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Abstract: Sustainable implementation of new workforce redesign initiatives requires strategies 

that minimize barriers and optimize supports. Such strategies could be provided by a set of 

guiding principles. A broad understanding of the concerns of all the key stakeholder groups is 

required before effective strategies and initiatives are developed. Many new workforce redesign 

initiatives are not underpinned by prior planning, and this threatens their uptake and sustainability. 

This study reports on a cross-sectional qualitative study that sought the perspectives of 

representatives of key stakeholders in a new workforce redesign initiative (extended-scope-

of-practice physiotherapy) in one Australian tertiary hospital. The key stakeholder groups 

were those that had been involved in some way in the development, management, training, 

funding, and/or delivery of the initiative. Data were collected using semistructured questions, 

answered individually by interview or in writing. Responses were themed collaboratively, using 

descriptive analysis. Key identified themes comprised: the importance of service marketing; 

proactively addressing barriers; using readily understood nomenclature; demonstrating service 

quality and safety, monitoring adverse events, measuring health and cost outcomes; legislative 

issues; registration; promoting viable career pathways; developing, accrediting, and delivering 

a curriculum supporting physiotherapists to work outside of the usual scope; and progression 

from “a good idea” to established service. Health care facilities planning to implement new 

workforce initiatives that extend scope of usual practice should consider these issues before 

instigating workforce/model of care changes.

Keywords: extended scope physiotherapy, role redesign, business case development, models 

of care, workforce reform enablers

Introduction
Extended-scope-of-practice (ESP) in physiotherapy has been in place in the UK for over 

20 years.1 ESP physiotherapists undertake tasks that exceed their formally accepted 

competencies.2 One driver for introducing these new roles in the UK was to provide 

an alternative workforce that could take up activities relinquished by junior medical 

staff in the National Health Service (NHS)3,4 when enterprise bargaining restricted 

doctor work hours.5,6 Thus, UK ESP physiotherapy roles were generally implemented 

to provide alternative pathways of care for orthopedic patients, to relieve workload 

pressures on medical staff, and improve patient waiting times.7–9 The new physiotherapy 
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roles provided one approach that facilitated hospital achieve-

ment of service access targets.10,11 Much of the research into 

the impact of ESP physiotherapy in the UK has reported on 

outcome measures of safety, cost, and access.8,11 However, 

because of the need to act quickly to ensure service continu-

ity in the UK, the new physiotherapy roles were introduced 

without nationally planned training or credentialing.1,12,13 As 

a result, physiotherapists were trained and credentialed “in-

house” in reading imaging, prescribing, and administering 

medicines (including injecting).1,12,13 Whilst meeting local 

and national access requirements, the reliance on in-house 

ESP training meant that few ESP physiotherapists could 

work in this same role across hospitals as their skills were 

not transferrable.

ESP physiotherapy is a relatively new workforce initiative 

in Australia, adapted from UK experiences to address local/

institutional needs, such as doctor shortages, long waiting 

lists, and/or long waiting times.14–18 Like any new business 

initiative, introducing ESP physiotherapy services requires a 

credible driver (ie, why do it?) and sound planning to ensure 

accountability, acceptability, and sustainability of the role.19,20 

Thus, a comprehensive business case is required to consider 

the new initiative from all angles, before a decision can be 

made to implement it. The business case for ESP physio-

therapy services should demonstrate that the new service 

can be provided, is of sound and demonstrable quality, fills a 

recognized gap, is self-supporting, and benefits patient care 

by providing better access to the right health care (usually 

without inflating costs).20 Without guidance regarding the 

range of issues that need to be considered in such a busi-

ness case, vital business issues may be overlooked and new 

workforce initiatives may fail, despite best intentions and 

evidence that it could fill local need.

There are increasing pressures on the current Australian 

health workforce to deliver effective services to escalating 

numbers of patients, many with chronic and complex 

diseases.18,21 Extended-scope allied health services are 

one workforce redesign initiative that could viably assist 

in addressing this situation. However, because of the 

urgency to address these pressures, new ESP allied health 

initiatives in Australia run the risk of being developed in 

haste, conceptualized “on the run,” and/or in reaction to 

pressing local need, rather than being preplanned with 

sustainability, accountability, profession-wide credibility, 

and acceptability in mind.22 There is thus a pressing need 

to develop a comprehensive list of elements that should be 

considered in a business case for extending scope of practice 

of allied health in Australia, to ensure that new, potentially 

effective workforce reform initiatives do not fail because 

of poor planning.

