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Gunnedah Rural Health Centre

Business Plan

Executive Summary

In response to continuing Medical workforce shortages over a period of the last 7 years, a scoping study was commissioned by the Gunnedah Shire Council, on behalf of the Gunnedah Medical Forum (stakeholders from Gunnedah Shire Council, general practitioners, the Barwon Division of General Practice, BHP Billiton, Hunter New England Health Service, Gunnedah Health Service, Newcastle University, Symbion Pathology and independent community representatives) to ascertain the viability of options for establishing a purpose built health facility in Gunnedah providing space for medical practitioners and allied health professionals. Such a Centre of Excellence may have the ability to attract, train, retain and develop medical and allied health practitioners locally within the Gunnedah Shire Council area.

Completed by the NSW Rural Doctors Network in 2007, the study found there were several viable options for establishing a health facility in Gunnedah, only one of which enjoys the support of all the Gunnedah General Practitioners, other health personnel, and the Gunnedah region community.  The favoured option is to establish on the grounds of the Gunnedah District Hospital a health centre for 12 FTE doctors (including 3 or 4 registrars) that includes teaching facilities for medical students, residents on rotation and registrars as well as a number of rooms from which a range of allied health workers (both from community health and from the private sector) and visiting medical specialists can practise. The facility would include provision for the nursing and administrative staff required for such a service, and may include a pathology collection area. This option requires that the facility be designed in such a way that as resources become available, further building modules can be readily added in the future to accommodate the full range of allied health workers and visiting medical specialists, with additional training facilities for nurses and allied health workers, and perhaps in future, a pharmacy and dental facilities.

This proposal responds to the Gunnedah region’s deepening workforce crisis caused by increasing shortages of GPs and other health professionals and recognises that the Shire must compete with other towns for a shrinking pool of such health professionals wishing to take up a rural posting.  Hence the need to make Gunnedah’s medical and health facilities as attractive as possible to existing and future health and medical professionals, at the same time being responsive to community needs. The proposed centre will be designed as a teaching and training centre for General Practitioners, nurses and allied health workers, enable “easy entry, gracious exit” arrangement for health and medical professionals, provide a team-based integrated primary health care model of service, whilst being a community owned not for profit facility.

The major factor mitigating against this proposal is the scale of resources required to build the proposed facility, that is, somewhere in the vicinity of $4 million - $5 million. However, the community consultation on the options for establishing a medical centre 
that was conducted as part of this scoping study delivered a strong message that the Gunnedah region community wishes to own this project, and, in the presence of a clear, shared vision of the medical centre and health service delivery, the community will rally to obtain the funds required for its development.

In the Gunnedah region there is strong professional and community support for the concept of a “one stop shop” health service where integrated primary health care services are provided in a team-based environment. This arrangement is not only attractive for the existing and future health workforce, it is prized by service users, particularly those who have a chronic condition. It would also be an excellent means of ensuring health care resources are utilised to their best advantage in an environment of scarcity. It is also in line with current Federal and State initiatives for integrated primary care health delivery.

Objectives

· To provide to Gunnedah Shire community with access to integrated primary health care services;

· To sustain primary health care service for the community;

· To provide attractive working arrangements for health professionals

· To provide residents of outlying areas with improved access to integrated primary health care services

· To provide an education centre of excellence

· To provide continuity of integrated medical records

Mission 

Accessible and affordable high quality integrated primary health care for the Gunnedah shire.

Innovative model of service delivery resulting in sustainable general practice and allied health services.

A centre of excellence for medical, allied health and nursing students and general practice registrars

Keys to success

· Overwhelming support from key stakeholders from the community and organisations involved in the provision of health care in the shire of Gunnedah.

· Knowledge of the regional health care environment supported by experience in the delivery and development of general practice services.

· Operating in an environment that has an increasing need for a sustainable model of primary health service delivery.

· Strong partnerships with educational institutions will deliver benefits for students involved with the practice and foster positive leanings towards further involvement in primary health care.

· Strong and committed management experience in a company that will oversight the project.

