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This presentation describes the establishment of an innovative, collaborative regional health 
education network in one of the five regional health areas in Victoria, Australia. The background, 
achievements, sustainability and future of Hume Allied Health Education Group (HAHEG) are outlined 
including successes and lessons learnt. The Hume Regional Health area covers 40,000 square 
kilometres and has 2 large health services, 1 sub-regional, 1 rural and 13 small rural health services, 
and 3 stand-alone community health services. One of the large health services, Albury-Wodonga 
Health, is the first cross border public health service to exist in Australia and operates to provide 
health services in New South Wales and Victoria. Consequently, HAHEG membership covers some 
parts of southern New South Wales as well as Victoria.  

The Hume Allied Health Education Group had its inaugural meeting in June 2012 and its founding 
principles came from the Victorian Government Health Priorities Framework 2012–2022: Rural and 
Regional Health Plan “Develop collaborative approaches that support health services to deliver the 
necessary professional education, training and support in partnership with others to reduce 
unnecessary duplication of effort” (DHHS, 2011). The Victorian Department of Health 2010 Allied 
Health Workforce Mapping project: Hume region (State Government of Victoria, 2010) had 
recommended establishment of an Allied Health Leaders Council and a group to coordinate 
education. By 2012, the Allied Health Leaders Council (HAHLC) was well-established and the council 
identified there was still limited opportunity for locally delivered education and a lack of coordination of 
education for allied health staff in the region. As such, a subcommittee was established to ‘discuss, 
develop and move forward with the development of an allied health education coordination group’ 
(HAHLC, 2012). Health services across the region nominated ‘skilled and interested staff members’ to 
join this sub-committee (HAHLC, 2012). At establishment, membership included representation from 
all levels of health services in the region, and seven allied health disciplines working in acute, 
subacute, community and mental health services.  

Establishing leadership within the group was an essential task. It was vital to provide stable leadership 
as the group developed action plans to address the objectives identified. At the time there were very 
few public health services in the state with a designated Allied Health Educator and the Hume region 
had only one at Northeast Health Wangaratta. This educator volunteered, and was nominated, as the 
first chair of HAHEG and continued in this role for the following three years providing the stability the 
group required as it became established. This stable leadership was supported by the Victorian 
Department of Health regional office’s Allied Health Workforce Development Program providing 
secretariat support. 

The group established terms of reference which outlined that HAHEG ‘aims to give coordination to 
Allied Health Education, training and professional development in the Hume region. It will facilitate 
education opportunities for the region’s allied health practitioners by: 

• submitting, administering, and accessing relevant funding 
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• conducting local education needs analysis at a regional level, whilst recognising international and 
national trends in regard to the practice of allied health service delivery 

• consulting as a group and with relevant stakeholders to plan, conduct and evaluate education 
coordinated by the group’ (HAHEG, Terms of Reference, 2012) 

The terms of reference also stated objectives, namely to: 

• investigate opportunities to provide relevant local allied health education that is accessible and 
cost effective for the allied health practitioners 

• identify and fill gaps in regionally accessible allied health education 

• reduce the duplication of education opportunities in the region by communicating and consulting as 
a group 

• monitor the quality and quantity of regional allied health education 

• share human and other resources, such as training equipment, to enable the region’s allied health 
practitioners fair and equitable access to these 

• liaise with other identified stakeholders such as regional universities in organising educational 
programs that can be accessed regionally 

• provide a network and forum for the region’s allied health clinicians interested in education 

• promote linkages to agreed standards including but not limited to the National Safety and Quality 
Health Service Standards, Best Practice Clinical Learning Environment, Improving Care for Older 
Person (HAHEG, Terms of Reference, 2012). 

