} sduBYUS O} PIOUSUIWOD
9402 Ul UOI}EINPS 10} YIOMIWIel} pue padojansp weibold
e dojaAsp 0} Si03edNpa [eJ1UIP 1oddns uoisiazadns [eaiulD
KieurjdsipJsiul Jo 9jo. e dojpasg
s1si|e1dads pue sioyednp3 A1ajIMpI
sisije1dads pue sioleanp3 /3SINN [B31Ul]D 06 [BUCHIPPY
KIS{IMpIA/BSINN [ed1ul]D 681 .
Bul|iys-dn sunnos ybnoiyy SpNPUI 0} JUSWISSAUI [BUOIHPPY SN@H1 Ul L
pasiwndo s|jiis uoisiAzadns [ea1uld uonesNpa yijeay paljy bunioddns - suepIuI
juswdoanap |euoissajold 1oy sauljepInb ad130e.d poob HOW = JoJuas Jo 3|01 uolednpa sy} 1oddns
aJed juaned 1ioddns Buinuipuod 1oy saipunioddo 10 uswdolaAsp 3y} pue ‘SNaH1 cF NaHT pue asiubodal 0} anunuod pue 1oddns
01 UoIedNpa [ediuld Ale o1eudoidde sapinoid uonesnpa Ul uoIedNP? eIl YeaH pal|yv siapinold uo13edNPa [BDIUID 0} Ssadde delidosdde
JO XIW JUSDIYS PUB 9AIDRYT  [eDIUID YeaH Pal||y 1o} Yiomauwielq Jo} s3d110e1d JUSLND JO MIIADY I'E uolednpl m 113H aney s|euoissajoud yieay 1eyl ainsu3z '8
salbajens
sieak g1 uj sieak g-z uj sieak z-1 u| pfunioddng siaulled (s)pean ABajyens

/siaployayels Joley

5]

*10J BUIALI}S B1€ M 1By N\ ***249Y1 196 1M am MOH

Health Professionals Workforce Plan 2012-2022 NSW HEALTH PAGE 29



(VMH) BI[eASNY 3210§410/

U}B3H (48MMSN) Saljiwe4 pue spiy MSN (IHg) UOIBWIOU| Y}[B3H JO neaing ()3D) UOISSIWWOD) 3dUa|[3dXT [ed1Ul]) (I13H) 81nsu| Buiuiel] pue uoliedanp3 yjeaH (D) uonerouu] [eatul]) Joj Ausby (NQHT) SHomiaN YijeaH Aljeads pue s1d13siq YeaH (8207 ‘(HOIN) YHeaH jo Ansiuipy

$921AJ9S Buipinold Ul SHY
J0 3|04 spioddns pue spuejsiapun

sweiboid pue SDIAISS ||e 03I SJHY 2DI0pI0M [euoissajoid yieaH
pue SpMHY 21elbajul Ajpandaye
S3DINIDS U3[eaY [euIbLIOqy 9]0J Jauondelg UYedH [eulblIoqy
MBU BUWINSSE 0} SISI0AA Ul|eaH (MHY) SI93I0M
Aemyied Jaa.1ed paulyap e ybnoiyy [eulbliogy yieaH AMSN bunsixa yieaH [euiblioqy pue (dHY) o8
SdHV pue SMHY 4o yimolb pue 9|qeus o} ssadold Buiulea Jolld SI1aUONNdeId Y}[eaH [eulbLoqy Jo}
uonualal spoddns eyl aindnis  Jo uoniuboday e Jo uonejuswa|dw|  [9POW 82I043I0M e Jo Juswdojparag 1’z

