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Baugull nyungai  
Gurumba bigi  
Maroomba biggee

We acknowledge the Traditional Custodians of the land on which we live and work, and of the many different nations 
across the wider Brisbane south region.

We pay our respects to the Elders, past, present and emerging, as the holders of the memories, the traditions, the culture 
and the spiritual wellbeing of the Aboriginal and Torres Strait Islander peoples across the nation. We acknowledge any 
Sorry Business that may be affecting the communities as a whole.

In the spirit of reconciliation, partnership and mutual respect, we will continue to work together with Aboriginal and  
Torres Strait Islander peoples to shape a health system which responds to the needs and aspirations of the community.

Disclaimer:

While the Australian Government Department of Health has contributed to the funding of this material, the information contained in it does not 
necessarily reflect the views of the Australian Government and is not advice that is provided, or information that is endorsed, by the Australian 
Government. The Australian Government is not responsible in negligence or otherwise for any injury, loss or damage however arising from the 
use of or reliance on the information provided herein.
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Introducing the strategy

Brisbane South PHN and Metro South Health 
are committed to ensuring that every person can 
live a long life and in good health. The ‘whole-
of-system’ approach articulated in the broader 
Brisbane South Older People’s Health and 
Wellness Strategy 2019-2024 is working towards 
an overarching vision where:

‘Older people in the Brisbane south region 
experience a greater quality of life through safe, 
connected and coordinated person-centred health 
care in an age friendly community’. 

A capable workforce is identified as a key enabler in the Brisbane 
South Older People’s Health and Wellness Strategy 2019-
2024 which commits to collaborating with local stakeholders 
to co-design and enable the delivery of an aged care workforce 
development strategy for the Brisbane south region. 

The collaborative efforts of staff from Brisbane South PHN and 
Metro South Health, together with the local health and aged care 
sectors, have led to the development of this Brisbane South Aged 
Care Workforce Strategy 2020-2024, which serves to further 
highlight our strategic commitment to enhancing health outcomes 
for older people in the Brisbane south region. 

It is acknowledged that this strategy comes at a time of significant 
change and reform of aged care services at both a national and 
state level, including the recent work of the National Aged Care 
Workforce Strategy Taskforce, COVID-19 impacts, and the future 
findings and recommendations that will arise from the Royal 
Commission into Aged Care Quality and Safety.

The National Taskforce defined the aged care workforce broadly 
to include all of the ‘touchpoints’ for consumers in their ageing 
journey and this Strategy has adopted this broad definition of the 
aged care workforce. Similarly, we see workforce development 
as a combination of efforts to attract and retain the right people, 
support people to work to the full scope of their role, and 
implement models of care that best utilise our current workforce 
across different care settings, in order to meet the diverse needs 
of older people. 
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PurposeDefinitions

The purpose of the Brisbane South Aged Care Workforce 
Strategy 2020-2024 (the Workforce Strategy) is to 
collaboratively develop a regional approach to creating a 
capable aged care workforce in the Brisbane south region. 

The intent of the Workforce Strategy is to:

• describe the challenges and opportunities facing both 
the current and emerging local aged care workforce

• complement the existing policy environment and 
initiatives at a national, state and regional level, 
particularly alignment with the Brisbane South Older 
People’s Health and Wellness Strategy 2019-2024

• describe our shared vision and measurable objectives 
for the aged care workforce in Brisbane south for the 
next five years

• identify priority areas to guide workforce planning, 
service design, commissioning and delivery by Brisbane 
South PHN, Metro South Health and other key 
stakeholders

• establish mechanisms and processes to support 
implementation. 

It is envisaged that the five-year horizon of the Workforce 
Strategy will enable all stakeholders to observe and 
contribute to meaningful progress towards our vision and 
objectives for the aged care workforce in Brisbane south.

The term ‘aged care workforce’ may have different 
meanings for the various stakeholders and 
sectors across our region. This document uses the 
following definitions of ‘the workforce’ to include 
all touchpoints across a consumers ageing journey, 
consistent with A Matter of Care: Australia’s Aged 
Care Workforce Strategy (2018).

Aged care workforce refers to the broader workforce 
including: 

• aged care services including in-home care and 
residential care

• primary health services

• specialist care providers 

• acute and subacute care

• carers 

• functional health care providers

• system facilitators and navigators 

• financial planning.

