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CHIEF EXECUTIVE FOREWORD 

The Northern Territory Rehabilitation Strategy 2017-2021, guided by extensive consultation and collaboration with 

all relevant stakeholders, outlines the key priorities and outcomes which will be the focus for delivering rehabilitation 

medicine in the Northern Territory over the next five years. The strategy clearly links with the Department of Health’s 

mission to promote, protect and improve the health and wellbeing of all Territorians in partnership with individuals, 

families and the community.  

The Northern Territory’s operating environment presents both challenges and opportunities, and this strategy 

demonstrates our strong commitment to improving rehabilitation services through new technologies, service expansion 

and innovative service delivery models for all people. This will contribute to the appropriate utilisation of services and 

resources in the delivery of preferred rehabilitation outcomes across diverse settings in the Northern Territory. 

This strategy builds on the previous Rehabilitation Strategy (2006-2010) which resulted in improvements for both 

consumers and public health services. This included an increase in the number of inpatient beds at Royal Darwin Hospital, 

Katherine Hospital and Alice Springs Hospital, the development of specialised services and a dedicated rehabilitation 

workforce. This has improved continuity of care for consumers through intentional partnerships with community based 

services. 

It is exciting to know that the Top End Rehabilitation Services will be a significant part of the new Palmerston Regional 

Hospital, which is scheduled to open in 2018 and will provide both inpatient and outpatient services.  The new hospital 

will have purpose built allied health therapy areas and an increased number of inpatient rehabilitation beds, providing 

opportunities for further service expansion and efficiencies.  

The focused determination and vision of the Northern Territory Rehabilitation Health Network membership in developing 

this strategy in consultation with relevant stakeholders is commendable and I look forward to seeing the strategy’s 

implementation over the next five years and the positive impact this will have on the health of Territorians. 

Professor Catherine Stoddart 

Chief Executive Officer 

April 2017 



EXECUTIVE SUMMARY 

The Northern Territory Department of Health established the NT Rehabilitation Health Network (NTRHN) in 2014 and one of its first priorities was 

to develop the Northern Territory Rehabilitation Strategy 2017-2021. This Strategy will facilitate the improvement in rehabilitation services for the 

health and wellbeing of Territorians. This will require a collaborative effort from government and non-government agencies to achieve the vision of 

Healthy Territorians living in Healthier Communities (Northern Territory Health Strategic Plan 2014-2017). 

The focus of the Strategy is to work together and combine resources to 
deliver effective and equitable rehabilitation outcomes. Rehabilitation is 
part of all patient care, including acute care, and involves the assessment, 
management and supervision of a person with a disability until that person 
has attained an adequate and appropriate level of performance. 

This Strategy builds on what was achieved previously by a former 
rehabilitation clinical reference group. The initial focus of the Strategy is 
to develop processes to improve rehabilitation services in the Northern 
Territory (NT). There are six priority areas which have been developed. 
These include a co-ordinated and quality service across the Northern 
Territory with a patient centred focus and continuity of care, improved 
equity and access especially for rural and remote clients, with a skilled and 
supported workforce and quality data collection to enable innovation and 
research. 

Rehabilitation services may be short-term, long-term or episodic 
depending upon the nature of the patient’s condition. While the demand 
for rehabilitation spans all ages, it increases with age; older people 
are proportionately the largest group accessing these services. As our 
population ages the need for rehabilitation services will increase and 
the NTRHN knows it must develop services and implement effective 
workforce strategies to address this increased demand. 

Central to the provision of rehabilitation services is the collaboration 
between multidisciplinary teams, patients and carers. This collaboration 
guides the development and implementation of care plans, and the process 
of reviewing a patient’s progress against stated goals. Quality rehabilitation 
activities are patient-focused, educating and enabling self-management by 
the patient, taking into account the needs and experiences of patients and 
those who care for them. 