ed SIaIOAN YieaH
|elQ Jo} sdiysiaped [eulbLoqy §

uoled0|e
wislul [enuasagaud suoddns

Ya1ym weiboud 2210434I0AA [BIIP3IA

ed SI9YIOM YieaH  |eulbuoqy ay3 Joj Avdeded bulpjing

|eJQ Joy sdiysisped |eulbuoqy 113H @Y1 Jo uonowoid padueyu3

ed ed sajenpeib

sa1enpelb [edipa|A Jo) sdiysieped 7 [edips| 104 sdiysiepe) [eulbloqy ¢

ed sisuonioeld yiesH ed sisuonioeld yiesH

pal||v Jo} sdiysieped eulbLioqy 0z pal||v 104 sdiysiaped eulbLioqy 0L
L

|eulbLioqy a.e sa|os [euoissajold KI2JIMpIA pue BuisinN KI2{IMPIA pue BuisinN
y}|eay Joy sa1enpeib mau JO 9%9°7 10y} sdiysieped [euibuoqy 0zl Joy sdiysyaped |eulblioqy 06 €7

pasu S92INIDS AJsjiMmpiw

jusied [einJ 198w YdIYMm seale [eini |eanJ Jo Aujigeuteisns sjgeus 97

Ul S9D1AIDS pauue|d pue 92104410M 0} welboud isnfpe pue sacejd SUOIHSOd 9HIMPIW JUBPNIS 10} AMSN
AJjIMpIW 9]qELS 3|geUIRISNS diysiejoyds jo 1oedwi a1enjeay |eanJ 1oy} sdiysiejoyds usl ysi|geis3 VA

youeasal Jo b ur Juswhojdws

|BANI IO SSAIUSIUI JUSLIND MBIASY

Sal|lwey JI3Y) pue s|euolssajoid

seale [eJnJ ul 4}|eay JO UOIUS]aJ puUe UONDeIIe

sjeuoissajoid yijeay Jo uswhojdws 3y} Ul S311IUNWWOD [e20] pue

3y} Ul sanunwiwod [exo| pue  Aisnpul yum sdiysiauried dibarens .

A13Snpul JO JUSWSA|OAUI Pasea.dU| Jo uonowoud pue juswdojprag VL
‘SyuswalIinbau sleuoissajoid yyeay ednu buiuielas €9
suoiysod Ao1j0d uswuisA0b ulyIMm pue Buidel}le J0) JUSWISIAUL e

|euolissajoid yieay |eani o} S9AIIUSDUI ISN[Pe 01 MBIASI WO Uo uinjal 1sa1eaib syl aney 1eyy

uoluSlal pUe uodelle parosdul| UOI1PWLIOUI pUP YdJeasal asl|iin SJ1010B) BY} UO YdIeasal a3ellapun
salbajens
sieak g1 uj sieak g-z uj sieak z-1 u| funioddns
5]

104 BulALIYS Bl M Jeypn **249Y3 196 [|IM am MmoH

113H =
FIMSN =
1DV =
YHeaH MSN 1o} sisuoniseld yiesH
NAH1 = HOW |eulbLioqy patsisibal Jo sjou ayy dojaasg 68
HOW
s|euoissajoid yieay |euiblioqy
NAHT = 113H |9A3] A1pud Joy saniunyioddo ayeald 8’8
I13H =
NAHT = HON 9210310M AIRHIMPIIA [BANI By} Jioddns /'8
NQH1 1uswhojdwa

[BANJ JOJ SBAIRUSDUI pue 1ioddns [e1dos
I13H= pue |euoissajoid ‘[ed1ul 9Ald94e dojerag 9'8

siaujied (s)pea
/sieployajers Jolen

ABajens

PAGE 30 NSW HEALTH Health Professionals Workforce Plan 2012-2022



U1[e3H (483MSN) S3ljiwe4 pue spix MSN (IHg) uolewloju] yijeal jo neaing (J32) UOISSILIWOD 33U8|[3)x3 [edul

