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Chief Executive Message

From time to time we get the chance to do something that’s never been done before in our organisation.  So it 
is with great pride that I present the 2008-2010 Department of Health and Families Strategic Workforce Plan.  In 
conjunction with its companion document the Aboriginal and Torres Strait Islander Strategic Workforce Plan, it will 
set the strategic direction over the coming years for building a vibrant, sustainable public health and community 
services workforce that is world class and ready to meet the challenges of the future.

The opportunities of the present moment are without precedent.  Never before has the timing been more right to 
rethink how we plan for, and deliver services.  Like most health systems around the world our industry is required 
to grow faster than any other in the next five years.  We face many challenges including growing community 
expectations, developing technology, population ageing, increasing demand for services, changes in chronic and 
complex disease, all in an environment of ever tightening labour markets.

Addressing these challenges is a priority for us, and to succeed we must be open to doing things differently and, 
using data and information on what is working or not working well to rethink and refocus our efforts.  Flexibility 
of mind and practice will allow us to look at new and innovative ways to deliver high quality services. In thinking 
about this we must not only pay attention to our current workplace – but the emerging workplace of the future.

For employees, the NT offers rich learning experiences unmatched in breadth and intensity anywhere in 
Australia.  It is a place where you can accelerate your development and fast track your career.  Nowhere else in 
the world will you be able to work, learn and grow in such a diverse workplace.   I have always been impressed 
with the dedication and commitment of our people and this plan is about building on this professional excellence 
so that we are able to strengthen our workforce to deliver the right services, at the right time and in a financially 
responsible way. 

This plan is a call to action for each of us to shape our destiny.  Each of you have your own inspiring stories 
and innovative ideas about how to achieve our vision.  I look forward to your continued input and valuable 
contributions into the steps we can take to achieving our goals.

This plan compliments our Strategic Directions priority area of Re-shape and Equip Our Workforce and 
represents my commitment to ensuring DHF attracts and retains a skilled, diverse and responsive workforce.

Dr David Ashbridge  
Chief Executive 

August 2008
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Strategic Vision
“DHF Attracts And Retains A Skilled, Diverse And Responsive Workforce”

One Department - Hundreds of Career Choices
DHF offers some of the most remote and diverse employment opportunities in Australia, if not the world.  By 
comparison with other states we are small, but because of our size you will have access to rewarding and exciting 
career opportunities early in your career.  Our pay and conditions are extremely competitive and in many cases 
exceed Australian benchmarks.  Our modern workforce is characterised by flexible careers where employees can 
work in a number of different occupations.  Nowhere else in the world will you be able to work, learn and grow in 
such a diverse workplace.  There are literally hundreds of different careers in dozens of different settings.  It’s true – 
there really is something for everyone! The difference is opportunity. 

Our Values 
Respect and cooperation
We respect the unique qualities of each individual, family and 
community and actively encourage partnerships and positive 
engagement to improve the quality of life in our community.

Responsibility to Society
All our actions are underpinned by our commitment to equity and as 
part of that societal duty, DHF will promote access to our services 
across all population groups - particularly those with poorer health 
outcomes, who stand to benefit the most.

Pride in our work
We strive for levels of excellence that meet and exceed community 
expectations and hold ourselves accountable to the highest 
professional standards in service delivery and ethical practice.

We are here for our clients
The needs of our clients are paramount in the planning, 
administration and delivery of services to ensure that our entrusted 
resources are directed towards meeting individual and community 
needs in the most effective and efficient manner.
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Why we have this Plan

With around 5,000 staff, DHF is one of the largest organisations in the Territory.  The Territory’s health and 
community services workforce is different to the rest of Australia, particularly to major urban centres on the east 
coast, so we need to pay attention to the special and unique things that will help our workforce operate more 
efficiently and effectively.  The exceptionally high incidence of chronic disease, high Aboriginal and Torres Strait 
Islander population, small population base and vast geographic dispersion are complex challenges for us. 

It’s no secret that we have many areas of skill shortage across our Department.  Of the 96 occupations listed on 
the 2008 NT Occupation Shortage List, 22 listed below, are in this sector.  This plan will focus our attention, identify 
features of the workforce and deliver strategies that will enable managers to attract and retain the staff they need; 
to strengthen capability; to foster an engaging and supportive workplace and ensure a sustainable supply of talent 
to meet the Territory’s needs.

Prevalence of Dialysis Dependent 
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Aboriginal Health Worker• 
Audiologist• 
Child Protection Worker• 
Childcare Coordinator/Director• 
Childcare Worker• 
Dental Assistant• 
Dental Therapist• 
Dentist / Dental Technician• 

Diagnostic Radiographer• 
Disability Support Worker• 
General Medical Practitioner• 
Occupational Therapist• 
Optometrist• 
Pharmacist• 
Physiotherapist• 
Podiatrist• 

Registered Mental Health Nurse• 
Registered Midwife• 
Registered Nurse• 
Social Worker• 
Sonographer• 
Speech Pathologist• 

This plan represents both who we are now, and what we are striving to be.  It recognises that health and community 
services workforce planning, policy and development must be informed by timely and accurate evidence.  It must 
also be everyone’s responsibility with every employee continually assessing the impacts of policy, service design, 
and business decisions in light of our workforce.   If we get our workforce planning right, not only will we have an 
engaged and efficient workforce, but the health dividend will be stronger, healthier communities.

