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Corporate Plan
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Healthy Territorians Living in Healthy Communities
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Department at a Glance
The Northern Territory population totals 215,000, 30% of whom identify as being Aboriginal and Torres
Strait Islander people. This population group is characterised by signiﬁcant disadvantage resulting from
historical, geographical and other factors, and there is a high demand on primary and acute health care
as well as for family support services.
The Department of Health and Families (DHF) employs over 5,000 staff (10% of whom are Aboriginal
and Torres Strait Islander people) and manages a $1 billion budget.
The Department is responsible for running the Northern Territory’s ﬁve public hospitals located in
Darwin, Alice Springs (both of which have inpatient mental health services), Nhulunbuy, Katherine and
Tennant Creek. These facilities provide a total of 694 inpatient beds and work closely with Darwin’s
private hospital to meet the need for NT hospital care.
The Department also provides a major partnership role in the 104 government and non-government
community health centres that provide frontline primary care, and supplies a wide range of services
in such areas as child protection and family support, domestic violence and sexual assault services,
community mental health and environmental health services, and support for the frail aged and people
with disabilities.
Health protection and promotion activities are vital for increasing people’s capacity for healthy living
and improving physical, mental and social health outcomes. The Alcohol and Other Drugs Program
includes community development, education, training and intervention, treatment and care options.
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Overview from the Chief Executive
The Department’s previous plan analysed the challenges we would encounter in delivering good health
care to Territorians in the opening years of the 21st century, and the key ways these would be faced.
The identiﬁed priorities were placed within a framework and the responsibility for achieving them was
assigned to the relevant operational areas.
It is not the role of this latest plan to chart our achievements or to list the nominated targets reached
(and in many cases, surpassed). However, it should be viewed as the next building block to be set
upon a solid foundation of planning and service delivery.
The aim of the plan is to summarise how the organisation’s resources, present and future, can best be
harnessed in order to deliver sound outcomes across an increasingly diverse ﬁeld of activities.
Health and Families is the largest department in the NT public sector, and the services we provide are
fundamental to the broader society. Our brief is nothing less than to play a key role in furthering the
community’s health and wellbeing, which helps explain the high degree of compassion and dedication
shown by our staff.
This latest Corporate Plan is a high-level Department document that interfaces with the business
plans of our divisions and work units. It follows extensive input from many senior staff, both those
managing the health side of the agency and those from families and children’s services who joined
the amalgamated department in mid-2008. The document has beneﬁted from their well considered
comment over a period of several months.
No services, however urgently required, may be delivered effectively without the right preparatory
framework. Further, our actions must be guided by budgetary allocation and measurable in outcome.
Planning and service implementation need to accord with the Northern Territory Government’s public
policy vision, for instance Working Future, which relates to government and local people working
together to make towns and communities better places to live. Our services dovetail with those provided
by other key departments as well as community organisations. A healthy population underpins a strong
economy, whilst an unhealthy one could disrupt our social fabric.
Our initiatives must also be aligned with the latest national directions on health service delivery, notably
in regard to health promotion and harm prevention strategies in key areas such as tobacco and alcohol
control, and system-wide safety and quality protocols.
An Australian consensus exists on how health and community welfare services should now be planned
and delivered. Change has occurred, and the future will be marked by a signiﬁcant redirection of focus.
The motivating factors include: the ageing nature of the general population and of the health care and
family services’ workforces; the increasingly high cost of hospital care, including technology and
medications; and the recognition of the serious harm caused by obesity, alcohol, smoking and
other substance misuse.
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Doctors, nurses, counsellors and other child protection workers are reaching retirement age in numbers
similar to the general population. For various reasons, recruitment to rural and remote areas in Australia
is challenging. The Northern Territory is familiar with this issue and will continue to work hard to
address it.
Child protection, so vital to ensuring tomorrow’s adults are socially well adjusted and personally fulﬁlled,
is receiving more attention than ever before, but signiﬁcant challenges will continue to arise.
Continuous system improvement focused on patient and client welfare is central to the Department
of Health and Families Corporate Plan 2009-2012, our blueprint for advancing the vision of Healthy
Territorians Living in Healthy Communities.
Keeping people out of hospital is as much a part of our duty of care as treating the unwell, for instance
people at the end stage of life, or those experiencing an unexpected accident or trauma, including
mental illness. These patients must receive prompt and professional care. But larger scale beneﬁts,
both personal and societal, will result from better lifestyle practices, early intervention when problems
are seen to arise, and more comprehensive out-of-hospital support.
A particular health care focus is the NT’s Aboriginal people, who account for 30% of our total population
and about 60% of health expenditure. To an extent this is attributable to the fact that 60% of Aboriginal
people live in remote areas where the delivery of health care is logistically challenging, hence more
expensive, than in urban settings.
The disparity in life expectancy between Aboriginal and non-Aboriginal people is also due to historical
factors and lifestyle issues, including housing and education. A range of speciﬁc measures intended to
help ‘Close the Gap’ is being delivered by both the NT and Commonwealth Governments as part of a
clearly identiﬁed and long term program.
The Expanding Health Services Delivery Initiative 2008-2013 (formerly known as Phase 3 of the
Australian Government Intervention) emphasises an integrated ‘hub’ model of primary health care
and community services, providing Aboriginal communities and community-based health professionals
with better access to high priority services on a regular basis.
This model will enable more systematic support and care for children and families who may be at risk,
or who require additional support and assistance. Increasing Aboriginal employment in primary health
care, and providing training and support, are also key priorities.
The challenge of obesity impacts on so many people, not just the afﬂuent. We must further address
tobacco consumption, the single most preventable cause of serious illness and death, as well as the
misuse of alcohol and other substances, which continue to have a profound effect on the wellbeing of
NT people.
Our hospitals are appropriately responsible for treating the adverse impacts of these practices, both
immediately, because of accidents or violent trauma, and as entrenched illness. However, issues such
as these are best addressed at source in the community by encouraging behavioural change, whether
through public information campaigns or in the primary care setting where lifestyle advice can
be delivered personally by trained staff.
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In regard to Aboriginal communities, services need to be consolidated on the ground, in a long-term
and sustainable manner, with the principle of cultural security at their core.
Never before has there been a greater need for the general community to understand what causes ill
health and what can prevent it; of the importance to change the way we all live; and of how individuals
and families, as well as the public health system, can beneﬁt from enhancing wellness, rather than only
treating sickness.
This essential change in emphasis depends on consolidating a broad range of effective partnerships
between individuals, families and communities and their local public health and family welfare services,
non government organisations and private sector providers.
Wherever people live, and whatever their age and health status, they and their families should receive
the best lifestyle advice and support; timely, well planned and integrated health care; appropriate
protection and care for all children; and good medical treatment.
The Department of Health and Families Corporate Plan 2009-2012 is divided into the six Priority Action
Areas and Strategic projects that have been identiﬁed as being of the greatest importance. These
areas overlap and intermesh, and together they deﬁne our commitment to provide and collaborate with
our partners to achieve the highest standard of health and family services to all Territorians.