It is envisaged that the Strategy will be utilised by rehabilitation services and 
organisations to guide and plan the ongoing development of appropriate 
services. It is important to define the type of rehabilitation that the Strategy 
covers, the scope and profile of services that are currently available, the 
target population, and the challenges and potential outcomes that are 
achievable with implementation of the identified strategies. The NTRHN 
hopes to achieve as much as possible between now and 2020. All gains made 
by this Strategy will be steps in the right direction. 

Dr Gavin Chin 

Chair of NTRHN and Director Rehabilitation Services 
Top End Health Service 

March 2017 
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BACKGROUND AND PURPOSE 

Rehabilitation Network 

The NTRHN was formed in 2014 to 

facilitate Territory-wide strategic 

discussions, consultations and planning 

between the Health Services, key 

stakeholders and partners across all 

rehabilitation sectors and services. 

Members were chosen for their 

accumulated experience and leadership 

in the rehabilitation sector to provide 

an inspirational and cohesive approach, 

engagement and cooperation in the 

planning and development of services 

across the NT. 
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DEVELOPMENT OF THE STRATEGY 

Review by the NTRHN of the previous Rehabilitation Strategy 2006-2010 (Department of Health and 

Community Services 2006) demonstrated that considerable work had been undertaken to improve access to 

services, the provision of physical infrastructure equipment and availability of resources. However it also helped 

identify ongoing and new challenges and current service delivery issues. 

The NTRHN committed to developing the Northern Territory Rehabilitation Strategy 2017-2021 to guide a 

coordinated, collaborative approach to the further growth of rehabilitative services in NT over the next five 

years. This Strategy identifies a number of key priority areas with specified outcomes to be achieved in that 

timeframe. The initiatives and actions that the NTRHN commits to will reflect these priority areas and outcomes 

in order to address the challenges, gaps and opportunities identified. The progress and impact of these activities 

will be monitored and evaluated over the period of the Strategy. 

Aim of the strategy 

The overall aim of the Strategy is to have a positive impact on the quality and reliability of rehabilitation care as 

well as monitoring and improving patient outcomes and engagement. There is a solid recognition by the NTRHN 

of the need to maintain and return the individual to their own family, social, cultural and community networks 

with effective central and remote utilisation of telehealth and strong, relevant partnerships allowing efficient 

integration of the patient’s rehabilitation journey. Development and strengthening of those partnerships 

between consumers, health providers, government and non-government agencies are vital across the NT for 

the delivery of efficient, effective and quality rehabilitation services to the NT population. NTRHN also aims 

to encourage the embedding of quality improvement processes and performance monitoring within service 

delivery areas. 
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Monitoring and evaluation of the strategy 

This Strategy has identified a number of key priority areas with specified outcomes to 

be achieved in the timeframe of 2017-2021. The initiatives and actions that the NTRHN 

commit to progressing will reflect these priority areas and outcomes in order to address 

the challenges, gaps and opportunities that exist in the NT. The progress and impact of 

these activities will be monitored and evaluated over the period of the Strategy as an 

ongoing process by the NTRHN. 



WHAT IS 
REHABILITATION? 

Rehabilitation involves the assessment, 

management and supervision of a person 

with a disability until that person has 

attained an adequate and appropriate 

level of function in an individual, social 

and occupational context. It is part of all 

patient care, including acute care and 

the prevention of complications and 

deterioration. 

8 



9 

 
 
 
 
 
 
 

 
 

REHABILITATION SERVICES 

A rehabilitation service aims to assist people with loss of function or ability due to injury or disease to attain the 

highest possible level of independence following that incident or illness. This is achieved through a combined 

and coordinated use of medical, nursing and allied health professional skills. The process involves individual 

assessment, treatment, regular review, discharge planning, community integration and follow up of people 

referred to that service (AFRM Standards, 2011). 

Rehabilitation services may be short-term, long-term or episodic depending upon the nature of the patient’s 

condition. While the demand for rehabilitation spans all ages, it increases with age. 