This paper presents stakeholder-informed guiding 

principles that could be considered in a business case for 

a new workforce initiative in extending scope of practice. 

These elements were derived from the perspectives of rep-

resentatives of key stakeholder groups, in an ESP physio-

therapy initiative introduced into one large Australian health 

care facility, regarding the important elements that need to be 

considered when planning a sustainable new service. In doing 

so, this qualitative study addressed important questions, 

relating to strategic management issues in health care, that 

arise with the introduction of a new and novel workforce 

redesign solution for service delivery concerns.

Materials and methods
Ethics approval
Ethics approval was obtained from the Human Research 

Ethics Committee (ETHLR.13.208) at the ACT Health 

facility. The findings reported in this paper were derived as 

part of a broader evaluation strategy.

Key stakeholders
Eight stakeholder groups were involved in some way in the 

development, management, training, evaluation, funding, 

and/or delivery of the new ESP physiotherapy service. 

Representatives of each stakeholder group were identified 

by the research team as having knowledge of and/or insights 

into the workforce redesign initiative. The stakeholder groups 

and the representatives invited to participate in the research 

included:

•	 The state/territory Government

ο	 Allied Health Adviser in the Health Department

ο	 Chief Pharmacist

•	 The administering health care facility

ο	 Director of Surgical Services

ο	 Consultant rheumatologist

ο	 Manager of Physiotherapy

ο	 Inaugural ESP physiotherapist

•	 The local tertiary training institution

ο	 Professor of Physiotherapy representing the local 

physiotherapy training program

ο	 Associate Professor of Pharmacy – module coordina-

tor and lecturer in the pharmacology course developed 

for the ESP physiotherapy initiative.

Questions
A core set of questions was asked of each participant:
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•	 What are your perspectives on the ESP physiotherapy 

service?

•	 What were/are the main barriers you experienced in your 

role in this initiative, and the ways to overcome them?

•	 What issues occurred that you did not anticipate?

Individual and specific role/task questions were then 

asked, which reflected the nature of the engagement of each 

stakeholder group in the new service. These questions are 

available on request to the principal author.

Data collection
Individual invitation letters were sent to the representa-

tive stakeholders, listing the questions for the study and 

the names and positions of all others invited to participate 

in the research, so that each participant was comfortable 

with the context, engagement, and reach of the research. The 

participants were asked to confirm that they were appropri-

ate representatives of the stakeholder group within which 

they had been nominated. A choice of ways of responding 

to questions was offered, including interview (telephone or 

face-to-face), email, or formal written responses. Where 

telephone or face-to-face interviews were preferred, the 

interview was audiotaped and independently transcribed 

for later analysis.

Data synthesis
Key themes from each response were identified collab-

oratively by two authors (JM and KG), and responses that 

described these themes were distilled, as described by Rice 

and Ezzy,23 and Fossey et al.24 Commonality of themes was 

mapped across stakeholder groups, and contextual differ-

ences in common themes were explored. Changes in the 

new service over time and how initial concerns had been 

addressed were considered, as well as the new concerns that 

had arisen as the ESP physiotherapy position had been rolled 

out. The current situation and challenges for the future were 

identified.

The findings were synthesized into broad principles 

that could be included in business plans developed by other 

institutions, prior to implementation of new workforce initia-

tives involving ESP roles, as a means of improving national 

consistency in the roll out of ESP roles, reducing repetition, 

and saving costs.

Results and discussion
This is the first known research that sought to identify impor-

tant issues “from the field,” related to the implementation of a 

new (and challenging) workforce redesign initiative involving 

extended scope of practice in allied health. Responses to the 

interview questions raised a range of strategic management 

issues that need to be considered prior to introducing a novel, 

sustainable workforce initiative to address a patient workflow 

problem. This paper provides assistance to health policy 

makers, managers, funders, and clinicians in Australia, and 

elsewhere, so that planning a workforce reform initiative that 

involves health care providers working out of scope does not 

overlook important issues that could significantly reduce 

sustainability and/or acceptability of the initiative.

All those who were invited to participate did so, and 

all agreed that they were appropriate representatives of the 

important stakeholder groups. Five participants provided 

written responses (two as emails), and three participated in 

audiotaped telephone calls.