David Ashbridge
Chief Executive
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D E PA R T M E N T O F H E A LT H A N D FA M I L I E S

Vision-Mission-Values
Our Vision
Healthy Territorians living in Healthy Communities

Our Mission
We promote, protect and improve the health and wellbeing of all Territorians
in partnership with individuals, families and the community

What we Value
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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Priority Action Area 1
Promoting and Protecting Good Health and Wellbeing
and Preventing Injury
The key to improving population health and wellbeing lies in a stronger focus on promoting good health,
encouraging the adoption of healthy behaviours, controlling the spread of disease and preventing harm
and injury.
National reform processes have identiﬁed that a focus on wellness, health promotion, primary health
care and illness prevention should be a more prominent part of Australia’s health system. Whilst the
current health system is geared towards detecting, diagnosing and treating health problems, a more
proactive approach is to focus on health promotion, health protection and prevention across the life
span.
This includes taking action on the social determinants of health to promote equitable health outcomes
across Australia, particularly in relation to Aboriginal people especially those living in remote communities.
It involves eliminating or reducing common risk factors, such as tobacco use, unhealthy diet, physical
inactivity and the harmful use of alcohol. It also involves developing effective responses to public health
emergencies and natural disasters, controlling important emerging health threats, and addressing the
health related aspects of climate change.