3IOM [eD1UI|D 3Xeiapun O} 3.4
3Je }JP1S [BDIUI|D DINSUS 0} $32IN0SI
dAlRISIUIWPE YHM parioddns
Aj21endoidde a.e jyeis [ediuld

ubisep

aJopyiom dn2eid poob pue spasu
9IAI9S Yum paubife si sjeuoissajo.d
yieay jo uonensibal ay|

aJed jualjed aAIda))e pue
9jes syloddns ‘sdnoib [euoissajold
yyjeay parsbiey 1syio pue
sisljenads [esipaw Jo Buljenuspaid)

aiedy}[eay
Ayjenb apinoid o3 pakojdap
Ajajes pue Aj9Andayya si adiopiom
2.BD Y}[eay SadIAISS [euldle|N|

spaau juaned

199W A9A129}43 20w 0} sabueyd
ubisep 82404310M Juswa|duwl pue
a1eniul oy Aypeded ayy aney SNAHT

SIDINIDS

JBAIISP 0O} XIUW S||13s S1elidosdde
1S0W 8y Juswa|dwil pue sulwI1sp
Aj2A22)43 01 3|ge ale seale [ediul|d

aledyieay Ayjenb
apinold 0} pakoldap Ajpes pue
A[2A11D34JD SI 9210J34I0M B1eD U1|eaH

sieah gL uj

*104 BUIALIYS BaE 9M Jeypn

UOIIBN[EAD BY} JO SBWIODINO YHM
aul| Ul S9j04 OSD puedxa pue Isnipy

pRJUBLIEM 2IBYM
‘sdnoJb |euoissajoid yieay Jayio
ulelad o) pa1sbuey bulenuspald

w3sAs
Buljeinuapald mau Jo uolen|eay

ubisap a210)y10M

paseq aduapiAd Aq parioddns
SIDIAISS [PUISIRW JOJ 3.IED JO S|apow
passndoy juaijed Jo uswdolenag

31ED JO S|apowW JO uolien|end
J0 1Jed se ubisap a210p410Mm
ul sabueyd jo uolen|eas bulobuQ

ubISap 8210)410M PIseq DUBPIAS
Aq papoddns aied jo sjppow
passndoy juaned jo uswdolsnsg

sieak G-z u|

9[0J 1921440 1oddng
[eD1UI1D 3Y3 JO uonejuaws|dwl
3} JO UOIeN|eAS 3XeLIapun

wi0ja4 0 sialieq Aioreinbai

pue aAne|sIba| Alessadauun
9AOWRJ ey} suoissajold

yi|eay Jo uonenbal ayi Ul Swiosel
|euoiieu juawa|dul o} eljesisny
9DJ0JYIOM Y}BSH Y}IM 91eI00R|[0D

wia1sAs

UOIBWIOLUI PasI[eApuad bulsijizn
SaI}[IDBY SSO.IDE S)SI[e1dads [edIpaw
Jo @13oeud Jo adods Juswiulodde
pue buljernuspald [eI0| Paul|Weas

SaN|1de4 4O

UoI}eaUI|3p 3|0 UO Paseq SadIAIDS
|eutsrew jo Aianiep s1endoidde
2y} buipiebal SNGHT Yum 3nsuod

JUSWISSISSE 3DI0)4I0M JO sS320.d
3U} YIM SDIAISS [BD1UI]D 1SISSe

0} |00} pue SauldPING "yiomawel)
apIm-ajels Jo Juawdojanag

ubissp a2104310M

paseq 22uapIAS dielodiodul

ey} 2.ed Jo sjppow juswajdul
A|9AID3}42 0} SNAHT 40 bul|s-dn

sieak z-1 uj

*a19y3} 186 ||Im @M MOH

'8
A

9

'8
L'z
¥4

9
19
(4
4
saibarens

bfuipioddns
Aa

SUOIBDOSSY
[BUOISSDJ01d
pue 2a/ojdw] m

SUOIIRDOSSY
|RUOISS3}0)d m

spieog
[PUOISS3}01d
U}eaH [eUONEN m

VMH =

$369]|0D [PJIP3BIN m
NQH1 =

DERY |

IHE =
PED) |
IOV =

IHg =
PED) |
I1I3H =

siaulied
/siaployayels

9210J)I0OM 818D Y}jeay JNo JO 8Sn SAI}0d))] 6

Hon
NQH1

How

HOW

NaH1
HOW

Hon
NQH1
()7

(s)pea1
Joley

(WAH) Bl[e1Isny 8210410\
D (113H) 3nsu| Bujuled] pue uoleanp3 yyeaH (|D) uoneAouu] [eajul|d 104 Ausby (NGHT) SYOMIBN yieaH Aijeiads pue s1o13siq YieaH (2307 (HON) Y3[eaH o Ansiuly