Participants provided rich data that highlighted a range 

of issues that should be considered in a business case for 

workplace reform initiatives that extend the scope of usual 

allied health practice. Some of these issues had not been 

considered when this workforce redesign initiative had been 

conceptualized and developed, and had they been considered, 

some of the problems that emerged along the way may have 

been avoided. In order of mention, the issues raised related 

to broad themes of: clearly defining the (new) ESP; recruit-

ing the right person to the position; supporting that person 

as the roles and responsibilities in the position evolved; 

formal training; managing the concerns of the physiotherapy 

staff; managing concerns of clinicians from other disciplines; 

financial management; legislative changes; quality practices; 

and common terminology. These are outlined in Table 1, 

along with explanatory and underpinning issues.

Table 2 reports the importance to participants of issues 

within the key themes, highlighting both the range of 

issues and the importance placed on these issues by partici-

pants from the different stakeholder groups. Figure 1 sum-

marizes the broad themes in terms of the number of individual 

issues within each theme and the number of participants who 

mentioned each issue.

The requirement for formal training was noted by all 

participants, and thus, it could be assumed that it was rel-

evant to all the stakeholder groups. Within this broad theme 

were noted the transparency and reproducibility of training 

provided to ESP-in-training physiotherapists, the nature 

of formal training, participation of other disciplines in the 

credentialing process of the physiotherapists working out of 

scope, and ways to demonstrate having been formally trained 

to assume roles traditionally undertaken by others. The 

importance placed on formal training in this Australian health 
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service perhaps reflected a learning from the UK experience, 

where physiotherapists working out of scope have often been 

credentialed informally in their own institution to undertake 

site-specific extended scope tasks (based on support from, 

and sign off by, in-house medical specialists) and yet their 

training and competence may not be recognized elsewhere.1,4 

The importance placed by our participants on training was 

linked with the need for external recognition of the capacity 

of physiotherapists to:

•	 competently undertake out-of-scope tasks and

•	 provide quality care that is recognized as such using 

different measures applied by different stakeholders (for 

instance the Institute of Medicine approach).25

Participants also noted the urgent need to underpin 

legislative changes with sound evidence of training and 

competence.3 To support formal training in musculosk-

eletal practice specific to ESP for physiotherapists in the 

workforce redesign initiative in Canberra Hospital, a formal 

training program was developed. This has been delivered 

to one cohort of physiotherapists at the local university 

and was independently evaluated. The evaluation report is 

currently being finalized; however, early findings indicate 

that participants concur that formal, recognized training 

for out-of-scope activities is essential to ensure clinical 

competence and to facilitate acceptance of the new skills 

of the ESP clinicians in the workplace. The training pro-

gram was tailor-made for ESP allied health requirements 

(specifically physiotherapy), following lengthy and persis-

tent engagement with tertiary providers. It was developed 

on a pilot business case model that “tested the waters” in 

terms of curriculum content that met the requirements of 

the discipline as well as the health care facility. The pilot 

program also tested the mode of delivery, evaluation using 

best practice teaching and learning frameworks, as well 

as implementation in the facility via credentialing and 

supervision by medical specialists. This program, and the 

emergence of others developed along similar lines in other 

Australian institutions, largely addressed the stakeholder 

Table 1 Broad themes and underpinning issues

Defining ESP Reaching mutual understanding of ESP tasks with other disciplines 
Letting go of traditional discipline tasks
Identifying, promoting, and championing areas of health care within which to extend the 
scope of practice
What does it mean to undertake tasks traditionally done by others?

Recruitment How to attract and recruit the “right” people
“Selling” the idea of shift work as part of the recruitment package
Ensuring that the applicants’ requirements for part-time work fit in around private practice 
and/or research commitments

Supporting the person in the position Adequate remuneration for the position 
Human Resources recognition for the new position 
Funding for continuing the position 
Support to participate in formal training

Formal training The need for it 
What constitutes formal training?
What constitutes appropriate and transferrable credentialing? 
At what point is the ESP Physiotherapist-in-Training trained?
Building a business case for sustainable and ongoing training programs 
Ensuring the longevity of training programs, given the need for regular updates of teaching 
material balanced against small numbers of students

Managing the concerns of physiotherapy staff Increased in-house workload (data collection) 
Resistance from the “in scope” staff

Managing other discipline concerns Having time to support/credential the ESP Physiotherapist-in-Training in the position 
Resistance from other disciplines in the same area in relinquishing their traditional tasks

Financial management Backfill issues for ESP Physiotherapist-in-Training training 
Receiving adequate remuneration to the Physiotherapy Department from other departments 
using the ESP physiotherapist service

Legislative changes Defining and effecting the legislation changes required to support formal extended scope of 
practice activities 
Whose task is it to advance legislative changes?