Key focus areas
• Focusing on health promotion and minimising unhealthy behaviours and their impacts
• Improving health awareness to reduce cost pressures on the health system that are derived from
preventable chronic diseases
• Assist in ‘closing the gap’ in health outcomes and life expectancy between Aboriginal and non
Aboriginal populations in the NT

Priorities
2009-2012
Promote good
health and
prevent and
manage chronic
disease

1

How to
achieve them
• Improve approaches to reducing
risk factors for chronic disease
(low birth weight and infant
malnutrition, smoking, poor
diet, physical inactivity, alcohol
abuse) through primary health
care programs and activities

Recognising the
achievements
• Number of health promotion activities
planned and evaluated using Quality
Improvement Program Planning System
• 3% increase in proportion of adults
participating in at least 30 minutes of
moderate physical activity every day
• 5% increase in volume of fruit and
vegetables consumed in remote communities
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• Implement the revised Chronic
Conditions, Prevention and
Management Strategy

• Number of Chronic Conditions,
Prevention and Management Strategy
recommendations implemented

• Build staff capacity and
expertise in health promotion

• Increased number of health promotion
training sessions conducted with staff

• Incorporate gender analysis into
the planning and implementation
of prevention strategies

• Increased number of staff trained to
incorporate gender analysis into their work

Priorities
2009-2012

Prevent outbreaks
of disease

2

How to
achieve them

Recognising the
achievements

• Implement prevention
activities highlighted in the
Cardiac Services Review

• Increased number of delivered
Cardiac Services Review activities

• Integrate and enhance the
existing surveillance systems
to detect, monitor, report, and
evaluate public health threats

• Regular use of surveillance systems

• All protocols and policies will be
updated to reﬂect national and
international consenses about
communicable disease control,
including recommendations
for immunisation programs
and delivery

• Policies and protocols updated
twice yearly or as needed

• Public health responses to
potential inﬂuenza pandemics
to be detailed in NT
Pandemic Inﬂuenza Plan
• Develop and implement effective
public health legislation and policy

• Introduction of a new Public and
Environmental Health Act
• Introduction of a new Radiation
Protection Act

• Work with Road Safety
Coordination Group: policy input
and research and surveillance
of road crash injury

• Reduce number of accidents
and hospitalisations in relation
to motor vehicle accidents

• Improve general injury surveillance

• Regular injury reports on hospitalisations
and death/injury surveillance

• Establish NT Falls
Prevention Network

• Implementation of NT Falls
Prevention Network strategies

• Work with Department of
Justice and NT Police on
alcohol policy and legislation to
reduce alcohol related injury

• Detailed economic analysis of harms
and costs of alcohol in the NT

• Implement the NT three year
Action Plan for Suicide Prevention

• Strategies implemented in accordance with
three year Action Plan for Suicide Prevention

• Develop and implement a men’s
health strategy, with a particular
focus on Aboriginal male health

• Number of men’s health programs delivered
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• Improve men’s engagement with
the health system by investing
in targeted health promotion and
illness prevention strategies

• 25% increase in the DHF Aboriginal
male health workforce

Build a healthier
workforce

• Develop and implement a ‘health
promoting workforce’ policy

• Number of strategies implemented
in accordance with the health
promoting workplace policy