‘924N0SaJ Paseq 1uNn/piem
e se SI140 1oddns [eaiul)d asn A9l

yyeaH
MSN JO Spasu 3y} s}aaw sjeuoissajold
Y3[eay jo uoneslsibas ay} 3eyy ainsug

ao13oe.d Jo adods

juswiulodde pue buljeruapal) [PUOISSI}OId
Y}PSH SAI1D844D YIIM 1SISSE 0} Wd)SAS

pue sauljspinb apim-aiels Jo uswdojenag

EaNINTI
93U} JO UoIesSI|iIN JUaIdIY 0} Yoeoidde
paseq DUBPIAS UB 9B} SIDIAISS [eulalew
1o} sjeydsoy Jo uoneaulap 3|0 pue

24BD JO S|9POW JO M3IARJ 3Y} 3By} d4nsuU

2210J310M 31ed Y}[eay ay} 4O uolesl|iin
1USID143 0} Yoeoidde paseq aduspIAs
ue aye} a.ed JO S|9poul 1eyl ainsug

ABayesys

S'6

7’6

€6

6

L'6

Health Professionals Workforce Plan 2012-2022 NSW HEALTH PAGE 31



Appendices

Appendix A:
Small but critical workforces
requiring workforce plans.

Radiopharmaceutical Scientist
Audiology

Sonography
Orthotics/Prosthetists

Diagnostic Imaging Medical Physicists
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Appendix B:
Projections of medical specialty
workforce requirements

Workforce modelling has been undertaken for a number of
medical specialties. The modelling is based on data from the
2006 and 2007 NSW Medical Labour Force profile. The
modelling was undertaken to project the workforce growth
required to meet service needs projected to 2022 under
current training levels.

Medical specialty modelling takes into consideration the
service need of the specialty, the demographic profile of
each specialty including average hours worked and
workforce losses. The modelling held steady the number of
new fellows in the model based on 2007 reported numbers.
It also considered any initial shortages for medical specialties
through area of need applications in New South Wales.
Modelling for all specialties used an assumption of minimum
retirement rates of 10% of the workforce from 65 years of
age and full retirement at 80 years of age.

A large number of medical specialist workforces were
affected by either ageing, reduction of hours worked or
high workforce losses, or a combination of all three. Alone
this may not create a critical shortage, but if there is not
adequate entry in the specialty through migration or
adequate training to meet service need, it may lead to a
priority to increase training places. Changes in any of these
factors may have occurred since the workforce modelling
was undertaken, which will affect the priority rating
assigned to the specialty.

The medical specialty modelling does not reflect shortages
that may arise from maldistribution to the sector or location
of medical specialists. The workforce modelling may indicate
that there is an overall adequate supply of medical specialists
in that specialty in NSW, but does not reflect maldistribution
that may arise from specialists working predominantly in one
sector (such as private practice) and/or mainly in one
location (such as metropolitan Sydney).

Initial consultation has been undertaken with Medical
Colleges and Local Health Districts and Specialty Health
Networks. Some initial concerns raised by medical colleges
include:

= increasing activity is occurring within current and
expanded settings that needs to be incorporated into
service demand.

= Services in rural and regional settings for some
specialties are not meeting community need.

= Service demand is growing at a higher rate due primarily
to the ageing population, medical technology changes
and complexity of care.

= Changes have occurred since the modelling which
impacts on the priority for some specialty groups.

= Some sub specialty shortages can be addressed by
incorporating these sub specialties into generalist
training, for example general surgical trainees receiving
exposure to paediatric surgery.