People requiring rehabilitation 

Rehabilitation services are available for people with the following diagnoses: 

• Stroke 
• Acquired brain injury 
• Amputation (or requiring initial gait training) 
• Spinal cord injury 
• Multi-trauma or orthopaedic injuries 
• Major burns 
• Neurological conditions eg. Multiple Sclerosis, Guillain Barre Syndrome, 

acute care neuropathies, Machado-Joseph Disease 
• Deconditioning. 



REHABILITATION ACTIVITIES 

Quality rehabilitation activities are patient-focused, educating and enabling patient self-

management and taking into account the experiences of patients and those who care for them. 

These can include inpatient services, ambulatory care (outpatients) which can be centre-based or 

home based services, hydrotherapy, pain management and specialist services. 

The multidisciplinary team 

Rehabilitation is about improving people’s ability and independence in their day-to-day life. To 

achieve this patients need access to a broad range of health professionals who work collaboratively 

in a multidisciplinary team. Central to the provision of quality rehabilitation services is effective 

communication between the multidisciplinary team members, patients and carers, as well as 

collaborative partnerships with the community and key stakeholders to provide care that is directed 

and coordinated to achieve the person’s goal. 

Rehabilitation settings 

Rehabilitation services need to cover from the acute onset of a condition that can lead to disability 

right through to assisting people to return and participate in their community life and vocation. 

Facilitating the individual’s return to their family networks, social and community settings and 

maximising their functional ability for potential return to employment is an integral part of the 

process. 
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Challenges for rehabilitation in the NT 

Ease and equity of access to rehabilitation services is challenged by the demographics 

of the NT, with a small, culturally diverse population dispersed over a very large 

geographical area and further compounded by the proportion of that population who 

live in remote and very remote locations. The NT is the smallest Australian jurisdiction 

(1 percent of the total Australian population) with a vast landmass (17 percent) and 

the highest proportion of Aboriginal people (30 percent, Zhao et al 2013). The NT has 

a higher proportion of people in remote and very remote areas than any other state or 

territory. 

In Australia, chronic conditions now contribute to over 70 percent of the total disease 

burden, a figure that is expected to increase to 80 percent by 2020 (Northern Territory 

Chronic Conditions Self-Management Framework 2012-2020). The rate of burden of 

disease for the NT Aboriginal population is known to be disproportionately high. In the 

NT, within the Aboriginal population, chronic conditions are estimated to contribute 

to 77 percent of the life expectancy gap between Aboriginal and non-Aboriginal 

populations. They account for 40-56 percent of public hospital resources (Zhao et al 

2008). Closing the gap in health outcomes between Indigenous and non-Indigenous 

populations continues to be a priority for national and local governments, the NT Health 

Services and all service providers. 



 The Rehab Story by Karina Napangardi Penhall 
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REHABILITATION SERVICES 
IN THE NORTHERN 
TERRITORY 
Across the NT there are three hospital 

based multi-disciplinary Rehabilitation 

services available including Royal 

Darwin Hospital (RDH), Katherine 

District Hospital (KDH) and Alice Springs 

Hospital (ASH). 
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TOP END 
Darwin 

Rehabilitation services is located on the RDH campus and commenced operation in 1995. This 

service includes specialist inpatient and outpatient services and pain services for clients with a 

variety of conditions and receives referrals from across the Top End with approximately 

45 percent of inpatients identifying as Aboriginal. The inpatient multi-disciplinary team includes 

nursing staff, physiotherapists, occupational therapists, speech pathologists, social workers, an 

Aboriginal liaison officer, dietitian and therapy assistants. There are two rehabilitation consultants 

and two rehabilitation registrars who are participants in an accredited training program. 

The service also provides a comprehensive rehabilitation outpatient service with a multi-disciplinary 

team including physiotherapy, occupational therapy, speech pathology, and access to a social worker, 

a dietitian and an Aboriginal liaison officer. Within the pain services there are a psychologist and 

a physiotherapist providing both community and centred based outpatient services. Whilst the 

majority of outpatients are from the greater Darwin region, clients also come from other rural 

and remote communities in the Top End for intensive blocks of therapy.  As part of the physical 

rehabilitation offered to inpatients and outpatients, water based programs are also conducted at 

local hydrotherapy pools. 

