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Acknowledgement of Country and people

The WA health system acknowledges the Aboriginal people of the
many traditional lands and language groups of Western Australia.
It acknowledges the wisdom of Aboriginal Elders both past and
present and pays respect to Aboriginal communities of today.

Within WA, the term Aboriginal is used in preference to

Aboriginal and Torres Strait Islander, in recognition that

Aboriginal people are the original inhabitants of
WA. Aboriginal and Torres Strait Islander may

be referred to in the national context and

Indigenous may be referred to in the

international context. No disrespect

is intended to our Torres

Strait Islander colleagues

and community.
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WA Health Workforce Strategy 2034

Implementation plan

The WA Health Workforce Strategy 2034 (Workforce Strategy) is a
10-year plan to drive reforms and build a sustainable and engaged
workforce. To achieve the outcomes and priorities outlined, a range of
activities and methods of application have been compiled to guide the
Department of Health (DoH) and Health Service Providers (HSPs) in the
implementation of the Workforce Strategy.

We have worked closely with our internal and external stakeholders

to identify tangible, implementable activities. The initiatives are

to be completed over 3 horizons and will be underpinned by key
performance indicators and measures. The end of each horizon
provides an opportunity to monitor progress and critically evaluate
outcomes and impacts. This stocktake will also offer an opportunity to
realign any activities or outcomes that may no longer be applicable.

As a maturing system, it is vital to note that some HSPs may already
have initiatives in progress that align with the Strategic Priorities, and
some will not. It is important in the implementation of the strategy that
HSPs have the flexibility to choose and prioritise the activities most
impactful to them, noting these priorities may change over the lifespan
of the Strategy in response to the evolving workforce landscape.




Implementation Horizons

Horizon 1 (March 2024 - June 2027)

Horizon 1 will focus on developing and establishing new and innovative
projects that are supported by research and tested by establishing pilot
programs and trials to achieve the outcomes described in the strategy.
During this horizon, HSPs are required to compile a work plan outlining
how they intend to address the strategic priorities.

At the end of Horizon 1, these new programs will be embedded into
everyday practice with early results able to be reviewed and impacts
evaluated.

Horizon 2 (July 2027 - June 2030)

Taking the learnings from Horizon 1, Horizon 2 will focus on further
strengthening and expanding programs initiated in Horizon 1 that
have proven successful in building a positive culture and a supported

Horizon 1

developing, establishing
and embedding

Horizon 2

strengthening and
expanding

workforce. Where programs have delivered little or no impact on their
desired outcome, a review and realignment process will be undertaken
to support any necessary changes. There will also be the opportunity
to evaluate new and emerging workforce issues not apparent when the
strategy was developed and add additional actions to address these
issues.

Horizon 3 (July 2030 - June 2034)

Horizon 3 is the reflection phase of the strategy and provides the
opportunity to critically review the initiatives and projects embedded
into the system. Learnings, methodologies, and best practice will

be used in the planning of projects. We will look to renew successful
programs and/or tailor existing programs to address future workforce
issues. At the end of this horizon, we will look towards the next 10 years
to continue to support our most valuable asset, our workforce.

Horizon 3

reflecting, reviewing

and preparing

10 Years




Strategic priority 1

Shape our workforce through responsive and agile modelling and planning

Effective workforce planning enables organisations to utilise their
employee resources efficiently. The WA health system will encourage
the shift from existing planning models that rely on current demand for
services, population aged-based projections and current occupational
groups to more robust evidence-based models that not only look

at existing challenges but predict what the future demand will be.
Implementing effective workforce planning models in alignment with
clinical planning models will enable the WA health system to better
anticipate areas that may have potential gaps and plan for changes that
may occur. WHO predicts that by 2030 there will be a health worker
shortfall of 10 million personnel globally (World Health Organisation,
2023). For WA Health, we will be in competition with domestic, national,
and international markets. HSPs will need to take a collaborative
approach to avoid being in competition with one another.

The WA Country Health Service (WACHS) will face additional challenges
in providing health care to our regional and remote communities. The
expansive area covered by WACHS, along with low population density
means the cost of caring for our most disadvantaged patients will
continue to increase. The patient demographics in remote communities
is changing. The ageing population will continue to grow, altering the
mix of care required in our regional and remote communities. The
largest positive influence on our ability to provide the right health

care to where it is needed is to embrace technological advances,
particularly in virtual care. More efficient and accurate modelling will
enable the WA health system to get in front of the gaps and be better
placed to compete with the other markets. To create a responsive and
agile workforce model requires comprehensive, real-time data and

. N

a collaborative planning approach with key groups from across the
heath system (Figure 1). The future implementation of the systemwide
Human Resource Management Information System (HRMIS) will
amalgamate rostering and payroll across the WA health system to
improve workforce compliance, planning and reporting. With these
future enhancements to the workforce planning model, WA Health will
be better equipped to deploy staff with greater accuracy and flexibility.




The introduction of the "Your Voice in Health' Employee Engagement
Survey has enabled staff to have a direct influence on workforce
planning. Themes identified in the survey can be used as focus points
for areas of improvement in workforce design. Empowering staff to
voice opinions ensures the WA health system is better positioned to
meet the future demands of our workforce.