Although we are a small 
jurisdiction by comparison 
in population, our burden 
of disease prevalence is up 
to four times that of other 

states.  Our dialysis population 
for example is equal to that 

expected with a population of 
around 800,000.  



4

Modern Ideas to Build a Modern Workforce

Does our workforce match our workplace needs?

In thinking about our current and future supply and demand forces
 – have we got the balance right?

By comparison with our eastern neighbours the Territory is a small player on the national scene, however amongst 
the ambitions and ideas of the Australia 2020 summit themes of health and strengthening communities held in April 
2008 are some points worthy of reflection as we strive to shape our workforce for the future:

Right number and mix of workforce

Fiscal resources

Design of health system 
and delivery models

Needs of the population

Influences: Political Social Environmental Economic Technological

Supply variables
Distribution of current workforce• 
Replenishment of the workforce through VET • 
and tertiary institutions
National and international migration patterns • 
Labour force participation and demographics• 
Ability to attract staff• 
Retirement patterns• 
Lifestyle choices• 

Demand variables
Current population care needs • 
Forecast population health care needs• 
Burden of disease factors• 
Population projections • 
Influence of technological advances• 
Rise of curative/ preventive health • 
technologies

By 2020 we should be self-sufficient in producing the • 
workforce we need and helping the overseas-trained 
workforce to acculturate into a new health system;
We need equivalent health outcomes for all Australians, • 
with a particular focus on closing the gap in life 
expectancy between Aboriginal and Torres Strait Islander 
people and the wider Australian population;
Focus on a person and family-centred health system, • 
collaborating across disciplines;
Create a diverse health workforce with new boundaries;• 
Rearrange work, care, acute treatment and prevention to • 
improve access by the ageing population;

Establish community hubs and team-based care through • 
new models of service delivery.  A one stop shop that 
incorporates the community, general practitioners, aged 
care, childcare and after-hours care; 
Define social citizenship and promote it—active, • 
responsible social citizens, including organisations, and;
Encourage partnership with private enterprise, • 
government and community sector to support social 
inclusion.

Professor Stephen Duckett , is recognised as one of Australia’s foremost health policy experts.  He describes his 
workforce vision as:

“The current assignment of roles for health professionals is perceived to be inefficient either because 
more staff are employed than would be required in an efficient organisation of roles, or staff at higher pay 
classifications being used to perform tasks which could be performed by staff at lower pay levels.  The 
inflexibility of contemporary workforce structure also inhibits service delivery because of shortage of staff to 
perform key roles.”
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New Ways of Working

Traditionally, workforce planning in the health and community services industry has estimated future requirements 
by applying prevailing patterns of care and workforce distribution to changes in population size and demographics. 
These traditional methods have several shortfalls when it comes to making intelligent and robust decisions that will 
inform our future workforce. The risks of continuing a traditional approach are:

The challenge has been posted.  This is our once in a generation chance to be 
a recognised leader in workforce design and service delivery. This inaugural 

DHF Strategic Workforce Plan is a blueprint for how we are going to get there.

We need a balanced and strategic 
approach to workforce planning, 

one that focuses on people, and the 
populations health needs. We need 
joined up systems, not silo’s, but 

integrated and connected, with a whole 
systems approach.

The solutions to today’s workforce challenges are not 
easy nor can they be achieved overnight.  Sometimes 
it’s hard to imagine what the future workforce might 
look like – but one thing’s for sure – it’ll be different 
from today!

This requires a shift in culture that puts citizens at the 
centre of service delivery”, rather than staff as the 
providers of services.  

If we always do what we’ve always done, we’ll always 
get what we’ve always got.

Reduced ability to foresee and react to shifting • 
population demographics, health needs and trends;

Boom/bust cycles of over and under supply;• 

Outdated practices impeding creative and • 
innovative solutions;

Increasing competition for resources, and;• 

Mismatch between the workforce and the • 
workplace

A recent benchmarking report by the Conference Board of Canada  that analysed health and community well-being 
indicators in 24 developed countries reported that:

“while no country has all the answers, the common characteristics of the best performing systems are strong 
and dedicated leadership, a clear focus on critical issues, a willingness to make and accept tough decisions, 
and a dedicated and flexible workforce.  The best performing systems also invest in the broader determinants 
of health, including health promotion, prevention and wellness strategies.”



6

Planning exercises have tended to focus primarily • 
on the capacity and capability of doctors and 
nurses without fully considering the diverse range 
of community and health care professionals in the 
industry;

Needs have been assessed using past utilisation • 
trends only rather than a combination of 
examining the past in conjunction with future 
community and population health needs;

Traditional models view human resources as a • 
cost rather than an asset to be managed and 
invested in;

A lack of understanding that investing in workforce • 
effectiveness produces a dividend in terms of 
improved health outcomes;

Data has not been collected in some instances;• 

Data is not always used intelligently or translated • 
into useful knowledge to ground workforce 
decisions;

Inconsistent information about productivity, • 
workload, utilisation and demand; 

Traditional service delivery models tend to be • 
centred around the worker rather than exploring 
new and innovative methods to deliver services to 
customers;

Planning often fails to anticipate the large lead • 
times for learning required in many professions;

Countries and jurisdictions tend to ‘compete’ • 
rather than ‘cooperate’ in attracting workers from 
similar talent pools, and;

Education systems that produce health and • 
community care professionals are often influenced 
by academic priorities rather than population or 
service delivery needs and there is an ad hoc 
approach to information about their facilities, 
capacity and capability.

