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Context

Workforce planning and policy is an
instrumental goal:

* The right person provides the right care
In the right setting, on time, every time.

* The right person enables the right care
In the right setting, on time, every time.

» The right member of the health care
team enables the right care in the right
setting, on time, every time.
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The health (and social care) workforce is
projected to grow (2017-2022)

Western Australia
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Projected employment growth ('000) - five years to May 2022

http://Imip.gov.au/default.aspx?LMIP/GainInsights/EmploymentProjections

Health Care and Social Assistance
Accommodation and Food Services
Construction

Education and Training

Public Administration and Safety
Professional, Scientific and Technical Services
Mining

Transport, Postal and Warehousing
Administrative and Support Services

Arts and Recreation Services

Other Services

Retail Trade

Financial and Insurance Services
Information Media and Telecommunications
Rental, Hiring and Real Estate Services
Agriculture, Forestry and Fishing

Wholesale Trade

Electricity, Gas, Water and Waste Services

Manufacturing
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The WA population is growing caha’- -
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Demand side

» Automation/robotics
 Digitisation

« Genomics

« Self management

Supply side (workforce focus)
« (Change retention rates

« Change roles



Squandering Skills in Primary Care
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Proportion of GP visits by complexity (%)

Existing
problem
New problem

81%

‘Less complex’ GP visits

Only one problem
managed

1-2 medications
prescribed

No pathology or imaging

No procedures (excluding
immunisations)

No other clinical
treatments (excluding
advice/education)

Approximately 1/3 of

‘less complex’ visits <

or 12 million visits a
year

Source: Grattan Institute analysis of BEACH data

Proportion of ‘less complex’
visits with relatively
straightforward problems

managed
/‘

3%

6%

Allergic

Sinusitis

Immunisations

Colds
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Job satisfaction improved with more complex roles

Hospital specialists’ overall job satisfaction by responses tg the statement "I
often undertake tasks that could be done by somebody\ qualified than me"
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Respondents saw significant scope for change fnstitute

For each of the following groups respondents were asked to estimate the percentage of workload that could
be done by a lower-cost group, without reducing quality of care

30% -

20% -

Round 2

10% -

Round 1

0% -
Registered Nurses Physiotherapists Occupational Medical Interns  Enrolled Nurses Resident Medical Medical
Therapists Staff Specialists

In round 2, respondents were provided with the average results from the previous round, which may have
contributed to rising and converging estimates

For each workforce group at least 94% of respondents suggested that some substitution was possible



There was very strong agreement with a wide range of substitution GRATFAN

options
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Respondents were asked to what extent they agreed that the following shifts of workload would reduce the
cost without reducing quality and safety

Physiotherapists to physiotherapy assistants

Occupational therapists to allied health assistants

Specialists to nurse practitioners
ENs to personal care assistants
Residents to nurse practitioners

RNs to ENs

Interns to RNs

Interns to nurse practitioners
Residents to RNs

Residents to physician assistants
Specialists to physician assistants
RNs to clerical workers
Specialists to RNs

RNs to personal care assistants
ENs to clerical workers
Residents to clerical workers
ENs to cleaners

Interns to ENs

m Strongly agree

m Agree

Neither

Disagree

m Strongly disagree
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70%
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What can be done about role change? =

+ § Cochrane
y/o# Library

Cochrane Database of Systematic Reviews

Nurse versus physician-led care for the management of

asthma (Review)

Kuethe MC, Vaessen-Verberne AAPH, Elbers RG, Van Aalderen WMC

Copyright & 2013 The Cochrane Collaboration. Published by John Wiley & Sans, Ltd.

WILEY

We found no significant difference
between nurse-led care for patients
with asthma compared to physician-
led care for the outcomes
assessed. Based on the relatively
small number of studies in this
review, nurse-led care may be
appropriate in patients with well-
controlled

asthma. More studies in varied
settings and among people with
varying levels of asthma control are
needed with data on adverse events
and health-care costs.
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What can be done about role change? = o

D PLOS | o

OPEN a ACCESS Freely available online

Effects of Physician-Nurse Substitution on Clinical
Parameters: A Systematic Review and Meta-Analysis

Mahara Anani Martinez-Gonzalez, Ryan Tandjung, Sima Djalali, Flore Huber-Geismann, Stefan Markun,

Thomas Rosemann®

instute of Pamany Cam, Unhversty of Zurch, Zusich, Switzerisnd

Abstract

Background: Physidans' shortage in many countries and de mands of high-quality and affordable care make physician-nurse
substitution an appealing workforce strategy. The objective of this study is to conduct a systematic review and meta-
analysis of randomised controlled trials (RCTs) assessing the impact of physidan-nurse substitution in primary care on
clinical parametars.

