Rural and Remote Generalist
Registered Nurse Pathway

Introduction

Rural and remote Queenslander’s account for approximately 38% of Queensland’s ‘/
total population with approximately 47% of our First Nation's people living in non-
metropolitan areas'. Rural and remote Queenslanders have less access to healthcare,
have a greater burden of chronic disease and premature mortality than their
metropolitan counterparts? and are more dependent on nurse-led services, particularly
in remote and very remote parts of Queensland?. Health workforce shortages in rural
and remote areas are considered twice that of metropolitan areas with Registered
Nurses (RNs) being the largest group of healthcare professionals in rural and remote
areas’. Research demonstrates that a structured approach is required to support RNs ‘/
transitioning to and practicing in rural and remote contexts>+.

Objectives

l
2
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Develop the Rural and Remote Generalist Registered Nurse (RRGRN)
Pathway, as a clear and valid career pathway for RNs interested in pursuing
rural and remote generalist practice.

Make the Pathway available as a digital toolkit for easy of navigation for RNSs,
educators and managers to support, personalise and guide RRGRN practice
development.

Embed the RRGRN Transition Support Program (TSP) as the introduction to
the Pathway, with recognition by education partners for participants eligibility
for academic credit in relevant programs.
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Outcomes

‘/ and recognising such.

RRGRN Pathway Toolkit.

A flexible, scaffolded training pathway with varying entry and exit points, to build

a contextually relevant skilled workforce, by focusing on developing practice capacity
and capability through professional skills, knowledge, and attributes for safe and
competent practice across the many and varied rural and remote practice contexts

Standardised education expectations, processes and flexible training pathway
options for Modified Monash Model (MMM) category 4 - 7 locations with Clinical
Service Capability Framework (CSCF) level 1, 2, and 3 facilities demonstrated in the

A pragmatic tool for succession planning, strategic workforce construction and
‘/ stabilising services in CSCF level 1 - 3 sites in MMM 4 - 7 communities, through

dreas.

building capacity in the largest existing, and sometimes only workforce in these

Agreed role requisite training, core skills and knowledge aligned to the Primary

Clinical Care Manual (PCCM), Chronic Conditions Manual, Queensland Clinical
Guidelines, the National Rural and Remote Nursing Generalist Framework 2023

- 2027 and demonstrating how the RRGRN Pathway can be a segue to rural and
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Post Graduate Rural & Remote Generalist Registered Nurse Education and Training Requirements

» Local disaster management training
+ Skill maintenance of all acute, emergency & trauma skills as required

» Trauma & First Responder training (adult & paediatrics)
» Local disaster management training (NUMs & DONS)

+ Methoxyflurane
+ Ambulance vehicle/stretcher/equipment and transport

+ Shipper of infectious or biological substances (Category B) & dry ice (air transport)
+ Using the PCCM
+ Program of study completion to work under Extended Practice Authority (EPA)

RN Part B, e.g. RIPRN or other

» USS guided PIVC
+ additional agreed role requisite training (MMM4 - 7/ sites).xIsx

- Skills and knowledge
o
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requisite trainin
(MMM4 - 7 sites).xIsx
for rural and remote
practice contexts

+ Systems support

knowledge

- Commence Rural and

Remote Generalist RN
TSP program

- Working across
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outpatient,
emergency (all ages,
all presentations
including midwifery
and mental health
without onsite
midwifery or mental
health speciality
teams), perioperative
and haemodialysis
(site specific)

RURAL & REMOTE GENERALIST
(Foundational 12 - 18 months)

Skill set acquitision + Self directed learning * Evidence based
practice + Mentoring Relationship * Preceptor programs

Skill set acquitision « Transition support (SwIM)
Preceptorship « Evidence based practice

==

+ Primary health care (i.e., sexual health, syphilis outbreak
training,
medical termination of pregnancy, needle & syringe program,
otoscopy, eye assessment & examination)

+ Immunisation & EPA-RN Part D specific training & credentialing
(opportunistic catch up and support immunisation clinics)

+ Healthy lifestyles, health promotion and chronic disease
screening and prevention - particularly in relation to acute
presentations (i.e., ARF, RHD, diabetes, BMI and implications of
obesity, diet, exercise, smoking cessation)

» Nurse initiated x-rays
+ Xray operator training

. %cupplying, storing and labelling medications training (especially
if NO
EPA-RN Part B training)

+ Aged care (especially for MPHS sites)

+ Peritoneal dialysis (site specific)

+ Ambulatory care clinics (sleep studies, stress testing, halter
monitoring application/removal, specialist telehealth clinics)

+ Tele chemotherapy infusions & CVAD access and management

+ Using the CCM

+ Advanced care planning & statement of choices

+ Leading teams

Clinical Excellence Queensland

==

=

» Skill & knowledge maintenance of all acute, emergency, trauma, disaster management training previously completed
+ Mass gathering planning and coordinated response
+ Specific environment first response (i.e., desert, or vertical retrievals, working with SES)

+ Site specific system

support training for
facility/clinic operational
(consumables &
budget reporting)
management
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RURAL & REMOTE GENERALIST
(Advanced 18 - 36 months)

Professional Development Programs * Clinical Supervision * Career Development Pathways
Succession management activities « Leadership & Management Programs

Clinical Supervision * Career Development Pathway Coaching
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