= Sector distribution issues with shortages in the public
sector due to work being undertaken mainly in the
private sector.

®  Localised specialty shortages in Local Health Districts or
Specialty Health Networks which may be due to differing
priorities and attraction issues.

Part of the process of implementation of strategy 7.2, to
Align specialist medical workforce supply with forecast
health service demand and delivery requirements, is to
ensure ongoing review and adjustment of the outcomes of
the specialist medical modelling are undertaken. Just as the
strategies in the Plan will require review and revision to
ensure they remain relevant, the process and outcomes of
workforce modelling also require revision to ensure that they
are current and incorporate changes in both workforce
supply and service demands. This process will be undertaken
in liaison and consultation with various stakeholders,
including Medical Colleges, education providers, Health
Workforce Australia and Local Health Districts and Specialty
Health Networks.
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Medical Specialty Workforce Projected Growth to 2025

Priority for Further Growth Moderate Further Growth Supply in Balance

General Medicine General Surgery Diagnostic Radiology
Palliative Care Emergency Medicine Respiratory Medicine

Medical Oncology Obstetrics & Gynaecology Anaesthetic and Pain Medicine
Rehabilitation Medicine Pathology Intensive Care Medicine
Endocrinology Psychiatry Cardiothoracic Surgery
Clinical Haematology Geriatric Medicine Neurosurgery

Nuclear Medicine Paediatric Medicine Orthopaedic Surgery
Radiation Oncology Neurology Vascular Surgery

Paediatric Surgery Rheumatology Dermatology

Renal Medicine
Gastroenterology

Cardiology

Urology

Otolaryngology Surgery

Plastic & Reconstructive Surgery

Ophthalmology

The initial medical specialist modelling that was undertaken
is represented in the table above. The specialties are
categorised as: a priority for future growth, a moderate
priority for growth or as presently being a supply in balance.
These priorities are subject to change as new information
becomes available and as workforce strategies such as local
and statewide training, recruitment and retention programs
take effect.
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Appendix C:

Consultations for the Health
Professionals Workforce Plan

Attendees of the Health Professionals Workforce Plan Roundtable

_

Ms Sheila Keane

Mr John Dent

Mr Sim Mead

Dr Tony Sara

Ms Kerry Stevenson

Prof Steven Boyages

Professor Simon Willcock

Dr Charles Pain

Ms Sharon Flynn

Mr Rod Cooke

Ms Kathy Rankin

Professor David Lyle

Mr Louis Baggio

Associate Professor Andrew Keegan

Dr Anne-Marie Feyer

Dr Scott Finlay

Mr Denys Wynn

Ms Trish Bradd

Chair of the Rural and Remote Allied Health
Research Alliance

Director, Service Planning

Director, Policy and Communications, AMA

President, Australian Salaried Medical Officers
Federation

Community and Allied Health Manager

Chief Executive Clinical Education & Training
Institute

Chair GPET, Board of HWA, Medical Directorate

Director Health Systems Improvement, Clinical
Excellence Commission

Chief Executive Officer CoastCity Country

Chief Executive, Community Services and Health
Industry Skills Council

General Manager TAFE NSW Training and Education
Support

Broken Hill University - Department of Rural Health

Director of Rehabilitation Services/Board member

Visiting Medical Officer, Board Member - Nepean-
Blue Mountains Local Health District Board

Georges Institute

GP Proceduralist

Manager, Medical Imaging North Coast LHD

Allied Health Director, South Eastern Sydney LHD

Allied Health Research Alliance

Ambulance Service of NSW

Australian Medical Association

Australian Salaried Medical Officers Federation

Central Coast LHD

Clinical Education and Training Institute

Clinical Education and Training Institute

Clinical Excellence Commission

CoastCityCountry Training

Community Services and Health Industry Skills
Council

Department of Education and Communities

Department of Rural Health

Southern LHD

Health Professionals Workforce Plan Taskforce

Health Professionals Workforce Plan Taskforce

Health Professionals Workforce Plan Taskforce

Health Professionals Workforce Plan Taskforce

Health Professionals Workforce Plan Taskforce
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Organisation

