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Aim: Connecting Practice is a supervision, support and professional development framework for rural and 
remote health care practitioners. This paper presents the practicalities of implementing Connecting Practice.  

Background: Connecting Practice redefines supervision as a fluid concept which is part of a broader 
context of change management. It recognises that there are multiple different supervision and support 
relationships, and these are contextually dependent. In other words, individuals are likely to require multiple 

different supervision and support relationships according to different needs, and these needs will change over 
time. Unlike the organisational focus of existing tools, Connecting Practice focuses on linking the needs and 
goals of the individual with those of the organisation and creating support structures that can address these 

goals.  
Methods: Connecting Practice engages teams using structured facilitation action research methodology. 
Two NSW Local Health Districts have implemented Connecting Practice. This paper will focus on the 

learning from the two implementation sites, and discuss the implications for other teams wanting to explore 
the approach.  

Results: The implementation of Connecting Practice requires executive support, protected staff time, a 
clearly defined statement of purpose, and staff commitment to implementing changes. Some of the outputs of 
Connecting Practice include active involvement of staff in the development of a governance framework for 

allied health; establishment of feedback loops between teams and executive; mechanisms and resources to 
enable a review of supervision processes; development of facilitation and leadership capacity.  
Conclusions: Connecting Practice supports practitioners through the creation of dynamic, peer supported 

networks that are appropriate to their needs, while providing mechanisms for them to inform and influence 
organisational change at a strategic level. 
 

Key Words 

Rural and remote supervision of allied health, facilitated action research, organisational change 
 


