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[bookmark: _Toc237515817]Training & Development (T&D) funding
The Department of Health (the department) provides funding to health services to contribute to the costs associated with the training and development (T&D) of the Victorian health workforce. The department also funds targeted and scholarship workforce programs in partnership with various external agencies.
References to public health services in this document are defined as all public hospitals, metropolitan health services and multi-purpose services identified in schedules 1, 2, 3, 4 and 5 of the Health Services Act 1988.
The department provides funding to support health professionals across their full career journey, from students and people entering the workforce, to those continuing to develop professionally and specialise. 
T&D funding is intended to achieve several outcomes: 
A pipeline of healthcare workers with the skills and knowledge to meet community need
Distribution of T&D funding that promotes equitable outcomes across geographies, disciplines and specialties in line with community need
Strengthened rural and regional workforce capabilities
Strengthened and sustainable First Nations workforce
Workforce that understands how to deliver culturally safe and appropriate care
Workforce that feels safe, valued and fulfilled.
Some T&D funding contributes to a portion of salaries for training positions, recognising that these roles often involve both service delivery and educational activities. This includes training placements such as graduate or transition to practice programs for nurses, midwives and allied health staff, or medical postgraduate year positions. 
The remainder of funding for these partially funded positions is provided by the department through other funding lines. For example, where a graduate is working in an acute health setting, the funding for acute health service activity through National Weighted Activity Unit (NWAU) funding would cover the remainder of that position’s salary.
T&D funding can be for the total cost of delivering training activities, or part of the cost. For example, the department provides some funding to professional entry student placements to cover part of the costs as health services also receive contributions from education providers.
[bookmark: _Toc237515818]Navigating these guidelines
These guidelines outline the eligibility criteria, funding allocation methodology, and reporting requirements for T&D funding. They are designed to support health services in meeting their accountability obligations.
All public hospitals, metropolitan health services and multi-purpose services identified in schedules 1 to 5 of the Health Services Act 1988 are eligible for core acute clinical workforce T&D funding.
All funded programs are separated into two T&D funding streams. These are outlined in the following sections:
General health T&D funding
Mental Health T&D funding
Within each section, programs are organised by the following categories:
Professional Entry programs
Transition to Practice (Graduate) programs
Postgraduate programs
Scholarships
Continuing education.
Each section describes the T&D activities and programs funded by the department in the 2026-27 financial year. For each activity or program, there is information about:
Program description 
Program eligibility
Funding access and allocation
Reporting requirements.
[bookmark: _Toc237515819]Further information
These guidelines should be read in conjunction with the 2026-27 Department of Health Policy and Funding Guidelines <https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services>. 
Further information about individual funding provided to each health service is communicated directly. Any queries regarding these Guidelines, or further information on Training and Development Funding should be directed via email to the department’s Workforce team, please email Vic Workforce <VicWorkforce@health.vic.gov.au>

[bookmark: _Ref199836218][bookmark: _Toc199840833][bookmark: _Toc237515820]General health T&D funding
[bookmark: _Toc199840834][bookmark: _Toc237515821]Professional Entry Programs
Professional Entry Programs include:
Professional Entry Student Placement programs: to support the component of an accredited curriculum that is undertaken with supervision in a public health service. These programs provide students with supervised clinical experience to ensure they are work-ready and able to deliver safe, effective care after graduation.
Prequalification programs: provides funding to health services towards undergraduate student employment arrangements. These programs are intended to provide undergraduate students with professional skills and experiences consistent with their education preparation, skill level and assessed competency.
Funding is provided to the following programs, and described in detail below:
Professional Entry Student Placement programs
Registered Undergraduate Student of Nursing/Midwifery (RUSON/M)
Aboriginal Cadetship Program
Clinical Perfusionist Traineeship Pilot
Rural Clinical Academics Program.
There is additional funding allocated towards professional entry scholarships. Detail on these can be found under Scholarships. 
[bookmark: _Toc237515822]Professional Entry Student Placement Programs
Program description
Funding supports activities defined in Table 1 below.
Table 1 | Key definitions
	Term
	Definition

	Student placement
	A student placement (also known as a fieldwork placement, clinical practicum, clinical practice or work-integrated learning) is defined as the component of an accredited curriculum that is undertaken with supervision and in a clinical environment, supporting students to put theoretical knowledge into practice.
The placement is usually associated with patient/client interaction but may also involve clinical skills acquired via observation or simulation that is consistent with clinical learning objectives.

	Clinical placement activity
	Clinical placement activity is measured by the total number of student placement days or part thereof. A standard clinical placement day is defined as 7.6 hours for all disciplines.


Information for health services conducting clinical placement activity
Health services are encouraged to:
Establish a Student Placement Agreement with all education provider partners, including uploading to Placeright, where the system is used to manage eligible funded activity.
Adhere to the Standard Student Induction Protocol to ensure conformity of practices across the sector.
The following resources are available:
Standardised Schedule of Fees for Clinical Placement in Victorian Public Health Services <https://www.health.vic.gov.au/education-and-training/fee-schedule-for-clinical-placement-in-public-health-services>
Placeright <https://www.health.vic.gov.au/education-and-training/placeright>
Student Placement Agreement <https://www.health.vic.gov.au/education-and-training/student-placement-agreement>
Standardised Student Induction Protocol <https://www.health.vic.gov.au/publications/standardised-student-induction-protocol>
Program eligibility
Eligible disciplines and courses
Professional-entry courses must lead to initial registration, or qualification, to practice as a health professional for the disciplines or professions outlined in Table 2.
Table 2 | Eligibility
	Course level
	Eligible disciplines

	Undergraduate
Graduate-entry
Postgraduate courses, where the course is required for initial entry into practice or initial registration in Australia.
	Art Therapy
Audiology
Optometry
Biomedical Science
Orthoptics
Dietetics and Nutrition
Paramedicine
Exercise Physiology
Pharmacy
Medical Laboratory Science
Physiotherapy
Medical Physics (including Diagnostic Imaging & Radiation Oncology)
Podiatry
Medicine
Prosthetics and Orthotics
Midwifery
Psychology
Music Therapy
Radiation Therapy
Nuclear Medicine
Radiography (including Diagnostic Imaging)
Nursing (Registered)
Social Work
Sonography
Occupational Therapy
Speech Pathology

	Diploma
	Enrolled Nursing (Diploma of Nursing)

	Certificate III or IV
	Allied Health Assistance



Clinical placement activity must be associated with a public health service facility to be eligible for Professional Entry Student Placement Program funding.
Eligibility criteria
To be eligible for funding, health services must comply with the following:
Plan and report clinical placement activity through Placeright (or through the HealthCollect platform for medicine placement providers not yet using Placeright for this discipline).
Note: All clinical placement activity types (except medical) that are eligible for funding must be reported through Placeright. Medical clinical placement activity may be reported through Placeright or HealthCollect (ensuring the same activity is not reported across both platforms)
Ensure disciplines and qualifications are in-scope for Placeright use, as detailed in the Placeright Student Placement Planning Guide <https://www.health.vic.gov.au/education-and-training/placeright-student-placement-planning>
Adhere to the Standardised Schedule of Fees for Clinical Placements <https://www.health.vic.gov.au/education-and-training/fee-schedule-for-clinical-placement-in-public-health-services> of students in Victorian public health services, including recording of fees and cancellation periods in Placeright
Have an appropriate Student Placement Agreement in place with an eligible education provider for all planned and funded activity. Where Placeright is used, a copy of this agreement should be uploaded to Placeright prior to clinical placements commencing
The Department Performance Statement (DPS) requires three measures to be reported as outcomes as ‘Learner satisfaction about their feeling of safety and wellbeing while undertaking their program of study at health services’. These measures are:
· Learners felt safe at this organisation.   
· Learners had an overall sense of wellbeing while in this organisation. 	 
· Learners personally experienced bullying in this organisation.

Program exclusions
Professional clinical placements, allied health internships, and industry-based learning positions supported by the department through other funding streams are excluded. This includes:
Hospital pharmacy internships, which are funded through the Transition to Practice funding stream
Employment model midwifery positions, which are funded through the Postgraduate funding stream (unpaid clinical midwifery placements are not excluded).
Placements undertaken in a policy or project administration context are excluded, as they do not involve the acquisition of clinical skills.
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the Placeright and/ or HealthCollect online portals.
Professional Entry Student Placement Program funding is calculated as a proportion of (weighted) clinical placement activity multiplied by the total funding amount. Funding allocations are based on the previous calendar year’s reported clinical placement activity
Funding is allocated based on activity associated with all eligible professional-entry courses, including placements undertaken by non-Victorian and international full-fee paying students.
There is no limit to the level of clinical placement activity that a public health service may offer however, funding available to a health service is limited by the total clinical placement activity funding pool.
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Weighted placement activity
The major driver of the cost of clinical placements is human resources, including the cost of supervision. Supervision costs vary by discipline according to the remuneration of supervisors.
Allied health clinical placements also receive an increased weighting to address the absence of a clinical education subsidy from the Commonwealth Government, and subsequent reduced levels of cost-sharing between health services and education providers for clinical placements.
Based on this and the average hourly earnings for the three broad professions of medicine, nursing/midwifery, and allied health, the following weighting applies:
Table 3 | Professional Entry – Student Clinical Placement Days discipline weights
	Medicine
	Nursing and midwifery
	Allied health

	2.204
	1.000
	1.575


The department is committed to supporting efficient growth in clinical placement activity by funding activity aligned with minimum efficient pathway standards. A discount weighting is applied to activity associated with courses that have clinical placement requirements above the minimum efficient pathway. The application of this efficient pathway approach supports the equitable and sustainable allocation of Training and Development Funding. 
A list of minimum efficient pathways and current course pathways for education providers is provided in Appendix A. 
Reporting requirements
Clinical placement activity for the 2026 calendar year is due 12 February 2027, and must be reported through one of two department-approved sources:
Placeright, the department-funded web-based information system used for planning and administering clinical placements
HealthCollect, for approved medical clinical placements not yet reported through Placeright. 
The methodology used to allocate Professional Entry Student Clinical Placements Days program funding is based on auditable data captured by, and reported through, Placeright <https://www.health.vic.gov.au/education-and-training/placeright>.
For queries regarding this program, please email Vic Workforce <VicWorkforce@health.vic.gov.au>
[bookmark: _Toc237515823]Registered Undergraduate Student of Nursing/Midwifery (RUSON/M)
Program description
This Program offers nursing and midwifery students paid employment opportunities within public health services while they complete their studies. Participants are employed as Registered Undergraduate Students of Nursing (RUSON) or Registered Undergraduate Students of Midwifery (RUSOM), working under the supervision of registered nurses or midwives. 
The Nurses and Midwives (Victorian Public Sector) (Single Interest Employers) Enterprise Agreement 2024–2028 (the Agreement) governs RUSON and RUSOM model implementation and employment conditions. 
Program eligibility 
Funding is available to health services that provide employment programs for students of professional-entry courses that lead to initial registration as a registered nurse and/or midwife.  
A RUSON must: 
· Be currently enrolled at a university studying undergraduate nursing 
· Be registered as a student with the Australian Health Practitioner Regulation Agency (Ahpra) 
· Have successfully completed not less than 12 months of a Bachelor of Nursing and/or Bachelor of Midwifery degree. 
A RUSOM must: 
· Be currently enrolled at a university studying undergraduate midwifery study 
· Be registered with Ahpra as a student midwife 
· Have successfully completed not less than 12 months of their course at commencement of the program. 
Funding access and allocation 
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved department reporting channels, as detailed in the Reporting requirements sub-section below. 
Allocation of RUSON/M funding in 2026-27 takes into account 2025-26 acquittal data and EOI information provided to the department in February 2026.   
Funding has been allocated based on the following methodology: 
· EOI requests were proportionally allocated based on health service FTE  
· Priority was given to health services that did not receive funding in 2025-26 
· No health service received a lower allocation in 2026-27 than 2025-26, unless specifically requested. 
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Eligibility criteria 
Health services must fulfil both a minimum headcount and FTE requirement for each unit of funding received.  
Table 4 | RUSON/M Unit pricing 
	Unit price 
	FTE 
	Headcount 