The Prosthetics and Orthotics (P&O) Services based at RDH provide support to the inpatients and 

outpatients of the rehabilitation service including lower limb prosthetics, spinal orthotics, and lower 

limb and upper limb orthotics. They also provide a regular outreach service to the Katherine and 

Nhulunbuy region in conjunction with the rehabilitation specialists. Their team includes a senior 

prosthetist, podiatrist, P&O clinicians, and P&O technicians. The Seating Equipment Assessment 

and Technical Service (SEAT) are accessed from RDH when necessary and provide both clinical and 

technical expertise.  
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Palmerston 

The Palmerston Regional Hospital due for completion in 2018 will be an integral part of 

the Top End Health Service (TEHS) providing continuity of care for clients, patients and 

consumers in the Top End. Rehabilitation services will be relocating to the new hospital 

location and will continue to provide a comprehensive inpatient and outpatient service. 

Katherine Region 

The Katherine Region rehabilitation service is located at KDH and provides an inpatient 

and outpatient service. The rehabilitation specialist based in Darwin provides an 

outreach service to KDH, visiting frequently along with a prosthetic and orthotic 

clinician. Designated rehabilitation beds in KDH are supported by the allied health 

therapy team, rehabilitation nursing and an allied health assistant. The SEAT service 

from RDH provides an outreach service to the Katherine region. In the Katherine region 

there are various Aboriginal Health Services who provide ongoing health care services to 

improve the health and well-being of the Aboriginal and Torres Strait Islander population 

in Katherine and the surrounding areas. 



CENTRAL AUSTRALIA 
Alice Springs 

The Central Australian Rehabilitation Service is located at ASH and provides multi-disciplinary 

services to inpatients and some outpatients. The rehabilitation team comprises of a visiting 

rehabilitation consultant and an on-site medical officer, physiotherapy, social work, occupational 

therapy, speech pathology, dietetics, Indigenous liaison officer and nursing staff. 

The therapy area is located adjacent to the ASH and was officially opened in 1998. Consumers 

come from across the Central Australian region. Within the pain services there are a specialist and a 

physiotherapist providing hospital based outpatients. The P&O department provide an inpatient and 

outpatient service including outreach clinics to Tennant Creek with the prosthetist and allied health 

support. In addition to the public services available for consumers, local Aboriginal health services 

and councils provide comprehensive holistic and culturally appropriate health care services to 

Aboriginal people living in Alice Springs and nearby communities. SEAT is accessed from ASH when 

necessary and supports inpatients and outpatients. 

Specialist Medical Services 

Specialist medical clinics are provided in Darwin and Alice Springs by interstate specialists in pain 

management, spinal cord injury, and neuropsychology. The spinal cord injury specialists also provide 

an outreach service to Nhulunbuy and the East Arnhem communities along with the Katherine 

region and are supported by a community based Spinal Clinical Nurse Consultant. In addition to the 

outreach clinics, improvements have been made to support telehealth across the Northern Territory 

where these technology based consultations allow consumers to remain in their community as an 

alternative to face to face consultations in the main centres. These arrangements support continuity 

of care and timely follow up of consumers post discharge. 
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Community Based Supports 

Recent national reform in Aged Care and the Disability sector including the roll out of the 

National Disability Insurance Scheme (NDIS) will influence the ongoing community based 

allied health and case management services available across the Northern Territory. The 

NDIS will be responsible for reasonable and necessary supports that assist people with 

disability in day to day activities, social participation and return to work. In some remote 

communities the Australian Government funds visiting health professionals to provide 

therapy such as exercise physiology, podiatry and dietetics. These services are reliant on 

ongoing funding commitments by the Australian Government. 