Culturally sensitive and responsive to the needs of • 
Aboriginal and Torres Strait Islanders,

All stakeholders who share responsibility in system • 
design are engaged;

Placing more emphasis on prevention and health • 
promotion;

Developing greater workforce flexibility and • 
adaptability;

Changing the scopes and patterns of practice for • 
existing professionals;

Creating new types of health and community • 
service workers;

Removing inefficiency by using information • 
technology more effectively;

Shifting service delivery models to client based • 
and community health needs;

Developing an inter-professional and trans-• 
disciplinary workforce that designs services around 
the client;

Integrated approaches to education and training • 
programs to focus more on preparing client care 
teams;

Greater choices for employees to help them shape • 
career paths that match the various stages of their 
personal lives;

Greater focus on innovative solutions, • 
collaboration, efficiency and excellence;

Systems based approach that integrates and • 
synthesises all components of the organisation;

Greater capacity to influence and shape the policy • 
agenda and;

Understanding of the factors that drive client • 
outcomes.

Traditional Workforce Approach Modern Workforce Approach

Shifts
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Complexities in DHF Workforce Planning

Workforce planning in the health and community 
services industry is an exceptionally complex task 
making it almost impossible to get it perfectly right. 
The principles adopted for this exercise are in 
Appendix 1.

Although all jurisdictions are striving to address 
similar challenges, it’s different up here, and 
therefore it needs to be treated differently:

The tyranny of small numbers and big distances • 
make service delivery challenging;

Isolation and communication challenges for • 
staff and consumers which leads to onerous or 
demanding work rosters; 

Skill shortages are felt more sharply due to • 
the small populations – when there is only one 
forensic pathologist in the Territory a vacancy in 
that position creates a problem;

It is a largely professional workforce. National • 
figures  show nearly 40% of the workforce is 
higher education qualified and around 36% hold 
a VET qualification, and;

Long lead times in training and education make it • 
difficult to anticipate future service demands.

What we do today will leave the 
footprint for those undertaking roles 
in the industry 10 years from now – 

what will be the best system for them?

There are no less than 100 stakeholders, many • 
of whom are interstate, including 20 colleges, 
30 professional associations, 22 councils, 15 
research and education institutes, 5 industry 
representative groups and an unknown number 
of cross function and trans-national disease 
or population specific working groups.  Often 
there are competing agendas or overlapping 
and duplicating functions, and their landscape is 
continuously changing;

Medical education in the Territory is linked with • 
37 different providers and 14 feeder universities;

There are exceptionally high rates of chronic • 
disease which have major impacts on the ability 
to deliver services;

International Medical Graduates make up • 
approximately 33% of the workforce;

Language difficulties where Government • 
business is literally done in a foreign language 
for 1/3 of our population;
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Arguably the most diverse workforce in Australia, our workforce landscape is complicated to say the least, and 
it’s constantly changing.  Traditional solutions will not fit a future workforce, especially when we know we are 
competing in a global workforce shortage.  USA, Europe, South Africa and Canada are all in similar positions 
posting record workforce shortages.  The World Health Organisation estimates that over 4 million health and 
service workers are needed to meet the shortfall.

Several other trends will have a significant impact on our system and workforce in the coming years.   
This perfect storm is created through the convergence of: 

The Look and Shape of Our Workforce

Where do we work?

Physical
13%

Professional
10%

Technical
4%

Nursing
36%

Administration
24%

AHW
2%

Medical
9%

Executive
2%

Approximately 50% of the Administration 
stream perform direct service delivery 
functions (for example: mental health 
workers, patient services staff, medical 
administration and laundry and catering). 

43% of our staff work 
outside of Darwin

DHF regional workforce distribution

Alice Springs

Arnhem and Tiwi 
Islands

Barkly
Darwin

Katherine

Palmerston and 
Litchfield

Palmerston and 
Rural

Diminishing labour supply in all industries;• 
Ageing population which will place greater demand • 
for services;
Increasing community expectations regarding the • 
availability of services;
Rise in chronic disease and co-morbidity;• 
Health and other disparities between different • 
population groups;

Declining national birth rates (although stable in the • 
Territory);
Changing expectations of men and women in the • 
workplace;
Emerging values of Generation X and Y, and;• 
Impacts of technology.• 
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Age distribution in DHF

The following figures are based on headcount numbers in March 2008.  Although this is typically a stable period of 
year it is important to note that figures can be easily distorted due to a range of input factors.  These are therefore 
intended to provide a broad snapshot of our workforce rather than an exact representation.