Direct aged care workforce refers to services 
provided by aged care providers through personal 
care workers, nurses, support staff and allied health 
professionals (in-home care or residential care). 
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Developing the strategy

Led by Brisbane South PHN (primary health network) in collaboration with Metro South Health, the design and 
development of the Workforce Strategy has involved:

• reviewing and summarising the policy environment

• analysing data on workforce trends

• consultation with over 200 people across the Brisbane south region, including representation from:

 – aged care consumers and carers

 – aged care providers, including staff and management

 – primary care providers, including General Practitioners (GPs) and allied health

 – clinical and non-clinical staff working in acute and subacute care, assessment services, rehabilitation and 
service navigators

 – consumer and industry peak bodies

 – local government

 – Brisbane South PHN and Metro South Health

• scanning emerging workforce models and evidence being implemented in other parts of Australia and overseas

• holding an expert forum with presentations from external experts and a facilitated workshop with key local 
experts

• polling local stakeholders to gauge the level of support for proposed actions. 

During the development of the Workforce Strategy, a baseline report was finalised to describe the current 
‘state’ of the aged care workforce in Brisbane south, outlining the methods and key findings from the strategy 
development process. 
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Local issues and opportunities

Increasing demand for aged care services 
in the Brisbane south region will require 
continued growth in the size and scale of the 
aged care workforce. The rate of growth of the 
aged care workforce observed at a national 
level is not increasing at a sufficient level to 
demand projections for the next few decades. 

Most of the demand for aged care services is for in-home 
care, as people are supported to stay in their own home for 
longer. When people do enter residential aged care, they 
tend to be older and have more complex care needs often 
requiring specialised support. 

Along with an increase in demand for aged care services, 
Brisbane south region will experience a rise in demand for 
end-of-life services across the broad aged care sector. High 
quality end-of-life services in primary care and well defined 
pathways and protocols for coordination and integration of 
care between community and hospital settings are critical 
to ensure older adults are dying well.

Several areas in the region will experience particularly 
high demand for aged care services, including the 
Statistical Area Level 3s (SA3) of Cleveland-Stradbroke, 
Capalaba, Mount Gravatt, Springwood/Kingston and 
Wynnum/Manly.

The aged care workforce can be broadly defined based 
on all touchpoints an older person and their carers and 
families have, ranging from service navigation, assessment, 
primary care, acute care, in-home and residential aged care, 
community support and palliative care. 

There is a growing reliance on the vocationally trained 
personal care workforce, with an associated decrease in 
the representation of medical, nursing and allied health 
professionals working directly in aged care. 

Challenges exist with attracting and retaining competent 
and passionate staff in aged care services, particularly 

limited by remuneration rates, working hours and shifts, 
career progression and industry perceptions. Less than a 
quarter of GPs located in Brisbane south work directly in 
RACFs. While the number has increased in recent years, 
industry surveys indicate that many GPs are considering 
ceasing visiting their patients residing in RACFs in the next 
few years. 

Many consumers and carers report feeling overwhelmed 
by the service system, not being listened to by their care 
providers, and experiencing ageism in their experiences of 
the aged care and health care systems. In particular, the 
social, cultural and spiritual needs of Aboriginal and Torres 
Strait Islander older people, older people from culturally 
and linguistically diverse (CALD) backgrounds, and older 
people from LGBTIQ+ communities are not being met. 

A fragmented approach to delivering services across the 
primary health care, aged care and acute care settings can 
prevent older people from receiving the right care, in the 
right place, at the right time.

There is limited awareness and uptake of new models 
of multidisciplinary, coordinated care for older people, 
and new ways of working that incorporate technology. 
Standard care models are often driven by a medical 
diagnosis, which limits the opportunity for health 
maintenance, early intervention and focusing on the 
broader health and social needs of an older person.

A coordinated approach is needed for planning and 
delivery of training and development opportunities for 
the broad aged care workforce. Past activities have largely 
been one-off, off-the-job training focused on specific 
issues, with a limited focus on more experiential learning 
and broader practice areas such as person-centred caring, 
acute deterioration and technology. 

Early success has been achieved with service models that 
aim to support acute patients at home, prevent hospital 
transfers where appropriate, and streamlining processes 
when a hospital transfer does occur (across presentation, 
admission and discharge). 
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Our strategy Our priority areas

Our objectives

A vision for our region’s aged care workforce

A capable, motivated and supported 
workforce that provides high quality and 
integrated care for all older people in the 
Brisbane south region.