· A supportive medical community that recognises the potential of the enterprise.

· Significant medical need.

Industry and Business Description

The industry is the health profession and the business is the Gunnedah Rural Health Centre. The business will provide a facility for the integration of primary health care services and the teaching of medical and allied health students and General practitioner residents and registrars. The development of the Gunnedah Rural Health Centre will be managed by a not for profit Company, Gunnedah Rural Health Limited. The company will be limited by guarantee and not have a share capital. Surpluses derived from the operation of the Company will be reinvested in the extension of healthcare services within the facility to outlying communities.

The Company will comprise a Board of Directors that will include a representative from the Gunnedah medical practitioners, the Barwon Division of General Practice CEO, the Gunnedah Shire Council General Manager, the Head of Faculty of Health from the University of Newcastle, Cluster Manager Gunnedah Health Service, a representative from the Gunnedah allied health private practitioners, 3 community representatives who bring skills as Directors of the Board. 

During the project phase the Gunnedah Medical Forum will continue to operate as a working party for the Company and direct the design, construction and establishment of the Gunnedah Rural Health Centre. A project manager has been appointed to undertake responsibilities in the pre-operational phase. The Company structure will continue past the project phase and will oversee the management of the building.

Product and services description

The facility will provide the Gunnedah community with a multidisciplinary health team under the one roof. This team will enable patient’s access to a range of medical and allied health services as well as support groups and health education sessions. Those patients with chronic illnesses, small children and mobility problems will find accessing co-located health services easier. 

GRHC will incorporate at least three distinct services provisions, which, however are all integrally linked:

· General Practice,

· Medical Specialists,

· Allied Health,

· Education,

· Pathology

State of the art teaching facilities will be provided to medical and allied health students giving them an opportunity to learn in a rural setting and be exposed to rural procedural medicine.

The Gunnedah Rural Health Centre will provide the infrastructure to attract and deliver high quality health services that are accessible, affordable and provided by skilled practitioners with whom they can readily relate.

Market Analysis

This concept responds to the Gunnedah region’s deepening workforce crisis caused by increasing shortages of GPs and other health professionals and recognises that the Shire must compete with other towns for a shrinking pool of these professionals wishing to take up a rural posting. Gunnedah is currently seen as an area where:

· The population of the shire is slowly declining

· Predictions are that it will continue to decline over the next 25 years

· This decline may be modified or even reversed by planned developments e.g. mining

· The population is also ageing

· The shire has a significant population of Aboriginal and Torres Strait Islander people

· The shire also has pockets of disadvantage

· All of the above have implications for the provision of medical and health services.

· The current general practitioner to population ratio is 1:3841.
If current GP registrars who have shown a commitment to the town long term are included, the GP to population ratio is 1:2304. This is significantly higher than the recommended ratio of 1:1000 (RDAA & Monash University 2003) and has lead to waiting times for non-urgent appointments increasing to 3 months.

Currently Gunnedah has 2 medical practices housing 3 General practitioners and 5 GP registrars. Neither practice has the capacity to house additional general practitioners due to lack of rooms. Recently the town has seen Medical Specialist services diminish due to current surgeries not being able to provide suitable space. In order to maintain visiting medical specialists, a town needs to provide suitable consultation rooms, a satisfactory standard of medical equipment, local organization of appointments and adequate remuneration.

Currently too few GPs are available to meet the health demands of the population served, a shortage the Shire has been experiencing for a number of years. The shortage means Gunnedah GPs work unreasonable and unsustainable hours, both routine and on-call, and this work environment mitigates against retaining the current GPs and registrars and against encouraging potential recruits to the town to help alleviate the situation. Many residents use the Emergency Department at the local hospital as a de facto general practice. This is an unsatisfactory arrangement due to misuse of emergency medical facilities and lack of continuity of medical services.