Age distribution 

Age distribution in DHF

Average age by classification

The average age of DHF staff at 41.96 is 
comparable to the NTPS average of 42.9

We know that if a percentage of those in late 
careers can be retained or encouraged to return 
to the workforce, we will reduce the effects of 
the mass exodus from the workforce of the ‘baby 
boomer hump’.
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Average age by classification

Administration
AHW
Apprentices
Executive
Medical
Nursing
Physical
Professional
Technical

Classification Average Age

Administration 42.03
AHW 43.55
Apprentices 29.61
Executive 50.44
Medical 38.89
Nursing 42.17
Physical 45.15
Professional 41.40
Technical 44.41

Average 41.96
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Contract
7%

Perm
62%

Temp
31%

Part time and full time distrubution

Full-Time
79%

Part-Time
21%

Employment status

Gender of staff

Aboriginal and Torres Strait Islander Staff

Approximately 80% of all staff are employed on a 
full time basis, the highest being Corporate Services 
with 88% and the lowest being in Acute Care 
Services with 78%.

If our workforce is to be representative of the 
community it serves, we must understand how to 
increase our Aboriginal and Torres Strait Islander 
workforce participation.  In recognition of this 
crucial challenge for us, an Aboriginal and Torres 
Strait Islander Strategic Workforce Plan is a 
companion document to this plan.

On average, 62% of DHF staff are employed on 
a permanent basis, the highest being in Corporate 
Services with 72%.

Part time and full time distrubution

DHF ATSI staff by classification

Gender representations are illustrated below.  It will come as no surprise that the nursing sector has a noticeably 
higher representation of female workforce, with the medical profession at the other end of the continuum being the 
only workgroup with greater than 50% of the workforce being male. The relative proportion of males also increases 
with age.

Aboriginal and Torres Strait Islander Territorians make up approximately 28% of the NT’s population, but account for 
approximately 10% of the DHF workforce.  The largest percentage of Aboriginal and Torres Strait Islander people 
employed with the Department are within the Administrative and Aboriginal Health Worker professions.  48% of 
Aboriginal and Torres Strait Islander employees work in administration and 23% are Aboriginal Health Workers.

DHF ATSI staff by classification

Admin (48%)
Executive (0.5%)

Professional (2.5%)

AHW (22.5%)

Medical (0.5%)

Nursing (5.5%)
NICP (2%)Technical (2%)

Physical (12%)

Other (5%)
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Turnover

There is ongoing scholarly debate as to how much 
turnover actually costs an organisation.  Various 
estimations range from 10 – 200% of an incumbents 
salary, however research undertaken by the Council 
for Equal Opportunity in Employment  proposes that 
labour turnover costs range from 50 - 130 percent 
of an incumbent’s salary. Their research takes into 
account a number of complex factors including 
separation, replacement, training, lost productivity 
and lost business costs.  These costs are affected 
by the level of skill and experience required to 
perform a job and rise exponentially, the greater the 
employee’s influence on the organisation’s decisions. 
Any reduction in these costs can make a major 
contribution to productivity. 

In an industry such as ours where a significant 
proportion of the workforce is professional, it is more 
likely to be at the upper end of this estimation.

Last year DHF had 1247 voluntary terminations, or 
approximately 22% of the workforce. At an average 
turnover cost of 50% of salary and an average salary 
of $55,000 this equates to a conservative estimate 
annual turnover cost of $34,292,500.

* Turnover Calculator,  
http://www.eowa.gov.au/Developing_a_Workplace_Program/Six_Steps_to_a_Workplace_Program/Step_2/Costing_Turnover_
Calculator.asp

This illustration show the highest churn 
is in the nursing workforce followed by 
the administration workforce.

Voluntary separations by classification March 07 - Feb 08

Voluntary Separations

Voluntary separations are defined as those employees 
who have left the Department of their own accord.  
Retirement, resignation and transfer to another 
Department are included in these calculations.  

It’s no secret that the Territory has a transient and 
mobile workforce, so it is likely we will continue 
to experience higher turnover relative to other 
jurisdictions.  What is of interest though, is 
preventable turnover and the systemic drivers that 
motivate a person to leave a job.   What we know 
through the Nurses Mobility Survey, exit surveys 
and other anecdotal evidence is that key work 
related reasons for leaving include stressful work 
environment, career opportunities elsewhere, lack of 
support, workload and lack of innovation.
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Calculated as a percentage of the total 
workforce, the average voluntary 
separation rate of 22%.  

Nurses represent the highest turnover at 
27% and medical the lowest at 14% of 
their respective workforces.

Those who have less than 6 months 
tenure show the highest incidence of 
voluntary separation.

68% have less than 2 years service.

The 25-29 year old cohort represent 
the age group with the highest rate of 
voluntary separation, followed by the 
30-40 year age group.

In thinking about reducing turnover, 
we must understand and appreciate 
the expectations and values of new 
generations entering the workforce.

Percentage of staff voluntary separation by classification

Voluntary separations by Length of Service Mar 07 - Feb 08

Voluntary separations by classification and age group  
March 07 - Feb 08

0

50

100

150

200

250

<2
0

20
-2

4

25
-2

9

30
-3

4

35
-3

9

40
-4

4

45
-4

9

50
-5

4

55
-5

9

60
-6

4

65
-6

9

>7
0

Technical
Professional
Physical
Nursing
Medical
Executive
Administration
AHW



13

Retirement Projections

DHF has an average retirement age of 59.1 years, similar to the national average. Over recent years this figure 
has remained fairly consistent.  This means we can assume a similar retirement rate from the workforce to predict 
succession planning needs in the coming years.  This does not take into account replacement needs due to 
voluntary turnover.  