	$17,480 
	0.2  
	1 


Funding is interchangeable between RUSON and RUSOM positions. Maternity services are required to ensure appropriate distribution across both RUSON and RUSOM positions.  
Reporting requirements 
RUSON/M program funding is based on funding available and is conditional on health services providing the following data due in February 2027. 
· Headcount and FTE for the calendar year 
Nominated health service representatives for RUSON and RUSOM reporting are required to report acquitted activity as directed by the department. For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc237515824]Aboriginal Cadetship Program
Program description
The Aboriginal Cadetship Program offers Aboriginal nursing, midwifery and allied health students an opportunity to participate in paid work experience within a Victorian public health service. The program supports students in developing work readiness skills and building professional contacts within a culturally safe environment. Funding is available to health services through an Expression of Interest process. 
Program eligibility
Cadets must meet the following criteria:
Be of Aboriginal and/or Torres Strait Islander descent
Are enrolled in a nursing, midwifery or allied health course that leads to a nationally recognised qualification
Have progressed beyond first year of study
Maintain a pass grade in all subjects
Currently reside in Victoria or a cross-border community as outlined in the program guidelines 
Funding access and allocation
Public health services that meet the eligibility criteria can access funding through an Expression of Interest (EOI) process.
Funding of up to $20,000 per Aboriginal nursing, midwifery or allied health cadet is provided to health services to support cadets employed in the program. Funding contributes to salary, program establishment costs, provision of additional support structures (such as clinical supervision and mentoring), recruitment and evaluation. The contribution towards workforce salary should not exceed $15,000. 
Reporting requirements
Health services must provide a financial acquittal for the program to the department.
For queries regarding this program please email Allied Health Workforce <Alliedhealthworkforce@health.vic.gov.au>
[bookmark: _Toc237515825]Clinical Perfusionist Traineeship Pilot
Program description
The Clinical Perfusionist Traineeship Pilot (CPTP) is an employer-based training pathway supporting clinical perfusionist trainees to complete a two-year traineeship. The pilot aims to strengthen the pipeline of clinical perfusionists in Victorian cardiac centres. 
The CPTP is funded over the 2026-27 and 2027-28 financial years. 
Program eligibility
Victoria’s specialist cardiac public hospitals are eligible to participate in the CPTP, if they demonstrate they have the capacity and resources to support a trainee. Health services must meet and maintain the supervision, training and workplace requirements set by the Australian and New Zealand College of Perfusionists. 
Funding requirements
Health services must deliver the program in line with the implementation guide, including ensuring trainees are concurrently enrolled in the Master of Cardiovascular Perfusion at Monash University for the duration of their traineeship. 
Funding access and allocation
Funding to health services for clinical perfusionists traineeships are calculated with the assumption of an 0.8 FTE trainee model, with year 1 funding calculated in accordance with a traineeship at Grade 1 Year 3 of the Medical Scientists, Pharmacists and Psychologists Victorian Public Sector Enterprise Agreement (EBA) and relevant on costs. Health services will engage trainees at the suitable rate in accordance with the EBA requirements.
Reporting requirements
Health Services are required to submit an annual acquittal detailing program expenditure and activity.
For queries regarding this program please email Allied Health Workforce <Alliedhealthworkforce@health.vic.gov.au>
[bookmark: _Toc237515826]Rural Clinical Academics Program
Program description
The Rural Clinical Academics (RCA) Program funds rural and regional health services that, in conjunction with Rural Clinical Schools, support academic teaching and regional coordination for Commonwealth funded undergraduate medical students hosted at a health service for an extended period (i.e. from a minimum of six weeks to up to a full academic year of 36 weeks).
The RCA Program helps to ensure the types of learning experiences that medical students receive in rural and regional health services are of a high quality; and demonstrates the varied and rewarding work occurring in these services. The program also promotes positive and constructive partnerships between education providers, health services and students.
This program will be reviewed in 2026-27.
Program eligibility
Health Services linked to a Rural Clinical School and providing direct academic teaching to the medical students are eligible for this program. 
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved department reporting channels, as detailed in the Reporting requirements sub-section below.
Funding is allocated proportionately based on the number of medical students supported in each location and the volume of academic teaching provided by employees at eligible Health Services. There is no unit price for this program. 
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Health Services are required to complete an annual acquittal of the program costs and activity.
Annual reporting is required in March that includes previous year actual and current year planned:
Medical student activity
Academic teaching activity
Other activity delivered in relation to medical student support
Detailed expenditure.

For queries regarding this program, please email Rural Generalist <ruralgeneralist@health.vic.gov.au>

[bookmark: _Toc199840835][bookmark: _Toc237515827]Transition to Practice (Graduate programs)
Transition to Practice programs are defined as formalised education and support programs offered by employers for graduates in their first year of practice. They are workplace-based programs designed to consolidate knowledge, skills and competence, and to assist the transition from student to competent and confident professional. Transition to Practice programs go beyond normal orientation and induction by providing formal education time (including study days), supernumerary time, and clinical support to graduates.
The Transition to Practice (graduate) funding stream includes the following programs:
Enrolled Nurse Transition to Practice Program (ENTPP)
Graduate Nursing and Midwifery Program (GNMP)
Allied Health Graduate Program
Hospital Pharmacy Intern Program
Hospital Medical Officer Year 1 (PGY1)
Hospital Medical Officer Year 2 (PGY2)
Prevocational Medical Education & Training.
There is additional funding allocated towards graduate programs. Detail on these can be found under Scholarships. 
To access Transition to Practice funding, the following criteria must be met:
Transition to Practice (graduate) positions must be filled through participation in the Postgraduate Medical Council of Victoria (PMCV) state-wide match process or via another process approved by the department
Health services must allocate adequate training and supervision to each position
Health services must ensure access to a clinical educator and/or clinical support staff
No fees may be charged to graduates applying for, undertaking, or exiting from Transition to Practice (graduate) programs.
[bookmark: _Toc237515828]Enrolled Nurse Transition to Practice Program (ENTTP)
Program description
Enrolled Nurse Transition to Practice (ENTPP) funding is available to health services that provide formal graduate programs for graduates of Diploma of Nursing courses that lead to initial registration as an enrolled nurse (EN).  
Program eligibility 	
To be eligible for funding, health services must:  
· Provide a formal graduate program of at least six months duration where participants are employed at a minimum of 0.6 FTE 
· Deliver a formalised education program of minimum six months’ duration for new EN graduates.
· Commence the ENTPP within the 2026-27 financial year 
· Commit to working in partnership with other health services to utilise the ENTPP to address current and future workforce shortfalls across their region 
· Support staff sharing arrangements and rotations between health services if appropriate
· Recruit ENs in their initial years of practice who have not already completed a formal transition to practice program 
· If unable to recruit an EN to the program, agree to reallocate funds to another health service to provide rotation opportunities to ensure the full allocation of places. Alternatively, with departmental approval, the health service may utilise the funding to employ to an alternative early career position such as an additional graduate registered nurse (RN) or registered midwife (RM). 
ENTPP funding should be used to: 
· Design, implement and evaluate transition to practice programs for ENs to grow their local workforce 
· Consolidate knowledge, skills, and competence, and transition recent graduates to practise as safe, confident and accountable professionals 
· Support formal study days, supernumerary opportunities and clinical support through preceptorship and clinical supervision 
· Support activity including partnerships between services to support staff sharing arrangements and to enable rotations between health services and clinical settings across the region 
· Provide employment pathways for ENs who have completed a Diploma of Nursing as part of the Free TAFE initiative.
Program exclusions 
Health services are unable to use ENTTP funding for: 
· Programs of less than six months duration 
· ENs who have already completed a formal transition to practice program 
Funding access and allocation 
Health services were invited to apply for ENTPP funding as part of an Expression of Interest (EOI) process administered by the department. 
Funding has been allocated based on the following methodology: 
· Requests from rural and regional health services were prioritised 
· A cap of 17 places was applied to all health services 
The level of funding per position is shown in the table below.  
Table 5 | Funding per FTE 
	FTE 
	2026-2027 

	0.6 – 1.0 
	$21,892 

	<0.6 
	Not eligible  



The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements 
ENTPP program funding is based, and conditional, on health services providing the following data: 
· Headcount and FTE for the calendar year
Nominated health service representatives for each data collection form will report their acquitted activity through the HealthCollect Portal <https://www.health.vic.gov.au/data-reporting/healthcollect>.  
Health services must report additional program information upon request from the department.  
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc237515829]Graduate Nursing and Midwifery Program (GNMP)
Program description
Graduates can participate in programs that provide rotations across a range of settings, through collaborative arrangements at different public health services, private and not-for-profit health care providers (including Ambulance Victoria).
Public health services can access funding by: 
Filling available positions by participating in the PMCV computer match process; and 
submitting activity data through the HealthCollect online Portal, subject to eligibility criteria.
Program eligibility
Graduate nurses and midwives must:
Meet all legislative, and Nursing and Midwifery Board of Australia requirements for registration
Have never previously participated in a graduate nurse or graduate midwife program (unless the nurse who has previously participated in a graduate nurse program has undertaken a postgraduate midwifery course delivered through a clinical placement model).
Program exclusions
The following positions are ineligible because they are supported through other funding streams:
Positions funded through the Mental Health – Early Career Program 
Postgraduate midwifery courses delivered through a clinical placement model, as these courses are supported through the Professional Entry – Student Clinical Placement Days program
Enrolled Nurse Transition to Practice Program (ENTPP).
Funding access and allocation
[bookmark: _Ref199238755]Funding is available to public health services that provide formal graduate programs for new graduates of professional-entry courses and are newly registered nurses and/or midwives. 
Funding allocations are based on eligible planned calendar year activity. The methodology for calculating funding allocations for the GNMP comprises the following key elements:
Eligible activity is defined as the lower of final number of positions entered into the graduate recruitment match process and acquitted planned activity reported via HealthCollect
Approximately 30 per cent of the total funding pool is quarantined for rural health services
Funding for up to 15 positions per health service is guaranteed based on eligible activity
Following application of these funding rules, the remaining funding pool is proportionally allocated based on remaining eligible activity.
There is no limit to the number of positions a health service may offer; however, funding is limited by the total GNMP funding pool.
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Collaborative graduate arrangements
Where collaborative graduate arrangements are in place, only the nominated lead public health service should count those graduate positions and report the resultant employment activity via HealthCollect. The department will allocate funding for these graduates to the lead health service. The lead health service and partner health services are encouraged to have formal arrangements in place, including how funding for graduate positions will be utilised. Partnering health services are jointly responsible for ensuring a consistent training experience across each rotation.
Determining the number of graduates eligible for funding at each health service
GNMP funding allocations are calculated based on an assessment of graduate recruitment position quotas and acquitted activity. The department works with a nominated partner (e.g. PMCV or another nominated graduate recruitment match service provider) to understand quotas nominated by each health service and assess acquitted activity. 
To optimise funding outcomes, health services are strongly encouraged to:
Provide quotas to the graduate recruitment match service provider that reflect the maximum intended/approved graduate positions to be employed
Confirm the nominated lead health service for eligible collaborative graduate arrangements and align recruitment processes and reporting requirements with provisions under these guidelines
Confirm that final graduate recruitment match quotas are accurate.
The level of funding per position is shown in Table 6.
Table 6 | Transition to Practice – GNMP funding levels
	FTE
	2025-2026
	2026-2027

	0.6 – 1.0
	$21,358
	$21,892

	<0.6
	Not eligible
	Not eligible


Reporting requirements
Funding is based, and conditional, on health services providing the following data in the online HealthCollect portal:
Headcount and FTE of graduates for the calendar year (previous year planned and final)
Headcount and FTE of graduates where there are funding agreements for collaborative rotating placements, and the health service is the nominated lead agency and fund holder.
GNMP activity reporting is due by 12 February 2027.
Nominated health service representatives for each data collection form will report their acquitted activity through the HealthCollect Portal <https://www.health.vic.gov.au/data-reporting/healthcollect>
For queries regarding this program, please email Vic Workforce <VicWorkforce@health.vic.gov.au>
[bookmark: _Toc237515830]Allied Health Graduate Program
Program description
The Allied Health Graduate Program supports first-year allied health professionals with a structured transition into the workforce. It combines clinical supervision, mentorship, and professional development to build confidence, competence, and a strong foundation for a successful career.
Program eligibility
Eligibility criteria
Funding is available to health services that employ new graduates in the following professions:
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Art therapy
Optometry
Audiology
Orthoptics
Biomedicine
Physiotherapy
Dietetics and nutrition
Podiatry
Exercise physiology
Prosthetics and orthotics
Medical laboratory science
Psychology
Medical physics
Radiation therapy
Music therapy
Radiography (including Diagnostic imaging)
Nuclear medicine
Social work
Sonography
Occupational therapy
Speech pathology

Health services that have employed one or more new graduates in any of the eligible professions may apply for funding support under the following conditions:
Funding is only available for allied health professionals in their first year of employment following graduation
Graduates are expected to participate in a formal graduate program including but not limited to:
· Structured orientation to the organisation and the broader health system
· Orientation activities that assist new graduates to relocate into a regional or rural locality
· In-house professional development
· Participation in formal clinical supervision
· Structured clinical rotations within the 12 months of practice
· Counselling for career pathways.
Program exclusions
Casual or short-term contracts of less than three months’ duration are ineligible for funding; however, this time does contribute towards the allied health professional’s first 12 months of practice (i.e., a new graduate who has completed a three-month contract position and is then employed on an ongoing contract is then only eligible for nine months of Transition to Practice – Allied Health New Graduates program funding).
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the HealthCollect online Portal.
Funding allocations are based on planned calendar year eligible activity based on the following key principles:
Allocations are calculated based on acquitted activity (FTE reported via HealthCollect)
There is no limit to the number of positions a health service may offer; however, funding is limited by the total allied health new graduate program funding pool.
If total eligible acquitted activity exceeds the available funding pool: 
· The first 15 FTE that each health service reports will receive guaranteed funding
· After that, remaining funding is proportionally allocated across remaining acquitted activity.
The level of funding per position is shown in Table 7
[bookmark: _Ref199239541]Table 7 | Transition to Practice – Allied Health New Graduates program funding per FTE
	Region
	2025-26
	2026-27