Enhanced business and data reporting systems, combined with greater
flexibility for HSPs to manage their own workforce requirements, will
make significant progress towards building a sufficient and sustainable
workforce.

Figure 1: Strategic priority 1 - example governance structure

More robust workforce modelling will require ongoing collaboration at
the local, state, and national level. Forums such as the Health Ministers
Meeting, Health Chiefs Executive Forum and the Health Workforce
Taskforce continue to be essential in ensuring the current and future
health workforce meets the health needs of Australians.
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Case study

@-

Lived Experience initiative helps support young people and families

The Child and Adolescent Mental Health Service (CAMHS) Lived Experience
workforce initiative allows staff to use their education, training, skills and personal
experience as consumers or carers to support families and young people accessing
CAMHS services. It also enables staff to influence policy and projects across CAMHS.

The Lived Experience workforce complements clinical services in a number of ways,
including:

* providing a safe place for consumers and carers to share distress, fears and
concerns, to be heard and validated, reducing stigma, isolation and distress and
increasing engagement in services and supports

* supporting service navigation

* building rapport through shared experience and holding hope through the journey
to recovery

* providing a non-clinical, recovery-orientated, lived experience lens to clinical
decisions

* bridging the gap between young people, families and clinical services

* supporting recovery-orientated goal setting, connection to informal supports and
interpreting clinical information through lived experience insight

* co-facilitating recovery-orientated education and skill-based workshops and
interventions to families and young people.




Shaping our workforce through responsive and agile modelling and planning

Outcome

Activities/applications

Responsibility

Horizon

1.1. We build a robust a. Develop methodologies and guidelines for workforce planning DoH, HSPs
evidence base for successful and modelling that are based on best practice, including
health workforce modelling workforce metrics.
and planning, driving the . . . .
X g ArVIN9 the . Develop strategic partnerships and collaborative planning DoH, HSPs
need to collate timely critical . .
workforce data. processes across health, the Public Sector Commission, Py
Colleges, unions, education, and training sectors to effectively
coordinate and plan for future health workforce requirements.
. Utilise an agile modelling and planning approach to inform future DoH, HSPs
workforce profiling within a digital and electronic environment, o
including role changes and optimisation.
. Improve accuracy and timely access of critical workforce data to DoH, HSPs
enable evidence-based current and future workforce modelling
and planning.
1.2. We will improve Aboriginal . Enhance business planning, policy and structural processes to DoH, HSPs ®
workforce planning, policy ensure a sufficient and sustainable Aboriginal workforce.
and strategy development, .
9 P : . Develop new workforce support indicators to enable the WA DoH, HSPs
data monitoring and reporting health svstem t ¢ g d achi Aboridinal
across the health system. ealth system to progress towards and achieve Aborigina
employment targets and to meet priority workforce needs.
. Enhance the WA Health Aboriginal Employment Dashboard to DoH, HSPs

strengthen and support robust data analysis, workforce planning
and monitor system performance.




Shaping our workforce through responsive and agile modelling and planning

Outcome

Activities/applications

Responsibility

Horizon

1.3. We incorporate the a. Conduct a critical review of the employee engagement survey DoH
staff and consumer voice and provide recommendations for future utilisation of the tool to
into workforce planning evaluate the Workforce Strategy.
through themes identified in . . . :
the ergr’wployee engagement b. Actively embed a culture of meaningful collaboration with health DoH, HSPs
survey, and co-designing and fr:)r}sumerg, ct?]rersl, volgntecjerls, and thz peelr wgrkfo:cche tcTtE\gram
co-developing necessary elL;/omem delp anning, delivery, and evaluation of hea ®
improvements to meet our worktorce models.
future workforce demands.
1.4. We commit to a. Develop a governance framework for workforce modelling and DoH, HSPs
developing a robust and planning, including representatives from the WA Health Workforce
strategic governance Strategy Project Control Group, Patient Safety and Clinical Quality
framework that reforms WA Recommendation Advisory Group, WA Health Systemwide
Health's approach to clinical Aboriginal Workforce Committee, and Clinical Planning Framework
planning, safety and quality Advisory Group.
and workforce planning. . :

P g b. Promote a collaborative culture across WA Health, driven by the DoH, HSPs

Executive, to work effectively as a collective, sharing planning o

information to prepare for future challenges.




Strategic priority 2

Continue to build a sustainable pipeline and attract a world-class workforce

In an environment of global health workforce shortages and significant
interstate and international competition to attract skilled health
professionals, it is essential that WA Health is regarded as an employer
of choice.

This priority area outlines strategies that, in partnership with the
education and training sector, help to develop the skills, capacity,

and capability of the current and future health workforce. It includes
consideration of education and training pipelines, as well as improved
access to place-based training offered locally in regions and remote
communities, providing a real opportunity for regional training providers
to design and deliver culturally tailored courses.

Contemporary recruitment and onboarding processes will help

meet emerging workforce demands across the health system. There
are efforts already underway that will support improvements in the
efficiency and timeliness of these processes which will complement
actions in this strategy. New initiatives will be explored to match best
practice around pastoral care provided to new staff and their families.