Promote safety,
reduce injuries
and reduce
suicide

3

Improve Men’s
health and
wellbeing

• Reduction in alcohol related injury

PAA1
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• Evidence of combining data sources
relating to road crash injury
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Priorities
2009-2012

Addressing
climate change
impacts on
health and
wellbeing

How to
achieve them

Recognising the
achievements

• Develop and implement an
Active at Work Policy

• Active at Work Policy implemented

• Develop an Aboriginal health
promotion program to support and
retain DHF Aboriginal workforce

• Number of workplace health promotion
activities developed and delivered
for the Aboriginal workforce

• Staff to role model healthenhancing behaviours to
the broader community

• Increase in physical activity
rates among DHF staff

• Develop and implement a DHF
Climate Change Action Plan

• Reduction in overall DHF carbon emission
• Establish and achieve DHF targets as
part of NTG Greening the Fleet Strategy
• Quarterly building and ﬂeet greenhouse
performance reports submitted to
the Executive Leadership Group
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• Work towards ensuring DHF
infrastructure demonstrates best
practice environmental design

• 10% reduction in DHF building
energy use per square metre

• Contribute to the development
of a National Climate Change
Adaptation Action Plan for
Human Health by April 2010

• Development and implementation
of the National Climate Change
Adaptation Action Plan for Human
Health with relevant NT input

• Advocate for NT Government
action on reducing emissions and
addressing adaptation issues

PAA1
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Priority Action Area 2
Healthy Children and Young People in Safe and Strong Families
The Northern Territory has a high proportion of young people: 24.5% of the total population aged 0-14
years, compared to the national ﬁgure of 18.3%. Over 13% of Australia’s total Aboriginal people aged
15-29 years live in the Northern Territory, and over 50% of the Territory’s Aboriginal population are aged
25 years or younger.
Today’s young are the leaders and parents of tomorrow, and their health, safety and wellbeing are
essential. The foundations for health and wellbeing are laid down before birth and during early childhood.
Good antenatal care is needed to optimise maternal and birth outcomes together with services to
support parents, promote child development and learning. Early detection and management of health
and developmental problems can have a positive impact on both current and future health, educational
attainment and social functioning.
All families want the best for their children and young people. Some families require only minimal
support with the difﬁcult role of parenting. Others may struggle with the many challenges of raising
healthy, strong children in a safe family and community environment. When necessary, DHF will
undertake protective interventions to safeguard the wellbeing of children and young people facing risk
or harm. The Department will also support families, young people and communities to address antisocial behaviour in young people.

Key focus areas
• Enhancing the system for integrated maternity, early childhood and school-age health
and wellbeing services
• Strengthening the Northern Territory’s child protection system
• Building family and community strength and resilience
• Working together with the non-government sector to support vulnerable families
• Preventing and responding to negative inﬂuences such as antisocial behaviour, domestic and
family violence

Priorities
2009-2012
Provide all NT
children with a
good start to life

1

How to
achieve them
• Develop and implement suitable
approaches to antenatal
education for all NT families

Recognising the
achievements
• Education programs developed
and implemented
• Decline in proportion of mothers with
no antenatal care in ﬁrst trimester
• Increase in the proportion of
mothers attending ﬁve or more
antenatal care sessions
• Decrease in the proportion of
babies with low birth weight
• Reduction in tobacco smoking
during pregnancy
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Priorities
2009-2012

How to
achieve them

Recognising the
achievements

• Focus on ‘failure to thrive’
activities across the health
spectrum for young children
• Ensure consistent core Primary
Health Care services are provided
to all children under 5 years
and for school-age children

• Decline in child mortality rate
• Decline in child hospitalisation rates

• Support parents through parenting
programs that build their skills
and conﬁdence as parents,
and are delivered in ways that
recognise the NT’s diverse
cultural and linguistic nature

Foster the
development of
child friendly and
child safe NT
communities

2

• Continue the implementation of
reforms in the child protection
system, including introduction
of new services under the Care
and Protection of Children Act
2007 and implementation of the
three year Action Plan under
the National Framework for
Protecting Australia’s Children

