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“Leading the herd”—development of a leadership program for 
remote outreach allied health professionals 

Dr Jane Harte, Consultant Organisational Psychologist, Jo Symons, North & West Qld Primary Health 
Care 

Introduction 
This paper outlines the development and delivery of a leadership program for staff of North and West 
Queensland Primary Health Care (NWQPHC). In what follows are the identified needs which led to the 
program and the challenges in planning and operationalising the training and educational components, 
what the outcomes were, how they were evaluated and what could be done to improve future programs. 

NWQPHC –characteristics and challenges in the work  

NWQPHC is an almost unique organisation in Australia. Evolving from a Division of General Practice, 
NWQPHC is a primary health care provider with allied health professionals and nursing staff who work out 
of Townsville, Mount Isa, Longreach, Birdsville, Bedourie, McKinlay and Normanton. The area serviced by 
NWQPHC is huge even by Australian standards and this presents as a special challenge for the 
leadership to ensure that communication channels are sound and that staff understand their roles, 
responsibilities and performance standards adequately. To assist in the storage and propagation of 
organisational and management information, considerable resources are devoted to information 
technology. 

Organisationally, NWQPHC is developing a corporate entity at the main office in Townsville. This frees up 
the decentralised centres to work in a more operational (versus administrative) direction. Thus there is 
evolving what is being considered (positively and negatively) a Head Office entity, nevertheless a 
necessary development at this stage for a variety of reasons. 

The organisational culture of NWQPHC is influenced by its early beginnings as a highly communicative, 
flexible and friendly workplace full of teams of people working in caring professions. However, it was 
easier for staff to understand their roles and responsibilities when there were fewer of them than there are 
today. As staff numbers expand, ambiguity, misunderstandings and even conflict naturally develop. Thus 
heightens the need for regular meetings and group development opportunities. 

The fact that NWQPHC’s budget is totally reliant on a variety of funding sources also means that long 
term strategic planning in a traditional sense is virtually impossible. The emphasis is on gaining funding to 
sustain itself and provide the services it is obligated to do rather than plan too far into the future. It is 
recognised that funding may dry up in some areas at the whim of government. This presents a particular 
challenge to the leadership of NWQPHC, not least because management systems and plans, including 
those related to human resources, training and development, in theory, should be tied closely to 
organisational strategy. 

Despite the challenges mentioned above, the organisation still has a special, flexible nature which adapts 
well to the particular geographical/political/cultural context in which it operates.  

The need for leadership development 

NWQPHC is a relatively young organisation, being established as part of the Division of General Practice 
Network in 1994. In 2000, the organisation received funds to develop models for the provision of holistic, 
coordinated, multidisciplinary primary health care in North West Qld. Subsequently, in 2001 funding was 
provided from the Commonwealth Government Regional Health Services program to establish an 
outreach allied health service in Mount Isa to provide services to remote communities in the region. It has 
been described by Battye and McTaggart1, that recognition was important in the planning phase of the 
service that recruitment and retention of the Allied Health workforce is crucial to the implementation of a 
sustainable outreach service.  
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The recruitment package and team structure of the newly established allied health service was based on 
research into the retention of allied health professionals 2,3 and attempted to address the issues identified 
in these reports. This research indicated that the main contributing factors to the poor recruitment and 
retention of allied health professionals related to management. The issues identified included:  

 lack of advocacy 

 inappropriate line supervision i.e. by non-allied health professionals or non-clinical people 

 lack of clinical and professional support (particularly in solo positions) 

 difficulties in accessing professional development due to geographic isolation, cost, and lack of 
information technology access 

 lack of orientation 

 unrealistic expectations and pressure on allied health professionals for large caseloads including 
excessive travel 

 failure to backfill or delay in recruiting vacant positions, lead to loss of esteem for the allied health 
positions and a backlog of work. 