Promoting diversity and inclusion in the workforce has a direct link with
improved patient outcomes and is an essential part of attracting and
retaining staff who understand the community for which they provide
care. For example, it is acknowledged that when Aboriginal staff are
involved in the care of patients from their communities, Aboriginal
patients feel safer knowing that there is someone who can advocate for
them. Attracting more Aboriginal people to pursue a career in health,
and in particular WA Health, will have a positive influence on the health

outcomes of people in regional and remote communities. Strategies
such as the National Aboriginal and Torres Strait Islander Health
Workforce Strategic Framework and Implementation Plan 2021 -2031
provide a blueprint to promote pathways for Aboriginal people to enter
the health workforce.

It is recognised that supporting and providing dedicated professional
development opportunities and clear career pathways, particularly in
currently underutilised roles, facilitates staff to reach their full potential.
Exploration into more innovative approaches for our staff to work is
highly encouraged, including flexibility and easier mobility across the
system.

The WA health system needs to think differently and innovatively to
facilitate the successful completion of training requirements across
the life cycle of its workforce. Training pathways need to ensure there is
expanded access to diverse clinical placements (e.g., beyond the acute
sector). This includes rural placements which can improve rural career
intentions (Fatima, Kazmi, King, Solomon & Knight, 2018). Increased
coordination and governance of placements across the system and
different professions is required, as well as efforts to ensure there are
sufficient supervisors in the workforce to support staff throughout their
careers.




Case study

Graduate Development Program

The WA Health Graduate Development Program (GDP) attracts well rounded graduates who seek a dynamic and highly advantageous
introduction to a career in WA Health.

Each year, the GDP attracts graduates with diverse skills from a wide variety of academic backgrounds, all of whom share an interest in health, and
are passionate about contributing to continuous improvement of the health system and community health outcomes.

The program runs for 18 months and the graduate officers participate in 3 six-month rotational placements across the health system, giving
them a unique insight into WA Health as a business, a service provider and government body.




Continue to build a sustainable pipeline and attract a world-class workforce

Outcome Activities/applications Responsibility Horizon
2
2.1. Our reputation, patient a. Explore a centralised recruitment unit. DoH, HSPs o
outcomes, and staff culture . :
" b. Pursue strategies at the system level to streamline the WA Health | DoH, HSPs
position WA Health to be t ; . ina th licant . q ®
regarded as a domestic regrw.metr;] prgce_s;,;mgrovtl)ngd e apilscgn experience an
and international employer reducing the administrative burden on S.
of choice. ¢. Support our prospective employees with registration and DoH, HSPs
accreditation through supporting practical implementation of the ®
Kruk Review recommmendations and advocating for the establishment
of an Objective Structured Clinical EXAM (OSCE) in WA.
d. Provide pastoral care for health professionals relocating to WA. DoH, HSPs o o o
e. Continued focus on values-based employment and a culture DoH, HSPs
built on health and well-being, including staff engagement and o o [
satisfaction.
f. Build staff confidence and capability to attract a dedicated and DoH, HSPs PY P PY
engaged peer and volunteer workforce.
g. Support suitable international students through dedicated DoH, HSPs
placements and guaranteed employment in the WA health system o
to ensure they remain in Western Australia upon graduation.
h. Continue to implement attraction and recruitment campaigns to DoH, HSPs ® ® ®
attract a diverse interstate and international health workforce to WA.




Continue to build a sustainable pipeline and attract a world-class workforce

Outcome Activities/applications Responsibility Horizon

2.2. We work in partnership a. Implement a formal agreement between training institutions, DoH
with education and training the Department of Education, and the Department of Health, ®
providers across WA facilitating industry discussions and mapping education pathways
and Australia, including and curriculum to meet future health workforce demands.
profgssmnal Co]Ieges to. . b. Develop initiatives with schools (K - Year 12) to promote working DoH
provide accessible, exciting _ . o -
opportunities and pathways in WA Health, showcasing all career opportunities aiming to o [
into WA Health. attract and grow our domestic workforce pipeline.
c. Exploration and implementation of alternative qualification HSPs
options, including guaranteed employment pathways for high o o o
school students undertaking a health qualification (VET pathway).
d. Research and provide recommendations on evidence DoH
based alternative pathways to transition to practice o
(i.e., graduate programs).
e. Staff successfully completing graduate programs are offered DoH, HSPs ® ® P

roles in the WA health system when available.

f. Explore the investment in establishing a broader health promotion | DoH, HSPs
and prevention-based workforce, including necessary health care o o o
roles which are not currently defined, supported, or funded.

g. Support the introduction and ongoing training pathways of DoH
new roles such as physician assistants, and non-medical o o o
prescribing workforce.

h. Establish a centralised clinical placement management system for DoH
suitable and quality placements for all health professional students.