General points of interest regarding the following graphs that show distribution of total staff and voluntary 
separations for March 2007 – February 2008 are:

Typically, the feeder group for the executive group is regarded as the administration group, however in this • 
department, medical, nursing and professional groups also typically feed into the executive group;

Voluntary separations are disproportionately high in the 25-29 age group for nursing, professional and • 
administration, and;

The relatively lower numbers in the Aboriginal Health Worker, executive and technical groups may potentially • 
skew results.

30% of the entire DHF workforce •	
could retire in the next 10 years or 
less (n=1620)

16% of the DHF workforce could •	
retire in the next 5 years or less 
(n=860)

Staffing numbers for AHW begin to •	
decline at the relatively early age of 
45 years

Using the DHF average retirement •	
age of 59 years, 27% of AHW’s 
could retire in the next 10 years or 
less (n=35)

14% of AHW’s could retire in the •	
next 5 years or less (n=18)

DHF staff distribution and voluntary separations

Aboriginal Health Worker staff distribution and voluntary 
separations
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The administrative workforce begins to decline •	
in numbers at age 50.  As this is commonly the 
‘feeder group’ into executive ranks, a steady ‘supply’ 
cannot be assumed

30% of Administration staff could retire in the •	
next 10 years or less (n=390)

16% of Administration staff could retire in the •	
next 5 years or less (n=206)

There is a marked drop in executive staff after age •	
55 with almost half exiting the workforce in the 
following 5 years

54% of Executives could retire in the next 10 years •	
or less (n=48)

28% of Executives could retire in the next 5 years •	
or less (n=25)

The medical workforce is characteristically young •	
with almost half of the workforce (44%) aged 
under 35 and 64% aged under 40

16% of Doctors could retire in the next 10 years or •	
less (n=60)

8% of Doctors could retire in the next 5 years or •	
less (n=30)

There is a dip in numbers in the 35-45 age bracket•	

28% of nurses could retire in the next 10 years •	
(n=533)

14% of nurses could retire in the next 5 years •	
(n=256)

Executive staff distribution and voluntary 
separations 

Administration staff distribution and voluntary 
separations

Medical staff distribution and voluntary 
separations

Nursing staff distribution and voluntary 
separations
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The majority of physical staff leave before •	
age 60

40% of physical could retire in the next •	
10 years or less (n=267)

24% of physical could retire in the next 5 •	
years or less (n=163)

The professional workforce shows •	
a-typical distribution of numbers 
making retirement predications 
difficult

29% of Professionals could retire in the •	
next 10 years (n=165) 

13% of Professionals could retire in the •	
next 5 years (n=76)

The technical workforce shows   a-typical •	
distribution of numbers 

40% of technical could retire in the next •	
10 years or less (n=90)

24% of technical could retire in the next •	
5 years or less (n=55)

Professional staff distribution and voluntary 
separations

Technical staff distribution and voluntary 
separations

Physical staff distribution and voluntary 
separations
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Involuntary Separations

Ideally, an examination of turnover should also include involuntary terminations (dismissal, cessation of contract 
and deceased), however with the high incidence of contract work in the industry, there is an increased potential 
to cloud analysis.  For example a person could have several back to back 4 month contracts in different position 
numbers which would each count as a separation.  Of the 1196 involuntary separations shown in a 12 month 
period, 1184 resulted from the cessation of a contract.  The vast majority were for people who had been working for 
less than 1 year (81%) with 94% being for less than 2 years.

There is no silver bullet to reducing turnover, and of course, not all turnover is bad - some turnover is healthy for 
optimum performance.  As such, the focus shouldn’t necessarily be on attaining zero turnover, but on keeping 
turnover low among good performers and those who stay in the Territory.

What are the alternative work •	
arrangements for 35-45 year old 
nurses that may promote greater 
workforce participation?

Are there alternatives to contract •	
work?

We need to understand the wide •	
array of factors important to 
employees and know how and 
where to differentiate amongst the 
generations to attract and retain 
talent.
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Involuntary separations by occupation

Involuntary separations by length of service
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Based on current exit rates and the average retirement age, the following snapshot illustrates the scope of our 
workforce planning challenges.

We know that:

Our workforce will continue to age but what is unknown is whether people will continue to retire on average at • 
age 59;

There is a growing demand for services, but we don’t know how this will impact on the size of our workforce;• 

As the majority of the workforce is involved in service delivery, it is difficult to determine on which groups turnover • 
will have the greatest negative impact;

We can however make some informed judgements on areas that are of greatest strategic vulnerability - these • 
would include front line staff in hospitals, remote workplaces where vacancies or disruptions have significant 
impacts, and hard to recruit positions that are ‘crisis managed’ during vacancies;

Working patterns will continue to change;• 

Approximately 33% of the medical workforce are International Medical Graduates;• 

Voluntary separations (resignation, retirement) are almost the same in number as our involuntary separations • 
(99% were for cessation of contract), 1247 vs 1196 respectively;

16% of our entire workforce, or around 860 staff will likely retire in the next 5 years and 30%, or around 1620 • 
staff will likely retire in the next 10 years;

Only 6.4% of our workforce is aged under 25 years;• 

Approximately 36% of all 25-29 year olds leave in any one year;• 

We have approximately 44% and 40% voluntary turnover in the 25-29 year old nurses and administration staff • 
respectively;

Less than 10% of our workforce identifies as Aboriginal and Torres Strait Islander yet they represent nearly 30% • 
of our population and approximately 60% of our clients, and;

Approximately 28% of executives and 24% of physical and technical staff will likely retire in the next 5 years;• 

What we also know is that people will continue to make transitions into and out of our workforce for a range of 
personal, social and work related reasons.  The rising number of single parents and dual income families will 
mean people will increasingly seek to fit work with life needs.  This plan strives to support our staff in these various 
transitions in their life.