In developing the Workforce Strategy,  
six clear priorities emerged as future 
priority areas. 

1. Increasing the capacity and capability 
of primary care.

2. Improving the interface between care 
settings.

3. Upskilling residential aged care facility 
(RACF) and in-home care workforce.

4. Attracting and rewarding General 
Practitioners (GPs).

5. Improving gerontic content in clinical 
training pathways.

6. Attracting skilled clinicians in geriatric 
medicine in both the hospital and 
community settings. 

We will apply the objectives below to 
measure the achievement of the  
Workforce Strategy:

1. a workforce with a mix of skills, 
competencies, backgrounds and with 
reach across the region

2. a workforce of people who are passionate, 
confident and rewarded in providing care 
for older people

3. a workforce that provides the right care,  
in the right place, at the right time,  
for older people

4. a workforce that is underpinned by a 
culture of cross-sectoral, collaborative 
partnership.
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Primary health care plays a key role in the planning, assessment, delivery and management of 
care to improve or maintain the health and wellbeing of older patients. GPs with knowledge 
and skills in both prevention and treatment, with the support of nursing and allied health in a 
multidisciplinary approach, can deliver effective and efficient care for older people with health 
needs ranging from routine care through to chronic and complex conditions, and end-of-life care.

Increasing the capacity and capability of the primary 
health care setting will mean better quality, timelier 
and more holistic health care provided to older people 
avoiding the need for unnecessary and potentially 
harmful hospital transfers. 

 What people told us

• While telehealth should not replace face-to-face 
consultations with GPs in metropolitan areas, 
it can enable more connected and coordinated 
models of care.

• Models of care coordination delivered in the 
primary care setting can support older people to 
stay well and die well at home and out-of-hospital. 

• Identifying people who are at risk of presenting to 
hospital by analysing existing primary care data 
sets can help to wrap care around patients and 
intervene early. 

• Specialist expertise within the primary care setting 
can offer valuable advice, mentoring and upskilling 
at a practice level.

 How we will address this priority

• Research partnerships.

• Support for Advance Care Planning, palliative and 
end-of-life care. 

• Care coordination models to support older people 
with chronic conditions.

• Build capability to implement data driven 
approaches to care. 

• Nurse Practitioner-led models of care.

• Specialised expertise within primary care .

 Actions

1.1  Co-design and evaluate models of patient-centred 
medical homes for older people with complex care 
needs within a broader medical neighbourhood.

1.2  Develop training and support materials for staff 
working in the primary care setting to: 

 – embed advance care planning at key points/
transitions

 – enhance My Aged Care system navigation for 
patients aged 65 years and over and Aboriginal and 
Torres Strait Islander patients 50 years and over 

 – better recognise the support needs of families 
and informal carers

 – deliver palliative and end-of-life care that 
supports people to die at their place of choosing 
and support loved ones with grief, loss and 
bereavement 

 – assess frailty and develop appropriate clinical 
interventions as required.

1.3  Increase the capacity and confidence of the primary 
care workforce to better utilise GP Management 
Plans, Multidisciplinary Care Plans, relevant health 
assessments and Team Care Arrangements for older 
people.

1.4  Increase the capability and technical support for 
general practice to utilise existing primary care data 
for practice-level risk stratification to wrap holistic 
care around older people identified as at risk of 
deterioration.

1.5  Undertake consultation with primary care and acute 
care providers in the region to identify enablers and 
barriers to greater use of Nurse Practitioners within 
general practice.

1.6  Increase primary care awareness and utilisation 
of the Dementia Behaviour Management Advisory 
Service (DBMAS), Severe Behaviour Response 
Teams (SBRTs) and Dementia Training Australia.

1.7  Develop culturally responsive care training and 
support materials for staff working in primary care.

1.  Increasing the capacity and capability  
of primary care
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 What we will achieve

• Growing evidence-base for effective models of care through research outputs.

• Greater representation of Nurse Practitioner roles within the primary care workforce.

• Increase in GP-led team-based models of care aligning with the concept of the ‘patient-
centred medical home’.

• Advance care planning occurring at key transitions in an older person’s life.

• Increased uptake of existing specialised resources.

• Proportion of older people with complex care needs effectively managed in primary care 
with coordinated treatment plan.