Mr David Dixon Director, Workforce Services Northern CSD Health Reform Transitional Organisation - Northern

A/Director Primary and Community Health, Health

MENSREREn Reform Transition Office (Southern)

Health Reform Transitional Organisation - Southern

Mr George Beltchev Executive Consultant — Strategic Projects Health Workforce Australia

Professor Mary Chiarella Board, Health Workforce Australia Health Workforce Australia

Executive Medical Director Primary and Community
Dr Anthony Llewellyn Networks, Manager Medical Administration for Hunter New England LHD
Mental Health, HNET Psychiatry Training

Ms Carolyn Hullick Emergency Physician, Hunter New England Hunter New England LHD

Associate Director, Workforce Planning and

Mr James Cook
Development

Ministry of Health

Ms Annie Owens Director, Workplace Relations and Management Ministry of Health
Ms Brenda McLeod Chief Allied Health Officer Ministry of Health
Ms Bronwyn Dennis Manager, Health Professionals Workforce Plan Ministry of Health

Senior Allied Health Program Advisor, Mental Health

b LA L and Drug & Alcohol Programs

Ministry of Health

Senior Policy Officer, Workforce Planning and

Ms Praveen Sharma
Development

Ministry of Health

Ms Robyn Burley Director, Workforce Planning and Development Ministry of Health

Professor Les White Chief Paediatrician, NSW Health Ministry of Health

Ms Anne Robertson Principal Midwifery Adviser NaMO Ministry of Health

Ms Jill Ludford Director of Operations Murrumbidgee LHD

Mrs Nancye Piercy Chief Executive Officer Murrumbidgee Medicare Local

Ms Rosie Kew Occupational Therapist, Lismore Base Hospital Northern NSW LHD

Mr Brett Holmes President, NSW Nurses Association Nurses Association

Zorica Rapaich Executive Director Occupational Therapy Australia - NSW Division
Ms Cassandra Smith Ministerial Advisor Office of the Minister for Health
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Dr Denis Lennox

Assoc Professor John Collins

Ms Helen Gunn

Ms Kim Olesen

Mira Haramis

Mr Brett Oliver

Mr Nicholas Marlow

Ms Clair Edwards

Prof lain Graham

Ms Annette Solman

Katharine Szitniak

Assoc Prof Tracey Thornley

Associate Professor Graeme Richardson

Dr Louis Christie

Mr Richard Cheney

Ms Jennifer Floyd

Ms Linda Cutler

Dr Kim Hill

Mr Clive Wright

Mr David Simmonds

Position

Exec Director of Rural and Remote Medical Services,
Office of Rural and Remote Health

Member Royal Australian College of Surgeons

Director Nursing and Midwifery Royal Hospital for
Women

Director of Nursing and Midwifery Services

Director, Centre for Education and Workforce
Development

Director Of Medical Services

Director Nursing and Midwifery Community

Director Mental Health Nursing

Head of School - Health and Human Sciences

Director Nursing and Midwifery

Director Nursing and Midwifery Sydney LHD

Deputy Head, Dean of the School of Nursing

Director of Post Graduate Training at Wagga Wagga
Base Hospital

Director of Medical Services - Orange Base Hospital

Area Manager - Allied Health Services

Area Manager | Oral Health Services Western NSW
& Far West Local Health Districts

Executive Director, NSW Institute of Rural Clinical
Services & Teaching

Executive Medical Director

Chief Dental Officer

A/Director Nursing and Midwifery Westmead

Organisation

Queensland Health

Royal Australian College of Surgeons

South Eastern Sydney LHD

South Eastern Sydney LHD

South Western Sydney LHD

South Western Sydney LHD

South Western Sydney LHD

South Western Sydney LHD

Southern Cross University

Sydney Children's Hospital Network

Sydney LHD

University of Notre Dame

UNSW Rural Clinical School of Medicine

Western NSW LHD

Western NSW LHD

Western NSW LHD

Western NSW LHD

Western Sydney LHD

Western Sydney LHD

Western Sydney LHD
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Written Submissions to the Ministry of Health/Health Professionals Workforce Plan Taskforce