The Hume Allied Health Education Group had become a Community of Practice—‘a group of people 
who share a concern and a passion for something they do and learn how to do it better as they 
interact regularly’ (Wenger, 2006) 

To be a community of practice a group has three characteristics, firstly the domain; it has an identity 
defined by a shared domain of interest. Membership therefore implies a commitment to the domain, 
and therefore a shared competence that distinguishes members from other people. Secondly; the 
community; in pursuing interest in their domain members engage in joint activities and discussions, 
help each other, and share information. They build relationships that enable them to learn from each 
other, thirdly the practice; Members of a community of practice are practitioners. They develop a 
shared repertoire of resources: experiences, stories, tools, ways of addressing recurring problems—in 
short a shared practice. This takes time and sustained interaction. (Wenger, 2006) 

Communities of practice are vehicles for developing strategic capabilities in organisations. 
Communities of practice enable practitioners to take collective responsibility for managing the 
knowledge they need, recognising that given the proper structure they are in the best position to do 
this. In some cases communities of practice become useful by crossing organisational boundaries. 
Organisations can support communities of practice by recognising the work of sustaining them; by 
giving members the time to participate in activities; and by creating an environment in which the value 
communities bring is acknowledged. (Wenger, 1998) 
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Health services in Hume value HAHEG and support members’ attendance at monthly meetings. 
Initially all meetings were held face-to-face in a central location. This required a large amount of travel 
time for members, but was key to establishing the relationships needed for an effective and 
sustainable community of practice. All member health services supported this use of resources as an 
investment in improving allied health education in the region. The meeting format initially focussed on 
key priorities in the regional health services, including collaboration between health services in 
processes, strategies and resources that assisted in the delivery of education and support of learners. 
Learners included secondary school students completing work experience or vocational training, 
students completing professional entry level course clinical placement, early graduates, and existing 
staff. This sharing of information and resources about new education programs being developed or 
delivered in each health service greatly improved the quality and efficiency of allied health education 
in each health service. As members became familiar with each other and effective working 
relationships were established, video and phone conference was offered for all meetings to offer 
efficiency in time required to travel between health services and to improve access for small rural 
health services to participate. Meeting schedule now includes only two face-to-face meetings each 
year, with all other monthly meetings conducted via video and phone conference. 

In 2013, Goulburn Valley Health created a new role of Allied Health Clinical Placement Coordinator, 
and an existing HAHEG member was appointed to the role. In 2013, there were also two Allied Health 
Educator roles created at Albury Wodonga Health. This further strengthened the leadership and 
capacity of the group as the three largest health services in the region now had appointed Allied 
Health Educators.  

When established, HAHEG was an unfunded working group. In the following year there was early 
cessation of a Victorian Government funded statewide Continuing Professional Development for Allied 
Health program and the remaining funds were distributed to the five rural health offices. The local 
Department of Health (DOH) office identified that HAHEG may be best placed to identify and best 
utilise the funding for allied health in the region. Hume was the only region in the state where the 
funds were allocated to be managed outside of the regional DOH office which enabled HAHEG to be 
independent and self-determine allied health education spending in the region. 

In the first six months, HAHEG had the following key achievements: 

• completed an Education and Training survey for allied health staff in the region 

• commenced preparations for delivery of a Leadership Training Program in 2013 

• supported the first allied health student clinical placement planning day held in the state. 

Consultation with the allied health workforce in the region was instrumental in guiding the group’s 
decisions regarding allocation of funds. The group developed and disseminated a survey to the 
regional private and public allied health workforce through a contact register developed by an Allied 
Health Workforce Development Program staff member and the Hume Medicare Local. The group 
received over 180 responses to the survey. The priorities for education identified by the respondents 
were: 

• leadership—mentoring and coaching; managing change 

• interprofessional clinical skills—evidence-based practice 

• student supervision 
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• education to be provided in formal workshops. 

The results enabled the group to develop and implement a structured approach to regional education. 
Using the survey to prioritise education facilitated by HAHEG is considered effective and the survey 
was repeated in 2014, and is currently open again to all allied health practitioners in the region. 

This collaborative approach to identifying learning needs and facilitating professional development 
opportunities for allied health staff in Hume is recognised as key to addressing workforce recruitment 
and retention issues for all health services and many private providers. There is some evidence that 
lack of access to continuing professional development is a significant factor in issues with health 
workforce recruitment and retention in rural and regional areas of Australia (Keane, 2012). 