Implications for Workforce Planning

RetirementLeave without pay

Learning experiences

Learning experiences

Our Participating 
Workforce



18

Evidence Based Approach

Wherever possible the most current and accurate evidence will be sought to inform 
workplace decisions and planning models.  This means ensuring managers have timely 
access to the information they need to do their jobs.

Better data = better decisions

National best practice workforce modelling systems to forecast future workforce requirement

Short term

1. Develop NT workforce forecasting and projections model to plan future workforce needs based on supply and 
demand factors

2. Provide sophisticated NT-centric input into the National Health Workforce Taskforce “National Health Workforce 
Planning Model” through the Jurisdictional Planners Subcommittee

3. Develop a strategic research agenda to fill knowledge gaps

Benchmarks against industry data in other jurisdictions nationally and internationally

Short term

1. Establish workforce benchmark figures and an agreed DHF workforce dataset to be reported against on a 
monthly basis at a divisional level 

2. Create an inventory of forecasting tools and models
3. Publish better practice ideas to a user friendly workforce web page

Comprehensive suite of data sets available to managers to enable them to make evidence based 
decisions relating to the workforce

Short term
1. Identify and address data processes and gaps
2. Provide training to ensure managers have the knowledge required to effectively use the data sets
3. Publish an annual report on the DHF workforce based on the indicators 

Medium Term
1. Map workforce data requirements and negotiate for changes to the existing system to allow automatic reporting 

on an annual basis 
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Innovative service delivery models that most effectively address client, staff and volunteer sector 
needs

Short term

1. Lead the investigation, design and pilot of new roles in service delivery to deliver appropriate care and support 
integrated community based services

2. Develop Division Workforce strategies in line with new service models, projections and reforms as part of the 
business planning cycle

3. Build capacity at the local level for workforce planning

4. Create a central repository for all workforce related initiatives both current and future with a view to knowledge 
sharing and reporting on best practices

Structured engagement processes with key stakeholders

Short term

1. Conduct annual staff survey that includes an assessment of workforce planning pressure points (eg retirement 
indicators, voluntary turnover, hard to recruit areas, skills needed/not needed, mission critical jobs)

2. Formalise relationships with the key national professional bodies and undertake an annual review of the 
activities of these organisations and their position on the reform of the workforce to inform workforce planning 
demand and supply issues and matters

CORPORATE MEASURES

Percentage of managers who report they have access to the information they need to do their job ▪
Initiatives reported through Innovation and Reform Reference Group for the National Health Workforce Taskforce ▪
The education and training supply of health and community service professionals is aligned with projected  ▪
workforce requirements and service needs
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Strengthening a Capable Workforce

Our workforce is our greatest asset and we can only achieve success through 
strengthening the capability of our staff.  We will invest in developing our staff 
throughout their careers by not only thinking about today’s workforce needs, but by 
preparing for the needs of the future.

The right workforce mix who are able to lead, support and provide high-quality services

Short term

1. Define gaps and barriers to achieving the ideal workforce mix
2. Investigate scholarships for existing staff to up-skill or re-train to areas of critical workforce shortage
3. Foster cross agency partnerships on issues of mutual concern and benefit

Medium Term

1. Develop pilot projects to support an inter-professional and trans-disciplinary public health workforce with an 
emphasis on common foundation learning and competencies 

Be the driver of an industry led training and learning environment

Short term

1. Develop an integrated Learning and Development Plan incorporating all learning and development activities, a 
data base of education programs, e-learning and virtual teams

2. Continue to work in partnerships with workforce agencies, education and research institutions to address key 
NT workforce issues 

3. Investigate innovative and alternative approaches to qualifications including wider entry routes and encouraging 
graduates from other disciplines to undertake shortened courses to gain professional recognition

A comprehensive and integrated approach to succession management 

Short term

1. Develop a Succession Management Plan
2. Refine the Leadership and Management Framework to include a tailored suite of development options to be 

available for leaders
3. Arrange for all senior staff to undertake comprehensive 360 degree feedback processes based on the NTPS 

Executive Leadership Capabilities and integrate into performance planning
4. Develop and promote a knowledge management framework for capturing corporate wisdom
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A corporate citizen approach for capacity and capability strengthening activities.