 

 
  

 

 

 
 

 

KEY PRIORITY AREAS 

The NT Rehabilitation Strategy identifies six key priority areas: 

1 2 3 4 5 6 
Territory wide Delivery of quality Integration of Improve equity Attract, develop Data collection, 
coordination of rehabilitation the patient’s and access to and support a evaluation of 
rehabilitation services with a rehabilitation rehabilitation skilled workforce services and 
services. patient centred journey with services in rural to promote involvement in 

focus. efficient and remote areas, expertise and research that 
interfaces with a focus on sustainability in contributes to 
between priority clinical rehabilitation innovative clinical 
acute care and areas. provision in the care, quality 
community NT. rehabilitation 
service provision. outcomes 

and effective 
partnerships. 
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KEY PRIORITY AREA 1: COORDINATION 
Territory wide coordination of rehabilitation services. 

STRATEGIES OUTCOMES 

1.1 Further develop the structural, resource and 
operational changes required to strengthen 
and build capacity in the delivery of Territory-
wide rehabilitation services. 

1.2 Collaborate through partnerships with 
local and interstate service providers and 
rehabilitation consumers to identify service 
gaps, prioritise needs and to make services 
available. 

• Development and application of mechanisms of mutual support and communication 
between NT rehabilitation services, including RDH, ASH and KDH. 

• Increased use of Telehealth to share information, extend the reach of delivery of 
services and improve linkages with staff, consumers and stakeholders. 

• Facilitation, through NTRHN, of the accountability, reporting, consistency and 
monitoring of clinical service delivery. 

• Identification of issues relating to the provision of rehabilitation for paediatric 
consumers and develop proposals to increase access to relevant services for paediatric 
consumers. 

• Evaluation of the impacts the ageing NT population will have on inpatient rehabilitation 
services and access to slow stream rehabilitation services. 
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KEY PRIORITY AREA 2: QUALITY 
Delivery of quality rehabilitation services with a patient centred focus. 

STRATEGIES OUTCOMES 

2.1 Ensure clinical rehabilitation services offered 
across NT are evidence based and informed 
by best practice. 

2.2 Develop a culture of excellence promoting 
appropriate research and quality professional 
development of staff. 

2.3 Establish mechanisms for consumer input 
into rehabilitation facilities and services to 
improve service delivery. 

• Increased multi-disciplinary input and improved access to clinical experts for the 
development of rehabilitation programs. 

• Development and support of mechanisms for consumer involvement and consumer 
input into the development of rehabilitation-related policy. 

• Integration of evidence and best practice principles into all clinical practice including 
development of standards specific to the NT context in order to achieve client-centered 
models of care. 
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STRATEGIES OUTCOMES 

KEY PRIORITY AREA 3: INTEGRATION 
Integration of the patient’s rehabilitation journey with efficient interfaces between acute care and community service provision. 

3.1 Build and strengthen key rehabilitation sector 
relationships aimed at delivering integrated 
and coordinated patient centred models of 
care to individual clients. 

3.2 Monitor the delivery of integrated and 
coordinated patient centred models of care 
to individual clients within the rehabilitation 
sector. 

3.3 Review the provision and access to 
rehabilitation services across the NT, to 
identify gaps in service delivery that are 
barriers to people returning to community life 
and meaningful employment. 

3.4 Expand the acceptance and usage of eHealth 
within the NT rehabilitation sector. 

• Stronger relationships and information sharing between acute and community based 
providers at a client level. 

• Stronger relationships and information sharing between acute and community based 
providers at an advocacy, knowledge and research, and policy and planning level. 

• Streamlined interface between acute and community based equipment programs. 

• Accurate data reporting of the integration, coordination and patient satisfaction of 
services provided to clients. 

• Improved liaison between stakeholders across the NT such as between NT Health and 
Department of Housing. 

• Improved stakeholder engagement. 

• Greater use of current eHealth infrastructure including scope and reach. 
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KEY PRIORITY AREA 4: ACCESS 
Improve equity and access to rehabilitation services in rural and remote areas, with a focus on priority clinical areas. 

STRATEGIES OUTCOMES 

4.1 Improve the provision and access to culturally • Development of culturally appropriate resources to improve education about 
appropriate rehabilitation services across the rehabilitation related conditions for Aboriginal consumers and to aid in achieving 
NT, identifying gaps in service delivery. rehabilitation goals. 