Continue to build a sustainable pipeline and attract a world-class workforce

Outcome Activities/applications Responsibility Horizon

2.3. Grow a strong, skilled a. Develop strong partnerships and networks with universities, DoH, HSPs

Aboriginal health workforce RTOs, and vocational education providers to increase placed- ® ® ®
with improved opportunities based employment, promote careers in health, and address

across the health system. barriers to access and completion of studies.

b. Establish a joint training pipeline initiative with Aboriginal RTOs to DoH
supply highly skilled and qualified Aboriginal Health Practitioners o o o
to be employed in a range of clinical and community settings.

c. Apply flexible, culturally informed, and best practice recruitment DoH, HSPs
and selection processes to attract, recruit and appoint Aboriginal @ o o
people.

d. Establish a centralised Aboriginal Employment Register to DoH, HSPs
identify a pool of suitable Aboriginal job seekers to fill available job ®
vacancies across health.

2.4. \We provide a wide a. Collaborate with external health organisations to build a sufficient DoH, HSPs
range of rewarding careers pool of supervisors for rural and remote placements, including ® ® PY
in rural and remote settings, Aboriginal Community Controlled Health Organisations (ACCHQS),
encouraging the growth of primary care and non-government organisations (NGOs).

local talent and building our
regional workforce.

b. Explore options to attract a sustainable medical workforce to our DoH, HSPs
regions, decreasing reliance on locums. This includes piloting a ® P
mechanism for seamless movement within the health system e.g.
'digital passport’ and ‘DocWest' concept.

c. Expand on initiatives already in place to attract qualified health DoH, HSPs PY ®
professionals to regional WA.
d. Advocate for increased investment in upskilling the existing DoH, HSPs PS ®

workforce, particularly in regional centres.




Strategic priority 3

Retain our people through supporting, valuing, and empowering their employee journey

Our workforce is the WA health system’s most important and valuable ,
asset. Retaining our experienced, knowledgeable, and dedicated staff

is essential to building and maintaining a worldclass health care system
that will secure WA Health as an employment destination of choice.
The success of our future workforce is dependent on the support and
training that our experienced workforce community provides.

The health, wellbeing and engagement of the workforce is not only
important for delivery of high-quality services, but also plays a

critical role in retaining our workforce. "Your Voice in Health’ Employee
Engagement Survey 2023 highlighted key areas for improvement
across the WA health system, including recognising and valuing the
work our employees do and committing to continually enhancing
employee health and wellbeing.

Building a culture of recognition and acknowledgment across the
system promotes commitment and connection to the organisation.
When we recognise the achievements of our staff, we empower and
support them to further investigate and adopt modern best practice
health initiatives. Supporting a systemwide culture of acknowledgment
that values the work performed by WA Health employees will build trust
and a sense of belonging.

As an employment destination of choice, we will support staff through
their career pathway. Providing and supporting staff to undertake
professional development has been proven to increase employee
engagement and retention (Keswin, 2022). Open and frequent
conversations are required to empower employees to fulfill their career
aspirations and enable leaders to explore alternative career pathways.




As patient workload and complexity increases, we will need to explore
and implement new work practices that enable staff to continue to
provide high quality health care. We will bring back the ‘joy in work’

by finding out what matters to our staff, what is hindering staff from
performing their duties and then support and review new initiatives

to improve processes (Perlo, Balik, Swensen, Kabcenell, Landsman

& Feeley, 2017). The benefit to the WA health system is two-fold;
higher employee engagement leads to greater retention of our skilled
workforce, but also drives our reputation as being an employer of
choice.

The COVID-19 pandemic forced organisations to revisit traditional
working arrangements. There is now a growing appetite among the
workforce that employers offer workforce strategies that support
greater work life balance and wellbeing. The WA health system will need
to support and adopt new models of flexible working options for all
professions to remain competitive, such as improved rostering systems
and working locations. Promoting flexible working arrangements

not only leads to a more engaged and satisfied workforce but also
increases diversity.

Diversity has many positive effects on the workforce and the greater
community. When we provide an inclusive and safe workplace, we
create an environment that supports all employees to thrive at work,
including people with a disability, people from culturally and linguistically
diverse backgrounds, LGBTIQ+, and mature age workers. Including
people of all abilities, identities, and cultures, we strengthen our ability
to provide safe and culturally appropriate health care, improving trust
and empathy, while reinforcing the connection between staff and
patients.

Case study

@_

NMHS Nursing and Midwifery Flexible Rostering Project

NMHS launched the Nursing and Midwifery Flexible Rostering
Project in February 2023 to explore how to offer improved
flexibility in shift work for level one, two and enrolled nursing and
midwifery staff.

The project aimed to consider individual staff circumstances
when scheduling rosters while still meeting operational needs.

The organisation recognised the importance of staff work-life
balance and how this equilibrium impacted outcomes for our
patients. By considering and improving how rostering practices
impacted staff, the strategy aimed to retain staff and grow nursing
and midwifery numbers.

The project involved
extensive
engagement

and discussion

with nurses

and midwives.




Retain our people through supporting, valuing and empowering their employee journey

Outcome

3.1. We will explore and
support the implementation
of meaningful, best practice
health and wellbeing initiatives
to enhance the culture across
the system.

Activities/applications

a. Promote an inclusive environment that values and respects the
skills, knowledge, and diversity of their staff.

