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Background

PHO roles have grown rapidly over the last decade and are essential to safe surgical service
delivery. Unlike RMOs and Registrars, PHOs have limited structured support or development
pathways in Queensland. Informal, ad hoc opportunities existed, but a consistent program
was needed to strengthen individuals' nonclinical capability, sense of purpose and belonging
and support workforce retention.
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Methods

« Survey (late 2023): PHO priorities and preferred timing

« Mentoring (late 2023): MentorMe@Mater trial

« Co-design (Feb 2024): lived-experience input to program design
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* Professional development for self-development:. quarterly panel discussions (e.g., burnout,
feedback skills, financial wellbeing, pivoting skills)
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Key lessons
 Being Seen and Valued fosters Belonging: connection and visiblility drives engagement, resilience,

and high-quality patient care not just clinical skills.

- Protected time is critical: attendance was constrained without formal governance/time allocation

« Tailored content needed: PHOs sit between RMOs and Registrars; generic resources required |
adaptation R

« 360-feedback Perspective: multisource input was valued; safety and sustainability depends on ) e

clear process + leadership support .
BELONGING CAPABILITY RETENTION

- Capability Training: some capability fraining and support is needed across the workforce - not all
senior colleagues are comfortable or ready for difficult development conversations and to provide

support across the frainee workforce transition
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