More than half of the Shire’s GP workforce comprises registrars on six monthly rotations in the town to obtain their GP training. Not only does this add work and time pressure to the three permanent GPs who supervise and train the registrars, it makes the shire heavily dependent upon an unpredictable and regularly changing supply of registrars to retain the status quo in service provision. If there is a decrease in regular supply then the medical service provision will be severely affected.

Hospital service responsibilities add to the already heavy GP workload. The Gunnedah District Hospital depends on the GPs to run all its medical services 24/7, including inpatient, accident and emergency, obstetric, anaesthetic and most surgical services. 

In an environment of a National and State shortage of rural GPs and other health workers, Gunnedah must compete with all other rural towns for a limited and possibly shrinking GP workforce that is in heavy demand. It also must compete for registrars to prevent its GP numbers from dropping any further.

The centre is targeting health professionals to consider Gunnedah as an area to work in, by establishing a state of the art centre which will provide a variety of work options, eg clinical and teaching, just clinical, clinical and research, procedural, part time, casual and semi retired practitioners etc. The health professionals would also have the added bonus of being able to work in a ‘walk in walk out’ centre without the additional worry of owning the practice and the responsibilities associated with being the owner of the premises.

There is a considerable body of evidence that shows that students from rural areas are three times more likely to return to rural areas to practice both in medicine and other health sciences.  There is also evidence to indicate that the early exposure to rural medicine and health sciences during training also increases the likelihood of students returning at the completion of their studies. The development of the new rural medical school at the University of New England with the first intake of 60 new students in 2008, along with the extra 20 medicals students at the University of Newcastle, in addition to the new medical school at Wollongong that had its first intake in 2007, opens up the opportunity for the development of a new concept of rural general practice and training arrangements.  Therefore there is a significant need for rural practices to have the facilities for training and supervising medical students. The medical student experiences will play a factor in where they want to go. Currently Gunnedah does not have the facilities to cater for the increased numbers of students that will be beginning placements in 2010. Having a facility that provides well-supported and positive educational experiences in general practice to undergraduate and postgraduate students at this stage will place the town in the minds of students as a place they would one day like to work in. The facility would be able to manage 4-6 medical students at any one time. The education component of the facility would also be made available to allied health students as well. The number of allied health students that could be managed at the centre would depend on the program that the student was undertaking.

If the premises is providing state of the art facilities and the town is able to attract more health professions this then provides the town with a better health service and a reduction in the need for patients to travel to other areas to access a health service.

Gunnedah Rural Health Centre enjoys the support of all general practitioners currently practicing in Gunnedah plus GP registrars who have stated in writing that the development of such a centre would see them committing to Gunnedah on a long term basis as it allows them to practice rural medicine in a variety of models, which they view as sustainable and innovative.

Analysis of competition

Currently established medical practices do not have the rooms to enable them to recruit additional GPs to the town. One practice could add an additional room for one GP however this does not allow for the provision of integrated primary care from the one centre, providing the Gunnedah community with accessible and centralised services. Neither practice offers GPs a ‘walk in walk out’ business model and in 2010, when the New England University rural medical school requires general practice placement for their 3rd year students, no rooms and teaching infrastructure and equipment will be available to enable Gunnedah practices to supervise such students. 

Marketing plan

The Gunnedah Health Forum will develop a marketing plan based around sound public relations strategies. A relationship has already been established with local media outlets, such as the ABC, Prime, NBN and the Namoi Independent newspaper and regular media releases are made to the public to keep them informed of progress to date. A monthly newsletter will be distributed to the community to provide them with regular updates on progress. Gunnedah Rural Health Ltd. will develop and maintain a company website. 

2 Community forums have been held to capture the community’s input and support for the project, and a third is planned in the near future to present the draft engineering plans to the community and enable attendees to question the Company Directors regarding any aspects of the project. 

Community organisations such as Country Women’s Association, Rotary, and Returned Servicemen’s League have been approached regarding support for the project and the Company will continue to market the Gunnedah Rural Health Centre to all community service associations and local businesses.

Participating Universities, Division of General Practice and regional training providers will play a role in promoting the facility to the wider medical and allied health community through their communication channels. 