Quality practice What is quality practice? 
Assurance of safe practice acceptable to all

Common terminology Common understanding of wording and intent for pilot/project/initiative/service

Abbreviation: ESP, extended scope of practice.
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concerns raised in this paper, regarding sustainable, formal, 

high-quality training.

However, concerns about legislative change have not 

been similarly well-addressed, and this remains an issue for 

sustainability of an ESP physiotherapy service introduced 

anywhere in Australia. In Australia, national legislation 

underpins physiotherapists’ registration to practice “within 

scope.”26 However, there is individual state/territory legisla-

tion dealing with use of medicines; therefore, ESP physio-

therapy roles that include the unsupervised prescription and 

supply of medicines require either amendment to national 

legislation or endorsement of prescribing activities for 

appropriately-trained individuals within specific state/ter-

ritory legislation.27 Thus, a key future consideration is how 

best to address legislative change, for instance, the addition 

of a “prescribing caveat” to individual physiotherapists’ 

national registration that identifies that they have under-

taken an appropriate postgraduate pharmacology training 

program and a subsequent period of supervised practice.

Uncertainty about “when formal training is completed” 

was highlighted. This also relates to the broader issue of 

workforce reform nomenclature, specifically “when can the 

pilot phase be stopped and the new service accepted as part 

of the workforce?” When individual registration caveats to 

endorse practice are required for ESP activities, it appears 

from the concerns identified in this research that a “line in the 

sand” is required (which has not yet been defined) to indicate 

that a physiotherapist has achieved the training and formal 

recognition (within and outside the profession) required to 

allow them to practice out of usual scope, such that a “new” 

workforce initiative can become a recognized service. Accep-

tance of not only a new model of care but also, of a role 

redesign initiative is based on multiple components, not just 

outcomes from the initiative. It requires that key individuals 

in a range of positions recognize the allied health clinicians 

as agents of change in workforce reform and acknowledge 

the value and effectiveness of the ESP initiative (and not 

self-interest or promotion of the profession) as the key driver. 

Thus, the adoption of an overt and recognized change-man-

agement process, to support a clear step-by-step approach, is 

essential. Encompassed in this is the importance of accom-

modating changes in key personnel and of addressing the 

impact this may have on the workforce initiative. Therefore, 

the focus of the initiative must consider organizational as well 

as key stakeholder priorities. There must also be an available 

avenue to escalate concerns to a key organizational decision 

maker – this reinforces the need for executive-level support 

for workforce reform initiatives and how important it is that T
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the new initiatives target key organizational objectives to 

engender support from the executive team.

This theme was strongly linked with demonstrable provi-

sion of quality services that are defensible within and outside 

the profession and the organization. “Quality” encompasses 

a range of constructs, including training, communication, 

service provision, and clinical and organizational outcomes. 

Interviewees particularly identified the importance of having 

clear evaluation strategies, encompassing both quantitative 

and qualitative aspects. Evaluation plans should be in place 

from inception of the initiative, to ensure that the new initia-

tive can widely demonstrate the quality and accountability 

of the new service, to a range of stakeholder groups. In the 

health care facility in which this new workforce initiative 

was developed, an early evaluation of the engagement of the 

ESP physiotherapist in the orthopedic outpatient clinic was 

able to demonstrate significant impacts, reducing waiting list 

numbers and waiting times.17 The ESP initiative also provided 

previously unavailable, alternative options for care of people 

on the waiting list for consultation with the orthopedic sur-

geon. This evaluation found that for these people, access to 

care options, such as allied health treatment, exercise pro-

grams, early imaging, and/or timely injections, produced sig-

nificant improvements in health and wellbeing, which meant 

that many patients did not need to consult an orthopedic 

surgeon. By offering alternative care as appropriate, people 

who remained on the waiting list were those that generally 

proceeded to surgery as their best treatment option.17

The issues contained within the broad theme of defin-

ing ESP highlighted the need for clearly articulating and 

communicating, within the physiotherapy discipline and to 

other disciplines, what tasks would/could be undertaken by 

the ESP physiotherapist. This needs to be planned well in 

advance and based on an understanding of the practitioner 

who traditionally practiced these tasks (and with what mea-

sures of effectiveness). In communicating the purpose of the 

ESP physiotherapy position to others, identifying and rec-

ognizing perceived threats (for instance threats to the status 

quo or to individual roles and positions, as well as skepti-

cism regarding the future of the new workforce initiative) 