	Metropolitan
	$10,732 pro rata
	$12,936 pro rata

	Rural/Regional
	$12,620 pro rata
	$12,936 pro rata


The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Allied Health New Graduates program funding is based, and conditional, on health services providing the following data due 12 February 2027:
Headcount and FTE of graduates for the calendar year
Headcount and FTE of graduates, where there are funding agreements for collaborative rotating placements, and the health service is the nominated lead agency and fund holder.
Nominated health service representatives for each data collection form will report their acquitted activity through the HealthCollect Portal <https://www.health.vic.gov.au/data-reporting/healthcollect>.
For queries regarding this program, please email Vic Workforce <VicWorkforce@health.vic.gov.au>
[bookmark: _Toc237515831]Hospital Pharmacy Intern Program
Program description
This program facilitates smooth transition for provisional pharmacists into professional practice through a structured and supportive training framework.
Program eligibility
Funding is only available to health services with a department-funded hospital pharmacy intern position.
Applicants are grouped into 3 different groups as listed below.
· Group 1 – Australian and New Zealand citizens, and Australian permanent residents who have completed, or are expected to complete within the calendar year, a Pharmacy Board of Australia approved pharmacy education program in Victoria
· Group 2 – Australian and New Zealand citizens and Australian permanent residents who have completed, or are expected to complete within the calendar year, a Pharmacy Board of Australia approved pharmacy education program outside Victoria
· Group 3 – Applicants who are not Australian or New Zealand citizens, or Australian permanent residents who have completed, or are expected to complete within the calendar year, a Pharmacy Board of Australia approved pharmacy education program outside Victoria.
Applicants from Group 1 or Group 2 who hold provisional registration with the Pharmacy Board of Australia are eligible for these intern positions. Group 3 applicants may still apply for non-funded (i.e. hospital-funded) positions.
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved department reporting channels, as detailed in the Reporting requirements sub-section below. 
The Victorian Hospital Pharmacy Intern Program provides funding to public health services across Victoria to support up to 100 full-time equivalent pharmacy intern positions. 
Funding allocations are based on planned calendar year eligible activity. The methodology for the Victorian Hospital Pharmacy Intern program comprises the following key principles:
· Matching of Group 1 and Group 2 applicants to department-funded positions across Victorian public health services, facilitated by the Advanced Pharmacy Australia (AdPha; formerly Society of Hospital Pharmacists of Australia)
· Funding allocation calculated based on acquitted activity (collected and reported to the department by AdPha)
· Funding is limited to 100 department-funded hospital pharmacy intern positions allocated across Victorian public health services.
The level of funding per position is shown in Table 8.
Table 8 Transition to Practice – Victorian Hospital Pharmacy Intern Program funding per FTE
	2025-26
	2026-27

	$35,911
	$36,809


The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Reporting on Headcount and FTE for this program is managed by AdPha. The department has governance arrangements in place with AdPha to determine final funding allocations which will be paid through the department’s standard budget payment processes.
Further information can be found on the Victorian Hospital Pharmacy Intern Program webpage <https://adpha.au/workforce-research/early-career-pharmacists/vic-intern-program>.
For queries regarding this program please email Allied Health Workforce <Alliedhealthworkforce@health.vic.gov.au>
[bookmark: _Hospital_Medical_Officers][bookmark: _Toc237515832]Hospital Medical Officers Year 1 (PGY1) 
Program description
The Hospital Medical Officer Year 1 (PGY1) program is part of a two-year supervised prevocational training program for new medical graduates in Australia. PGY1 represents the first year of clinical practice and is a mandatory requirement for general registration, during which doctors undertake structured, accredited rotations to develop core clinical skills and practise safely under supervision.
Program eligibility
Health services must be compliant with positions accredited under the National Framework for Prevocational (PGY1 and PGY2) Medical Training and all national prevocational recruitment dates throughout the funded activity period.
To be eligible for funding, health services must recruit PGY1 positions through recruitment processes which are approved by the department and managed by PMCV and fulfill both PMCV and departmental reporting requirements. For PGY1, this includes the computer match process and post-match recruitment activity. 
All candidates matched to a health service through a department-approved match process (e.g. PMCV) must be offered a position in the Transition to Practice program. 
Rural and regional health services are expected to offer two-year prevocational training contracts to PGY1 doctors who undertake a 12 month internship. 
PGY1 trainees registered on the Victorian Rural Generalist Program (VRGP) pathway undertaking a Rural Generalist Year 1 (RG1) are eligible for PGY1 funding, subject to the eligibility and reporting requirements.
Funding access and allocation
Funding is available to public health services for accredited PGY1 positions filled by a PGY1 doctor.
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Fund sharing for PGY1 rotations outside a parent health service
The department will allocate funding for eligible PGY1 trainees to the parent health service that employs them. Where a PGY1 will complete their training program via rotations across multiple health services, only the parent health service should include these PGY1 positions as part of their reporting to PMCV and subsequent reporting on employment activity via HealthCollect. 
Parent health services are required to transfer the full PGY1 T&D grant funding for every position rotated to another health service where costs of the position are borne by the secondment site. Collaborating health services are jointly responsible for putting fund-sharing and secondment agreements in place to ensure a consistent training experience across all rotations.
Determining the number of graduates eligible for funding at each health service
Eligible activity is defined as the lower of PMCV computer match final position quota and acquitted planned activity reported via HealthCollect.
Determining funding allocations for each health service
Funding allocations are based on planned calendar year eligible activity. There is no limit to the number of positions a health service may offer; however, funding is limited by the total available funding pool.
To optimise funding outcomes, health services are encouraged to:
Confirm all eligible positions filled under collaborative arrangements are included by the parent health service in their quotas and reported both to PMCV and via HealthCollect
Confirm that PMCV computer match and/or pre-match position reported numbers are accurate.
Transition to Practice – Hospital Medical Officers Year 1 (PGY1)
Funding for up to 15 positions per health service is guaranteed based on eligible activity
Following application of this guaranteed allocation, funding is proportionally allocated based on remaining eligible activity.
The level of funding per position is shown in Table 9.
Table 9 | Transition to Practice – Hospital Medical Officers Year 1 (PGY1) program funding per FTE
	Position type
	2025-26
	2026-27

	PGY1
	$43,218
	$44,298


Reporting requirements
Hospital Medical Officers Year 1 program funding is based, and conditional, on health services providing the following data:
Advising PMCV of all PGY1 and RG1 positions
Headcount and FTE of PGY1 and RG1 for the calendar year where there are funding agreements for collaborative rotating placements, and the parent health service is the nominated lead agency and fund holder.
Nominated health service representatives for each data collection form will report their acquitted activity through the HealthCollect Portal <https://www.health.vic.gov.au/data-reporting/healthcollect>.
2026 cohort final and 2027 cohort planned activity reporting is due by 12 February 2027.
For queries regarding this program, please email Vic Workforce <VicWorkforce@health.vic.gov.au>
[bookmark: _Hospital_Medical_Officers_1][bookmark: _Toc237515833]Hospital Medical Officers Year 2 (PGY2)
Program description
The Hospital Medical Officers Year 2 (PGY2) program is part a two-year supervised prevocational training program for new medical graduates in Australia. PGY2 provides further clinical experience, often with an emphasis on rotations relevant to the specialty training program a doctor plans to pursue.
Program eligibility
Health services must be compliant with positions accredited under the National Framework for Prevocational (PGY1 and PGY2) Medical Training and all national prevocational recruitment dates throughout the funded activity period.
To be eligible for funding, health services must recruit PGY2 positions through recruitment processes which are approved by the department and managed by PMCV and fulfill both PMCV and departmental reporting requirements. 
The recruitment process includes:
Pre-match recruitment: department-approved recruitment processes completed prior to the computer match
Computer match recruitment, and
Post-match recruitment: department-approved recruitment activity following completion of the match process.
The following additional eligibility criteria also apply:
· Funding is available to public health services for accredited PGY2 positions filled by a PGY2 doctor.
· All candidates matched to a health service through a department-approved match process (e.g. PMCV) must be offered a position in the Transition to Practice program. 
· Rural and regional health services are expected to offer two-year prevocational training contracts to PGY1 doctors who undertake a 12 month internship. 
· PGY2 trainees registered on the Victorian Rural Generalist Program (VRGP) pathway undertaking Rural Generalist Year 2 (RG2) are eligible for PGY2 funding, subject to the eligibility and reporting requirements of both programs. 
Funding access and allocation
Funding is available to public health services for accredited Postgraduate Year 2 (PGY2) positions filled by a PGY2 doctor.
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Fund sharing for PGY2 rotations outside a parent health service
The department will allocate funding for eligible PGY2 trainees to the parent health service that employs them. Where a PGY2 will complete their training program via rotations across multiple health services, only the parent health service should include these PGY2 positions as part of their reporting to PMCV and subsequent reporting on employment activity via HealthCollect. 
Parent health services are required to transfer the full PGY2 T&D grant funding for every position rotated to another health service where costs of the position are borne by the secondment site. Collaborating health services are jointly responsible for putting fund-sharing and secondment agreements in place to ensure a consistent training experience across all rotations
Determining the number of graduates eligible for funding at each health service
Eligible activity is defined as the lower of reported PMCV-coordinated recruitment activity and acquitted activity reported via HealthCollect (inclusive of Rural Generalist (RG2) positions).
Reported PMCV co-ordinated recruitment activity is comprised of the following activity:
(Part A) Pre‑match recruitment, including: 
· Continuing PGY1s (including RG1s) accepting pre‑match offers at the same health service
· Continuing RG1s accepting pre-match offers at any health service within the VRGP region
· Basic Physician Training (BPT) Year 1 (Adult) pre‑match recruits at PGY2 level (as reported via PMCV)
· Basic Physician Training (BPT) Year 1 (Paediatric) pre‑match recruits at PGY2 level (managed by The Royal Children’s Hospital and reported via PMCV)
(Part B) Positions filled through the PMCV PGY2 match (including RG2s); and
(Part C) Positions filled following the conclusion of the match process and reported to PMCV
Determining funding allocations for each health service
Funding allocations are based on planned calendar year eligible activity. There is no limit to the number of positions a health service may offer; however, funding is limited by the total available funding pool.
To optimise funding outcomes, health services are encouraged to:
Ensure all positions are recruited to within PMCV co-ordinated recruitment processes
Confirm all eligible positions filled under collaborative arrangements are included by the parent health service in their quotas and reported both to PMCV and via HealthCollect
Confirm that PMCV computer match and/or pre-match position reported numbers are accurate.
Transition to Practice – Hospital Medical Officers Year 2 (PGY2)
[bookmark: _Ref199239944]Funding is guaranteed for rural and regional health services for all PGY2 positions filled through the Part A (pre-match recruitment), where these positions represent continuation of two-year contracts from PGY1.
Funding is guaranteed for rural and regional health services for all RG2 positions filled through the Part A (pre-match recruitment), where the position is at a health service within the same VRGP region.
Following application of this guaranteed allocation, funding is proportionally allocated based on remaining eligible activity.
The level of funding per position is shown in Table 10.
Table 10 | Transition to Practice – Hospital Medical Officers Year 2 (PGY2) program funding per FTE
	Position type
	2025-26
	2026-27

	PGY2
	$46,872
	$48,044


Reporting requirements
[bookmark: _Ref199327786]Hospital Medical Officers Year 2 program funding is based, and conditional, on health services providing the following data:
Advising PMCV of all PGY2 and RG2 positions, including any PGY2 / RG2 positions filled internally by the previous years’ PGY1s/ RG1s
Headcount and FTE of PGY2 and RG2, for the calendar year 
Headcount and FTE of PGY2 and RG2 where there are funding agreements for collaborative rotating placements, and the parent health service is the nominated lead agency and fund holder.
Nominated health service representatives for each data collection form will report their acquitted activity through the HealthCollect Portal <https://www.health.vic.gov.au/data-reporting/healthcollect>.
2026 cohort final and 2027 cohort planned activity reporting is due by 12 February 2027.
For queries regarding this program, please email Vic Workforce <VicWorkforce@health.vic.gov.au>
[bookmark: _Toc237515834]Prevocational Medical Education & Training
Program description
The Prevocational Medical Education and Training (PMET) program funds health services to support their junior medical workforce, primarily through the employment and professional development of prevocational doctors. 
Program eligibility 
Funding is allocated to health services that have employed medical interns through department-approved recruiting processes. Health services use this funding to support the training and workforce development of prevocational doctors. 
Funding access and allocation
This program will be reviewed during 2026-27, including its funding access mechanisms. The department will advise services of any changes implemented for the 2026-27 financial year. 
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Health services report program expenditure and acquittal information to the department upon request. 
For queries regarding this program, please email Vic Workforce <VicWorkforce@health.vic.gov.au>.
[bookmark: _Toc199840836][bookmark: _Toc237515835]Postgraduate programs
Postgraduate programs provide funding for further education and training of experienced healthcare professionals. The postgraduate funding stream includes seven programs:
Postgraduate Nurses and Midwives (T&D program)
Postgraduate Midwifery (Employment Model) Incentive Program
Nurse Practitioner Program 
Allied Health Leadership Development Program
Victorian Medical Specialist Training program
Victorian Basic Paediatric Training Consortium program
Victorian Training Program in Community Child Health 
Basic Physician Training Consortium program
Victorian Rural Generalist Program (VGRP).
There is additional funding allocated towards postgraduate programs. Detail on these can be found under Scholarships. 
[bookmark: _Toc237515836]Postgraduate Nurses and Midwives (T&D program)
Program description
Grant funding is available to health services that are supporting registered nurses and midwives undertaking postgraduate study in areas of clinical practice where there is an identified workforce need. 
Program eligibility
Eligibility criteria
To be eligible for funding, a registered nurse employed by a health service will be enrolled in a course that: 
Is delivered by a university or an accredited higher education provider
Leads to an award qualification at postgraduate level, including Graduate Certificate, Graduate Diploma or Master(s)
Has a structured clinical component (within the speciality area and as evidenced through the course curriculum) of at least an average of 24 hours a week 
Has a dedicated clinical educator and/or clinical support staff employed by the health service. 
Priority clinical nursing areas that have been identified by the department and are eligible for funding under this stream include: 