It was thus considered an essential part of the recruitment and retention strategy to address these issues 
of appropriate line management alongside the factors as outlined below: 

 Line management by an allied health professional with experience of rural and remote service 
delivery, personnel and service management 

 Salary  

 Realistic and appropriate workloads and outreach schedules  

 Generous access to Professional development  

 Orientation to Remote and Indigenous Practice 

 Professional funded mentoring 

 Six weeks Annual leave 

 Annual airfare home 

 Housing subsidy 

 Relocation costs 

 Childcare subsidy. if required 

 Retention payments 

Evaluation at the end of 2002 identified that additional management time was required to provide 
appropriate levels of staff support whilst dealing with the complexities of developing a new primary health 
care service in the region. The service attracts predominantly young, single professionals early in their 
career from other areas of Australia, which brings a significant support requirement by itself. Given the 
strategy of providing appropriate management with qualified allied health professionals experienced in 
rural/remote service delivery and the complexities of orientation to remote and Indigenous practice, this 
level of support is significant. Since 2002 the staff team in Mt Isa has grown further over 400% and so the 
need for increased levels of appropriate management and leadership support has grown from 1 Manager 
in 2002, to four team leaders and a manager in 2008.  
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So, in the current environment of workforce shortages for allied health professional (AHP) staff, NWQPHC 
have been facing an increased need to find experienced AHP practitioners’ suitably skilled and qualified in 
a remote management context. It is an anecdotal belief that the deficit of such workers is amongst the 
greatest of all of the allied health professions recruited to the organisation. The expansion of staffing at 
the team leader level was met by promoting the right candidates internally and also by recruiting 
externally. These methods were attempting to appoint team leaders who were able to meet the challenges 
of working in a young, flexible organisation where cross cultural fluidity, tolerance of ambiguity, ability to 
relate effectively with Generation Y staff and intense workforce support were required. Over a period of 
two years it became apparent that, in general, the most success in this regard was with developing 
internal staff to able to take these roles, and certainly there was not an apparent pool of potential external 
applicants to fall back on. 

From here the leadership training concept was borne. The aim was to develop NWQPHC’s own staff in a 
manner which was flexible enough to meet the intense requirements of remote outreach primary health 
care work, and also meet the development needs of each individual. A programme was needed that was 
designed specifically for organisational and individual needs, at a time and a place suitable for staff, and 
that catered for participants with varying backgrounds, age and experience. It was felt that this was an 
essential step towards successful career paths for leaders within NWQPHC, and by that fact was 
essential to effectively recruit and retain their allied health staff.  

Planning the sessions 

Planning the leadership course initially required the development of a set of eligibility criteria to identify 
which candidates would receive the training. These largely centred on the attainment of leadership skills 
being relevant to the applicants’ role within NWQPHC and their future career. Difficulty arose as eligible 
candidates were located in five offices over 800,000 sq km of Queensland, and from the diverse streams 
as allied health, nursing, administration and information technology. 

Logistics of the workshop sessions were complicated due to the outreach demands of the staff involved, 
and particularly due to the geographic distance and hence type of training delivery and cost involved. 
Whereas learning ability may have been aided by a series of workshop sessions building on practical 
experience gained throughout the year, this was not possible due to the logistics and cost involved by 
frequent travel by staff to the training location or complex and costly travel required from the facilitators.  

After initial planning workshops were completed, it was time to plan for the actual program delivery 
sessions. Due to the reasons outlined above, two week-long sessions were planned but the logistic 
difficulty of getting everyone together for the first session meant that this session was conducted twice in 
each of the locations Townsville and Mt Isa, with a planned second session in Mt Isa combining all 
participants into one group. The compromise solution of two separate weeks of workshops in two 
locations effectively assisted with the identification of participants. Those potential participants who were 
not committed to set aside a proportion of their professional development budget to the training, or were 
not prepared to spend a week in Mt Isa were shortlisted out of the pool. It meant that the two weeks were 
fairly intense but this was assessed as the best way of delivering the training materials. 

Developing the course components and style of delivery was an essential blend of the experience of 
North Queensland Executive Training and Jane Harte Consulting (the facilitators) in delivering such 
programs, and the unique requirements of an outreach allied health team operating in a complex, 
multicultural, remote leadership context.  