“Aged care needs an integrated, coordinated response. RACFs are not a solution for the 
future and [we] need to focus on reablement models that are person-centred with a 
supported team approach.”
Consumer body representative
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Many older people will access services and support from the aged care, primary care and acute 
care settings relating to their health and wellbeing needs. 

Better connections between these settings helps to 
enable the aged care workforce to work to the full scope 
of their roles. Patient information that flows between care 
providers contributes to more holistic care planning and 
better quality health monitoring and management.

By working together, our aged care workforce can 
better support older people to be healthy and well, stay 
independent at home and receive the right care, in the right 
place, at the right time. 

 What people told us

• Collaboration is important at both the patient-
level and across the sector overall.

• Consistency in processes and language is 
important in improving the interface and pathways 
between care providers.

• Integrated and coordinated models of care are 
needed to achieve wellbeing and reablement 
outcomes and person-centred end-of-life care.

• Support with service navigation is critical for older 
people to access suitable care that meets their 
individual needs and preferences.

• Technology-enabled solutions that support the 
workforce and share information across care 
settings are seen as effective and desirable but 
currently under-utilised or not fully meeting the 
needs of the workforce.

 How we will address this priority

• Service navigation between care settings. 

• Age-friendly communities. 

• Digital health solutions and support. 

• Cross-sectoral leadership. 

• Support for carers and families. 

• Holistic care planning and coordination between 
providers.

 Actions

2.1  Explore opportunities for funded navigator 
positions to provide a specialist focus on integration 
between aged care, primary care and acute care 
settings.

2.2  Utilise mentoring, work placement and immersion 
models to improve integration and understanding 
between care settings.

2.3  Partner with Local Government Community 
Development Staff within the region to create age 
friendly communities with a focus on remaining well 
while at home and connected with natural supports.

2.4  Explore future state options for integration between 
clinical information management systems used 
between aged care, primary care and acute care 
settings so healthcare workers have access to one 
system, while also increasing awareness of the role 
of existing digital health initiatives and increasing 
interprofessional access to existing platforms.

2.5  Establish a cross-sectoral older people’s health and 
wellbeing leadership group that will action effective 
relationships to support clinical leaders, service 
innovation, continuous quality improvement, and 
service integration.

2.6  Enhance the education, information and support 
available to older people’s families and unpaid carers 
to enable informed decision-making, easier service 
navigation and a reduced burden placed on carers.

2.7  Support the uptake of consistent and effective 
coordinated care planning for older people through 
the development of agreed holistic care planning 
processes (supported by SpotOnHealth Health 
Pathways). 

2.8   Invest in innovative technology and technical 
support to promote increased uptake of telehealth 
to support service outreach.

2.9   Work with staff in the Regional Assessment Service 
(RAS) and Aged Care Assessment Team (ACAT) 
to enhance their awareness of the local service 
environment.

2.  Improving the interface between  
care settings
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 What we will achieve

• Productive partnerships established between local stakeholders. 

• Older people and their carers know where and how to access the care they need. 

• Uptake of technology-enabled solutions.

• Increased frequency of team care arrangements with multidisciplinary workforce. 

• Observed quality improvement and innovation in local models of care for older people.

“There are so many existing services, we don’t need new services. There is a need 
for better integration and better dissemination of information of what’s available.”
Emergency physician
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Upskilling our region’s direct aged care workforce requires a planned approach to creating the 
workforce we need to effectively and efficiently support the health and wellbeing of older people, 
and support individual choices in end-of-life care. This involves professional development for the 
existing workforce, support for staff to work to their full scope of practice and exploring new and 
emerging roles. 

A direct aged care workforce with a broad mix of skills and 
experience will ensure aged care services are better able 
to provide high quality clinical and non-clinical care to 
meet the diverse needs of older people within the Brisbane 
south region. 

 What people told us

• Variability exists in the scope and skill mix across 
the residential and in-home care workforce, 
ranging from unskilled personal care workers 
through to highly specialised medical, nursing and 
allied health roles. 

• Recognised approaches to upskilling include 
‘hands on’ training, shadowing, mentorship 
and e-learning. Most people would like future 
professional development opportunities to be 
experiential, affordable and evidence-based.

• Uptake of technology-enabled models of upskilling 
the aged care workforce is limited by the availability 
of equipment, knowledge and technical support.