Responsibility

DoH, HSPs

Horizon
2

b. Promote best practice health and wellbeing strategies/
frameworks to support compliance with the Work Health
and Safety Act 2020 and Work Health and Safety (General)
Regulations 2022.

DoH, HSPs

c. Commit to providing working environments that are physically and
psychologically safe for all our staff in accordance with WA Health
and Safety legislation.

DoH, HSPs

d. Establish wellbeing programs and initiatives that
support WA Health staff through periods of significant
transformational change.

DoH, HSPs




Retain our people through supporting, valuing and empowering their employee journey

Outcome Activities/applications Responsibility Horizon
3.2. Our Aboriginal a. Support our Aboriginal workforce in a culturally respectful and DoH, HSPs
workforce needs are safe work environment, free of racism. WA Health is recognised
supported by a culturally as a culturally safe employer —an organisation committed to a ® ® ®
safe work environment workplace culture that values and respects the skills, resilience,
and strategies to improve and cultural knowledge of its Aboriginal employees, integrating
recruitment, retention, appropriate cultural safety into training initiatives for all staff.
education, and training. . . .
9 b. Investin, build on, and support momentum already gained DoH
through the implementation of successful local level strategies to o o o
develop, retain, and support Aboriginal employees.
c. Apply contemporary and culturally appropriate workplace DoH, HSPs ® ® ®
practices to support the Aboriginal workforce.
d. Implement education and support mechanisms that recognise DoH
the burden of cultural load — the invisible workload demands o
placed on an Aboriginal employee.
e. Develop clear and defined career pathways for Aboriginal people DoH, HSPs ®
in all clinical and non-clinical roles.




Retain our people through supporting, valuing and empowering their employee journey

Outcome

3.3. We support progressive
employment arrangements
which are based on best
practice and meet the rapidly

changing health environment.

Activities/applications

a. Develop a broad understanding of the application of industrial
agreements to promote flexible employment policies, practices,
and processes across the Health System.

Responsibility

DoH, HSPs

Horizon

b. Support a flexible workforce to deliver agile and responsive health
care services without compromising patient care.

DoH, HSPs

c. Critically analyse levers to enable greater workforce
mobility across HSPs which promote mobility and portability
of entitlements.

DoH, HSPs

d. Streamline onboarding, secondment, and transfer processes
across the system to reduce duplication and ensure staff can
commence duties without administrative delay.

DoH, HSPs




Retain our people through supporting, valuing and empowering their employee journey

Outcome Activities/applications Responsibility Horizon

3.4. We encourage a. Explore, review, and develop alternative career pathways DoH, HSPs
professional development for medical, nursing and midwifery, allied health, and dental
opportunities for all staff professions that supports service delivery across WA Health, o [ o
and systemwide support of including career generalists, transition to management, and
career pathways. community-led care.
b. Provide career counselling and guidance for early/mid-career DoH, HSPs

health professionals seeking development opportunities to achieve
career goals, improving visibility and accessibility of development
and employment opportunities for staff across WA Health.

c. Collaborate with employers and unions to enable paid and DoH, HSPs
protected time for professional development for the workforce.

d. Establish and maintain a pool of mentors to nurture the DoH, HSPs
development of staff across WA Health.

e. Expand options for transition to retirement that aids in retaining DoH, HSPs
critical skills and knowledge through effective succession o o
planning within WA Health.

f. Uplift, upskill and develop our capability to operate inan agileand = DoH, HSPs
digitised workplace, equipping the WA Health workforce with the o o [
skills to be future ready.




Strategic priority 4

Encourage our people to achieve excellence, by providing high quality clinical, corporate, and system leadership

Effective leadership underpins a safe and healthy workplace culture
that supports and inspires the workforce to deliver high-quality care

to the WA community. As outlined in the Sustainable Health Review
2019, our leaders must foster a culture that encourages innovation
and actively drive the change process to ensure the WA health system
operates under models of best practice.

Our leaders will look to industry to ensure our people excel in their
professions by working to their full scope of practice, moving away
from a 'this is how it has always been done’ to a ‘how can we do this
better’ approach.

The new employees of today will be our leaders of the future. Through
the Health Leadership Strategic Intent, our future leaders will be

more engaged and committed to the WA health system. Our leaders
will require clear pathways of career progression and a supportive
mentoring environment.

WA Health is committed to reaching the 3.2 per cent target as set out
in the WA Health Aboriginal Health and Wellbeing Framework 2015
—2030. This Framework provides direction to ensure that Aboriginal
people are appropriately represented in the workforce and are
supported in obtaining leadership roles, so they are included in the

decision-making process regarding issues affecting their communities.

By improving engagement and career fulfilment among our workforce,
we will be better placed to prepare for the future of our health system,
creating a culture of organic and effective succession planning.

This stability within our workforce pipeline will increase the system'’s
capacity to embrace future challenges.

Leadership training platforms that can be accessed by all employees
regardless of location will guarantee that all staff are practicing in

the most up to date care models and ensure staff working in remote
locations will not miss out on valuable professional development
opportunities.




