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Who are we talking about?

1 Physiotherapy departments

— Echuca

1 Full time Chief PT (with clinical load), one Grade 2 position
job shared by two staff;

1 Three full time Grade 1 PTs

— Kyabram

1 Part time Chief PT (0.4) (with clinical load), no Grade 2 staff;
1 Two full time Grade 1 PTs

— Shepparton

1 Chief PT (0.9), Nine Grade 2 staff (totaling 4.2 EFT), Four
Grade 3 staff (totaling 1.5 EFT)

1 Four full time Grade 1 PTs

— Cobram
1 One full time Grade 1 PT — no senior staff




Grade One Physiotherapists

1 Entry level physiotherapist
1 Tend not to be specialised roles

1 Rotational positions in all hospitals
Involved In this program

1 Our program ranged from new graduates
to three years experience




Why?

1 Number of factors influenced decision to
start program:

— Avallability of specialist seniors across
different campuses

— Smaller centres spending a lot of time doing
the same thing

— Can we Increase recruitment and retention by
reducing perception of lesser support to rural
physiotherapists?




Program setup (1)

1 Partnership formed
1 Aims and objectives set




Aims of program

ncrease recruitment and retention

mprove peer support and connection
netween Grade One staff across four
campuses

Decrease professional isolation felt by rural
nealth practitioners

mprove access to physiotherapy specific
PD for rural Grade One Physiotherapists

ncrease use of evidence based practice




AIms cont.

1 Increase support across wor
opportunity to access specia

K areas, with
ISt senior staff

i Alleviate perceptions of neec

t0o move 1o

metropolitan setting to gain a broader skill

base
1 Decrease time and pressure

on sites to

conduct internal education sessions for

Grade One’s




Program setup (2)

1 Initial survey of Grade One staff to
determine:

— Learning needs
— Input on session days and times




Initial survey — what did the participants
want from the program?

1 Felt most prepared for:
— Musculoskeletal
— General medical and respiratory

1 Felt least prepared for:
—|CU

— Outpatients
— Large list of examples for this question




“Please list topics that you would
like to cover In education sessions”

Musculoskeletal
Treating rotator cuff tears/strains and evidence

Vertebral assessment and treatment, especially practical skills, eg correct hand
placement for mobs in different regions

Management of tendinopathy of Achilles

Review of indication and technique (practice) of manual cervical traction
Practice correct technique for fitting Cam walker, ZKS etc

Back pain techniques, eg McKenzie prac

Xray/CT/MRI interpretation

Lymphoedema treatment (theory and prac)

Spinal outpatients

Cervical spine

Spinal mobs — not always clear what rotations, facet mobs, or central mobs and why
one indicated over the other

Reflex testing (prac) — when to test?
Neural tension testing (prac and theory)

Cervicogenic headaches (theory and treatment)
Exercises for spinal conditions (TA etc)

Shoulder and neck assessment and treatment (prac)
LBP — practical

Shoulder rehab post surgical — prac

Neuro
Vestibular assessment and treatment (prac)
Initial physiotherapy assessment of acute stroke patient

Vestibular dysfunction and management (and distinguishing them from central
problems) — theory and prac

Practice of transferring “heavy” patients from lying to SOOB (eg when to step and
pivot, when to hoist)

Vestibular assessment theory and prac

Acute neurological

Upper limb management (practical when more dense or dense distal)
Vestibular dysfunction (theory and prac)

Practical stuff — best hand positioning

Vestibular, vertigo

Cerebellar rehab

Acute and rehab neurological clients, practical sessions or rotations for practical
experience

Approaching an ABI client with various areas effected — where to start?

Acute stroke, management, how quickly to get them moving, prioritizing where to start
(other than chest)

Gait retraining, running retraining

Cardio

Assessing/treating the intubated patient

ICU monitors/machines

General ventilator education (theory and prac)
Trache assessment and treatment

N\

How to conduct PFT’s

Suctioning (practical)

Post abdominal surgery — what you would usually expect their chest/mobility to be; rate of
progression (usual changes), ie for basis for comparison

ICU/Critical care
CXR interpretations
ICU
ICU/ventilated patient management (theory and prac)
Ventilators (ventilated patients, suction)
Suction using Guedells etc
Non-invasive ventilators — never set one up, or seen one for that matter
More complex CXR — correct assessment
Appropriate use of tilt table
CPAP/BIPAP (prac)
CXR’s — discuss
Techniques for ventilated patients
ICU practical experience on ventilators
Suction in unconscious patients
Paeds
Normal development (theory)
Feet of babies and treatment options
Neuro developmental assessment Respiratory physio for kids
Spasticity in cerebral palsy
Rehab after application of botox injection
Passive airway clearance techniques
Active airway clearance techniques
Other
Some ideas from experienced physio’s
- Getting patients to comply
- Encouraging self management
- Facilitating a good relationship/trust
- Look at what you are doing right and wrong
Womens health — assessment and treatment post natally
Guidelines for management of amputees
Post natal treatment
Heart failure rehab group — how is it different to cardiac rehab?
Women'’s health — physio post preghancy