• Ongoing benefit of upskilling staff is disrupted by 
high staff turnover, which means many individual 
services are less willing to support staff to engage 
in training.

• Reported gaps in the skills of the workforce relate 
to the caring aspects of workforce roles, such as 
providing person-centred care, promoting choice, 
overcoming social barriers and communicating 
effectively, and supporting individual choices in 
end-of-life care.

• The increasing prevalence of complex conditions 
such as dementia and mental health disorders 
requires specialised and advanced training in 
effective management.

• Appropriate skills in identifying acute 
deterioration, clinical decision making and 
escalation points will better enable all workforce 
roles to support each other and work within their 
full scope of practice.

• The new Aged Care Quality and Safety Standards 
are expected to help drive improvements in clinical 
capability and governance processes within aged 
care services.

• Emerging roles in the aged care workforce are 
bringing new skills into services, including peer 
work, animal therapy, counselling and community 
visiting.

 How we will address this priority

• Cross-sectoral collaboration on workforce 
recruitment and retention. 

• Regional approach to workforce training and 
development. 

• Facilitate networking and collaboration events.

• Building the capability of the workforce to meet the 
needs of older people from diverse backgrounds.

• Development of practice support tools. 

• Trial emerging workforce models.

3.  Upskilling residential aged care facility 
(RACF) and in-home care workforce
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 Actions

3.1  Explore a regional approach to value-based workforce recruitment and retention that includes exploring regional 
approaches to leveraging existing government-funded training and skills initiatives to attract entrants to the 
workforce and develop career progression pathways.

3.2  Develop a regional program of aged care workforce development activities for all roles within the broad aged care 
workforce focused on identified workforce competency gaps eg. medication management, hydration and nutrition, 
end-of-life care, Aged Care Quality Standards. 

3.3  Facilitate networking and collaboration events that aim to share examples of good practice across care settings to 
build communities of practice and foster a culture of high performance.

3.4  Provide support for the introduction of minimum training and professional registration requirements for all staff 
providing government-funded aged care services.

3.5  Work with communities and service providers to increase the representation of Aboriginal and/or Torres Strait 
Islander people across all roles within the aged care workforce, and promote the delivery of competency-based 
cultural safety training for non-Indigenous supervisors and staff.

3.6  Work with aged care service providers to implement ongoing training in cultural competency for working with 
Aboriginal and Torres Strait Islander older people, culturally and linguistically diverse (CALD) older people, and older 
people from LGBTIQ+ communities.

3.7  Develop standardised training and practice support tools to better equip staff working in aged care services to 
consistently identify deterioration and escalate appropriately.

 What we will achieve

• Participation in professional development activities. 

• Growth of aged care workforce in line with local aged care services demand. 

• Examples of leading practice are shared across the region. 

• Consistent use of practice support tools. 

• Improved confidence of workforce to work to full scope of role. 

• Improved quality of care for older people in aged care services.

“People should be enabled to work to the full scope of their practice  
(in aged care).” 
Consumer body representative 
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General practitioners (GPs) play a central role in managing the health and wellbeing of older 
people and as a touchpoint to other care providers. Many GPs continue to provide care to their 
older patients as they receive direct aged care services. 

Recognising the significance of this relationship for older 
people and their carers and families, reducing barriers and 
incentivising GPs to provide appropriate care for older 
patients is paramount to maintaining health, wellbeing and 
independence for people as they age. 

 What people told us

• GPs act as a key conduit between the patient and 
other care providers within the broader health 
care and aged care systems.

• Patient continuity is the key driver for GPs working 
with older persons.

• Continuity of care, coordination with other 
providers and patient outcomes are not 
remunerated or strongly incentivised.

• Existing models of remuneration for GPs are often 
insufficient to support complex or chronic health 
needs of ageing health care consumers.

• The variability of employment arrangements, from 
direct RACF employment to private practitioner, 
also affect how GPs are rewarded.

• There are inconsistencies in the systems and 
processes used by RACFs engaged in visiting GP 
models of care.

• GP care delivery and collaboration can be 
enhanced with technical supports, team-based care 
and off-site specialist support.

 How we will address this priority

• System reform advocacy.

• Graduate training pathways.

• Business optimisation and sustainability support.

• On-demand specialist advice and support.

• Trial of integrated care models.

• Supportive systems and processes within aged care 
services. 