Aged Care 
Intensive Care 
Emergency 
Mental Health 
Nurse Practitioner 
Perioperative 
Oncology 
Paediatrics
To be eligible for funding for postgraduate midwifery education (employment model only) funding, a registered nurse participant will be enrolled in a course that:
Leads to a professional-entry midwifery qualification, provided by an accredited higher education provider
Requires students to complete a minimum of 24 hours of supervised practice per week in maternity service areas across the continuum of care (including special care nursery), for a minimum of 12 months
Provides most of the clinical component of the program at the same health service (special circumstances will be considered for students contracted or employed at small rural health services, requiring rotations to larger maternity services). A registered nurse must be employed in a health service which is providing employment in accordance with the industrial instrument.
Program exclusions:
Online only courses in any nursing specialty that do not have a mandatory clinical training requirement completed in a public health service 
Courses that lead to a specialty that is not clinical in nature (e.g. Leadership, eHealth)
Courses for clinical streams where funding is provided to health services for associated training costs in another program (e.g. student clinical placements, midwifery (see section below). 
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the HealthCollect online portal.
Funding is available to health services supporting registered nurses and midwives undertaking postgraduate study in areas of clinical practice where there is an identified workforce need. 
Funding allocations are based on planned calendar year eligible activity in alignment with the following key principles:
A single funding rate is applicable for registered nurses employed between 0.6 and 1.0 FTE
Funding will only be provided for the first 12 months of a course
Approximately 30 per cent of the total funding pool is quarantined for rural health services
Funding for up to 10 positions per health service is guaranteed based on acquitted activity
Following application of guaranteed activity, the remaining funding pool is proportionally allocated based on remaining acquitted activity
There is no limit to the number of positions a health service may offer; however, funding is limited by the total postgraduate nursing and midwifery education funding pool. 
The level of funding per position is shown in Table 11.
Table 11 | Postgraduate – Nurses and Midwives program funding levels
	FTE
	2025-26
	2026-27

	 
	$21,358
	$21,892

	<0.6
	Not eligible
	Not eligible


The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Postgraduate Nurses and Midwives program funding is based, and conditional, on health services providing the following data:
Headcount and FTE of staff who participated in postgraduate study during the calendar year
Specialty area and higher education provider of course.
Nominated health service representatives for each data collection form will report their acquitted activity through the HealthCollect Portal <https://www.health.vic.gov.au/data-reporting/healthcollect>.
2026 cohort final and 2027 cohort planned activity reporting is due by 12 February 2027.
For queries regarding this program, please email Vic Workforce <VicWorkforce@health.vic.gov.au>
[bookmark: _Toc237515837]Postgraduate Midwifery (Employment Model) Incentive Program
Program description
The Postgraduate Midwifery (Employment Model) Incentive Program aims to encourage the growth of the Victorian midwifery workforce by offering employment for registered nurses during their postgraduate midwifery studies.   
This program supports health services to meet requirements for postgraduate midwifery employment as outlined at section 79.5 of the Nurses and Midwives (Victorian Public Sector) Single Interest Employer Agreement 2024-28 (Enterprise Agreement).   
Program eligibility 
Eligibility criteria 
To be eligible for funding, health services must:  
· Employ a registered nurse at minimum of 0.6 FTE who is enrolled in a course that leads to a professional-entry midwifery qualification, provided by an accredited higher education provider 
· Commence the Program within the 2026-2027 financial year. 
Health services are encouraged to consider and implement partnership models where students can obtain relevant experience and supervision across multiple health services; thus, expanding opportunities that enable a student midwife to complete their course requirements. 
Program exclusions 
Health service activity that commenced prior to 2026-2027 financial year will not be funded.  
Funding access and allocation 
Funding allocations are based on available funding and EOI responses submitted to the department in February 2026. This information is considered in conjunction with the planned activity reported in HealthCollect.  
All eligible health services will receive funding in accordance with the methodology below:  
· All health services that requested funding via the EOI will receive funding in 2026-2027. 
· Any service that requested one or two funding units will automatically receive the funding requested. 
· To ensure equity of funding distribution, all requests of 3 or more units were halved (i.e., 16 units requested results in 8 units allocated). 
· Half units were rounded to the next whole number (i.e., 2.5 units became 3 units allocated). 
Table 12 | Postgraduate Midwifery (Employment Model) Incentive Program Unit pricing  
	Unit Price 
	FTE 
	Headcount 