Program setup (3)

1 Participants surveyed to allow evaluation
of program:

— Determine factors that affect retention In
current roles

— Perceptions of rural versus metro practice

— Perceived advantages and disadvantages of
working In rural Victoria




Program setup (4)

1 Meeting of Chief Physiotherapists

— Program structure planned
1Frequency
1Location
1 Topics
1 Transport




Program setup (5)

1 Seniors contacted and timetabled

1 Sessions conducted monthly
— First session March 2007

1 Post session evaluation forms completed
Provide feedback on content

~eedback on presentations skills/style
dentify areas for future sessions

— Glven to presenters







Program setup (6)

1 Chief physiotherapists undertook six
monthly review of overall program

1 Follow up survey of participants

1 SO what were the outcomes




Results:

1 Session evaluation forms reflect high
guality of presentations and indications of
Increased knowledge

1 Supervisors have noted application of
practical skills learnt

1 Time efficient way for seniors to deliver
Grade One specific education




Formal evaluation surveys

1 What did participants value about the
program?

1 Could we guantify the effect on retention?

1 Changing perceptions of rural vs metro
practice

1 Pros and cons of working in rural Vic
1 Suggestions for ongoing improvement




Perceptions — have they changed?

1 Survey of perceived differences between
rural and metro physiotherapy practice

1 Initial survey Feb 07 (n=9, inc 6 NG’s)

1 Follow up survey Nov 07 (n=9, Inc 7 NG’s)




Which is
better?

Rural

Metro

Same

Internal PD for
N[ERS

F-0%
N —22.2%

F - 66.6%
N — 33.3%

F -33.3%
N —44.4%

Ext PD for NG’s

F - 0%
N —22.2%

F-77.8%
N — 66.7%

F -22.2%
N-11.1%

Internal PD for
PT’s

F—-0%
N-11.1%

F—-22.2%
N — 55.6%

F—-77.8%
N —33.3%

Ext PD for PT 's

F—-0%
N -25%

F—-77.8%
N — 75%

F—-22.2%
N — 0%

Pay rates,
financial
rewards

F —100%
N — 88.9%

F—-0%
N — 0%

F—-0%
N-11.1%




Internal professional development for new graduates
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Which is
better?

Rural

Metro

Same

Social
opportunities

F-11.1%
N — 0%

F —55.6%
N —55.6%

F-33.3%
N —44.4%

Lifestyle

F—77.8%
N—77.8%

F-11.1%
N — 0%

F-11.1%
N —22.2%

Opportunity to
specialise

F—-12.5%
N—-11.1%

F—75%
N—-77.8%

F—-12.5%
N—-11.1%

Opportunity for
career
advancement

F—-12.5%
N —25%

F —50%
N —37.5%

F—-37.5%
N —37.5%

Job
satisfaction

F—-22.2%
N —55.6%

F - 0%
N - 0%

F—-77.8%
N —44.4%

Job variety

F —55.6%
N — 88.9%

F—-33.3%
N — 0%

F-11.1%
N-11.1%




Lifestyle
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Effect on retention

1 Participants surveyed on initial anticipated and
current anticipated length of stay in current
position

1 Mean Initial
— anticipated time 19.3 months

1 Mean current
— anticipated time 27 months

1 February/November surveys anticipated reason
for leaving

— Similar responses
1 Develop skills in other areas
1 Family/social reasons




Anticipated time in Grade One position

Initial Current

Time frame

1“This program has been very influential in me
extending my time in my current position”

(New graduate physiotherapist, November survey)
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Feedback

1 Advantages of working in rural Victoria
— Variety of caseload (2/3 of respondents)
— Better lifestyle
— Working in smaller department

1 Disadvantages of working in rural Victoria
— External PD harder to access
— Difficulty specialising




Effect on recruitment

1 Difficult to measure

1 Likely no effect at this stage as not used
as a recruitment tool




Conclusion:

1 The Grade One education program
— successful and worthwhile
— plan to continue into 2008 and beyond

1 Program could be easily applied across any
allied health discipline

1 Cost and time effective way of delivering high
guality and relevant professional development to
staff

1 Appears to Increase staff satisfaction, potentially
leading to increase in retention of allied health
staff in rural areas.




Thank you