• Decrease in the rates of children aged
0-16 years who are the subject of a
substantiated child protection notiﬁcation

• Develop improved community
and agency awareness across
the NT of child abuse and
neglect, mandatory reporting
requirements and other initiatives
to improve the safety of children

Support young
people to
successfully
become strong,
healthy adults
fully engaged in
the social, cultural
and economic
life of their
communities

3

with, the child
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• Decreased youth suicide rate
• Decreased number of young
people hospitalised for injury

• Introduce a Leaving Care program
for young people exiting the
Out of Home Care system
• Develop a Memorandum of
Understanding that supports
the transition of children
with a disability and child
protection considerations to
the disability service sector

• Number of young people transitioned
under a Memorandum of Understanding
compared to the eligible number

• Implement Targeted Family
Support Services under the
Differential Response Framework
in Alice Springs, Tennant
Creek, Katherine and Darwin

• Services are implemented in each region

• Implement the Youth
Rehabilitation Camp program

• Number of camps implemented

PAA2

Build capacity in
family support
systems to
strengthen
vulnerable
families whose
children are at
risk of, or have
come into contact

• Implement strategies that
proactively link young people
to their local communities –
in particular connection
to Aboriginal culture

Priorities
2009-2012
protection or youth
justice system

4
Reduce the
incidence and
impact of domestic
and family violence

5

How to
achieve them
• Implement the Family
Responsibility legislation
through the establishment
and consolidation of Family
Support Centres in Darwin and
Alice Springs and consider
extending these services to
other NT communities

Recognising the
achievements
• Number of family support centres
established

• Implement mandatory reporting
of domestic and family violence
• Increase access to
counselling services

• Increased number of clients accessing
counselling services

• Increase the number of
crisis accommodation beds
for people ﬂeeing domestic
and family violence

• Number of crisis accommodation beds

• Implement a social marketing
campaign targeting domestic
and family violence

• Social marketing campaign targeting
domestic and family violence implemented

• Develop a Family
Violence Strategy

• Family Violence Strategy developed

PAA2
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Priority Action Area 3
Targeting Smoking, Alcohol and Substance Abuse
The consumption of tobacco and alcohol and the abuse of certain substances place a signiﬁcant toll
on people’s health, the functioning of communities and demand on health and support services. DHF
has an important role in lessening the effects of substance abuse through the provision of treatment
and rehabilitation services, acute and primary health care and family support and children’s protection
services. The Department also has a key role in promoting prevention through the development and
implementation of effective legislation, policy, health promotion, education and prevention services.
Smoking is the greatest risk factor for health: nearly 20% of adult deaths in the NT are directly attributed
to tobacco use. Aboriginal people are at particular risk of smoking-related disease, including preventable
chronic disease, because of their high rates of smoking. In the NT the non-Aboriginal smoking rate is
31.3% and the Aboriginal smoking rate is 55.9%. This is 2.6 times the national smoking rate and 1.8
times the NT non-Aboriginal adult smoking rate. In 2005, 31.1% of women smoked during pregnancy
in the NT.
Territorians consume alcohol at levels judged as risky, or even high risk in the long term. The alcoholrelated death rate of Aboriginal Territorians is more than three times the national average, and twice as
high as non-Aboriginal people. Heavy drinkers and their families are more likely to experience alcoholrelated violence, injury and illness.
NT Aboriginal people are less likely to drink alcohol than non-Aboriginal people: 51% of Aboriginal adults
have reported that they abstain - Australia-wide, some 15% of non-Aboriginal adults are abstainers.
However, those Aboriginal people who do drink experience higher rates of medical and social problems
than non-Aboriginal people.