	$60,000.00 
	0.6 
	1 


The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements 
Nominated health service representatives for each data collection form will report their acquitted activity through the HealthCollect Portal <https://www.health.vic.gov.au/data-reporting/healthcollect>. 
Health services must provide additional information upon request from the department. This may include, but is not limited to, the number of students employed in the health service on the completion of the program and case studies that may assist in evaluation of the program.  
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc201580243][bookmark: _Toc237515838]Nurse Practitioner Program & Victorian Nurse Practitioner Program (VNPP)
Program description
The Nurse Practitioner Program (NPP) and Victorian Nurse Practitioner Program (VNPP) provide a state-wide policy focus for the development and implementation of the nurse practitioner (NP) role. Funding is provided to rural and small rural health services to establish NP roles and models of care and embed advanced practice pathways. 
Program eligibility 
In 2026-27, NPP and VNPP funding has been combined and allocated to rural and small rural health services only, in recognition that rural communities are disproportionately impacted by workforce shortages. 
Funding requirements 
Funding can be used for the below activities: 
· Subsidising the NP salary   
· Supporting nurses into advanced practice roles as a pathway to becoming an NP 
· Project management and resources to develop:  
· Health service partnerships 
· Models of care 
· Role scope 
· Business cases 
· Evaluation 
Health services are required to identify local priority areas of need.  
Program exclusions 
· Postgraduate scholarships.  
· Administration costs/fees. 
Funding access and allocation 
A one-off funding allocation will be disbursed to all public rural and small rural health services to enable development of advanced practice and NP roles.  
A maximum 25% of each funding package can be used for project support and management. Unspent funds at the end of the financial year may be recalled. 
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements 
Health services will be required to acquit funding allocations. A template will be provided by the department for health services to complete and return at the end of the financial year.   
Funded health services must notify and discuss with the department any issues that may impact the implementation or achievement of planned 2026-27 funded activity as soon as this risk is identified.  
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc237515839]Allied Health Leadership Development Program
Program description
The Allied Health Leadership Development Program was developed in response to the Allied Health Professions (Victorian Public Health Sector) Single Interest Enterprise Agreement 2016-20. 
The aim of the Program is to provide allied health professionals working under this Enterprise Agreement with opportunities to develop skills in strategic and organisational systems thinking. 
The department delivers the Program annually in partnership with an academic provider. Each year, program guidelines, including the expression of interest form are updated to reflect course selection prior to circulation to the sector. The decision on the courses available is informed by evaluation data, sector consultation and input from the academic provider. 
Program eligibility
The Program is only available to allied health professionals who are recognised under the department’s list of recognised professions and are employed by public health services and/or publicly funded community health services under the Allied Health Professions (Victorian Public Health Sector) Single Interest Enterprise Agreement.
A randomised allocation process is used to award funded places to professionals across range of allied health disciplines and geographical locations. Rural and regional Victoria is prioritised in the allocation to an equitable distribution of supported places. The randomised allocation process is used to achieve an equitable and fair process in circumstances where there are limited funded places offered for applicants who meet the eligibility criteria.
Funding access and allocation
Allied health professionals working in public health services and/or publicly funded community health services that meet the eligibility criteria can access funding through an Expression of Interest (EOI) process. Funding is provided each year for a priority course/s. 
The department will work with the academic provider each year to select the course/s offered to allied health professionals, confirm the number of places available and timing.
Reporting requirements
The academic provider is required to provide regular progress reporting and submit an evaluation report for each cohort of the Program. 
For queries regarding this program please email Allied Health Workforce <Alliedhealthworkforce@health.vic.gov.au>
[bookmark: _Toc237515840]Victorian Medical Specialist Training program
Program description
The Victorian Medical Specialist Training (VMST) program provides funding to health services to expand high-quality medical specialist training opportunities in priority locations and disciplines.
The objectives of the VMST program are to:
Improve the distribution of specialists through targeted investment in training aligned with identified workforce needs
Support the health system to address changing patterns of service demand, by enabling access to a skilled medical specialist workforce.
Program eligibility
The department invites Victorian public health services to submit applications to support specialist training positions and flexible approaches that improve specialist training capability and/or capacity in regional and rural locations and support end-to-end training pathways.
Eligibility criteria
The core objective of the VMST program is to grow the specialist medical workforce in priority locations and disciplines. Applications must therefore demonstrate that the training positions are newly created positions. A newly created position is defined as leading to an additional position in the 2026 training year from the 2025 training year, which is not within the existing local budget. Applicants must provide written evidence to confirm one of the following:
Current accreditation status
Current application to attain accreditation
Planning for an application to attain accreditation.
Program exclusions
The following are not eligible for VMST program funding:
General Practitioner/Rural Generalist training
Basic Physician Training positions
Training positions supporting doctors who have already obtained a Fellowship with a Specialist Medical College
Training positions exclusively based at private health services
Any training positions that have been awarded funding as part of previous funding rounds in 2021, 2022 and 2024. 
Funding access and allocation
Public health services that meet the eligibility criteria can access funding through an Expression of Interest (EOI) process.
Training position (Streams A and B): Salary subsidy of $90,000 annually per FTE position for 2026 and 2027 calendar years (seed funding for two years). An additional $20,000 rural loading per year for training positions in regional, rural and remote areas on a pro-rata basis. 
Innovation fund (Stream C): VMST will provide time-limited funding towards flexible approaches that improve specialist training capability and/or capacity in regional and rural locations and support end-to-end training pathways.
Funding stream assessment criteria
The application form must specify which of the following three funding streams it is applying for. The application cannot be for more than one funding stream.
Funding Stream A (metropolitan): Expansion of training capacity in specialities that are considered in limited supply in metropolitan Melbourne. The following key specialties are prioritised. Applications for other specialties may also be considered where sufficient evidence (e.g., relevant workforce data, letter of support from the relevant specialist medical college, etc.) is provided of workforce shortage within the speciality. 
Physician - Addiction Medicine 
Surgery - Cardiothoracic 
Obstetrics and Gynaecology (general) 
Physician - General Medicine 
Psychiatry 
Physician - Sexual Health Medicine 
Ophthalmology 
Physician - Immunology and Allergy 
Physician - Occupational and Environmental Medicine 
Paediatric Medicine – all sub-specialties except Internal Care, Neonatology, Emergency Medicine and Surgery.  
Funding Stream B (regional and rural): Improvement and growth of any specialist training capacity and capability in regional and rural health services. Eligibility for this funding stream involves training positions where at least 50 per cent of training occurs in a regional or rural setting, including positions that are part of a training network e.g. training networks which have been established through Local Health Service Networks (LHSNs).
Funding Stream C (innovation): Flexible and innovative approaches that assist in the growth of specialist training capability and/or capacity in regional Victoria and support end-to-end training pathways. This could include approaches that align with the newly created LHSNs. Successful applicants under this stream from a previous VMST funding round have the opportunity to apply for funding for up to another two years.
Funding criteria
The following assessment criteria will be used to assess the suitability of the application to receive VMST program funding:
Criterion 1: Application summary, objectives and impacts. The department will assess how applications contribute to the VMST objectives. Applications will need to outline the expected outcomes of funding and how it is addressing a specialist medical training problem or need
Criterion 2: Recruitment and retention strategy. The department will consider the application’s strategy to effectively attract suitable candidates to the training position or program. The department will also consider any strategies that support retention of trainees/supervisors for the funding duration
Criterion 3: Sustainability. The department will examine the information provided in the application under this criterion to ensure that the VMST funding results in sustainable benefits to the training position/program into the future, noting that VMST funding is time-limited for the 2026 and 2027 training years only
Criterion 4: Governance. The department will consider the governance structure under which the proposed training activity will be delivered. The description of the governance structure should include:
· Key stakeholder relationships, including participating health services and specialist medical colleges, required to undertake the training activity
· Training network governance and management structure (where relevant)
· Communication and decision-making processes, including monitoring and reporting.
Criterion 5: Risk management. The application should describe the approach to risk management for the proposed training position/program. The applicant must complete the risk management table provided in the application form. This table may need to be updated periodically as part of the program reporting requirements.
Reporting requirements
Health services will be required to complete a recruitment template at the start of each training year, which confirms that a training position has been filled, or training network or program successfully recruited to, as part of the terms and conditions of the VMST funding. The department will provide the reporting templates.
Reporting may include:
Accreditation status
Training position(s) details.
A mid-year report will be required in some instances, with health services required to advise on:
Progress against planned deliverables
Risk management
Financial position
Recruitment outcome.
Funding will be released once a health service confirms that the training position is filled, or training network has successfully recruited at the beginning of the calendar year. Health services must also notify the department of events that may affect the allocation of funds including unsuccessful recruitment outcomes and accreditation changes, which will result in a recall of funding. A formal request can be made to the department to defer allocation of funding which will be assessed at the discretion of the department in accordance with the department policies.
For queries regarding this program, please email Medical Workforce <medicalworkforce@health.vic.gov.au>
[bookmark: _Toc237515841]Victorian Basic Paediatric Training Consortium program
Program description
The Victorian Basic Paediatric Training Consortium (VBPTC) program aims to support equitable access to specialist paediatric training opportunities across Victoria and deliver high-quality paediatric care aligned with community need. This includes improving the supply of rural and outer metropolitan paediatricians through developing end-to-end training pathways.
The VBPTC’s Extended Rural Stream (ERS) provides a pathway for trainees to complete at least half of their basic paediatric training in rural and regional sites. This aims to support better recruitment and retention of paediatricians in regional and rural areas. 
Program eligibility
All hospitals that are accredited for basic paediatric training in Victoria are members of the VBPTC which has replaced the former Victorian Paediatric Training Program (VPTP).
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved reporting channels, as detailed in the Reporting requirements sub-section below.
Under the VBPTC program, the department provides funding for the governance of the consortium and annual funding for basic paediatric training positions across multiple sites.
The VBPTC’s formal governance arrangements provide oversight and management of the basic paediatric training positions.
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Funding for the VBPTC program, is based, and conditional, on health services providing information on the recruitment to training positions and/or data for actual activity in the current calendar/financial year via the VBPTC Governance Group. This includes:
Number of trainees
Year of training
Specialty
Commencement date
Parent site
Accreditation status of position.
The department will provide the VBPTC with a reporting template to complete and return to the program coordinator within the department.
For queries regarding this program, please email Paediatrics Consortia <paediatricsconsortia@health.vic.gov.au>
[bookmark: _Toc201580248][bookmark: _Toc237515842]Victorian Training Program in Community Child Health 
Program description
This 12-month fellowship program is based at the Centre for Community Child Health at The Royal Children’s Hospital. The program supports the training and education of general and specialist paediatric trainees to enable Community Child Health paediatricians to work in outreach community health clinics who can assess, diagnose and manage children with a wide range of developmental and behavioural programs.
Program eligibility
Applicants must have completed their Basic Paediatric Training and can apply via the Victorian Paediatric Advanced Training Portal. 
Funding access and allocation
The department partners with The Royal Children’s Hospital who deliver this program on behalf of the State public health services. The department provides annual funding to The Royal Children’s Hospital for advanced paediatric training positions. 
Reporting requirements
Funding for the program is conditional on the health service providing information on the recruitment to training positions and/or data for actual activity in the current calendar/financial year.
For queries regarding this program, please email Medical Workforce <medicalworkforce@health.vic.gov.au>
[bookmark: _Toc201580249][bookmark: _Toc237515843]Basic Physician Training Consortia program
Program description
The Basic Physician Training (BPT) Consortia supports the coordinated delivery of basic training across Victoria to improve access to quality Adult Internal Medicine training and strengthen the physician workforce.
The BPT Consortia program facilitates collaboration between accredited health services to deliver structured training in a diverse range of settings, including regional and rural sites. The BPT Consortia supports the equitable distribution and management of basic physician trainees across Victoria, strengthens the rural and regional workforce and enables high quality training experiences. 
Program eligibility
All Victorian public hospitals with Royal Australasian College of Physicians (RACP) accredited basic training positions in Adult Internal Medicine are members of one of the five Basic Physician Training consortiums.
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved department reporting channels, as detailed in the Reporting requirements sub-section below.
The department provides annual funding to five consortiums. Funding is provided to give health services that are the Basic Physician Training Consortia leads resources to support their governance and oversight of the training program across participating consortium sites.
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Funding for the Basic Physician Training Consortia program is based, and conditional, on health services providing information on recruitment to training positions and/or data for actual activity in the current calendar/financial year and/or planned activity for the next calendar year. This includes:
Number of trainees
Year of training
Rotations
Vacancies
Exam information
Education activities.
The department will provide relevant health services with an annual reporting template to complete and return to the program coordinator within the department.
For queries regarding this program, please email Medical Workforce <medicalworkforce@health.vic.gov.au>
[bookmark: _Victorian_Rural_Generalist][bookmark: _Toc237515844]Victorian Rural Generalist Program (VRGP)
Program description
The VRGP provides funding to support a state-wide end-to-end training program for the rural generalist workforce to train, work and live in rural and regional Victoria.
The VRGP includes the Australian Primary Care Prevocational Program, a Commonwealth-funded program that provides prevocational doctors with a rotation into general practice. This program has two streams, a Rural Stream (previously called the John Flynn Prevocational Doctor Program) and a Metropolitan Stream. 
The VRGP supports rural and regional medical practitioners to gain advanced skills as part of supported pathways of rural generalist training progressing to either the Fellowship of the Australian College of Rural and Remote Medicine (ACRRM) or Fellowship of the Royal Australian College of General Practitioners - Rural Generalist (RACGP-RG). This includes training positions in areas such as obstetrics, anaesthetics, emergency medicine, paediatrics, Aboriginal health and mental health ensuring Victorian rural generalists are well-equipped to work across rural primary care and hospital settings.
Program eligibility
The program supports specific rural generalist positions and grants from internship to fellowship, including:
Rural Generalist Year 1 (RG1 – intern year)
Rural Generalist Year 2 (RG2 – PGY2 year)
Australian Primary Care Prevocational Program (APCPP) (PGY1+)
Rural Generalist Advanced (PGY3+)
Rural Generalist Consolidation (post advanced skills year, supporting trainees to consolidate their skills and transition to rural practice)
Rural Generalist Training and Education Grants.
Eligibility criteria
With the exception of the APCPP, which is open to all prevocational doctors, all other positions and grants will only be funded where they are filled by a doctor registered with the VRGP.
All positions must be accredited by the PMCV (for prevocational PGY1 and PGY2 positions) or the relevant medical specialist college for Rural Generalist Training. Funding for Rural Generalist Advanced and Rural Generalist Consolidation is only provided when the position is filled by a registered VRGP trainee accepted onto an RG training program with the relevant college. 
VRGP trainees are supported to progress through the training pathway with pre-matching and case management recruitment processes that support them to stay within their region. Rural Generalist Year 1 and Rural Generalist Advanced positions not filled through pre-match, are recruited to via the relevant state-wide PMCV match.
Detailed guidance on the eligibility requirements of the VRGP programs are published on the VRGP website <https://www.vicruralgeneralist.com.au/>.
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved department reporting channels, as detailed in the Reporting requirements sub-section below.
Funding streams
Rural Generalist Year 1 (RG1 – intern year): RG1 positions are provided annually through five programs hosted by a nominated rural health service in each of the five rural VRGP regions. Recurrent funding is provided to the nominated health service for administration, position salary costs and education programs. Each position filled with a VRGP-registered trainee will also be eligible for funding under the Transition to Practice – Hospital Medical Officers Year 1 (PGY1), subject to eligibility and reporting requirements of both programs.
Rural Generalist Year 2 (RG2 – PGY2 year): RG2 positions are provided annually for VRGP-registered trainees continuing from RG1 and additional VRGP-registered trainees entering the program at RG2. These rural and regional health service positions must include rotations that meet General Practice College entry requirements. Each position filled with a VRGP-registered trainee will be eligible for funding under the Transition to Practice – Hospital Medical Officers Year 2 (PGY2), subject to eligibility and reporting requirements of both programs.
Australian Primary Care Prevocational Program – Rural Stream: Funding is available for prevocational doctors to undertake rotations of 10- or 13-weeks duration in a PMCV-accredited rural general practice. There are 100 rotations available in 2026 and 100 in 2027. Rotation payments vary based on the length of the rotation and the post-graduate year level of the trainee. Funding can be utilised for salary and on-costs, rotation and travel allowances, GP supervision and accommodation. Funded rotations are allocated to health services in line with the VRGP Regional Network priorities and coordinated by the VRGP Regional Coordinator.  
Australian Primary Care Prevocational Program – Metro Stream: Funding is available for prevocational doctors to undertake rotations of 10- or 13-weeks duration in a PMCV-accredited general practice located in a Distribution Priority Area <https://www.health.gov.au/topics/rural-health-workforce/classifications/dpa?language=en>, and Monash Modified 1 location. There are 44 rotations in 2026 and 64 in 2027. Health services are funded $160,000 per 1 FTE per annum and must transfer $50,000 per 1 FTE per annum to participating primary care providers to cover the costs of supervision. Remaining funding can be utilised for salary and on-costs, rotation and travel allowances where applicable. The Expression of Interest process has closed, and rotation allocations have been made to successful health services for the 2027 training year. The department will invite metropolitan health services to express interest in participating in the 2028 APCPP-Metro program early in 2027. 
Rural Generalist Advanced (RGA): Up to forty-seven RGA positions are available every training year for VRGP-registered trainees undertaking Advanced Specialised Training (ACRRM) or Additional Rural Skills Training (RACGP) as part of a Rural Generalist training program. Funding is $110,000 per annum per 1 FTE. Only positions prioritised by the VRGP Regional Network, accredited by the relevant medical specialist college and filled with an eligible trainee are eligible to receive funding
Rural Generalist Consolidation (RGC): Up to thirty RGC positions are available every training year for VRGP-registered trainees who have completed RGA training and require support to consolidate skills and transition to independent practice. Funding of up to $45,000 per annum is available per participating trainee. Only positions endorsed by the VRGP Regional Network, accredited by the relevant medical specialist college and filled with an eligible trainee are eligible to receive funding.
Rural and regional health services can also access rural generalist training and education grants (RGTEG) to assist in the training of rural generalists with professional commitment to rural and remote practice. All RGTEG must be endorsed by the VRGP Regional Network and are only available to existing VRGP-registered trainees. There are two separate funding streams available:
RGTEG Stream 1: Funding for health services (MMM 4-7) to support the employment and training of a rural generalist trainee in a training post or rotation that provides training as part of a priority regional rural generalist pathway. The post or rotation must provide a linkage between the trainee and their identified community with the workforce and health care need
RGTEG Stream 2: Support funding for trainee course enrolment, wage or other expense associated with attending training and/or alternative places of work that would otherwise be an out-of-pocket cost to the trainee.
Reporting requirements
Rural Generalist Year 1 and Year 2 activity must be reported through HealthCollect as per the requirements of the Transition to Practice – Medical Officers PGY1 and PGY2 grants.  
Funding for the VRGP program is based, and conditional, on health services providing information on the recruitment to training positions, data for actual training activity in the current calendar year and planned activity for the next calendar year relevant to each funding stream. 
For queries regarding this program, please email Victorian Rural Generalist Program <ruralgeneralist@health.vic.gov.au>

[bookmark: _Ref199836692][bookmark: _Toc199840837][bookmark: _Toc237515845]Scholarships
Funding towards scholarships is administered either to eligible health services, or by partner organisations directly to individuals, for the following programs:
Nursing & Midwifery Re-Entry Pathway Scholarships 
Registered Nurse and Midwife Refresher Program 
Enrolled Nurse (EN) to Registered Nurse (RN) Transition Scholarships
Postgraduate Nursing and Midwifery Scholarship Program
Aboriginal Nursing and Midwifery Postgraduate Scholarship Program.
Speech Pathology and Occupational Therapy Student (SPOTS) Grant Program
[bookmark: _Toc237515846]Nursing & Midwifery Re-Entry Pathway Scholarships
Program description
The re-entry pathway supports those who have previously held registration as a registered nurse or midwife in Australia, but do not meet the current requirements of the Nursing and Midwifery Board of Australia (NMBA) <https://www.nursingmidwiferyboard.gov.au/> to hold registration. The funding support will contribute to course costs and associated living expenses during study, including while completing clinical placements.  
For each place in the program, one eligible candidate will receive funding worth $15,000:  
· $9,000 initial payment at course commencement, intended to cover course fees  
· $6,000 final payment at the start of clinical placement, subject to satisfactory completion of the course component.  
Re-entry to nursing scholarships <https://shortcourses.latrobe.edu.au/re-entry-to-practice-rn> are delivered by La Trobe University.
La Trobe University is the only Victorian university approved by the National Nursing and Midwifery Board of Australia (NMBA) to deliver nursing re-entry to practice scholarships.  
Program eligibility  
To be eligible for the re-entry to practice scholarships, candidates must:  
· Be considered a ‘domestic’ student for university application purposes, that is:  
· an Australian citizen; or  
· a New Zealand citizen (or dual citizenship holders of either Australia or New Zealand); or  
· an Australian permanent resident; or   
· an Australian permanent humanitarian visa holder.    
· Have previously been registered in Australia as a nurse and have had at least 2 years of relevant Australian clinical registered nursing or midwifery experience  
· Meet the requirements outlined in the NMBA re-entry to practice policy, requiring completing a re-entry program of study to regain registered nursing registration  
· Meet the pre-requisite/entry requirements specified by La Trobe University for the re-entry to practice program  
· Successfully apply and enrol in the re-entry to practice program offered by La Trobe University  
· Currently reside in Victoria or a border community  
· Not have previously received a department scholarship to study registered nursing or midwifery  
· Be committed to work in nursing or midwifery at the completion of the course within a Victorian public health service.  
Funding access and allocation  
The department partners with La Trobe University who deliver this program on behalf of the department.  
Funding is distributed to individuals by La Trobe University. Individuals interested in a Re-entry scholarship should apply directly to La Trobe University.   
Reporting requirements  
La Trobe University is required to provide an annual report to the department as stipulated in the agreement to deliver the re-entry scholarships.  
For queries regarding this program, please email Nursing & Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc237515847]Registered Nurse and Midwife Refresher Program 
The Refresher Program provides scholarships to nurses and midwives to return to practice in public health services or upskill in a particular area of clinical practice through a supported program of education, clinical teaching and ward-based learning (generally 6 to 8 weeks duration).   
Scholarships are intended to support candidates to cover the costs of program participation, such as living expenses, while completing clinical placements. 
The recommended unit price for a Refresher scholarship is $10,000, with health services having flexibility in how they choose to distribute this funding. Every health service that receives Refresher scholarship funding will also receive a one-off contribution of $5,000 to cover the costs incurred by the health service in running the program (e.g., clinical supervision and training, administration, etc). 
Program eligibility 
Eligibility criteria 
Health services and program participants must meet the following overarching eligibility requirements:  
· Health services must commence the Refresher program within 2026-27 financial year. 
· Participants in funded Refresher programs must: 
· Be a currently registered nurse or midwife with the Nursing and Midwifery Board of Australia  
· Have not previously received a department scholarship to complete a nursing or midwifery Refresher program  
· Agree to complete the course and seek employment in the Victorian public health sector following completion of the Refresher program. 
 