Encourage our people to achieve excellence, by providing high quality clinical, corporate and system leadership

Outcome ‘ Activities/applications ‘ Responsibility ‘ Horizon

4.1. We encourage our a. Prioritise professional development planning and opportunities DoH, HSPs
employees to excel in their across all levels of staff, promoting recognition of achievement and o o o
chosen field, building a improve the timeliness of performance planning and feedback.

culture of recognition, sharin . . .
9 9 b. Embrace a culture where staff are recognised as leaders in their DoH, HSPs

best practice, and providing , o () o
networking opportunities. chosen fields, are encouraged, mentored, and coached.
c. Encourage opportunities for immersive and reflective learning, DoH, HSPs
sharing of knowledge and best practice between health o o ®

professionals in and across HSPs.

d. Drive real culture change where leaders actively embed openand  DoH, HSPs
authentic connections with their staff to understand current and o o o
local workforce issues.

4.2. Explore current barriers a. Audit and streamline administrative workflow processes to DoH, HSPs
and enablers for all health remove duplication and increase efficiency to support clinicians o
professionals to work to their to focus on patient care.

full scope of practice. . . . .
P P b. Review current and/or implement new assistant in workforce roles = DoH, HSPs

to support clinicians to operate at their full scope of practice. ® ® ®
c. Progress policy levers and legislation to enable registered health DoH, HSPs
practitioners to expand their scope of practice and where appropriate, o o o
fill gaps in health care provision across Western Australia.
d. Drive collaboration between Health Service Providers to co-design  DoH, HSPs ® ® P

innovative models of care and embed evidence-based practice.




Encourage our people to achieve excellence, by providing high quality clinical, corporate and system leadership

Outcome ‘ Activities/applications ‘ Responsibility ‘ Horizon

4.3. We offer clear a. Embed safe, courageous and system focused leadership across DoH, HSPs
progression pathways into the health system, training managers and supervisors to support o o o
leadership roles at all levels, as a diverse workplace.
ell as support and build the . :
\évapacityuc?fpexristing Ietjalders b. Design and offer structured leadership development DoH, HSPs
' opportunities that are agile and adaptive, continually building the o o o

capability and capacity of the workforce regardless of level.

c. Encourage a culture that promotes leadership wellbeing, growth, DoH
and development through the implementation of the Institute of o o [
the Health Leadership Strategic Intent.

d. Offer clear progression pathways and professional development DoH, HSPs
opportunities for senior leadership roles.

e. Encourage leaders to undertake training in coaching and DoH, HSPs
mentoring to enable them to provide advice, guidance, and share
their experiences of working within a complex health system to
support our future leaders.

f. Create mechanisms and capacity for securing timely, regular,and  DoH, HSPs
high-quality feedback on leadership performance and impact.

4.4. The health workforce a. Implement culturally tailored Aboriginal leadership development DoH, HSPs

is representative of Aboriginal initiatives to support career progression and increase o o o
people to ensure high representation of Aboriginal employees in decision-making roles.

quality, culturally safe and
responsive health care is
delivered to patients.

b. Build leadership capability, upskill, and develop Aboriginal DoH, HSPs
employees in any discipline at all levels by facilitating access to o o o
education, coaching and leadership opportunities.

c. Introduce contemporary Aboriginal workforce roles and scope of = DoH
practice to support better health outcomes for Aboriginal people.




Strategic priority 5

Foster innovation and respond to future challenges, building a systemwide culture of change readiness

Future WA health work practices willaccommodate and leverage

the vast array of emerging technologies and new therapeutics that
are arising in the health care landscape. The system will respond to
consumer expectations by placing consumers, their families, and
carers at the heart of an increasingly virtual and personalised health
care system (Government of Western Australia Department of Health,
2020). Introducing digital and technological innovations, including
data digitalisation, robotics, and artificial intelligence, and the offer of
new opportunities to enhance a thriving, world-class medical research
culture, will demonstrate to our employees how much we value health
and life sciences as a chosen career path.

Growing and developing the research workforce has been identified

in the WA Health and Medical Research Strategy 2023 -2033 and is
critical to the success of the medical research industry in WA. This

will aid in WA positioning itself as a competitive and attractive leader

in research and research translation. The Department of Health,

the Department of Jobs, Tourism, Science and Innovation and the
Department of Training and Workforce Development have joined
forces to help build a sustainable health and medical research and life
sciences industries workforce over the next 10 years. The Government
has committed $1 billion to the Future Health Research and Innovation
Fund to further develop this culture of innovation.

Alongside the implementation of the WA Health Digital Strategy 2020
—2030, our staff will continue to embrace and embed significant
digital transformation projects already underway such as the Human
Resources Management Information System, the EMR and the
Outpatient Reform Program.

During the COVID-19 pandemic, rapidly changing health care demands
called for innovative and flexible approaches to delivering health
services. These approaches need to be further explored into the

future as we continue to use novel models of care to optimise research
and technology advancements. A flexible and agile workforce will be
required, and for staff, this presents opportunities for diversifying roles
and the settings in which is care is delivered.

Optimising systemwide productivity from these changes will benefit
from authentic and genuine relationships between leaders and staff,
based on a shared understanding of the system in which everyone
works. Collaboration with strategic and cultural governance groups will
be essential to ensure leadership and coordination across our diverse
workforce.