Competitive Advantage

The Centre will compete with other practices in the rural areas in order to attract new health professionals to the Gunnedah area, however this already happens due to their being a national wide shortage of medical and allied health professionals. However a business of this sort in a community currently attracting the interest of big business (mining), will not go unnoticed by other interested big businesses and with marketing will acquire a reasonable market share. 

There will be no other medical facility in the Gunnedah Shire that would provide the “one stop” shop services to the community. Building a community owned facility on hospital grounds will ensure its sustainability beyond the life of the current medical workforce and Company Directors. 

Management Plan

The Gunnedah Rural Health Limited (GRHL) is a not for profit community owned company limited by guarantee. It was established in 2008 to facilitate the development of Gunnedah Shire’s primary health care services in the public domain. It will be governed by a Board of Directors elected by the voting members of the company at the annual general meeting. This will see the management of the centre handed over from the Gunnedah Medical Forum to the non-for-profit company. Gunnedah Rural Health Limited will provide a facility manager to manage the day to day operations related to the building.

GRHL is a central, not-for-profit organization through which the resources and enthusiasms of the people, organizations, businesses, industry and government departments of the Gunnedah Shire area can be connected and collected for the benefit of that community.

The Operation Plan

The objective of the business is to provide a facility for the Gunnedah Shire community to enable access to integrated primary health care services and a sustainable medical and allied health workforce through the provision of attractive working arrangements for health professionals and an education centre of excellence for students, residents and registrars.

The community owned building will be located within the grounds of the Gunnedah Health Service and will be managed by a not for profit organisation, Gunnedah Rural Health Limited. Gunnedah Rural Health Limited will be the landlord of the centre and the entities that occupy the premises will pay rent at a commercial rate and manage their own businesses. A part-time business manager would be employed by the company to run the business operations of the company.

The building will include general practice, nursing and allied health services, teaching facilities and pathology services. Income to the Company will come from the rental from the 2 general practices, pathology and the Universities. The Division of General Practice through its Medical Specialist Outreach Assistance Program will rent rooms for Medical Specialists. Private Allied Health Specialists will also pay for room space.

Gunnedah Rural Health Ltd will have ownership of patient medical records, which will allow for continuity of integrated medical records. The medical and computer equipment will be provided by the occupying businesses.
Risk Analysis

The main risks are identified in the table

	RISK DETAILS
	INITIAL RISK ASSESSMENT
	RISK MANAGEMENT STRATEGY

	Reference Code.
	CRITICAL PROCESS
	DESCRIPTION OF EVENT
	LIKELIHOOD
	IMPACT
	RATING
	MINIMISATION OF LIKELIHOOD

	 
	
	
	
	
	
	

	1
	Competition from corporate practices
	A corporate practice being established within the project timeframe
	1
	4
	 5
	Promote the project as the preferred option to the community and potential doctors and health providers.

	2
	Ensuring current GPs, Pathology and Universities will take up residence within the health facility once building is complete
	Financial rental commitment not met leading to empty space
	3
	5
	 8
	Market the project by outlining financial rewards and better working environment. Providers to sign an agreement to take up residence within the building once completed. Providers to be involved in the development process at all times.

	3
	Partners not following through with financial support (in kind/cash)
	Lose of funding avenue
	2
	5
	 7
	Promote the project benefits to the partners and involve them in the development.

	4
	Financial
	Providers not choosing to take up rental space
	3
	5
	 8
	Promote the determined commercial rate to the interested providers and the benefits of Centre.