 Actions

4.1  Advocate on behalf of GPs within the Brisbane 
south region for amendments to the Medicare 
Benefits Schedule (MBS) that incentivise GPs to 
deliver timely, high quality and continuing care for 
older patients.

4.2  Explore a training program for medical graduates 
centred around working with residential and in-
home aged care services.

4.3  Work with RACFs to improve the quality of clinical 
governance frameworks and processes across the 
region.

4.4  Develop and distribute practice management 
advice and resources for general practice to better 
utilise available MBS items and Practice Incentive 
Payments (PIP).

4.5  Develop guidance and training materials for RACFs 
to implement processes that better support the role 
of visiting GPs.

4.6  Trial the cost-effectiveness of a GP business model 
delivering services exclusively in RACFs.

 What we will achieve

• Locally endorsed positions on health and aged care 
reform opportunities.

• Increased confidence of GPs to provide quality care 
to older patients.

• Increased number of GPs providing care in RACFs 
and older patient’s homes. 

• Growth in the number of medical graduates and 
new GPs working with older patients. 

• Positive ratings of satisfaction and motivation 
reported by GPs working with older people.

4.  Attracting and rewarding General 
Practitioners

12 August 2020



“GPs don’t get a lot of time… their attention is taken away from patients, 
not always relevant case notes, and often not a clinical governance 
structure they feel comfortable working in.”
Hospital and Health Service representative 
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Gerontic content (i.e. relating to ageing and caring for older adults) is not a core component of 
many clinical education and training pathways. Specialised training in health issues associated 
with ageing is generally obtained through elective professional development. This means most 
clinical training is unlikely to give future workforce participants an opportunity to explore aged 
care as a potential career pathway, while those that do enter the aged care workforce may not 
have previous experience in caring for older people. 

Improving the gerontic content embedded within clinical 
training pathways such as medicine, nursing and allied 
health will help to build a more caring and competent 
workforce and meet future demand for aged care services 
in Brisbane south. 

 What people told us

• While some training pathways such as 
occupational therapy and podiatry included 
meaningful gerontic content, others often only 
offer this content within an elective pathway or 
student placement. 

• A base level of gerontic content should be a 
core part of both undergraduate and certificate 
levels of nursing and personal care, recognising 
that these roles have frequent contact with 
older people in aged care services and are best 
positioned to recognise, report and escalate acute 
deterioration.

• Gerontic content should incorporate broad but 
often overlooked aspects of older people’s health 
and wellbeing, such as end of life care, mental 
health, social needs and empathetic caring. 

• Improving clinical training pathways will require 
partnerships with stakeholders such as peak 
bodies, universities and training colleges, hospitals 
and aged care providers, while recognising that 
not all of Brisbane south’s aged care workforce is 
trained locally. 

• There is perceived value leveraging expertise of 
skilled clinicians from the hospital setting and 
placing within the in-home and residential aged 
care setting to facilitate knowledge transfer and 
professional mentoring.

 How we will address this priority

• Partnerships with education, training providers and 
researchers. 

• Promotion of structured work placements in aged 
care. 

• Building communities of practice between 
disciplines. 

• Regional approach to graduate development. 

 Actions

5.1  Advocate for the importance of content relating to 
both the health needs of older people and person-
centred care into all medical, nursing and allied 
health training pathways.

5.2  Lead a regional approach to coordinating purposeful 
workplace placement experiences for students 
completing clinical training pathways in an aged care 
setting.

5.3  Create partnerships between the existing 
workforce, researchers and educators to 
ensure clinical training pathways are practical, 
contemporary and respond to local needs.

5.4  Continue to enhance knowledge and understanding 
in palliative care and end of life care through 
continuing professional development for the 
existing clinical workforce.

5.5  Work across the aged care sector to develop a 
consistent and standardised graduate program 
model for new entrants to the aged care workforce.

5.  Improving gerontic content in clinical 
training pathways

14 August 2020



 What we will achieve

• Consistent content relating to the health and wellbeing needs of older people is incorporated into training programs. 

• Increased availability and uptake of student placements in in-home and residential aged care services.

• Established mechanisms for sharing knowledge and mentoring between disciplines. 

• Improved confidence and competency reported by staff in their first two-years of working in aged care.