Nurses and midwives employed at a public health service undertaking a Refresher program are eligible to apply for a scholarship. In this instance, the nurse or midwife undertaking the Refresher program should not receive the $10,000 scholarship as they will already be receiving a salary from the health service (and receipt of the scholarship in addition to their salary would be ‘doubling up’). Instead, the health service should allocate the $10,000 scholarship towards backfilling the role of the nurse or midwife undertaking the Refresher course for the duration of the Refresher program.   
Program exclusions 
Refresher programs conducted prior to the 2026-27 financial year. 
Funding access and allocations 
Health services were invited to apply for funding to deliver Refresher programs and scholarships as part of an Expression of Interest (EOI) process administered by the department. 
Scholarships have been allocated based on the following methodology: 
· Requests from rural and regional health services were prioritised 
· A cap of no more than 14 places was applied to all health services 
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Funding conditions   
Health services are responsible for delivering their planned programs. This includes meeting any accreditation, governance, quality and safety standards, management of funding, human resources processes and any other necessary recruitment or education requirements. 
Health services are required to notify the department of any issues that may impact the implementation or achievement of planned Refresher program activity. 
To avoid having to recall funding, should a recipient not complete or withdraw from the program, health services are encouraged to pay the $10,000 scholarship payment in milestone instalments.  
Funding may be adjusted or recalled if planned activity does not occur. Health services that are not able to utilise Refresher program funding before the end of the 2026-27 financial year may submit a proposal outlining a proposed alternative use of the funding for consideration by the department. 
Information for recipients of refresher program scholarships  
Recipients are responsible for completing the appropriate program by the due date and for any study costs incurred beyond the value of the scholarship.   
Where a recipient takes leave while undertaking the Refresher program, if the health service considers the amount of leave longer than reasonable in light of the duration of the Refresher program, the health service may ask the recipient to make up the time missed after their leave has concluded or recall the funding.  
If the recipient needs to defer or withdraw from the program, they must notify the employer within one week of the change in arrangements. If the recipient plans to recommence study in the same year, they do not need to return the funds. If the recipient does not return to the program in the same year, the funds may be recalled. 
Reporting requirements 
Health services will be required to acquit funding allocations. A template will be provided by the department for health services to complete and return at the end of the financial year.   
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc237515848]Enrolled Nurse (EN) to Registered Nurse (RN) Transition Scholarships
Program description
EN to RN Transition Scholarships provide funding to eligible enrolled nurses employed in Victorian public health services. The scholarships support enrolled nurses to complete a 2-year transition course from diploma to degree that leads to registration as a Registered Nurse, such as a Bachelor of Nursing.   
The full scholarship of $11,000 is provided to eligible candidates over four years:   
· $2,500 per annum for two years of study   
· $3,000 per annum for two years of employment following completion of study while employed in a public health service (minimum 0.6 EFT or equivalent pro rata).  
EN to RN cohorts  
Health services were able to apply for funding for this scholarship over four application rounds (known as cohorts) held in 2023 and 2024.  
· Cohort 1: Commenced transition course in Semester 1, 2023. 
· Cohort 2: Commenced transition course in Semester 2, 2023, or missed out on cohort 1. 
· Cohort 3: Commenced transition course in semester 1 2024. 
· Cohort 4a: Commenced transition course in 2023 or 2024 and missed out on previous cohorts. 
· Cohort 4b: Commenced transition course in 2024 or missed out on previous cohorts. 
The application rounds for this scholarship have now ceased and no new applicants can be accepted into the program. 
These guidelines continue to apply to health services who receive scholarship funding, as well as to EN to RN transition scholarship recipients.   
Program eligibility  
Program participants must meet the overarching eligibility requirements while in receipt of scholarship funding.   
Eligibility criteria  
Eligible scholarship recipients must:  
· Be an Enrolled Nurse, holding current registration with the Nursing and Midwifery Board of Australia  
· Be considered a ‘domestic’ student for university application purposes, that is:  
· an Australian citizen;    
· a New Zealand citizen (or dual citizenship holders of either Australia or New Zealand);    
· an Australian permanent resident; or   
· an Australian permanent humanitarian visa holder.    
· Be, and remain, employed in an eligible Victorian public health service as specified by the conditions of the scholarship   
· Have enrolled in a transition/conversion ‘diploma to degree’ program of study commencing in 2023 or 2024 that leads to a tertiary qualification that enables general registration as a RN  
· Not already qualify for registration as a RN  
· Only use the scholarship funds for the purpose of completing their nursing studies  
· Not have previously received a department scholarship to complete an EN-RN transition program and not currently be in receipt of other scholarships under the Making it Free to Study Nursing and Midwifery initiative (including an Undergraduate (entry to practice) scholarship)  
· Be enrolled in a course that includes clinical nursing practice related to area of study.  
By accepting EN-RN transition scholarship funding, health services agree to:   
· Be responsible for administering the funding to their employees and ensuring accurate record keeping  
· Refrain from distributing funding to recipients until they have sighted evidence of enrolment for all recipients  
· Maintain corporate knowledge and record-keeping of program details, including appropriate handover should coordinating staff leave  
· Adhere to reporting timelines and respond to departmental requests for reporting accurately and in a timely manner  
· While studying, it is suggested that ENs are employed at a minimum of 0.2 FTE and a maximum of 0.6 FTE or pro rata equivalent  
· Notify the new public health service in writing (e.g., via email), should an EN transfer to a new public health service. This communication should include necessary information such as cohort number, number of payments received, and ensure the department is copied into the correspondence.   
Information for EN to RN transition scholarships recipients   
Scholarship recipients are responsible for applying, enrolling, and completing the qualification by the appropriate due dates and for any costs incurred beyond the value of the scholarship.   
Ongoing requirements  
· Scholarship recipients must complete the course and then work as a registered nurse in a Victorian public health service for a period of two years at a minimum 0.6 EFT or pro rata equivalent, following completion of the diploma to degree conversion course  
· If the newly graduated RN does not maintain consecutive employment at 0.6 FTE or pro rata equivalent for two years with their employing public health service, any or all the $3,000 payments may be recalled  
· Scholarship recipients that study part-time will be eligible to receive $2,500 each year for two years of study to a maximum of $5,000   
· If the applicant does not obtain employment in a public health service within 12 months of study completion, they will not be eligible for the remaining $3,000 payments.   
Deferral/withdrawal  
· If a scholarship recipient needs to defer or withdraw from their studies, they must notify the employer within one week of the change in study arrangements  
· If the recipient plans to recommence study in the same year after deferral or withdrawal, they do not need to return the funds  
· If the scholarship recipient does not return to study in the same year after deferral or withdrawal, the funds will be recalled.  
Funding access and allocation  
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved department reporting channels, as detailed in the Reporting requirements sub-section below. 
Payments will be administered by participating health services and distributed to ongoing eligible program participants. No new applications are being accepted for this program.   
EN to RN cohorts 
Payments will be made to eligible individuals based on the indicative timelines below: 
	Cohort 
	2022-23 
	2023-24 
	2024-25 
	2025-26 
	2026-27 
	2027-28 

	Cohort 1 
	University payment 1 
	University payment 2 
	Health service payment 1 
	Health service payment 2 
	 
	 

	Cohort 2 
	 
	University payment 1 
	University payment 2 
	Health service payment 1 
	Health service payment 2 
	 

	Cohort 3 
	 
	University payment 1 
	University payment 2 
	Health service payment 1 
	Health service payment 2 
	 

	Cohort 4a 
	 
	 
	University payment 1 & 2 
	Health service payment 1 
	Health service payment 2 
	 

	Cohort 4b 
	 
	 
	University payment 1 
	University payment 2 
	Health service payment 1 
	Health service payment 2 


 
Reporting requirements  
Health services must report student numbers and enrolment activity to the department each year to confirm funding allocations over the four years of the scholarship. A departmental reporting template will be provided in February 2027. 
Health services agree to report additional program information beyond current requirements on request from the department. This may include, but is not limited to, the number of students employed in the health service on the completion of the program and case studies that may assist in the evaluation of the program.   
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc237515849]Postgraduate Nursing and Midwifery Scholarship Program
Program description
General Nursing and Midwifery Scholarships 
Scholarship funding is available to health services to distribute to nurses and midwives undertaking postgraduate study in areas of clinical practice where there is an identified workforce need. Study must lead to a postgraduate qualification, credentialling, accreditation, licensing or advanced practice.  
Priority statewide clinical areas include:  
· Aged Care  
· Intensive Care  
· Emergency  
· Midwifery and neonatal care 
· Nurse Practitioner  
· Perioperative  
· Oncology  
· Paediatrics 
· Designated Registered Nurse Prescriber. 
Note, at the time these guidelines are published, designated registered nurse prescribing is still being implemented across Victoria. It is anticipated designated registered nurse prescribers will not be able to practice until the end of 2026. Further details can be found on the Designated registered nurse prescribing website <www.health.vic.gov.au/nursing-and-midwifery/designated-registered-nurse-prescribing>.  
Rural Midwifery Scholarships 
The Rural Midwifery Scholarship program aims to encourage registered nurses to undertake postgraduate midwifery studies and gain valuable experience working in rural public health services.  
The scholarship is designed to support nurses in rural areas, where additional expenses, such as travel to clinical placements and continuity‑of‑care requirements, are often greater than in metropolitan settings. The increased funding helps ensure the program meets its objectives of encouraging registered nurses to pursue postgraduate midwifery studies. 
Rural Midwifery Scholarship funding is provided to five regional fundholders: Barwon Health, Latrobe Regional Hospital, Grampians Health, Northeast Health Wangaratta and Bendigo Health. Three scholarships are available per region. Regional health service leads must administer scholarships to applicants from health services across the region through their own application process.  
The Rural Midwifery Scholarship program aims to encourage registered nurses to undertake postgraduate midwifery studies and gain valuable experience working in rural public health services. In collaboration with all health services in the region, the regional health service lead has the flexibility to provide higher levels of support per scholarship, depending on the region’s specific workforce requirements. 
Program eligibility 
Eligibility criteria 
To be eligible for a scholarship, candidates must:  
· Be currently registered as a nurse or midwife with the Nursing and Midwifery Board of Australia (NMBA) 
· Be an Australian citizen, a New Zealand citizen (or dual citizenship holders of either Australia or New Zealand), an Australian permanent resident or an Australian permanent humanitarian visa holder  
· Be employed in an eligible Victorian public health service  
· Be enrolled in an eligible postgraduate program in the 2026-7 financial year that leads to a tertiary qualification in one of the priority clinical practice areas identified by the health service or department  
· Not already hold an award qualification in the practice area for which the scholarship is sought  
· Have not previously received a department scholarship to study in the practice area for which the scholarship is sought.  
In addition, candidates must:  
· Agree to complete the course and work in the target area of practice for which the scholarship was awarded. This must be in a Victorian public health service for a period of at least 1 year or in accordance with the organisation’s minimum requirement following completion of the postgraduate course  
· Only use the scholarship funds for the purpose of nursing or midwifery postgraduate study deemed relevant to address an area of identified workforce need, as determined by the department or health service.  
· Be enrolled in a course that:  
· Is delivered by a university or an accredited higher education provider  
· Leads to an award qualification at postgraduate level, including Graduate Certificate, Graduate Diploma or Master(s)  
· Has a structured clinical component (within the speciality area and as evidenced through the course curriculum) of at least an average of 24 hours a week.  
 Program exclusions 
· Online only courses in any nursing specialty that do not have a mandatory clinical training requirement completed in a public health service  
· Courses that lead to a specialty that is not clinical in nature (e.g. Leadership, eHealth)  
· Courses for clinical streams where funding is already provided through another program (e.g. mental health nursing).  
Further information can be found on the Postgraduate scholarships for nurses and midwives website <https://www.health.vic.gov.au/nursing-and-midwifery/scholarships-for-postgraduate-nurses-and-midwives>.  
Funding access and allocation  
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved department reporting channels, as detailed in the Reporting requirements sub-section below. 
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget.
General Nursing and Midwifery Scholarships 
All eligible health services will receive postgraduate funding in accordance with the methodology below:  
· Scholarships are proportionally allocated based on health service FTE at June 2025 
· Health services will be capped to a maximum of 21 scholarships  
· A minimum of 40% of funding will be prioritised for small rural and regional health services 
· Rural and regional health services with an FTE of >80 will receive one additional scholarship. This funding may be used in the first instance to support an eligible staff member to undertake study as a designated registered nurse prescriber. Where no eligible staff member is available within the health service, the funding may be redirected to support another priority area of study. 
The recommended unit price per scholarship is $2,500 as a contribution towards course expenses. However, one unit of scholarship funding ($2,500 plus indexation) may be used to support multiple individuals as long as one individual does not receive more than one unit total from this funding source. 
Table 13 | General Postgraduate Nursing and Midwifery Scholarship Program pricing  
	Unit price  
	FTE  
	Minimum headcount*  

	$2,500.00 (plus indexation) 
	0.6  
	1  


Table 14 | FTE Allocation is based on the below: 
	FTE number for scholarship distribution 
	Number of scholarships 