	5
	Potential for government funding
	Unsuccessful with funding applications
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	IMPACT
	
	
	
	

	
	
	1
	2
	3
	4
	5
	
	KEY

	
	1
	2
	3
	4
	5
	6
	
	8-10 High Risk 
	Action need immediately

	
	2
	3
	4
	5
	6
	7
	
	5-7 Medium Risk
	Monitor

	
	LIKELIHOOD 
 3
	4
	5
	6
	7
	8
	
	2-4 Low Risk
	Action minimal

	
	4
	5
	6
	7
	8
	9
	
	

	
	5
	6
	7
	8
	9
	10
	
	
	


Action Plan

OBJECTIVE 1: TO SECURE FUNDS TO FURTHER THE AIMS OF THE COMPANY 

	Strategies
	Activities
	March 2008- June 2009 Outputs
	External Partners
	Responsible

	1.1 Seek health project funding from a variety of sources


	1. Seek bequests
	a. Bequest policy formulated

b. Bequest brochure produced

c. Bequest brochure distributed

d. Media coverage secured
	- Service Clubs

- Benevolent Societies

- Benefactors


	Marketing sub Committee

Fund Raising Sub Committee

	
	2. Seek funding support from community groups


	a. Community support policy formulated

b. X number of community groups addressed


	- Service clubs

- Community groups
	Fund Raising Sub Committee

	
	3. Collaborate with appropriate community organisations to seek funding from local, State and Federal government sources
	a. Funding applications submitted as appropriate 

b. Approach made to Gunnedah Shire Council

c. Approach made to BHP Billiton

d. Approach made to Whitehaven


	University of New England

Applicable Government Agencies
	Board of Directors


OBJECTIVE 2: TO RESPONSIBLY HOLD PUBLIC FUNDS PENDING THEIR USE ON SPECIFIC HEALTH PROJECTS

	Strategies
	Activities
	March 2008- June 2009 Outputs
	External Partners
	Responsible

	2.1 Establish publicly accountable mechanisms for receiving and holding public funds for the benefit of the community
	1. Establish charity status for the organisation


	a. Apply for charity status
	Legal advice
	Board of Directors

	2.2 
	2. Seek tax exemption status for donations to the organisation
	a. Tax emption application submit to ATO
	Legal and Accounting advice
	Board of Directors

	
	3. Establish sound investment strategies for funds received to safely maximise interest earnings
	a. Advice sourced from banking institutions
	Financial advice
	Board of Directors


OBJECTIVE 3: AT THE APPROPRIATE TIME TO DISTRIBUTE FUNDS HELD IN TRUST FOR SPECIFIC HEALTH PROJECTS IN A MANNER THAT BEST ATTAINS THE OBJECTS OF THE COMPANY

	Strategies
	Activities
	March 2008- June 2009 Outputs
	External Partners
	Responsible

	3.1 Establish publicly accountable mechanisms for releasing funds held in trust for specific projects


	a. Fund release policy established
	a. Fund release policy circulated to stakeholders

 
	Funding bodies 
	Board of Directors


OBJECTIVE 4: SERVE THE INTERESTS OF THE GUNNEDAH SHIRE COMMUNITY AS THAT RELATES TO THE PROVISION OF HEALTH SERVICES
	Strategies
	Activities
	March 2008- June 2009 Outputs
	Partners
	Responsible

	4.1 Harness community and stakeholder input 
	1. Select board member to represent the interests of the broader community and stakeholder organisations
	a. Community and stakeholder organisations represented by board members
	Stakeholder organisations and community groups
	Gunnedah Medical Forum

	
	2. Seek and utilise community input to the development of the Gunnedah Rural Health Centre through the Gunnedah Medical Forum
	a. Community consultation in collaboration with Gunnedah Medical Forum

b. Community information nights
	
	Gunnedah Medical Forum
Project Officer

	4.2 Establish and maintain partnerships within and outside the Shire to benefit the provision of health services from the Gunnedah Rural Health Centre
	· Produce and implement an action plan designed to create meaningful partnerships that will benefit the provision of primary health care services from Gunnedah
	Long term strategy
	
	Board of Directors

Project Officer

	
	· Through implementing this action plan, seek partners in the following areas


a.
academia


b.
State and Federal government departments


c.
Local business and industry


d.
Health and medical training organisations


e.
Local volunteer groups


f.
Health provider groups
	
	Universities

Local Council

Symbion

Local allied health (public & private)