_

Anthony Best

Karen Edwards

Associate Professor Richard Paoloni

John Kolbe

Dr Bill Thoo

Darrin Gray

Peter Sainsbury

Associate Professor Graeme Richardson

Prof Les White

Tim Burt

Alison Peters

John Thomas

Sandeep Gupta

Liz Marles

Beth Sky

Ingrid Egan

Lea Bailey

Sim Mead

Mark Burdack

Robyn Johnston

David Small

Prof T Yee Khong

Dr Lynne Madden

Physiotherapy Manager Public Hospital NSW

CEO/DON

ACEM NSW Faculty Chair

President

A/Director

Director, Population Health

Director of Post Graduate Training

Chief Paediatrician

A/Principal Policy Officer, Recruitment & Retention
Strategy

Director, NCOSS

Radiology Services manager

Senior Outpatient/Amputee Physiotherapist

Vice President and Chair, NSW/ACT Faculty

Receptionist

Chief Radiographer

Clinical Nurse Specialist

Director, Policy and Communications

Director, Corporate Affairs

Clinical Nurse Consultant

Project Manager, Service Development

President

Manager, Centre for Epidemiology & Research
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Calvary Health Care Sydney

Australasian College for Emergency Medicine

The Royal Australasian College of Physicians

Australian and New Zealand Society for Geriatric
Medicine and Agency for Clinical Innovation Aged
Health network

Hunter New England Imaging

South Western Sydney & Sydney Local Health
Districts

Murrumbidgee LHD

NSW Ministry of Health

NSW Ministry of Health

Council of Social Service of NSW (NCOSS)

SESLHD St George Hospital

Royal Prince Alfred Hospital

Royal Australian College of General Practitioners

Narrabri Community Health

Northern Beaches Medical Imaging Depts.

Port Macquarie Base Hospital

Australian Medical Association (NSW) Limited

Charles Sturt University

RNS Community Health Centre

Northern Sydney Local Health District

The Royal College of Pathologists of Australia

Ministry of Health



Summary of Respondents to the Feedback Form

What is the main organisation or stakeholder group you belong to in respect of your feedback?

Answer Options Response Percent Response Count

NSW Health (including Local Health Districts, Pillars and the Ministry of Health) 85.3% 64
Other jurisdiction health service 1.3% 1
Private or NGO health provider 0.0% 0
University 1.3% 1
Other Education provider 0.0% 0
Medical or Nursing College 1.3% 1
Employee Association 1.3% 1
Professional Association 6.7% 5
Health consumer 2.7% 2
Local Government 0.0% 0
Student 0.0% 0
Other (please specify) 4

_
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Which professional groups do your comments relate to in the main?

Answer Options Response Percent Response Count

All Workforce 24.3% 18
Medical 23.0% 17
Nursing 32.4% 24
Midwifery 6.8% 5
Oral Health 1.4% 1
Audiology 1.4% 1
Counselling 4.1% 3
Dietetics 9.5% 7
Diversional Therapy 6.8% 5
Genetics Counselling 5.4% 4
Nuclear Medicine Technology 2.7% 2
Occupational Therapy 14.9% 1
Orthoptics 2.7% 2
Pharmacy 6.8% 5
Physiotherapy 16.2% 12
Podiatry 4.1% 3
Psychology 9.5% 7
Radiation Therapy 2.7% 2
Radiography 10.8% 8
Social Work 9.5% 7
Speech Pathology 6.8% 5
Welfare 6.8% 5
Other (please specify) 7

fnswered queStion _

Please note: response count is greater than the number of respondents as respondents could indicate their comments were
representative of more than one professional group.
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