Future challenges will be met confidently by maximising interoperability
across the system and the ability to have highly skilled and motivated
staff responding to changes in demand.

Successfully adapting to new workforce practices also requires active
and conscious change management over the lifespan of the Workforce
Strategy. A positive culture of change readiness will be fostered by
ongoing and transparent communication across all levels of staff, and
requires sustained effort and buy-in.




Foster innovation and respond to future challenges, building a systemwide culture of change readiness

Outcome

Activities/applications

Responsibility

Horizon

5.1. We invest in technological = a. Support the research and development of new roles and DoH, HSPs
and digital developments employee models to respond to future critical capabilities ®
to ensure that WA Health is required for the implementation of the digital transformation of
recognised as a WA Health.
rogressive employer that . . .
gro?notes innovgti\ye care . Upskill staff in the use of emerging technology such data DoH, HSPs
underpinned by contemporary ](cj|gtg|tallsat|§n, robotics, and artificial intelligence to ensure staff are o
workforce policies. uture ready.
. Continue to pilot and scale up integrated and innovative models DoH, HSPs
of care that enable staff to deliver accessible services across a o
diverse range of settings, particularly in regional WA.
. Promote the Future Health Research and Innovation (FHRI) fund DoH, HSPs
as an opportunity for clinicians to advance research and drive P
innovation in Aboriginal, rural and remote health, burden of
diseases, living with COVID-19 and long Covid, and mental health.,
5.2. We have a collaborative . High level strategic and cultural governance groups are in place, DoH, HSPs
and coordinated systemwide with appropriate representation, to provide stewardship, expertise, o
approach to align Aboriginal and cultural leadership at a system, regional and local level.
workforce activities with . . . .
overarching national and State | - Implgment effective Systgmwlqe Aboriginal Workforce Policy DoH, HSPs
- : requirements and reform initiatives to advance a contemporary o
policies and strategies. L
Aboriginal workforce.
. Introduce contemporary Aboriginal workforce roles and scope of | DoH, HSPs ®

practice to support better health outcomes.




Foster innovation and respond to future challenges, building a systemwide culture of change readiness

Outcome

Activities/applications

Responsibility

Horizon

5.3. Our leaders authentically a. Implement policies and procedures to optimise interoperability, HSPs
practice systems thinking, are promote flexibility, and enable rapid deployment of WA Health o
across current and emerging staff to areas of need.
ssues, W.Ith @ r_eadmelss toact . Support the establishment of the State Health Operations Centre = DoH, HSPs
should disruptions arise. . :
(SHOC) to alleviate Emergency Department pressures, improve
patient flow across the care continuum, promote virtual care,
and embed a flexible and agile interagency workforce ready to
respond and deploy across WA when required.
. Promote interagency collaboration to enhance statewide workforce | DoH, HSPs
continuity planning and readiness to meet future demand, including ®
consideration of the ageing population, changing burdens of
disease, mental health, and chronic conditions.
5.4. We invest in effective . Develop a robust change management competency framework DoH, HSPs
change management and establish a centralised project management office to [
processes to ensure any coordinate the system’s ability to support workforce change.
major transformations . Create agile workforce planning frameworks that embed the DoH, HSPs
are understood and )
communicated appropriately. use of technology to support staff to embrace transformational PY

change across the system, including virtual educational
opportunities, simulation technology and communication tools.




Strategic priority 6

Collaborate across preventative, community, primary, and acute health care settings to support our

patients’ journey across the care continuum.

Evidence suggests that interprofessional education and collaborative
health work practices enhance health outcomes for patients. Through

a collaborative approach, patients are more likely to be compliant with
care directives and feel greater satisfaction with the care received.
Collaboration between primary care, government and private sectors
can improve access and coordination of services and decrease hospital
admissions and length of stay (World Health Organization, 2010).

This priority area seeks to drive a mutually beneficial approach to
providing streamlined and integrated care to our patients while
increasing the skill and capacity of our workforce. The WA health
system should be viewed holistically as one complete health system,
with the patient journey commencing at home as they travel through
multiple service providers where care is provided in preventative,
community, primary care, and acute settings (Australian Capital
Territory Government, 2023).

Through working in partnership with education providers, government,
private and non-government organisations, the Aboriginal community-
controlled sector, regulatory bodies, and professional associations,
greater access to care can be delivered where our patients prefer to
remain at home in their communities. Patient, carer, and volunteer
engagement at all stages across the health continuum is essential for
this to occur.

Our staff will be supported to increase opportunities to work in new

or enhanced roles across integrated multidisciplinary teams. While
building team knowledge, skills, and confidence, they will also be
optimising the use of community connectors, resulting in improved
patient access to broader local services. There are many benefits

to promoting a collaborative and interprofessional health workforce,
such as generating a greater appreciation and awareness between
professions, enhanced productivity, and greater job satisfaction (Bosch
& Mansell, 2015).

