placements and the impact of this on their intentions
to work rurally. It will also provide an opportunity
for strengths and weaknesses of current strategies to
be identified and reflected upon. The outcomes of
this research may indicate that continued assessment
and analysis of the impact of supports and incentives
on student experience of rural placements is
warranted.

Building community through storytelling
Gail Kovatseff1
1Media

Resource Centre

Digital storytelling is an empowering experience: it
brings the individual’s story to the fore and also gives
them a strong sense of accomplishment because
individuals are given the skills to make their own
stories. The Media Resource Centre now not only
runs digital storytelling workshops but uses them as
the foundation for wider digital engagement
strategies. The aim of these strategies, which often
involve partnerships with other NGOs and
organisations, is to help overcome social isolation
and build connectivity within communities. Gail will
discuss some of the thinking behind their digital
engagement strategies, particularly Aged Care, Digital
Lifestyles and Mindshare.

Starting with the end in mind
Sarah Larkins1, Annette Panzera1, Richard
Murray1, Neil Beaton3, Jane Mills2, Ruth Stewart1
1School

of Medicine and Dentistry, JCU, 2School of
Nursing, JCU, 3Queensland Health

Aim: Health workforce planning is often done
reactively, assuming continuation of patterns of
health care utilisation and adjusting for demographic
projections. This HWA-funded research involves
partnerships in a geographically bounded area
including a regional centre (Cairns) and two small
rural communities in north Queensland (Mareeba
and Yarrabah) to develop a demonstration model of
health workforce planning. The focus is on creating a
flexible and sustainable rural health workforce plan
that responds to community needs.
Methods: An action research methodology, involves
key stakeholders in four cyclical stages of health
workforce planning, with continuous process
evaluation:
Stage 1: Develop an essential health services plan
(basket-of services) for each of the planning areas.
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Stage 2: Remodel and build appropriate health
service models that deliver the agreed upon
priority health services.
Stage 3: Assess the skills-sets required and from
there configure the desired workforce needed to
appropriately deliver these health service models.
Stage 4: Develop a workforce and training plan
that details and costs the training of an
appropriate health workforce to serve rural
population needs.
Results: The project is in progress, but by
Conference time we will be able to present:
Integrated health service models that deliver the
agreed-upon priority health services for the two
target areas (including strengthening existing
local and outreach models of service provision
and balancing this with appropriate regional
service location). Likely innovations include
increased use of telehealth and innovations in
public-private funding.
Analysis of skills-sets required and configuration
of the desired workforce to best deliver these
health services. The focus for this workforce
planning is on ensuring that available health
workers have a wide range of general skills, in
line with evidence showing that health
professionals with more ‘generalist’ skills provide
better outcomes at lower cost in rural areas.
A workforce training and education plan
outlining the training of an appropriate health
workforce for these communities. This considers
adequate support mechanisms (including
professional development) for the rural health
workforce, local training and providing
alternative pathways that allow similar
progression and development to urban
counterparts.
Conclusions: This project demonstrates that
participatory health workforce planning is possible,
based on strong and respectful partnerships between
stakeholders. Although complications often arise due
to differences in funding models, employment
conditions and inflexible information technology
systems between service providers, these can be
overcome where there is a shared vision to innovate
and a commitment to that process from all
stakeholders.
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