4.2 Improve the quality of service delivery by • Improved knowledge and understanding of Aboriginal cultural practices relating to 
ensuring appropriate support mechanisms to disability and rehabilitation and incorporate into service delivery where appropriate to 
facilitate patient participation with services facilitate client participation. 
and appointments across all sectors. 

• Collaboration with regional initiatives to improve service delivery and outcomes for 
4.3 Contribute in the development of community consumers. 

based rehabilitation and disability support 
• Enhanced telehealth capability and expertise in remote areas to enhance access to 

services in the NT. 
service delivery and case management for consumers. 

4.4 Review the funding structure in transitional 
• Establishment of the allied health, rehabilitation medical and nursing resource

care to ensure adequate and tailored service 
requirements in regional hospitals and community based services to improve access to 

provision for individuals. 
services. 

• Stronger mutually supportive relationships between community based and hospital 
based rehabilitation services. 

• Evaluation of the application of the Community Based Rehabilitation (CBR) model 
across all rehabilitation settings for the NT context. 

• Improved liaison between hospital and community transport services for improved 
reliability and availability of transport when accessing rehabilitation services; and the 
development of strategies to address barriers to accessing transport services. 

22 



 

 

 

 

 

 

 

 

 

 

KEY PRIORITY AREA 5: EXPERTISE 
Attract, develop and support a skilled workforce to promote expertise and sustainability in rehabilitation provision in the NT.  

STRATEGIES OUTCOMES 

5.1 Evaluate, develop and implement strategies 
to optimise staff recruitment and retention by 
addressing identified barriers. 

5.2 Promote and support a culture of learning 
to ensure a knowledgeable and professional 
workforce. 

5.3 Develop and support a culturally safe 
workforce. 

• Established workforce structure that incorporates Australasian Faculty of 
Rehabilitation Medicine staffing benchmarks, pathways for career progression and 
clinical leadership opportunities. 

• Rehabilitation staff supported to attend training, post graduate education and 
professional development opportunities to enhance their skills and create a sustainable 
skill and knowledge base of staff in rehabilitation across the Territory. 

• Increased clinical placement activity across all NT rehabilitation services. 

• Collaboration with NT education providers to promote training in rehabilitation 
principles applicable to the NT context. 

• Increased Indigenous workforce as part of a culturally appropriate rehabilitation 
service. 

• Increased capability of Indigenous workforce across all rehabilitation settings. 
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KEY PRIORITY AREA 6: EVALUATION 
Data collection, evaluation of services and involvement in research that contributes to innovative clinical care, quality 

rehabilitation outcomes and effective partnerships. 

STRATEGIES OUTCOMES 

6.1 Actively measure outcomes and use 
information to review and plan service 
delivery and development. 

6.2 Promote, support and initiate research in 
rehabilitation to achieve best practice and to 
further develop rehabilitation facilities and 
services in the NT. 

• All NT sites to participate in national data collection to benchmark performance and 
implement change to improve service delivery and outcomes. 

• Application of evidence in new models of service delivery, innovations in practice, health 
technology and clinical redesign programs. 

• Innovative service delivery strategies fostered through biennial NT Rehabilitation 
Conference, workshops and website. 

• Development of resources for rehabilitation education and research to promote 
medical, nursing and allied health participation in research, including collaboration with 
the University sector. 
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Legend for Rehabilitation Painting - 
Dianne Nungarryi Woods 1998 – page 28 

This painting is of sick and injured entering the 
Rehabilitation Unit for rehabilitation. 

The witchetty grubs and footprints in red represent 
the sick and injured entering rehabilitation. 

The red and yellow represents the recovery phase of 
the sick and injured. 

The yellow represents those who have gone through 
the healing process and can return to home. 

Carers 

Communication between the rehabilitation 
team, patients and their families 

Family 

Wild berries used for bush medicine 
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 Rehabilitation Painting by Dianne Nungarryi Woods 1998 