Short term

1. Establish formal relationships with ‘Closing the Gap’ initiatives and explore opportunities for mutually beneficial 
activities

2. Maintain a close working relationship with the non-Government workforce and link activities to funding to 
outcomes

CORPORATE MEASURES
Percentage of employees who agree there is organisational support to acquire or develop knowledge and skills  ▪
in their current job
Percentage of executives and managers who have development moves and percentage of which are  ▪
interdepartmental moves
Number and nature of learning and development initiatives provided ▪
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Able to Attract and Retain Talent 

In today’s labour market, the ability to attract and retain staff is perhaps our greatest 
challenge and we understand that people have a choice as to who they work for.  
We must focus our efforts on growing our own by having a pipeline of capable staff and 
ensuring Aboriginal and Torres Strait Islander people are more equitably represented in  
our workforce.

Focus on ‘growing our own’ particularly in Aboriginal and Torres Strait Islander and remote 
communities

Short term
1. Build local expertise in remote communities
2. Host a symposium on best practices in Aboriginal and Torres Strait Islander health and community service 

professional education, recruitment and retention
3. Establish better career structures and pathways for the Aboriginal and Torres Strait Islander workforce 

particularly in the community based workforce
4. Implement the DHF Aboriginal and Torres Strait Islander Strategic Workforce Plan

Medium term
1. Implement the Cultural Security Policy
2. Develop a culturally and linguistically diverse workforce that is equipped to respond to the populations health 

care needs

Increased level of flexibility to enable effective recruitment to remote communities and hard-to-
recruit positions

Short term
1. Increase the number of apprenticeships and cadetships in regional and skills shortage areas
2. Prepare a paper on the range of recruitment and retention strategies available for discussion with all 

stakeholders including marketing, overseas issues, website design, recruitment advertising, systems and whole 
of government issues such as housing availability and infrastructure

3. Develop recruitment strategies to address supply in areas of workforce shortage eg re-entry and overseas 
trained health professionals programs

Medium term
1. Research and develop, in consultation with the other jurisdictions, models for Fly In, Fly Out  (FIFO); Drive In, 

Drive Out (DIDO); and Walk In Walk Out (WIWO) and the workforce implications 
2. Consider ways to take advantage of graduate courses that produce an oversupply where with limited further 

training may acquire skills for the health and community service industry

Partnerships with DET and communities to better support smooth transitions from school to 
work in the health and community service industry

Short term
1. Implement VET in schools using the Health Training package through negotiations with DET and the Training 

providers 
2. Undertake a mapping process between DHF and DET of the respective roles and responsibilities of DEST, 

DET, Training providers and DHF
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Renewed workplace practices and processes that are reflective of a modern, 21st century health 
and community services system

Short term

1. Create an intuitive, user friendly one-stop web based shop for careers and recruitment activities including 
e-recruitment and the full range of links and current decisions and policies that impact on the workforce

2. Take a strategic approach to ensure that DHF strategic workforce priorities are addressed in the National 
Health Workforce Taskforce work program 

3. Develop and publish trigger papers that explore new and innovative workforce reform options 
4. Ensure effective workplace agreements that maintain the Territory’s competitive position nationally and 

support workplace reform initiatives
5. Establish relationships with those jurisdictions and agencies undertaking workforce reforms of direct interest to 

the DHF and identify which reform initiatives to explore in the medium and long term

High calibre overseas trained staff well equipped to live and work in the Territory  

Short term

1. Create an overseas trained workforce database and on-line register
2. Develop a strategy, using the risk management approach, to ensure timely and continued access to overseas 

trained staff
3. Provide input into national processes for the national accreditation scheme, immigration and temporary work 

visas
4. Collaborate with education providers in the provision of “bridging” programs for overseas qualified staff, 

ensuring safe transition to the NT work place.

Embrace generational opportunities by supporting staff through various transitions in their 
work life

Short term

1. Examine options for extending workforce participation, with an emphasis on Aboriginal and Torres Strait 
Islander and mature aged workforce

2. Develop a phased retirement process that blends mentoring, knowledge transfer, legacy and exiting the 
system with dignity

3. Maintain a voluntary register of retired staff
4. Design re-entry programs for DHF critical shortage areas 

CORPORATE MEASURES
Number of flexible work choice initiatives undertaken by the organisation ▪
Percentage of employees who report they would recommend the DHF as a good place to work ▪
Percentage of managers who report they are able to attract and retain the talent they need ▪
Extent to which voluntary turnover has changed ▪
Percentage of Aboriginal and Torres Strait Islander staff ▪
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Expanded career pathways that facilitate mobility across a diverse range of career opportunities

Short term

1. Promote existing and alternative career pathways for current and emerging workforce
2. Map all entry level classifications and review existing training, qualifications, career paths and mobility options
3. Explore options available under the “Broadening Our Horizons – Avenues for Career Mobility” policy paper that 

includes expanded career options and promotion of mobility and multi skilling through cross functional teams 
and secondments to other jurisdictions and sectors

Employee well-being and work-life balance is valued

Short term

1. Implement the DHF Occupational Health and Safety Strategic Plan
2. Continue to develop and implement Human Resource policies that support healthy workplaces
3. Develop a best practice guide on the known and possible working arrangements that are applicable to the NT 
4. Where possible ensure flexible work practices are encouraged and supported 
5. Actively promote work life balance in the workplace

Strategic and forward thinking approach to learning support 

Short term

1. Consider the application of scholarships, grants, loan forgiveness, bonded arrangements and fellowships in the 
integrated Learning and Development Plan