Local Business
Big Business
	Board Directors
Project Officer



	
	· 
	a. 
	Local newspaper

Local radio
	Marketing sub committee
Project Officer


OBJECTIVE 5: TO DO ALL SUCH THINGS AS ARE INCIDENTAL OR CONDUCIVE TO THE ATTAINMENT OF ALL OR ANY OF THE OBJECTS OF THE COMPANY

	Strategies
	Activities
	March 2008- June 2009 Outputs
	Partners
	Responsible

	5.1 Build networks with key organisations whose work impacts on the health of the Gunnedah Shire community


	1. Maintain Gunnedah Medical Forum
	a. Invite new stakeholders to become a member of Gunnedah Medical Forum


	Gunnedah Medical Forum Member
	Gunnedah Medical Forum

	
	2. Report to Board 
	a. Board be provided a report on work in progress and identify issues
	Gunnedah Medical Forum Member
	Project Officer

	5.2 Implement a sound public relations strategy


	1. Develop a Public Relations Plan 
	a. Plan drafted

b. Initial elements of plan implemented


	
	Marketing sub committee

	5.3 Implement a sound communications strategy
	1. Maintain and enhance publicity and external communications

2. Negotiate with local media outlets a reliable method for presenting information about Rural Health Centre developments
	a. Media communication plan devised

b. Media communication plan            activated 

c. Stakeholders are well informed of Company activities 
d. Community consultation is undertaken where appropriate
e. Interaction with media is open and transparent 
	Marketing sub committee

Media outlets
	All Board Directors

And marketing sub committee

	
	3. Develop and maintain company website
	a. Website is continually maintained and improved to ensure currency of content

b. Information on website tracked, monitored and maintained

c. Website training provided to RDN staff

d. Website working group meets monthly
	
	

	
	4. Regular communication channel, an electronic newsletter, regular column in paper
	a. Circulate through Gunnedah Medical Forum and Board Members communication channels

b. Articles and ads in local paper

c. Develop a newsletter to circulate
	Local Businesses

Local Paper
	Gunnedah Medical Forum

Marketing sub committee

Project Officer

	
	5. Manage media Releases


	a. Media opportunities for Company identified 

b. Press releases circulated to relevant organisations and individuals

c. Press releases available on website
	Local paper

Electronic media
	Marketing sub-committee

Project Officer

Gunnedah Medical forum

	5.4 Provide sound governance and management support
	1. Provide support for Company Board
	a. Six Company Board meetings held

b. Board policy decisions are well informed
	
	 All Board Directors

Project Officer

	
	2. Provide governance training
	a. New board members are trained in governance if required

b. Board evaluation program in place
	
	Project Officer

	
	3. Develop the three year Company Strategic Plan 2009-2012
	a. Plan complete, including stakeholder input
	
	All Board Directors

Project Officer

	
	4. Develop the annual Company Business Plan 2009-2010
	a. Plan complete, including stakeholder input 

b. Strategic planning workshop held with all company staff and board
	
	Board Directors

Project Officer

	
	5. Develop the Company Annual Report 2008-2009
	a. Annual report complete and distributed
	
	All Board Directors

Project Officer

	
	6. Consult key stakeholders in developing strategic and business plans
	a. Stakeholder input incorporated into both plans
	
	All Board Members

	
	7. Provide appropriate Human Resources 
	a. Employ Project Officer in partnership with Barwon Division of General Practice

	Barwon Division of General Practice
	Barwon Division CEO
Board of Directors

	
	8. Project monitoring and reporting
	a. All contracted reporting requirements met

b. Project Officer maintains regular contact with Board Chair

c. All Barwon Division policy and procedures adhered to
	Barwon Division of General Practice
	Board Chair
Project Officer

	
	9. Maintain effective privacy policies and procedures across all Company activities
	a. All statutory privacy requirements met
	