	<199 
	1  

	200<299 
	2 

	300<399 
	3 

	400<599 
	4 

	600<699 
	5 

	700<799 
	6 

	800<899 
	7 

	900<999 
	8 

	1000<1099 
	9 

	1100<1199 
	10 

	1200<1299 
	11 

	1300<1399 
	12 

	1400<1499 
	13 

	1500<1599 
	14 

	1600<1699 
	15 

	1700<1799 
	16 

	1800<1999 
	17 

	2000<3999 
	18 

	4000<5499 
	19 

	5500<6549 
	20 

	>6500 
	21 

	Rural health services FTE >80 
	1 additional  


  
Rural Midwifery scholarships 
Each regional fundholder will receive $22,500 (plus indexation) to support three (3) scholarships at a unit price of $7,500 per scholarship. The total amount ($7,500) must be allocated as a single payment to the recipient.  
In collaboration with all health services in the region, the regional health service lead has the flexibility to provide higher levels of support per scholarship, depending on the region’s specific workforce requirements. 
Table 15 | Rural Midwifery Scholarship Unit pricing FTE 
	Unit price  
	FTE  
	Headcount  

	$7,500.00  
	N/A  
	1  


Reporting requirements  
Health services will be required to acquit funding allocations. A template will be provided by the department for health services to complete and return at the end of the financial year.   
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc237515850]Aboriginal Nursing and Midwifery Postgraduate Scholarship Program 
Program description
The Aboriginal Nursing and Midwifery Postgraduate Scholarships Program provides financial support to Victorian public health services for Aboriginal nurses and midwives to undertake postgraduate studies. The purpose of the program is to provide an opportunity for Aboriginal and/or Torres Strait Islander nurses and midwives to gain specialty skills while employed within a Victorian public health service.  
Scholarships will support Aboriginal and/or Torres Strait Islander nurses and midwives to achieve their development goals, while reducing some of the financial burden of completing postgraduate studies. The scholarship program is aimed at Aboriginal and/or Torres Strait Islander nurses and midwives considering, or doing, postgraduate studies at the following levels: 
· Postgraduate certificate 
· Postgraduate diploma or    
· Other postgraduate education courses, subject to approval by the department.  
The Aboriginal Postgraduate Nursing and Midwifery Scholarship Program targets the following areas of practice:  
· Palliative care (Cherie Waight Nursing Scholarship)  
· Aged care 
· Renal dialysis 
· Chronic disease 
· Diabetes 
· Oncology  
· Other postgraduate nursing and midwifery courses.  
A more comprehensive set of guidelines will be provided to health services during the EOI process. Health services and applicants must ensure they review the guidelines and confirm that all requirements are met in addition to those outlined here.
Program eligibility  
Scholarships of up to $10,000 are available. To be eligible for funding, candidates must:  
· Identify as an Aboriginal and/or Torres Strait Islander  
· Be employed at a Victorian public health service 
· Be currently enrolled in, or willing to enrol in a postgraduate nursing or midwifery qualification 
· Have not previously received a department scholarship for study in the same speciality area 
· Work in Victoria or a cross-border community. 
Funding access and allocation  
Public health services that meet the eligibility criteria can access funding through an Expression of Interest (EOI) process that the department will administer. Health services are responsible for identifying eligible scholarship recipients. 
All applicants will be notified of the outcome in writing. Funds will be disbursed to the applicant’s employing health service, in line with existing finance arrangements, to administer to the successful applicants. 

Funding is allocated:  
· On an individual basis  
· Dependent on the cost of the course being undertaken by the individual
· Limited to a maximum of $10,000 per individual 
Reporting requirements  
Victorian public health services that have successful scholarship recipients will be provided with a template to complete and return at the end of the financial year.   
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc201657015][bookmark: _Toc237515851]Speech Pathology and Occupational Therapy Student (SPOTS) Grant Program
Program description
The SPOTS Grant Program provides funding of up to $15,000 to incentivise final year students in speech pathology and occupational therapy to practise in regional and rural Victoria (including Victorian cross border communities) following their course completion. Between 2027 and 2028 inclusive, more than 250 grants will be available for domestic and international graduates upon completion of their degrees to work in regional and rural Victoria.
The grants comprise a maximum of $15,000 and will be delivered in two instalment payments paid six months apart. These include:  
The first instalment payment of $7,500 to support costs associated with relocation and establishment in a regional or rural community
A second instalment payment of $7,500 if still employed in regional or rural, health or educational setting at the time of the second payment.
Program eligibility
To be eligible for the grants under the SPOTS Program applicants must meet residency, employment and education requirements. Refer to the program guidelines for the detailed eligibility criteria.
Funding access and allocation
Individuals that meet the eligibility criteria can access grants up to $15,000 across two instalment payments, paid six months apart.
Reporting requirements
This program is delivered through a partnership between the Department of Government (DGS) Grants Centre and the Department of Health. Applicants must demonstrate they are still employed in rural or regional Victoria to receive the second instalment payment.
Further information can be found on the Speech Pathology and Occupational Therapy Grant Program <www.vic.gov.au/speech-pathology-and-occupational-therapy-student-grant-program>.
[bookmark: _Toc199840838][bookmark: _Toc237515852]Continuing education
The department allocates some funding to ongoing professional development activities. Most funding for professional development activities is covered under each health discipline’s Enterprise Bargaining Agreement (EBA). 
Funding towards continuing education includes:
Continuing Nursing and Midwifery Education Program
Maternity Connect Program (MCP)
Rural Urgent Care Nursing (RUCN) Capability Development Program
[bookmark: _Toc201657017][bookmark: _Toc237515853]Continuing Nursing and Midwifery Education Program
Program description
Funding is provided to health services to support planned and targeted nursing and midwifery education that maintains and improves the skills and knowledge of nurses and midwives employed in their organisation.
Program eligibility
All metropolitan, regional and rural health services will receive individual funding allocations to deliver the CNME program in FY2026-27. Please note, the regional consortia model will no longer apply to CNME funding allocations.
Health services may utilise existing networks to facilitate access to training for staff across other health service sites and may, at their discretion, share funding to support these activities. 
Speciality health services, including the Royal Women’s Hospital, the Royal Children’s Hospital, Peter MacCallum Cancer Institute and the Royal Eye and Ear Hospital, are required to use 20% of their allocated funding to deliver statewide CNME activities related to their speciality field that all Victorian public health services can access.
Eligibility criteria
Health services can use CNME program funding to offset the costs associated with the following:
Analysis of staff education needs 
Review of clinical risks across the organisation
Education program scoping and development (inclusive of e-Learning programs)
Program delivery, including a maximum of 20% per cent of total annual allocation for training equipment
Training and development programs designed to assist health services to maintain or achieve national accreditation requirements (exclusive of all administration costs)
Evaluation, monitoring and reporting of outcomes relevant to CNME programs.
Health services classified as level 1-2 may use funding to contribute to backfill for staff to attend training
Program exclusions
Courses or programs designed to meet legislative compliance and/or mandatory training (including occupational health and safety requirements such as manual handling, occupational violence and aggression training, emergency and disaster management)
Core hospital competency requirements such as basic life support student or staff orientation programs, and information technology or information technology upgrades
Courses or programs designed for initial registration for registered or enrolled nurses and midwives
Formal postgraduate education (Graduate Certificates, Graduate Diplomas or Masters, Doctorate programs), refresher or re-entry programs or pre-registration courses
Learning and development activities specifically funded through other department or agency funding, specific training grants or programs (including activities for early graduate programs and enrolled nurse grants for acute care or medicines capability).
Funding access and allocation
All eligible health services will receive CNME funding in accordance with the methodology below: 
Metropolitan, regional and rural health services
· 60% of total funding has been distributed to metropolitan and large regional health services. 
· 40% of total funding has been distributed to sub-regional and rural health services.
· Individual health service funding allocations are proportionally allocated based on full-time equivalent (FTE) data as at June 2025. 
· Individual health services are subject to a funding cap of $250,000 to support equitable distribution of available funding.
Victorian speciality services
· Additional funding has been allocated to statewide speciality services with an FTE > 100. 
· This funding is intended to support the development and delivery of statewide speciality‑specific education packages, to strengthen learning across metropolitan, regional and rural areas.

The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
The department requires health services to provide information on the use of CNME funding for the previous financial year, to reconcile funding provided with completed activity. Health services are encouraged to collate this information throughout the year and will be provided with a template to complete and return at the end of the 2026-27 financial year.  
Health services must provide:
Type of activity
Relevant clinical area (delivery method and topic)
Target audience and participation data (discipline, participating health services if relevant, headcount of staff, training delivery method)
Outcomes achieved
If funding was shared across multiple health services
Possibility of replicating and sharing the education program with other organisations.
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>. 
[bookmark: _Toc201657018][bookmark: _Toc237515854]Maternity Connect Program (MCP)
Program description
The Maternity Connect Program (MCP) supports nurses and midwives working in public regional and rural maternity health services to further develop and/or maintain their knowledge, skills and competence through a short-term clinical placement at a higher acuity maternity service.  
MCP is coordinated by Western Health on behalf of the department. Further information can be found on the MCP website <https://maternityconnect.com.au/>.  
Program eligibility 
Nurses and midwives employed by public regional and rural maternity health services are eligible to access the program. Health services are strongly encouraged to engage in the program to build the capacity and capability of the nursing and midwifery workforce.  
Funding access and allocation 
The department partners with Western Health who deliver this program on behalf of the department. 
Health services that wish to participate in the program should contact Western Health directly via https://maternityconnect.com.au/.  
Reporting requirements 
A reporting template is required to be completed by Western Health annually.  
For queries regarding this program, please email Nursing and Midwifery <nmw@health.vic.gov.au>
[bookmark: _Toc237515855]Rural Urgent Care Nursing (RUCN) Capability Development Program 
Program description
The RUCN program aims to support the sustainability of rural health services by providing education for nurses who work in rural urgent care centres (UCCs). Eligible nurses receive targeted education through a combination of online learning modules, face-to-face workshops and clinical placements to improve skills and confidence and develop professional networks.  
Alfred Health is funded by the department to deliver the RUCN program. 
Further information on the RUCN program can be found online at: <https://www.alfredemergency.org/ruralurgentcarenursing>.
Program eligibility 
Nurses employed in public rural health services that operate a UCC are eligible to access the program. These health services are strongly encouraged to engage in the program to build the capacity and capabilities of the rural nursing workforce.  
Funding access and allocation 
The department partners with Alfred Health who deliver this program on behalf of the department. 
Program funding includes clinical placements, workshops and education support. Eligible rural public health services should contact Alfred Health directly to participate in the RUCN program.  
Reporting requirements 
Alfred Health is required to complete a reporting template annually.  
[bookmark: _Ref199836242][bookmark: _Toc199840840]For queries regarding this program, please email Nursing and Midwifery nmw@health.vic.gov.au
[bookmark: _Toc237515856]Mental Health T&D Funding
[bookmark: _Toc237515857]Professional Entry Student Placement Programs
Professional Entry Student Placement Programs support the component of an accredited curriculum that is undertaken with supervision in a public health service or Area Mental Health and Wellbeing Service. These programs provide students with supervised clinical experience to ensure they are work-ready and able to deliver safe, effective care after graduation.
Professional entry student placement activity is funded through the general training and development funding stream.
[bookmark: _Toc237515858]Graduate and Early Career Mental Health Programs
The Graduate and Early Career mental health programs are formal workplace-based education and support programs for practitioners in their early years of practice. They are designed to consolidate knowledge, skills and competence, and to support the transition from graduate or early career practitioner to a confident, accountable mental health professional.
These programs extend beyond standard orientation and induction by providing structured education, protected learning time, supervision, clinical education support and, where appropriate, supernumerary time.
The Graduate and Early Career Mental Health funding stream supports the following overarching programs:
Area Mental Health and Wellbeing Graduate and Early Career Program:
Mental Health and Wellbeing Locals Graduate and Early Career Program:
Junior Medical Officer Psychiatry Rotations Program
[bookmark: _Toc237515859]Area Mental Health and Wellbeing Graduate and Early Career Program
[bookmark: _Toc237515860]Graduate Mental Health Nursing Program
Program description
The Mental Health Nursing Graduate Program funds graduate registered nurse positions within Area Mental Health and Wellbeing Services and supports nurses in their first year of practice through a structured 12-month transition-to-practice program. Guided by dedicated registered psychiatric nurse clinical educators, graduates receive supervised clinical experience, multidisciplinary learning opportunities, and support through formal supervision and partnership with lived experience workforces. Positions generally commence in January each year.
The program aims to attract, develop and retain the future mental health nursing workforce by providing a safe and supportive environment for graduates to consolidate their knowledge, skills and professional practice. It encourages ongoing career development, including progression to postgraduate mental health nursing studies, while strengthening the educator workforce that supports learning and professional growth. Through high-quality education, supervision and supported practice, the program contributes to a sustainable pipeline of well-trained registered psychiatric nurses capable of delivering safe, responsive and recovery-oriented mental health care across Victoria, including in areas of workforce need.
Program eligibility
Positions must be recruited to an Area Mental Health and Wellbeing Service.
Funding is applied pro rata per FTE and is 12 months in duration.
Area Mental Health and Wellbeing Services must provide a structured learning program and appropriate supports, mentoring, and supervision (including protected learning and supernumerary time).
Positions must be recruited to, and commence, in alignment with dates specified by the department for the relevant training year.
Funding cannot be used for previous or existing registered psychiatric nurse positions. Services cannot replace unfunded senior nurse positions with funded graduate positions.
Area Mental Health and Wellbeing Services must have a relationship with a university and/or a commitment to developing a standardised approach to recognition of prior learning towards postgraduate qualifications.
Funding access and allocation
Funding access is provided via an Expression of Interest process for longer term or ongoing funding or via an opt in process for direct allocation of short-term funding initiatives. 
Reporting requirements
Services are required to acquit funding by reporting on the outcomes of funded positions and engaging in evaluation processes to demonstrate outcomes. Reporting templates are provided by the department and used in conjunction with meetings with operational teams at each health service. 
Program enquiries: Email Mental Health Workforce <MentalHealthWorkforce@health.vic.gov.au>
[bookmark: _Toc237515861]Graduate Allied Health Mental Health Program
Program description
The Graduate Allied Health Mental Health Program funds discipline-specific occupational therapy and social work graduate positions within Area Mental Health and Wellbeing Services and other Victorian health service mental health settings. Through a structured 12 month program, supported by dedicated allied health clinical educators, graduates undertake rotations across a range of clinical environments to build the skills, knowledge and attributes required for recovery-oriented, evidence-informed mental health practice.
The program aims to attract, develop and retain early-career allied health professionals by fostering a culture of lifelong learning, collaboration, curiosity and care. It provides multidisciplinary and interprofessional learning opportunities, including partnership with lived and living experience workforces, formal supervision and tailored support. In doing so, the program strengthens discipline-specific practice, builds workforce agility and resilience, and contributes to a sustainable pipeline of skilled allied health professionals delivering safe, responsive and person-centred mental health care across Victoria.
Program eligibility
Positions must be recruited to an Area Mental Health and Wellbeing Service
Funding is applied pro rata per FTE and is 12 months in duration
Area Mental Health and Wellbeing Services that choose to recruit to, and operate, a two-year graduate mental health program must fund the second year locally
Area Mental Health and Wellbeing Services must provide a structured learning program and appropriate discipline-specific supports, mentoring and supervision, including protected learning and supernumerary time
Funding Allocation and Access 
Funding access is provided via an Expression of Interest process for longer term or ongoing funding or via a department administered opt in process for direct allocation of short-term funding initiatives.
Reporting requirements
Services are required to acquit funding by reporting on the outcomes of funded positions and engaging in evaluation processes to demonstrate outcomes, including a three-month progress report at the outset of the program and surveys or meetings as required. Reporting templates are provided by the department and used in conjunction with meetings with operational teams at each health service. 
Area Mental Health and Wellbeing Services must report any post-implementation changes to funded positions to the department for approval.