Methods: We systematically searched OVID Medline and Embase, The Cochrane Library and CINAHL, up to August 201
selacted peer-reviewed RCTs comparing physicianded cre with nurse-led care on changes in clinical parameters. Study
selaction and data extraction were performed in duplicate by independent reviewers, We assessed the individual study risk
of bias; calculated the study-specific and pooled relative risks (AR} or weighted mean differences (WMD) and pefomed
fived-effects meta-analyses.

Results: 11 ACTs (N =30,247) were Induded; most were fram Europe, generally small with higher risk of bias. In all studies;
nurses provided care for complex conditions including HIV, hypertension, heart failure, cerebrovascular diseases, diabetes,
asthma, Parkinson's disease and incontinence. Meta-analyses showed greater reductions |n systolic blood pressure (SBP) in
favour of nurse-led care (WMD —4.27 mmHg, 95% €1 —6.31 to —2.23) but no statistically significant differences between
groups in the reduction of diastolic blood pressume (DBP) {WMD —1.48 mmHg, 95%C1 —3.05 to —008), total cholesterol {TC)
(WMD -0.08 mmaolA, 95%C1 <0.22 10 0.07) or glycosylated haemoglobin (WMD 0.1 26HbACT, 95%C1 -0.13 to 037) Of other 32
clinical parameters identified, less than a fifth favoured nurse-led care while 25 showed no significant differences between
groups.

Limitations: disease-specific interventions from a small selection of healthcare systems, insufficient quantity and quality of
studies, many different parameters.

Conclusions: rained nurses appeared to be better than physicians at lowering SBP but similar at lowering DBP, TC or
HbAlc There is insufficient evidence that nurse-led care leads to better outcomes of other clinical pammeters than
physician-led care,

Citation: Marbner-GonzaiezMA, Tandjung A, Djsbsi 5 Huber-Gesmann F, Marion 5, et al (2014) Efece of Physicien-Nurse Sube ftuton an Clinol Parsmetes: A
Systematic Aeview and Meta-fdnatyss. PLoS ONE 902 «83181. dofl 0137 1journal pone B0 89181

Editior: Hamid Reza Baradaran, bran Univesity of Medical Scienaes, ban {flepublic of blamic)
Received September 30, 2015 Accepted lsnuary 16, 2014; Published Februsy 24, 2014

Copyright: © 214 MatinezGonziler of sl The & an openrsceess aticle distdbuted under the ms of the Ceatve Gommons Attibuion License, which
permits unresticted use, distfbution, and reproduction in any medium, provided the odginal suthor and source am credited.

Punding: This study was funded by fhe Hestth Services Reseach Fund [Bangerter foondatson] fram the Swiss Acsdemy of Medical Scenae s (SAMW) and by the
Swits Association of Family Physicians (Hausirre Schweli. The fundes had no rode in study design, data collection and anabysis decicon to publish, or
preparation of the manusoipt

Competing Irterests: The suthon have declared that no competing interests sxist

* E-moit Thomae Aosemann@uzch
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Trained nurses appeared
to be better than
physicians at lowering
SBP but similar at
lowering DBP, TC or
HbA1c. There is
iInsufficient evidence that
nurse-led care leads to
better outcomes of other
clinical parameters than
physician-led care.
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What can be done about role change?

( Cochrane
o Library

Cochrane Database of Systematic Reviews

The effect of pharmacist-provided non-dispensing services on
patient outcomes, health service utilisation and costs in low-

and middle-income countries (Review)

Pande S, Hiller JE, Nkansah N, Bero L

Pharmacist-provided services that target
patients may improve clinical outcomes
such as management of high glucose
levels among diabetic patients,
management of blood pressure and
cholesterol levels and may improve the
quality of life of patients with chronic
conditions such as diabetes, hypertension
and asthma. Pharmacist services may
reduce health service utilisation such as
visits to general practitioners and
hospitalisation rates. ...Similarly,
conclusions could not be drawn for health
service utilisation and costs due to lack of
evidence on interventions delivered by
pharmacists to healthcare professionals.

13
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What can be done about role change?
— This review suggests that women
(% WSy who received midwife-led

Cochrane Database of Systematic Reviews

continuity models of care were less
likely to experience intervention
childbearing women (Review) and more likely to be satisfied with
I R R A their care with at least comparable
adverse outcomes for women or
their infants than women who
received other models of care.