Collaboratively HAHEG was able to work with DOH and the local tertiary and vocational education 
providers to facilitate the first Victorian allied health student clinical placement planning day. This 
model was based on clinical placement planning meetings conducted for nursing placements and in 
Hume, the meetings were conducted concurrently in one central location. The representation of the 
day was broad and reflected all allied health disciplines and many of the health services. The outcome 
of this initiative was to establish a collaborative and planned clinical placement process which 
maximised access for education providers to clinical placements and enabled health services to 
facilitate optimal numbers of placements which, in turn, has enhanced workforce recruitment and 
retention.  

Victorian Department of Health 2010 Allied health workforce mapping project Hume region states ‘The 
key issues facing the Hume region’s allied health workforce relate to:  

• limited access to appropriately skilled and experience allied health workers for recruitment  

• location (that is being further from metropolitan centres) being a detriment to recruitment  

• the lack of defined allied health career paths or structures  

• difficulties attracting funding to support recruitment incentives and professional development 
activities’ (State Government of Victoria, 2010). 

Issues related to the upskilling of workforce and improving professional development opportunities 
which could not be achieved by any single health service in the region are able to be addressed 
through the collaboration of HAHEG members. This is because the critical mass required to deliver 
education programs in the region can only be achieved through structured collaboration. 

Some ongoing activities facilitated by HAHEG have been supported through successful funding 
applications to support allied health education in the region. Significantly, in 2015, funding was 
achieved to complete an Early Graduate Support Cluster project. Feedback regarding the funding 
application indicated that the existing collaborative relationships were regarded favourably when 
allocating funds to these projects. This Victorian Department of Health and Human Services funded 
project provided HAHEG with an opportunity to address identified needs for allied health graduate 
support in the region. A significant need was that many of the smaller rural health services in the 
region did not have enough graduates to conduct an independent graduate support program each 
year, and had considered that graduates in these services need opportunities to link with larger health 
service graduate support programs to support their transition to practice. This project provided 
resources for health services across the region to implement a range of activities that had already 
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been identified by HAHEG as valuable for allied health graduate transition to practice. Summary of 
project activities and outcomes include: 

• Workshops covering same themes and objectives for the topic ‘Overview of Public Health’ 
prepared and delivered at Albury Wodonga Health (AWH), Northeast Health Wangaratta (NHW) 
and Goulburn Valley Health (GVH). 

• Two workshops were conducted at NHW as a central location, with external facilitators presenting 
‘Resilience and Assertiveness’ and ‘Inter-professional Practice’. 

• Workshops were open to all allied health graduates in the region and 44 graduates from 7 allied 
health disciplines and 7 health services (including regional, small rural, community and private 
practice) attended. 

• Peer networking opportunities were included during all workshops. 

• ‘Staff supervising graduates’ workshops conducted in early 2016 to improve the clinical 
supervision experience for graduates. 

• The project lead investigated opportunities for expanding graduate roles in Hume, particularly in 
small rural health services, through developing partnerships with regional health services. Some 
new partnerships have been implemented to support graduate roles. 

Evaluation of this project was overwhelmingly positive for face-to-face education sessions, in 
preference to videoconference sessions, for graduates to improve their networking opportunities, 
participate fully in workshops and ‘get out of my health service bubble’. A number of graduates 
commented that prior to the regional graduate program, some of the challenges in transitioning to 
practice were limited opportunities to meet other allied health graduates and/or having limited social 
supports following relocation to a regional or rural area to commence professional practice. Graduates 
strongly supported the opportunity for inter-professional education (IPE) and networking to support 
their collaborative knowledge and skills to improve patient outcomes (HAHEG, 2016). This feedback 
supports HAHEG investment in cross-service early graduate inter-professional workshops, and aligns 
with evidence that opportunities for IPE ‘are greatest as learners move into the practice environment, 
where new interdependencies and relationships are formed and utilised’ (Cox, 2016). It is anticipated 
that continuation of the program in 2017 will enhance individual health service workforce recruitment 
and retention strategies. 

