Policy Brief
Achieving Collaboration of Health Service Providers to Improve Rural Health
Workforce Outcomes
Scope of the Problem
A deficit in health workforce supply contributes to inequity of health outcomes and health access in
rural and remote communities. Rural health workers in Australia report a need for role security,
greater support for respite and self-care, more localised and tailored training, more professional and
contemporary management practices, and express an overall disenchantment with health leadership
(NSW Rural Doctors Network, 2018). Competition, brought about by limited resources, changing health
priorities and commissioning processes, threatens the ability of rural organisations to secure and
sustain a capable health workforce that is appropriate and responsive to local community needs.
Collaborative activities enable organisations and their workforces to better position themselves to
provide integrated care to meet local health needs.
Levers for Change
The “HealthY Collaboration” Framework (Colbran, Ramsden, Coates, et al., IHWC 2019) makes use of
policy levers in four main categories, with learnings:
Education & Training
A strong rural health workforce is sustained through two main streams. A “Grow Your Own Workforce”
approach focuses on attracting, developing and retaining local rural residents to create a sustainable
pipeline of workers. Deliberate inclusion of local Indigenous community members helps to develop a
local workforce ready to provide culturally safe care. Alternatively, when external recruitment is
required, rural immersion training experiences engage local communities and envision the region as a
training ground for locally appropriate integrated care.
Funding, Financing & Remuneration
Funding models should encourage fit-for-place health service delivery, designed by the community for
the community. A flexible health workforce remuneration model may help to foster sustainable
employment solutions to meet individual and community needs, particularly in rural regions where
need may not support full-time employment. Solutions may include innovative business models,
co-funded roles, and remuneration plans which enable health practitioners to work to the top of their
scope of practice.
Governance & Regulation
Communities working within regional collaboratives are central to designing the local rural health
system. Shared governance models will create opportunities for identifying local health needs,
designing fit-for-purpose education, establishing collaborative recruitment approaches and developing
flexible models of care which together can lead to a fit-for-place workforce.

Data & IT Infrastructure
There is a need for the collection and analysis of community-based data to supplement broader health
workforce data, and a local workforce able to analyse and disseminate it to facilitate the application of
a local lens to health workforce decisions.
Agents of Change
Acting on the identified levers will require mobilisation of patients and communities; system
influencers at macro, meso, and micro levels; organisational boards and executives; clinical leads and
health administrators; education partners and enablers; and research and accountability enablers.
Recommended Action
1. Provide opportunities for communities and health organisations to collaborate in the design and
delivery of fit-for-place health services, and encourage leadership and collaboration to support
such efforts.
2. Advocate for changes to funding and governance models to enable the flexibility and adaptability
to meet local community needs, and also encourage and incentivise organisational collaboration.
3. Build evidence about successful processes for collaboration and document the impact of
collaborative behaviours on health service organisations.
4. Continue the development of the “HealthY Collaboration” Framework which describes behaviours
and processes leading to healthy collaboration, details the data and digital infrastructure required
to make robust use of local data, provides templates for collaborative governance and suggests
accountability mechanisms for collaborative endeavours.
Key Messages
1. High performing health systems, regions, organisations and communities are more attractive and
engaging to the potential health workforce.
2. Collaborative, community-centred mindsets lead to health services that are locally appropriate.
3. Health system and organisational leaders must overcome factors that inhibit health workforce
employment security, wellbeing and professional motivation in order to attract and retain health
professionals. Effective collaboration between health organisations can strengthen health
professional trust in localised systems and enhance recruitment and retention efforts.
Additional Resources
● Making it Work - A Framework for Remote Workforce Stability (Strasser et al 2018)
● Activating the Partnership Pentagram in Health Systems Change (Poster - Dr. Ray Markham, Dr.
Robert Woollard, Megan Hunt, Kim Williams, Anne Lesack)
● Western NSW 2017/18 Primary Health Workforce Planning Project Stakeholder Report (NSW Rural
Doctors Network)
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