Key focus areas
• Developing and delivering targeted health promotion and educational strategies and messages
• Assisting in the development and implementation of effective legislation and policy, including
having a legislative and clinical responsibility under the Volatile Substance Abuse Prevention Act,
Tobacco Control Act and the Poisons and Dangerous Drugs Act
• Offering a range of treatment and rehabilitation services, acute and primary health care and
family support and child protection services

Priorities
2009-2012

How to
achieve them

Develop and
implement
effective
legislation and
policy in the area
of substance
use and abuse

• Introduce a comprehensive
Smoke Free Policy across all
DHF facilities and grounds.

• Reduction in smoking rates
among DHF staff

• Develop and report on NT speciﬁc
tobacco indicators and harms

• NT speciﬁc tobacco indicators are
developed and published

• Introduce amendments to
the Tobacco Control Act

• Policy and legislative amendments
are introduced

1
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Recognising the
achievements

Priorities
2009-2012

How to
achieve them

Recognising the
achievements

• Amend the Volatile Substance
Abuse Prevention Act to ensure
a more streamlined approach
to assessment and treatment
• Develop Medicines and Poisons
legislation that encapsulates
new national drugs, poisons and
scheduled substances policies

Support
community
action and
education to
prevent and
manage
substance
abuse

2
Enhance access
to alcohol and
other drug
interventions
through primary
and acute
health care
services

3

Expand and
improve
treatment and
rehabilitation
options in the
community

• Increased expenditure on grants programs

• Work with Council of Aboriginal
Alcohol Programs Services to
deliver Certiﬁcate III level training
to Aboriginal workers in the
Alcohol and Other Drugs ﬁeld

• Increase in Aboriginal students enrolling
and completing Certiﬁcate III

• Develop and disseminate
the Alcohol Resource
DVD and Flipchart

• Alcohol Resource DVD and Flipchart
produced, disseminated and in use

• Implement evidence-based harm
minimisation strategies and key
initiatives associated with the
revised Chronic Conditions,
Prevention and Management
Strategy and maternal and
child health programs

• Strategies implemented

• Implement systematic provision of
primary level Alcohol and Other
Drugs intervention activity across
remote health service delivery

• Increase in number of Alcohol and Other
Drugs workers in remote communities

• Implement the Hospital Based
Interventions Project in
Royal Darwin Hospital and
Alice Springs Hospital

• Reported increase in brief interventions
through DHF primary health
care centres and hospitals

• Deliver tobacco cessation
training in all NT hospitals
and health centres

• Number of staff attending training sessions

• Expand options for treatment
to support the NT Alcohol
Court in partnership with
treatment agencies and the
Department of Justice

• Increase in NT Alcohol Court
referrals accepted into treatment

• Undertake a review of the
treatment service system
in Alice Springs

• Increase in completed episodes of care
in treatment services across the NT

• Assess alcohol and other drug
service needs in Nhulunbuy and
identify the service scope for the
Nhulunbuy Special Care Centre

• Nhulunbuy service needs assessed

• Number of training sessions provided

PAA3
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• Expand the Tobacco
Incentive Grants Program
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Priorities
2009-2012
Improve care
for people
who are
vulnerable
and at risk
as a result
of substance
abuse

5

How to
achieve them

Recognising the
achievements

• Establish a new and larger
Sobering Up Shelter in Katherine

• A completed facility in Katherine
with at least 18 beds

• Work towards establishing
a Tennant Creek
Sobering Up Shelter

• Tennant Creek Sobering Up
Shelter established

• Develop referral links between
the Drink Driver Education
Program and treatment services

• Number of treatment commencements
where Drink Driver Education
Program is the source of referral

• Undertake a trial project under
the National Framework for
Protecting Australia’s Children to
map needs, gaps and potential
improvements in the referral
processes to alcohol and other
drug services for families involved
in the child protection system