AS an independent community of practice no longer reporting to Hume Allied Health Leaders Council, 
HAHEG is now financially sustainable and is independent of regional DHHS office for secretariat 
support. Since 2013, HAHEG has successfully conducted: Leadership Programs (2013, 2014); 
Regional Allied Health Conferences (2013, 2015); repeat Education and Training survey (2014); 
Clinical Supervision training (2014, 2015); Patient-Centred Communication presentation (2015) and a 
region wide Allied Health Graduate Support Program (2015). Iissues of limited resources for allied 
health education and training have been addressed by HAHEG through a strong collaborative 
approach to minimise duplication and share innovation, and development of partnerships with 
education fund holders in the region including the Hume Region Nursing and Midwifery Education 
Group. Planned ongoing opportunities include Advanced Leadership workshops (2017) and an 
innovative regional Allied Health, Nursing and Midwifery Conference (June 2017). 
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Evaluation of HAHEG activities to May 2016 identified that these successes have been achieved by: 

• stable core membership of allied health educators from three large regional health services 

• initial secretariat support from DOH regional office staff member 

• collaborative relationships in group, and an agreement that the group is a working group 

• skill mix of members and secretariat. The strengths of individual members are recognised and 
tasks are allocated accordingly 

• commitment to interprofessional collaboration, and provision of interprofessional learning 
opportunities 

• establishing new partnerships has increased funding opportunities and further reduced individual 
workloads through increased committee membership 

• using education survey results to inform some activities (eg. Leadership Program and 
conferences), and linking with statewide initiatives to provide resources for other relevant 
activities (eg. Early Graduates Support Cluster project). 

Retrospectively, HAHEG could have performed better with: 

• ensuring that where a shared program is delivered at each health service, that the cost benefits of 
shared delivery are carefully considered against timing of the program at each health service and 
the needs of individual health services are not compromised 

• obtaining low risk ethics approval for evaluating programs so that findings could be published. 

The 2016/2017 Strategic Plan ensures sustainability is achievable by: 

• rotating the chair role annually between the three large health services 

• development of strong partnerships with the local University Department of Rural Health, Hume 
Region Nursing and Midwifery Education Group and Murray Primary Health Network to provide 
support for targeted allied health and interprofessional education programs 

• maintenance of HAHEG finances through North East Health Wangaratta regardless of which 
health service chair is from. With a proforma budget document for all events and monthly financial 
report, sound financial governance is ensured 

• monitoring committee membership and ensuring representation is interprofessional and inclusive 
of a range of health services. Currently, committee membership includes representation from 
large regional, small rural and community health services and private practice. 
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Presenter 

Jacqui Verdon-Meyland’s professional career began in community based organisations program 
development and coordination in a rural community in Northeast Victoria. After graduating as a Social 
Worker from La Trobe University 1994, Jacqui was employed by Northeast Health Wangaratta as a 
Social Worker, she worked in both clinical and leadership roles in subacute, acute and community 
based services, and Clinical Social Worker; Team Leader of Social Work services and Manager of 
Sub Acute services. Jacqui is currently a Clinical Educator and Team Leader of Interprofessional 
Transition to Practice program in the Education and Research Unit at Northeast Health. Jacqui has 
experience in the facilitation of clinical leadership, facilitation of hospital-based vocational and 
education programs and leads a team of medical, nursing and allied health educators facilitating 
undergraduate and doctoral clinical placement, Interprofessional graduate programs and 
postgraduate health care courses. Jacqui’s commitment and passion for education and research has 
lead to her pursuing Masters Education (International) CDU. Jacqui is proud to have been the 
foundation chairperson of the Hume Region Allied Health Education and Research group and will hold 
this position again in 2017. 

Kathie Lowe’s career experience is across public, private and community health sectors during the 
last twenty three years. She has worked as a clinical physiotherapist in regional and metropolitan 
Victoria, Australia. Kathie has postgraduate qualifications in Sports Physiotherapy, however her 
ongoing clinical area of interest is Neurological Rehabilitation, particularly in the inter-professional 
care of clients in subacute rehabilitation. Kathie’s current role is Allied Health (Therapy) Education and 
Research Coordinator at Goulburn Valley Health, Shepparton, Victoria. In this role, she coordinates 
student clinical placements, work experience placements and staff education for allied health 
professionals in acute, subacute and community programs. In this newly created role, which includes 
developing relationships with key internal and external stakeholders, Kathie has developed programs 
and processes to address the educational needs of local and regional allied health staff and students. 
This role also includes supporting allied health staff in clinical research and service evaluation. 
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