The demand for equitable access to health care across the State
provides the stimulus for innovative, culturally appropriate models of
care to be further explored and developed, particularly in rural and
remote settings. Initiatives which support staff to facilitate greater
information sharing between service providers are encouraged.
Collaboration between the Aboriginal community-controlled health
sector, WA Primary Health Alliance, primary care, aged care sector,
disability sector, community health service providers, and the WA
health system will continue to be strengthened to ensure the most
appropriate care is co-designed and co-delivered to achieve the best
health outcomes for the WA community.




Case study

@-
WACHS supports expansion of dedicated training pathway for aspiring
rural generalists in WA

Rural generalists, specialists in primary care with additional clinical skills, are an
integral component of the WA Country Health Service (WACHS) medical workforce.

NARROGIN HEALTH SERvicE

As part of the National Rural Generalist Pathway, WACHS hosts the Rural o ey ,'{ L
Generalist Pathway Western Australia (RGPWA) coordination unit, which supports -, :‘ b
the expansion of a dedicated training pathway for aspiring rural generalists in WA.

The aim of the RGPWA is to facilitate the transition for rural generalist trainees
through the various educational and training components, as well as providing
post-fellowship support to rural generalists.

A key strength of the RGPWA continues to be the case management of trainees,
including career navigation and mentoring. The RGPWA coordination unit is also
collaborating with WACHS's partners to expand advanced skill training capacity
throughout the State, with the ultimate purpose of developing doctors who can
provide quality, consistent care close to home for country communities.

A new program run by the RGPWA coordination unit is the John Flynn
Prevocational Doctor Program (JFPDP) which offers primary care rotations for
rural hospital-based prevocational junior doctors. Funded by the Australian
Government Department of Health and Aged Care, the program collaborates
with rural primary care providers, such as Pioneer Health Albany, South West
Aboriginal Medical Service, RFDS and Kimberley Aboriginal Medical Service, to
offer rural community primary care experience.




Collaborate across preventative, community, primary and acute health care settings to support our patients’ journey
across the care continuum

Outcome Activities/applications Responsibility Horizon
6.1. We build the capacity a. Continue to identify barriers and opportunities to strengthen HSPs Py
of our workforce to foster linkages with primary care and community services.
meaningful partngrsh|ps b. Work in partnership across sectors to ensure that our health DoH, HSPs
across preventative, o . o o [
community, primary, and acute workforce has adequate training in priority health areas.
health care settings, ensuringa | ¢. Strengthen cross-sector partnerships to optimise the ability of DoH, HSPs
seamless patient care journey. our workforce to deliver high quality and patient-centred care at o ([ [
home.
d. Streamline and unify patient records between HSPs, PPPs, DoH, HSPs
Primary and Community settings, to enable clinicians to ® ® ®
proactively manage patients in the community and reduce
potentially preventable hospitalisations (PPH).
6.2. We support our rural a. Continue to expand partnered workforces to enhance care HSPs ® ® ®
and remote workforce provided in the community.
through .pllofung anq b. Progress the Nurse Practitioner, Team Based Care Pilots DoH, HSPs
embedding innovative, . T : :
multidisciplinary models of and Medicare Urgent Care Clinics in Collgbora’uon with the o o
care across health settings. Commonwealth Government and WA Primary Health Alliance.
c. Support primary care providers, Aboriginal Medical Services DoH, HSPs
and NGOs to offer clinical placements and positions in rural and o o o
remote areas.
d. Provide clinical and wellbeing supports, and safe working HSPs
environments to our remote workforce to enable delivery of health o o o
services to their community.




Collaborate across preventative, community, primary and acute health care settings to support our patients’ journey
across the care continuum

Outcome Activities/applications Responsibility Horizon
6.3. We strengthen a. Collaborate and partner with the Aboriginal Community Controlled | DoH, HSPs
partnerships and shared Health Organisations (ACCHO) to co-design innovative models of ®
decision making with the health care.
community sector includin o . e
Aboriginal%ommunity 9 . Utilise the Aboriginal workforce as part of a multidisciplinary care DoH, HSPs ®
Controlled Health approach to the health needs of Aboriginal people.
Organisations and Non- . Collaborate through the Aboriginal Workforce Partnership DoH, HSPs
Government Organisations. Working Group with the ACCHOs and other relevant stakeholders PY
to share information, co-design and co-deliver Aboriginal
workforce initiatives.
. Invite ACCHO and NGOs to participate in, and present education/ DoH, HSPs P
training programs and employment initiatives offered by WA Health.
6.4. We continue to develop . Enable staff to easily connect patients with appropriate support HSPs ®
and establish clinical services across sectors.
pathways and shared care . . .
models across WA to provide . Slcale u(pj) ex:;tmg pailent—orler;tates sutpport roles to vzljork DoH, HSPs o
comprehensive patient alongside ¢ |tn|C|ans ;)hpromo e p?l ient, consumer, and carer
management outside the engagement across the care continuum.
hospital setting. . Enhance relationships between WA Health and multi-cultural DoH, HSPs
agencies to support staff when providing care to our culturally o
and linguistically diverse patients.
. Explore the expansion of community connectors to support HSPs
patient access and navigation across the health sector.
. Build awareness of social determinants of health to ensure our DoH, HSPs
workforce offer a compassionate and accessible approach to o
service delivery.
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