“If you don’t get taught [gerontic content] in a teaching hospital, you don’t get 
access to core skills once working in general practice or private practice.”
Geriatric specialist
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Geriatricians primarily work within the hospital setting in Brisbane south, often seeing patients 
with acute presentations. There is a need for new models of care that better integrate geriatric 
medicine specialists into the primary care and aged care settings due to factors such as: the 
continued constraints of hospital resources, consumer demand to receive care close to home, and 
the often chronic nature of health conditions experienced by older people. 

Innovative funding models and cross-sectoral partnerships 
are needed to ensure a more appropriate skill mix is 
involved in caring for older people. This will lead to higher 
quality and more timely care by multidisciplinary teams, 
and help to prevent unnecessary hospital presentations.

 What people told us

• Numbers in the geriatric medicine training program 
have increased in recent years with training 
positions mostly over-subscribed.

• There has been limited expansion in the number 
of hospital-based roles within the region, meaning 
opportunities exist for those completing specialist 
training pathways to go into settings other 
than hospitals where their expertise can add 
considerable value.

• The current remuneration model for non-salaried 
specialists working outside of the hospital setting is 
perceived as unsustainable and a disincentive. 

• Specialist expertise can be used to build the 
capacity and capability of primary care clinicians, in 
addition to direct patient consultations, particularly 
in managing frail older patients with chronic and 
complex conditions such as dementia.

• Specialists consulting in an integrated general 
practice environment is beneficial for patient 
outcomes and for GP support and upskilling, 
however such models do not exist within the region 
due to financial viability.

 How we will address this priority

• Acute assessment and hospital diversion.

• Specialist-led rehabilitation support.

• Support for new clinical graduates beyond existing 
geriatric medicine training programs.

• Integration of specialist skills into general practice. 

• Trial of outreach and community-based models.

 Actions

 6.1   Continue to enhance the existing CARE-PACT 
model that supports frail older adults residing in 
residential aged care facilities by increasing on-
demand access for GPs to specialist support.

6.2  Continue to implement and enhance the extension 
of the CARE-PACT model to utilise skilled clinicians 
in the community setting and avoid unnecessary 
hospital transfers.

6.3  Advocate for national action on improving the 
remuneration of staff working in aged care services 
to better ensure parity of conditions with their 
peers in the hospital setting.

6.4  Explore a service model incorporating a specialist 
geriatrician or registrar within a general practice 
setting to provide specialist input into complex care 
planning for older people and to build the capability 
of GPs within the practice.

6.5  Explore innovative service models that aim to 
transition the healthcare workforce out of hospitals 
into community settings.

6.  Attracting skilled clinicians in geriatric 
medicine in both the hospital and 
community settings
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 What we will achieve

• Fewer avoidable hospital presentations. 

• Clinical workforce report feeling supported, motivated and rewarded.

• Increased specialist involvement in the care of frail older people. 

• Models of care involving rehabilitation provided in or close to older people’s homes.

“The specialty is becoming more attractive. The problem before was, we didn’t have trained 
specialists. Now, with hospital positions static, trainees by default are forced into private 
practice… they can go places where there isn’t already specialist expertise.”
Geriatric specialist 
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Action planning
A detailed planning document will be developed each 
financial year across the lifespan of the Workforce 
Strategy, that outlines the key activities that Brisbane 
South PHN and Metro South Health will collaboratively 
action. The action plans will be endorsed by the Brisbane 
South Older People’s Health and Wellness Strategy 
Committee members. 

Governance
Brisbane South PHN and Metro South Health will leverage 
the existing governance mechanisms that have been 
established to support the delivery of the overarching 
Brisbane South Older People’s Health and Wellness 
Strategy 2019-2024. The Brisbane South Older People’s 
Strategy Committee, is the key governance mechanism 
to support this broader strategy and is tasked with 
monitoring the progress of regional projects and initiatives 
relating to the health and wellbeing of older people, 
including this Workforce Strategy. 

Monitoring and evaluation
The Aged Care Workforce Baseline Report 2020 has been 
developed to guide the monitoring and evaluation of the 
outcomes of the Workforce Strategy. The report describes 
the baseline of the Workforce Strategy’s objectives, 
and outlines performance indicators that will be used to 
monitor the output and outcomes of activities. 

The Aged Care Workforce Baseline Report 2020 will 
aim to track our shared progress towards delivering on 
our vision for the aged care workforce in Brisbane south, 
with the reports tabled at meetings of the overarching 
Brisbane South Older People’s Strategy Committee for 
consideration.

Making it happen

18 August 2020
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