was essential. In addition, visionary support needed to be 

provided by representatives of the key stakeholder groups to 

the physiotherapist entering an ESP role, to ensure that he/she 

was comfortable relinquishing traditional within-scope tasks. 

Support was also required for individuals in other disciplines 

who may have been relinquishing their traditional tasks to an 

ESP physiotherapist and who might be taking on other (and 

new) roles as a result of workforce redesign. The importance 

of having a credible change champion to support the ESP 

physiotherapy service was raised, particularly one from 

the discipline whose tasks were being mirrored by the ESP 

practitioner (ie, medicine). This highlights the importance 

of planning, communicating, championing, and identifying 

and eliminating threat (perceived or real).

The themes of recruitment, supporting the person in the 

job, financial management, and managing physiotherapy 

staff concerns reflected concerns within the discipline 

(physiotherapy manager and ESP physiotherapist) and from 

the policy-maker. These were the areas perhaps least well-

addressed in the research to date on ESP physiotherapy 

initiatives. The ESP physiotherapist has traditionally been a 

discipline leader, not only promoting the nature and effective-

ness of the physiotherapy profession to related disciplines but 

also, providing academic and clinical leadership within the 

profession. Thus, the person recruited for an ESP role needs 

to have a sound track record in clinical practice and research, 

Formal training

Quality practice

Defining extended scope of practice

Legislative changes

Recruitment

Supporting the person in the position

Financial management

Managing physiotherapy staff concerns

Managing other discipline concerns

Common terminology

0 5 10 15

Number of responses

20 25 30

Figure 1 The importance of broad themes.
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as well as leadership attributes that will attract others, within 

and outside the profession. This person needs to share the 

vision for ESP, to work collaboratively with other disciplines, 

and to evaluate the service being provided, in terms of both 

health outcomes and costs. These individuals also need to be 

committed to the aim of providing good quality, equitable, 

accessible, and efficient patient care within local workforce 

constraints and service requirements.

The continuity and sustainability of this new workforce 

initiative is the least well addressed area of concern, par-

ticularly if it is not underpinned by sustainable funding to 

maintain, grow, and develop this workforce. To date, despite 

efforts to ensure that well-trained staff are appropriately 

appointed to an increasing number of ESP physiotherapy 

positions, and the potential for these positions to relieve 

medical staff of more routine activities,14,16,17 there is only 

a small amount of ongoing funding for this in this health 

care facility. Thus, new positions are generally funded on 

short-term bases that are rarely sustainable, may not attract 

the right people to the position, and may not allow for appro-

priate research and evaluation strategies to be developed. 

Consequently, there are concerns relating to the capacity of 

the health care facility to cover annual leave and sick leave, 

as well as to undertake effective succession planning. It was 

specifically recognized by the physiotherapy manager and 

ESP physiotherapist that the appropriately qualified person-

nel for these positions may have competing career aspirations 

and opportunities, including research, participation in elite 

sport, and teaching. Therefore a succession plan is essential, 

and without the allocation of appropriate funding to have 

“in-training” positions, there is a significant risk that these 

positions could be vacant for long periods or only filled on 

a part-time basis. Additional funding implications include 

exploring the benefit of these roles in other clinical areas.

A second important component of sustainability includes 

sustainability of skills. The Physiotherapy Board of Australia 

provides guidance with relation to the continuing professional 

development requirements for physiotherapists working 

within traditional scope.27 Support for continuing education 

is not necessarily translated directly into sustainability of 

new ESP skills and tasks. Therefore, there should also be a 

recognized continuing professional development approach 

for physiotherapists working in ESP roles.