Program outcomes 

Although NWQPHC had an idea of what they wanted out of the program, the facilitators worked closely 
with the project team and participating staff themselves to articulate outcomes which had meaning to them 
and which would engender ownership of the program. The intention here was to promote consultative 
planning, engage participant commitment and build team cohesiveness early in the program.  
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Therefore, during an initial meeting, the facilitators met with program participants to outline the intended 
program approach as well as to gain consensus on the workshop topics, duration and intended outcomes. 
General outcomes were: 

 To develop knowledge and skills in key leadership areas as identified by participants, and 

 To reflect upon individual leadership potential and work towards personal goals. 

Specific outcomes, linked to the topics which were decided upon, were: 

Leadership 
Objectives and broad topics 
 Enable participants to reflect on their own leadership practice 

 Introduce models of leadership 

 Discuss leadership in a multi-cultural organisation 

 Develop leadership practices and approaches, particularly when managing people by distance 

 Introduce models for the implementation of change management 

Financial Management  
Objectives and broad topics 
 Understanding how to effectively utilise resources 

 Managing monies 

 Identifying funding opportunities 

 Applying for funding 

Knowledge Management and the Learning Organisation  
Objectives and broad topics 
 Enable participants to understand what is a learning organisation 

 How to retain and develop key employees 

 How to best manage corporate knowledge 

 How to encourage participation in decision making 

 Empowering employees 

 Discuss the impact a quality management approach has on organisational development 

Strategic Planning and Goal Setting  
Objectives and broad topics 
 Develop participants’ strategic and analytical thinking abilities 

 How to plan for the future, not the here and now 

 SWOT / PEST Analyses 

 Analysis of the progress of the organisation’s current strategic plan 

Developing Staff  
Objectives and broad topics 
 Develop participants’ skills in communicating goals 
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 Measuring performance and identifying development needs 

 How to evaluate appropriate training and development activities 

 Developing team work 

 Counselling under-performers 

 The challenges of managing staff in remote locations 

 Understanding the benefits of a vigorous appraisal / review program 

 Conduct a review of the organisation’s current appraisal system 

Risk Management  
Objectives and broad topics 
 Understand what is risk management 

 Why is risk management important? 

 Identifying risks 

 Application of the risk management process 

 Developing a risk management model for use in the NWQPHC 

In regard to the individualised coaching element of the program, early on participants were asked to 
complete an Individual Development Plan (IDP) which formed the basis of the initial meeting between 
participants and individual facilitators. 

The purpose of these initial discussions is to: 

 Establish an individual trust relationship 

 Develop a shared understanding of respective roles in the coaching process 

 Conduct a Training Needs Analysis for each individual. and 

 Review operational responsibilities. 

Once personal goals were developed and signed off, strategies for reaching the goals were discussed. 
Strategies included: 

 Reflecting on current workplace practices 

 Identifying best practice in the workplace and building on it 

 Trialling new approaches to problem solving in the workplace 

 Documenting evidence of good management practice and modelling it 

 Undertaking on the job development projects 

 Undertaking work-based projects 

 Completing structured training programs 

 Participating in informal mentoring programs with mentors drawn from within NWQPHC or if 
appropriate other relevant organisations 

 Participating in workshops 
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Facilitation approach 

The approach taken by the facilitators was to present the material in as interesting a manner as possible, 
given that the venues were limited to classroom style facilities. Sessions therefore were a combination of 
different teaching and learning approaches such as case studies relevant to the type of work in which the 
participants engaged, small group activities and debriefs, interactive discussions and the use of specialist 
presenters and where possible, a local well-known community leader to talk about leadership.  

Measuring outcomes  

It was decided that both general feedback about the program and specific feedback about knowledge and 
skills development would be appropriate. Therefore, after each training session, participants were asked 
to complete two forms –one a general feedback form about the quality of facilitation, usefulness of the 
sessions and so on, as well as a comprehensive questionnaire which measured their perceived 
confidence in the program topics at the outset of the program and at the end of the relevant sessions –a 
measure of educational development. 