2. Promote mentoring programs for staff
3. Develop a strategic and integrated approach to post-graduate study support

Supporting and Engaging Workplace and Culture

In today’s labour market, the ability to attract and retain staff is perhaps our greatest 
challenge and we understand that people have a choice as to who they work for.  We 
must focus our efforts on growing our own by having a pipeline of capable staff and 
ensuring Aboriginal and Torres Strait Islander people are more equitably represented in 
our workforce.
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CORPORATE MEASURES
Percentage of employees who agree the organisation helps them know and understand how well they are  ▪
performing
Percentage of employees who report they receive timely recognition or acknowledgement for their work ▪
Percentage of employees who agree they have the support they need to balance work and personal life ▪
Percentage of Work Partnership Plans in place ▪
Percentage of employees who agree the feedback they receive from their supervisor helps them improve  ▪
their performance

We celebrate our successes and staff are rewarded and recognised for their achievements

Short term
1. Establish a series of awards with a focus on supporting excellence in service, reform, education and team 

based work 
2. Actively encourage recognition through local and national awards 
3. Where appropriate encourage staff to publish research or papers that give kudos to their achievements

An effective performance management and feedback system

Short term

1. Continue to promote the Work Partnership Plan and develop monitoring and reporting systems to ensure 
uptake and compliance

2. Establish mechanisms for staff feedback to inform workforce planning and establishment of positive workplaces
3. Ensure staff understand their roles and responsibilities and are involved in decisions that affect them
4. Where possible ensure staff have access to the information and communication technology that enables 

networking with other health providers and keep up to date with the best care protocols
5. Develop a culture where performance management is a part of everybody’s business where individual 

development is addressed and organisational performance enhanced

There is a healthy and supportive culture in the organisation

Short term

1. At all levels of the organisation empowerment and personal responsibility is encouraged
2. Inclusive and effective change management strategies are utilised
3. Develop a culture that encourages and recognises innovative and forward thinking 
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1. The Northern Territory should continue to develop a culturally diverse workforce, maximizing its opportunities to 
“grow its own”.

2. Aboriginal people are a key component of the Northern Territory’s health and community service workforce. The 
Northern Territory should work towards increasing Aboriginal and Torres Strait Islander employment at all levels 
and locations, working with individuals and communities to enhance opportunities and skills, providing culturally 
secure workplaces.

3. The workforce should be distributed to optimise equal access to health and community services for all 
Territorians with recognition of specific requirements of people and communities with poorer outcomes.

4. In recognition of the diversity of our Aboriginal and Torres Strait Islander people and the geographical isolation 
of its communities, the Northern Territory should endeavor to ensure that Aboriginal and Torres Strait Islander 
people are employed locally, ensuring services are delivered as close to home as possible.

5. All health and community service workplaces, regardless of size, function or location, should be places in which 
people want to work and develop. Workplace environments should be places where the workforce is valued 
and supported and operates in an environment of professionalism, accountability, respect and cooperation. 

6. Health and community service, education, vocational training and regulatory sectors should work together to 
create a workforce that is knowledgeable, skilled, competent and engaged in life long learning.

7. Existing jobs might need to change and new jobs created in order to address unmet needs and deliver the best 
outcomes. Any changes must meet the requirement for safe, sustainable and quality team care.  The workforce 
should be equipped with necessary competencies, technology and professional support to deliver services.

8. Workforce policy and planning should focus on population and consumer needs, align to health and community 
service planning and be informed by the best available evidence.

9. Workforce policy development and planning will be most effective when all stakeholders are involved. 
Stakeholders including governments, consumers, carers, public and private service providers, professional 
organisations and the education, training, regulatory, industrial and research sectors should work together to 
develop cooperative partnerships to ensure best use of resources to meet agreed goals and strategies. 

10.  An open and transparent monitoring, evaluation and reporting process should be implemented to ensure 
quality workforce planning and development.

Department of Health and Families Workforce 
Guiding Principles

“The right people working together in the right numbers, in the right place doing the right job”

APPENDIX 1
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Open Feedback Questionnaire

We value your feedback on this inaugural DHF Strategic Workforce Plan.  The following questions will assist 
us to improve plans in future years.

Thank you for your time and feedback.  
This feedback questionnaire is electronically available at  
http://internal.health.nt.gov.au/strategicworkforce

Or please post this feedback form to:  
Strategic Workforce Plan, 2nd floor, Casuarina Plaza, Trower Rd, Darwin  NT  0810

If you have any other queries please contact Strategic Workforce Planning on (08) 8922 7072

Do you have any suggestions regarding areas that you think could be improved, other issues you would like 
to see covered, or any additional comments?

 

 

 

 

 

 

Strongly 
agree Agree

Neither 
agree nor 
disagree Disagree

Strongly 
disagree

General impressions

I discuss the content of this plan with other staff □ □ □ □ □
I find this plan a useful resource □ □ □ □ □
I believe the actions reflect the future workforce 
requirements for DHF □ □ □ □ □
The data presented is useful □ □ □ □ □
I have learned valuable information about DHF 
workforce needs □ □ □ □ □
Technical aspects

The information presented is easy to understand □ □ □ □ □
The plan is easy to access and distribute □ □ □ □ □
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