Midwife-led continuity models versus other models of care for

Sandall i, Salt tes 5, Shenn: eval

Midwifie-led con models vers, e e
Cachrane Diatol pstematic HT = L
Di08: 10 1003714551858 COOMEET  puf

www.cochranelibrary.col m

Copyright 30L& Tha Cochrana Collhoration. Pubished by Jehn 'Wiisy & Sons, 18 WI LEY
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What can be done about role change? =

( Cochrane
slo? Library

Cochrane Database of Systematic Reviews

Non-medical prescribing versus medical prescribing for acute

and chronic disease management in primary and secondary
care (Review)

Weeks G, George J, Maclure K, Stewart D

The findings suggest that non-medical
prescribers, practising with varying but high
levels of prescribing autonomy, in a range of
settings, were as effective as usual care
medical prescribers. Non-medical
prescribers can deliver comparable
outcomes for systolic blood

pressure, glycated haemoglobin, low-density
lipoprotein, medication adherence, patient
satisfaction, and health-related quality of life.
It was difficult to determine the impact of
non-medical prescribing compared to
medical prescribing for adverse events and
resource use outcomes due to the
inconsistency and variability in reporting
across studies.

15
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What can be done about role change? "o

Participants who self-monitor or
& T — self-manage can improve the
i AN quality of their oral anticoagulation
therapy. Thromboembolic events
were reduced, for both those seli-
fnaview} monitoring or self-managing oral
S gnticoagulation therapy. A
reduction in all-cause mortality was
observed in trials of self-
management but not in self-
monitoring, with no effects on

Heneghan Cl, Garcia-Alamino JM, Spence ard AM, Perera R, Bankhead C, Alonso-Coeflo P, Fitzmausice D, Mahtani KR, Cnakpoya LI u
R major haemorrhage
Cochrane Database of Systematic Reviews 2016, Issue 7. Art. No.: CD003839. L]
00214651858 0.publ.

Self-monitoring and self-management of oral anticoagulation

Salf gl Foalaits son {Raview)
Camyright = 2015 The Cochrana Collabaration . Puiblizhad by John Wikey & Sore, Ltd. WILEY
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What can be done about role change?

() Cochrane
slo? Library

Cochrane Database of Systematic Reviews

Media-delivered cognitive behavioural therapy and

behavioural therapy (self-help) for anxiety disorders in adults
(Review)

Mayo-Wilson E, Montgomery P

Mayo-Wilson E, Montgomery P.

Media-delivered cogn Y behaviow ety dison

Cochrane Datal ssue 9.

D0I: 10.1002/14651858.C0005230. pub4.

www.cochranellbrary.co m

Madia-daliverad cognitiva i py and behavicural tharapy {ssif-halp] for oty di i i

Copyright ® 2013 The Cochrans Collsboration. Publizhed by John Wiley & Sans, Ltd. W] LEY

Self-help may be useful for people
who are not able or are not willing
to use other services for people
with anxiety disorders; for people
who can access it, face-to-face
cognitive behavioural therapy is
probably clinically superior.

17
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What can be done about role change? "o

( Cochrane
si? Library

Cochrane Database of Systematic Reviews

Home uterine monitoring for detecting preterm labour

(Review)

Urquhart C, Currell R, Harlow F, Callow L

Home uterine monitoring for detecting preterm labour.

Homa utaring monitoring for detecting praterm labour (Reviaw]
Copyright & 2017 The Cochrana Collaboration. Publishaed by John Wiksy & Sons, Ltd. W ILEY

Home uterine monitoring may
result in fewer admissions to a
neonatal intensive care unit but in
more unscheduled antenatal visits
and tocolytic treatment; the level of
evidence is generally low to
moderate. ...There is no impact on
maternal and perinatal outcomes
such as

perinatal mortality or incidence of
preterm birth.

18



Perceived barriers to change GRATIZN

* Professional culture

* Tradition

* Registration restrictions
* Industrial relations

Workforce reform

19



Health expenditure can be described in a number of
ways

Institute

* What money is spent on
* Who money is spent through

Quantities of
hgalth care Price of each
(hospital admissions, X service
doctor visits,
prescriptions)

Number of service
providers
(including
suppliers)

Average income,
X revenue or profit
of each provider

20



Use financial incentives for change
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I COMMENTARY

The Science of Large-Scale Change

in Global Health

C. Joseph McCannon, BA
Donald M. Berwick, MD, MPP
M. Rashad Massoud. MD), MPH

NNOVATION IN HEALTH CARE INCLUDES IMPORTANT CHAL-

lenges: to find or create technologies and practices that

are better able than the prevailing ones to reduce mor-

‘bidity and mortality and to make those improvements ubig-
uitous quickly. In many respects in the pursuit of global health,
the second challenge—the rapid spread of effective changes—
seems Lo be the greater. Many sound (even powerful) solu-
tons exist, such as new medicines and innovations in health
care delivery, but their adoption is unreliable and slaw. OF
ten, they remain hidden in pockets around the globe, lour-
ishing locally without reliably reaching those in need else-
where. Some such solutions come from biomedical research,
but even more take shape at the point of care, in settings where
local problem solvers create effective new approaches to prob-
lems that others who live far away face as well.