A third component of sustainability relates to the capac-

ity of a suitably trained ESP physiotherapist to independently 

prescribe. At this point in time, the ESP physiotherapists in 

this health care facility do not have an ongoing prescrip-

tion permit, and this poses perhaps the biggest challenge 

to the sustainability of the new service. Currently, phys-

iotherapist prescription is not permitted under the state/

territory Medicines, Poisons and Therapeutic Goods Act.28 

The process of authorization to prescribe to date, has been 

via an annual individual permit granted by the Govern-

ment’s Chief Health Officer. These permits require annual 

renewal, based on evidence of individual quality and safety 

that is acceptable to others. Each time a permit is sought, 

the Pharmaceutical Services Section at Health Protection 

Services is required to undertake a merit-basis assessment 

of the application. This is resource-intensive, and the need to 

annually renew permits is akin to keeping the ESP initiative 

in a “trial” phase indefinitely. At present, workload pressure 

on the Health Protection Services team are such that no fur-

ther physiotherapy prescribing permits are being approved. 

The Health Protection Services team advised that if phys-

iotherapist prescription in the ESP service is considered a 

priority, it requires a change to Commonwealth or state/

territory legislation (personal communication, September 

2013). An example of this process is the recent change that 

allows endorsed optometrists to prescribe eye medications 

relating to any Schedule 2, 3, or 4 medicine, within the 

meaning of the current poisons standard under section 52D 

of the Therapeutic Goods Act 1989 (Commonwealth), that 

is used in the treatment of conditions of the eye.29 The list 

of approved medications is published on the Optometry 

Board’s website.29

Conclusion
We undertook this research to ensure that introduction of new 

ESP allied health roles in Australian health care settings could 

learn from UK experiences and them, from ours. It was clear 

from the fragmentation of effort reported in the UK literature 

that Australian initiatives to introduce new ESP roles in any 

allied health discipline could benefit from a business plan 

that incorporated broad stakeholder perspectives. The ESP 

initiative reported in this paper was an Australian first.17,19 

Had some of the stakeholder concerns reported in this paper 

been identified at the beginning of the project, a clearer path 

might have been charted, solutions might have been avail-

able when unexpected problems arose, and fewer barriers 

encountered. Some issues identified in this paper are further 

progressed than others in terms of resolution, and some are 

yet to be appropriately addressed. Consequently, to date, the 

workforce initiative of extending the scope of physiotherapy 

services is yet to be designated as a recognized new service 

in the health care facility. Indeed, the issue of obtaining and 

maintaining prescription rights for appropriately-trained ESP 
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physiotherapists would appear, at present, to be an almost 

impenetrable barrier, without significant efforts to rewrite 

legislation.

We suggest, from our lessons, that Australian ESP allied 

health initiatives to improve clinical services should have 

a business case developed prior to its implementation. The 

business case should consider:

•	 The nature of the workforce reform initiative (a good idea 

being piloted, which may or may not proceed, vs a new, 

ongoing, evidence-based service)

•	 The credibility of the new service in the eyes of its own 

profession and other professions

•	 Whether there is precedence for the new service and what 

evidence is required to support it

•	 On whom the new workforce reform initiative will impact 

and what concerns might be raised about its viability and 

credibility

•	 The likely impact of the new service on the quality of 

patient care, described by the Institute of Medicine in 

terms of costs, effectiveness, equity, access, timeliness, 

patient-centeredness, and efficiency25

•	 Measures of outcomes to demonstrate the quality of the 

service

•	 Measures that reflect the appropriateness and acceptability 

of mirroring or sharing of tasks with other disciplines

•	 The training required to support the new service, 

including affordability, delivery modes, and content

•	 Legislative changes required to sustainably support the 

new ESP role and an identification of whose responsibil-

ity it is to steer these changes

•	 The availability of appropriately-trained individuals in 

the ESP role who satisfy the criteria for discipline lead-

ership and who are credible champions for professional 

change

•	 Funding to sustainably support the new service

•	 Agreement on how much remuneration for the ESP 

position should flow back to the “home” department/

area, given that the service will be provided within, and 

savings made for, other departments of the health care 

institution

•	 The availability of change champions outside the disci-

pline to support the initiative.

While not all these issues may be relevant to all ESP allied 

health clinical care initiatives in all Australian health care 

facilities, early consideration of these matters in the planning 

phase will assist with the development of successful, sustain-

able, transferable, measurable, and innovative initiatives. The 

potential is huge for new workforce models such as ESP allied 

health roles to improve the efficiency, effectiveness, quality, 

and costs of health care in Australia. Opportunities for sustain-

able change should not be squandered by poor planning.
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