Overall, evaluations were positive, showing that participants did engage with the material and appreciated 
the facilitation style, quality of guest presenters and general relevance of the topics. The learning 
measures indicated that participants actually did feel more confident in the leadership areas at the end of 
each training session. 

Improving further programs  

Although post-program evaluations were generally positive, by the end of the second week-long session, 
participants and facilitators were feeling somewhat tired and overloaded. The weeks were intensive and 
the geographical location of the second session, Mt Isa, meant that outdoor sessions which could have 
given relief to and variety from the classroom style presentations were potentially uncomfortable due to 
the heat and in fact could have been unsafe. 

The coaching element of the program became difficult in some cases through non-compliance of some 
participants and work schedules interfering with regular scheduled session with facilitators. In the end, 
those participants who were still interested in being coached developed an ongoing relationship with 
individual facilitators which enabled everyday feedback about issues as they arose. These relationships 
still continue. 

In planning for future programs of the type, it is still recommended that where possible, resources be 
devoted to regular short sessions rather than the longer sessions which were the case here, logistics 
permitting. The logistics of flying participants around a large region in the NWQPHC would not permit the 
scheduling of multiple shorter sessions, but for other organisations serving smaller regions, it may be 
more of a possibility. This would maximise the potential for all participants to be fresh and focussed on 
one topic area at a time. 

Conclusions  

The challenges faced by the project team and the facilitators in developing and presenting the NWQPHC 
leadership program were significant, but were largely overcome by careful planning and sound 
communication with stakeholders in the process. The involvement of participants in the initial articulation 
of outcomes enabled ownership in the program from the outset, and this heightened engagement 
particularly during the first long sessions in Mt Isa and Townsville. The second combined session in Mt Isa 
did prove to be taxing and therefore it is suggested that in planning similar programs in the future, 
resources be made available to break up the topics into sessions across a longer period of time. 

Participants fed back that personalising the course so that topics covered were relevant to the 
organisational situation e.g. financial training, risk management training, was positive in terms of learning 
and application to the workplace. This may not occur in generic off the shelf training. There were also 
benefits of learning as a team that may not occur if participants had undergone training externally in a 
more piecemeal approach.  
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Measuring the amount of learning which occurred was a useful exercise in combination with the general 
feedback evaluation which was conducted. In both cases, data showed that participants did learn a lot 
about leadership and were generally satisfied with the program. 
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Presenter 

Dr Jane Harte has had many years of experience as a psychologist and organisational development 
consultant. Her areas of expertise include performance management, leadership development and 
recruitment, team development and evaluation.  

Over the last 20 years, Jane has undertaken considerable consultancy work in the defence, mining, 
higher education and health sectors. Her repertoire of consultancies reflects her ability to work with a 
variety of organisations, cultures and personnel. To give examples of the variety of work in which she 
engages, Jane has spent considerable time in Indonesia working with managers of multi-national mining 
companies to develop their leadership and team building skills under the auspices of the 
Indonesianisation Program; she has designed and implemented performance appraisal programs for 
senior leaders of Defence and two Australian universities; a community consultation with elders of several 
NW Qld Aboriginal communities; worked with the community of Cloncurry to formulate and apply a 
strategic plan to attract doctors and encourage them to stay in town longer; developed the professional 
development program of the Australian College for Rural and Remote Medicine; reviewed general 
practitioner Training Programs for the Royal Australian College of General Practitioners and Tropical 
Medical Training in North Qld; trained 120 firefighters to develop their team and leadership skills and 
regularly works with the Papua New Guinea Attorney General’s Department to develop theirs’. She has 
several on-going contracts to conduct recruiting for mines and the Department of Foreign Affairs and 
Trade as well as leadership development programs for doctors and health workers, and other groups such 
as local councils in South Australia.  

She has recently completed a review of the human resource management systems of North and West 
Queensland Primary Health Care and is working on a similar project for a large Canadian drilling firm. 

Jane is a senior psychologist in the Australian Army Psychology Corps and currently is a member of the 
recently formed Defence Honours and Awards Tribunal. She also holds a Fellowship with the University of 
Aberdeen Business School in Scotland, where she teaches on the MBA program for several months a 
year. 

 