Failure 1w deploy improved technologies and practices
widely and quickly is a form of waste that donors, research-
ers, clinicians, and. most of all, communities in developing
nations cannot afford. it hehooves those who sponsor bio-
medical science to make commensurate investments in ap-
erational sciences that can inform and energize the active
dissemination of new solutions. This is a crucial, but as yet
largely neglected, global project: to rapidly spread effective
prototypes to entire populations. Scaling up should be-
«come a major and sustained enterprise in the global health
communnity. It has its own scientific foundations.

Current Prevalling Paradigm

At present, innovators in global health, especially scien-
tists, often operate with an implicit theory of spread: the
theory that good ideas demonstrated in successful proto-
type projects will reach audiences through publication, mar-
ket forces, or communication networks. Putting their faith
in journals, Web sites, and conferences, innovators duti-
fully generate guidelines, normative reports, descriptive rec-
ommendations, and clinical training programs, hoping that

into action through normal communication channels ata pace
truly resp to the health care chall inre-
source-poor settings. A significant barrier is overload: the sheer
volume of new studies, interventions, and reports over-
whelms all but the most conscientious clinicians. Even when
health care system leaders or clinicians become aware of a
promising innovation, their ability to introduce it is often se-
verely constrained by limitations of time, resources, and skill.
Those in potentially adopting sites face the difficult work of
iransitioning from learning about a concept to meaningful ac-
tion in their own local setting, which requires leadership, so-
ciological n, and attentive Most in-
novative technologies (such as sound antiretroviral therapies)
and most innovative clinical processes (such as new roles for
community health workers) must be actively, not passively,
spread, or they may not spread at all.'

Successful, informative examples of introducing change on
a large scale do exist in global health * For example, some ma-
Jor public health projects have changed the profile of disease
in entire populations (eg, smallpox eradication, the control
of polio, and the work of the Bangladesh Rural Advancement
Committee lo reduce morhidity from diarrhea’); some {nno-
vations in roles for the workforce, suchas nurse-hased scale-up
of antirerroviral therapies tn Zambia, have moved from ex-
periments to prevalent norms*, some countries have broadly
introduced and adapted enhanced-care guidelines {eg, Niger
and Ecuador have ohserved significant reductions in birth com-
plications in programs spansored by the US Agency for In-
ternational Development's Quality Assurance Project™); and
some of our own programs, supported by the Centre for Ru-
ral Health (University of KwaZulu-Natal, Durban), the Re-
productive Health Research Unil (University of the Witwa-
tersrand, Johannesburg), and the Institute for Healthcare
Improvement, have successfully expanded antiretroviral treat-
ment in several provinces in South Africa”

The best of these initiatives, even when largeting a spe-
cific disease, have operated within existing public health care
structures, building system-wide skill at rapidly adopting
better practice that can be applied 1o the management of other
acute and chronic diseases. Each of these projects sought
not only 1o spread the news of best practice or 1o demon-

front-line pracuiitioners and health care org will
find successful innovations, adapt them, and adopt them.

That theory is weak; good ideas, even when their value is
thoroughly demonstrated in one place, will not reliably spread

92007 American Medical Assoctation. AR rights reserved.

Ambolh“ Affihiations: institute for Healthcare improvement, Cambridge, Massa-
chusetts.

Author. € losephMcCannon, Institute for Heatheare improvement,
30 University Ave, Seventh Ficor, Cambridge. M 02138 (mecannan@iti o)

(Reprintedy IAMA, Ociober 24/31, 2007—Vol 298, Na. 16 1937

Reduce
funding in
ABF

Transition

Establish goals,
seek interest
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Need to make sure all policies/ incentives are GRATTAN
aligned Institute

BEHAVIOUR
Organisations
Professionals
Communities
People

stephen.duckett@grattan.edu.au




	Workforce challenges and opportunities
	Context
	Agenda
	The health (and social care) workforce is projected to grow (2017-2022)
	The WA population is growing
	Policy options
	Squandering Skills in Primary Care
	Job satisfaction improved with more complex roles
	Respondents saw significant scope for change
	There was very strong agreement with a wide range of substitution options
	What can be done about role change?
	What can be done about role change?
	What can be done about role change?
	What can be done about role change?
	What can be done about role change?
	What can be done about role change?
	What can be done about role change?
	What can be done about role change?
	Perceived barriers to change
	Health expenditure can be described in a number of ways
	Use financial incentives for change
	Slide Number 22