	Board of Directors
Project Officer

	
	10. Utilise accounting systems that support effective financial management and ensure full legal and statutory compliance
	a. Regular internal project reporting completed

b. Regular financial monitoring reports provided to Board

c. All audit and mandatory financial reporting requirements fully met


	· Consultant auditors

· Accountant


	Board of Directors


OBJECTIVE 6: TO ENCOURAGE, AND WHERE POSSIBLE SUPPORT, THE DEVELOPMENT OF SUSTAINABLE HEALTH AND MEDICAL SERVICES IN THE GUNNEDAH SHIRE

	Strategies
	Activities
	Post June 2009 Outputs
	External Partners
	Responsible

	6.1 Manage Gunnedah Rural Health Centre premises


	a. Lease agreements

b. Establish cleaning arrangements

c. Establish building maintenance arrangements
	Common lease agreement developed

Cleaning and maintenance contracts in place
	Symbion

University of Newcastle

UNE

Medical fraternity
	Board of Directors

Project Officer

	6.2 If required, provide administrative and management support for medical and allied health services provided from the Gunnedah Rural Health Centre
	1. Establish the management systems for the proposed Gunnedah Rural Health Centre.


	Management system established if required
	Symbion

University of Newcastle

UNE

General Practices
	Board of Directors

	
	2. Develop practice management infrastructure
	
	Gunnedah Rural Health Ltd

HNEAHS

Allied health reps

Symbion

Uni of Newcastle
	Project Officer

Board of Directors

	
	3. With appropriate partners, establish the initial governance arrangements for the Health Centre – clinical and administrative


	
	General Practices
HNEAHS

Allied health reps

Symbion

Uni of Newcastle
	Board Directors

	
	4. Establish a Medical Records Committee to negotiate a patient record-sharing arrangement for both the short and the long term


	a. Work of committee is scoped

b. Committee meets X number of times

c. Committee reports back to the Medical Forum X number of times
	Symbion

Medical Practices
	Board of Directors

	
	5. Establish health and medical education committee.
	a. Partnerships with training bodies established

b. Student and trainee placement strategy devised

c. Communication strategy devised and targeting students and trainees from medicine, allied health, nursing, ambulance.
	Training bodies for GPs, registrars and medical students

Nurses and nursing students

Allied health professionals and students

Ambulance officers
	Board of Directors

Project Officer

	6.3 Promote undergraduate and post graduate training of health professionals integrated with primary health care service provision.
	1. Dependent on 6.2, establish for the Gunnedah Rural Health Centre management mechanisms that support undergraduate and post graduate training within the centre.
	
	Newcastle University

UNE-Armidale

NSW RDN
	Board of Directors

Project Officer

	
	2. Foster collaboration with training and education providers
	
	
	Board of Directors

Project Officer

	
	3. In collaboration with the Gunnedah Medical Forum, establish and maintain a Health and Medical Education committee for the Gunnedah Rural Health Centre  
	a. Health and Medical Education committee meets x times
	Newcastle University

UNE-Armidale

NSW RDN
	Board of Directors

Project Officer

	
	4. In collaboration with training providers, develop a communication strategy directed at students and trainees.
	a. Website information

b. Brochure

c. Make information available during routine student contacts.

d. Rural Health Clubs engaged 
	Newcastle University

UNE-Armidale

NSW RDN
	Board of Directors

Project Officer

	
	5. Manage purpose-built accommodation for visiting students and registrars
	a. Agreement with Council
	
	Board of Directors

	6.4 Promote intersectoral collaboration across health service providers
	1. Participate in the Gunnedah Health Forum
	a. X number of meetings attended
	
	

	
	2. Dependent on 6.2, establish for the Gunnedah rural health Centre management mechanisms that promote collaboration across service providers
	
	
	

	6.5 Dependent on 4.2, utilise current knowledge on the best methods of recruiting and retaining health and medical personnel in formulating company strategies
	1. Facilitate innovative solutions to regional health workforce issues
	
	
	

	
	2. Establish recruitment procedures based on the Company’s operating philosophy and principles
	
	
	

	6.6 Support establishment and maintenance of services of excellence in Gunnedah
	1. Develop policies and procedures that foster vertical and horizontal integration of services and training.
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