Program enquiries: Email Mental Health Workforce <MentalHealthWorkforce@health.vic.gov.au>
[bookmark: _Toc237515862]Psychology Registrar Program
Program description
The Psychology Registrar Program funds psychology registrar positions and psychology clinical educator roles to support a structured learning program for early-career psychologists during their registrar training. Available to clinical psychology, forensic psychology and neuropsychology registrars, the program provides up to two years of supported practice (or one year for eligible doctoral graduates) in accordance with Psychology Board of Australia requirements. Registrars are employed in protected learning roles and undertake rotations across a range of clinical settings, with positions generally commencing in January each year.
The program aims to attract, develop and retain early-career psychologists by fostering a clinical mental health environment that values lifelong learning, collaboration, curiosity and care. The program also promotes interprofessional learning, partnership with lived experience workforces, career development opportunities, and the growth of a strong pipeline of well-trained and well-supported psychologists within Victoria’s mental health and wellbeing system.
Program eligibility
Clinical, forensic and neuropsychology registrars are eligible for this program. 
Eligibility conditions are as follows:
Funding is applied pro rata per FTE and is 24 months in duration
Area Mental Health and Wellbeing Services must provide a structured learning program and appropriate supports, mentoring and supervision, including protected learning and supernumerary time as outlined in the Expression of Interest guidelines
Psychology registrars must be provided at least 10 professional development days per year to support learning
Registrars must have access to four hours of protected learning time each week for self-directed learning aligned with learning plans and goals.
Funding access and allocation
Funding access is provided via an Expression of Interest process for longer term or ongoing funding or via a department administered opt in process for direct allocation of short-term funding initiatives.
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Services are required to acquit funding by reporting on the outcomes of funded positions and engaging in evaluation processes to demonstrate outcomes. Reporting templates are provided by the department and used in conjunction with meetings with operational teams at each health service. 
Area Mental Health and Wellbeing Services must report any changes to funded positions to the department for approval, including inability or difficulty recruiting to positions or fulfilling program requirements.

Program enquiries: Email Mental Health Workforce <MentalHealthWorkforce@health.vic.gov.au>.
[bookmark: _Toc237515863]Mental Health and Wellbeing Locals Graduate and Early Career Program
Program description
This Program was established in response to the Royal Commission into Victoria’s Mental Health System and is part of Victoria’s broader workforce reform agenda. With a strong focus on building a skilled, sustainable and diverse workforce, The Program is a key initiative to attract, train and retain early career staff across Clinical, Wellbeing and Lived and Living Experience streams. 
The Program responds to several pressing needs in the sector:
Strengthening system capacity through structured, supported entry-level roles
Preparing the workforce for the community-based models of care delivered by Locals
Addressing professional isolation and supporting sustainability for new graduates
Supporting professional identity development and smoother transition from education to practice
Embedding recovery-oriented, person-centred and culturally safe approaches from the start of a worker’s career.
By investing early in workforce development, The Program increases attraction and retention, ensures graduates are work-ready and creates supportive environments where identity, confidence and capability can grow. 
For more information refer to the Implementation Guide: Mental Health & Wellbeing Locals Graduate and Early Career Program <https://www.mhvic.org.au/locals-resource-hub>.
Statewide support
Statewide support for the program is delivered by Alfred Health in partnership with Mental Health Victoria for the clinical and wellbeing components, and by Mind Australia for the lived and living experience component. Together, these organisations support consistent program delivery across Mental Health and Wellbeing Locals through:
Structured learning content and support for early career participants
Support for educators and supervisors, including coaching, skills development, needs assessment and educational resources
Statewide coordination, networking, communities of practice, operational advice, and Learning Management System administration.
Program eligibility
Positions must be recruited to a Mental Health and Wellbeing Local, with the consortium determining how roles will be employed. Postgraduate nurses must be employed by an Area Mental Health and Wellbeing Service.
Funding is provided per position for 12 months, or 24 months for psychology registrar positions.
Local Services must provide a structured learning program and appropriate supports, mentoring and supervision, including protected learning time and supernumerary time, as described in the position requirements and relevant implementation guidance.
For lived and living experience early career roles, at least two positions must be employed at any given time to enable peer learning and support.
Local Services must provide an onsite discipline-specific senior clinician or educator.
Funding access and allocation
Mental Health and Wellbeing Locals that meet the eligibility criteria can access funding through an Expression of Interest process.
Reporting requirements
Services are expected to provide quarterly progress reports and engage in evaluation processes to demonstrate outcomes. Reporting templates are provided by the department in addition to supplementary data collection conducted via online surveys and in person discussion where required.  
Program enquiries: Email Mental Health Workforce <MentalHealthWorkforce@health.vic.gov.au>
[bookmark: _Toc237515864]Postgraduate Mental Health Nursing Program
Program description
The Mental Health and Wellbeing Locals Postgraduate Nursing Program enables registered nurses who have previously completed a 12 month, mental health graduate nursing program to gain further experience towards their postgraduate qualifications. 
The Program includes a 3 to 6 month rotation into a Local Service in alignment with requirements set out by the Best Practice Clinical Learning Environment (BPCLE) Framework and the Implementation Guide: Mental Health & Wellbeing Locals Graduate and Early Career Program <https://www.mhvic.org.au/locals-resource-hub>. 
Program eligibility
Previous completion of a 12 month graduate mental health nursing program
Active engagement in post graduate studies in mental health nursing (typically a masters, postgraduate certificate or postgraduate diploma). 
Positions must be recruited to an Area Mental Health and Wellbeing Service connected to the Local Service
Postgraduates must be employed by the Area Mental Health and Wellbeing Service who provide appropriate clinical governance including supervision
Funding is applied pro rata per FTE and is 12 months in duration
Positions must be recruited to, and commence, in alignment with dates specified by the department for the relevant training year.
Funding cannot be used for previous or existing registered psychiatric nurse positions. Services cannot replace unfunded senior nurse positions with funded graduate positions.
Funding access and allocation
Mental Health and Wellbeing Locals that meet the eligibility criteria can access funding through an Expression of Interest process.
Reporting requirements
Services are expected to provide quarterly progress reports and engage in evaluation processes to demonstrate outcomes. Reporting templates are provided by the department in addition to supplementary data collection conducted via online surveys and in person discussion where required.  
Program enquiries: Email Mental Health Workforce <MentalHealthWorkforce@health.vic.gov.au>

[bookmark: _Toc237515865]Graduate Allied Health Mental Health Program
See Area Mental Health and Wellbeing Graduate and Early Career Program – Graduate Mental Health Allied Health Program section above.
[bookmark: _Toc237515866]Psychology Registrar Program
See Area Mental Health and Wellbeing Graduate and Early Career Program – Psychology Registrar Program section above.
[bookmark: _Toc237515867]Wellbeing Support Worker Program
The Wellbeing Support Worker program provides funding for eligible graduate roles in psychosocial or non-clinical wellbeing support disciplines.  Graduates may have completed certificate or diploma qualifications in courses such as Mental Health, Alcohol and Other Drugs (AOD) or Community Services or a bachelor qualification in a health-related area. 
The program is designed to help participants develop the confidence, capability and professional identity needed to achieve sustainable and rewarding careers and to provide best practice service delivery for consumers. 
Mental Health and Wellbeing Locals can apply for funding to implement one or more of the above-described roles, subject to eligibility requirements and an appropriate assessment process as described in the Expression of Interest process. 
Program eligibility
Completed certificate or diploma qualifications in courses such as Mental Health, Alcohol and Other Drugs (AOD) or Community Services, or a bachelor qualification in a health-related area.
Funding access and allocation
Mental Health and Wellbeing Locals that meet the eligibility criteria can access funding through an Expression of Interest process.
Reporting requirements:
Services are expected to provide quarterly progress reports and engage in evaluation processes to demonstrate outcomes. Reporting templates are provided by the department in addition to supplementary data collection conducted via online surveys and in person discussion where required.  
Program enquiries: Email Mental Health Workforce <MentalHealthWorkforce@health.vic.gov.au>
[bookmark: _Toc237515868]Lived and Living Experience Worker Program
The program funds eligible early career roles that align with the National Lived Experience (Peer) Workforce Development Guidelines that have peer or Lived Experience ‘identified’ or designated in the role title and that overtly use personal or support experience of mental health challenges in their roles. These guidelines can be found online at: <https://www.mentalhealthcommission.gov.au/sites/default/files/2024-03/national-lived-experience-peer-workforce-development-guidelines.pdf>.
Program Eligibility
Eligible workers will have completed a Certificate IV in Mental Health Peer Work. Some flexibility may be offered for staff who have not yet completed a qualification. 
Funding access and allocation: 
Mental Health and Wellbeing Locals that meet the eligibility criteria can access funding through an Expression of Interest process.
Reporting requirements
Services are expected to provide quarterly progress reports and engage in evaluation processes to demonstrate outcomes. Reporting templates are provided by the department in addition to supplementary data collection conducted via online surveys and in person discussion where required.  
Program enquiries: Email Mental Health Workforce <MentalHealthWorkforce@health.vic.gov.au>
[bookmark: _Toc237515869]Junior Medical Officer (JMO) Psychiatry Rotations Program
Program description
The program aims to increase junior doctors’ exposure to psychiatry, improve their skills in mental health and promote psychiatry as a vocational choice.
The program enables completion of mental health rotations to:
Support development of knowledge, skills and attitudes in mental health care among junior doctors
Provide exposure to mental health care settings
Contribute to the expansion of Victoria’s psychiatry training pipeline.
Program eligibility
The program supports additional FTE to health services above their base hospital medical officer establishment for provision of extra psychiatry rotations for PGY1, PGY2 or PGY3 doctors.
Funding access and allocation
Public health services that meet the eligibility criteria can access funding by submitting activity data through the approved department reporting channels, as detailed in the Reporting requirements sub-section below.  
The department will provide a $43,000 contribution per 1 FTE Junior Medical Officer position for the 2027 intake.  
The department informed eligible health services of their funding allocations through the FY2026-27 modelled budget. 
Reporting requirements
Funding for the JMO psychiatry rotations program is conditional on health services providing information on recruitment to training positions at the start of the calendar year, in addition to outcomes of the program at the end of calendar year. This includes number of JMOs and rotations per 1 FTE, JMO year/stage of training, feedback on rotations, and sub-specialty/location of rotation.   
Health services are required to acquit funding by reporting to the department on the outcomes of funded positions twice yearly and engaging in evaluation processes to demonstrate outcomes.
Program enquiries: email Medical Workforce <medicalworkforce@health.vic.gov.au>

[bookmark: _Toc201657044][bookmark: _Toc237515870]Appendix A - Professional-entry student minimum efficient pathway (MEP)
	Discipline
	MEP (hours)
	Discipline
	MEP (hours)

	Allied Health Assistance 
(Cert III qualification)
	120
	Occupational Therapy
	1,000

	Allied Health Assistance 
(Cert IV qualification)
	120
	Optometry
	500

	Art Therapy
	750
	Orthoptics
	700

	Audiology
	200
	Paramedicine
	200

	Biomedical Science
	420
	Pharmacy
	200

	Dietetics and Nutrition
	600
	Physiotherapy
	700

	Exercise Physiology
	500
	Podiatry
	450

	Medical Laboratory Science
	420
	Prosthetics & Orthotics
	580

	Medicine
	2200
	Psychology
	1000

	Midwifery
	560
	Radiation Therapy
	750

	Music Therapy
	640
	Radiography (Diagnostic Imaging)
	750

	Nuclear Medicine
	750
	Social Work
	1000

	Nursing (Enrolled)
	400
	Sonography
	2200

	Nursing (Registered)
	800
	Speech Pathology
	535













image1.jpg
'ORIA | Department

> of Health

st
Government