• Project completed

PAA3
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Priority Action Area 4
Connecting Care
Almost every Australian will receive hospital care at some time, whether in a birthing suite, outpatients
department, emergency department, medical or surgical ward, cancer care facility, or a palliative care
unit.
Many others will attend community health and remote health centres, and renal dialysis units, or
receive help for mental health concerns. Support services for families and children are also accessed
frequently.
A particular priority is to help people better manage their health and wellbeing in a non-hospital setting.
When hospital visits are necessary, for instance to manage ongoing chronic conditions, these should
be handled in ways that are more convenient to the patient, that offer better outcomes and provide cost
efﬁciencies for the system. To do this involves a greater focus on outpatient care, earlier discharge and
hospital-in-the-home strategies, and closer collaboration with General Practitioners and community
health services.
The Northern Territory is the nation’s most culturally diverse and geographically dispersed jurisdiction.
It has a small population yet many complex health challenges. It also has the nation’s highest per
capita rate of hospital admissions. Providing more alternatives to in-patient care must be the way of
the future. Aboriginal people have a high burden of disease that requires particular attention. This is a
special challenge in the more remote communities.
Families and the individuals who comprise them are central to the NT’s social fabric and to the
Department planning. They deﬁne our initiatives and beneﬁt from the Department’s many partnerships
in preventive, primary and acute health care provision, and the support services that we provide. DHF’s
matrix of health care and family services will continue to help Territorians have a good start in life, enjoy
a healthy childhood and adolescence, and a secure adulthood.

Key focus areas
• Working effectively and proactively with partners in the government, non-government and for-proﬁt
sectors to build the best possible service system for the Northern Territory
• Placing clients and their needs at the centre of service planning and service delivery

Priorities
2009-2012
Territory Growth
Towns

1

How to
achieve them

Recognising the
achievements

• Collaborate with relevant
agencies to ensure that health
and family services needs are
appropriately included in the
planning and implementation of
Territory Growth Town initiatives

• Access to core health and family
services in Territory Growth Towns

• Consider the Territory Growth
Towns initiatives in the context
planning and implementation of
new and expanded health and
family services across the Territory

• Number of DHF plans containing
references to Territory Growth Towns
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Priorities
2009-2012
Increase services
and support to
meet the health
and wellbeing
needs of
adolescents

2

Improve service
delivery models
that support
integration of
services

3

Recognising the
achievements

• Undertake relevant research
to inform service planning
for adolescents

• Research completed

• Establish new education and
health promotion positions to
provide programs targeted to
the needs of adolescents

• Positions established

• In conjunction with the
Department of Education and
Training, enhance consistency
and coordination for sexual and
reproductive health education
for Aboriginal adolescents

• Sexual and reproductive health education
framework for adolescents documented

• Explore the feasibility of
establishing new services for
adolescents with complex
behavioural problems

• Feasibility study completed

• Explore innovative approaches to
providing coordinated care and
support for adolescents with high
level needs due to past trauma
and complex health issues

• Agreed approach to developing
integrated care and support plans for
adolescents with high level needs

• Work with Aboriginal community
organisations to increase access
to integrated mental health and
substance misuse services for
highly mobile young people

• Access to integrated mental health
and substance misuse services for
highly mobile young people

• Finalise an acceptable agreement
for the Northern Australia
service provision model

• Agreement ﬁnalised and implemented

• Develop and implement General
Practice Proceduralist training

• Number of doctors participating in
the training
• Number of Specialities
participating in the program

• Implementation of the Cornish
Review (2008) recommendations

• Re-tender for Top End aeromedical services

• Develop strategies to ensure
safe medical retrievals and
repatriations from remote
communities and regional centres

• Reduce aeromedical clinical incidents

• In conjunction with AMSANT
and DoHA, continue the rollout
of the Expanding Health
Services Delivery Initiative

• Elements of the Expanding Health
Service Delivery Initiative implemented

• In conjunction with DoHA,
develop and implement a new
Specialist Outreach Service

• Specialist Outreach Service
developed and implemented

PAA4
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How to
achieve them

Priorities
2009-2012

How to
achieve them
• Implement the recommendations
from the Cardiac Services Review
(Heart Health Plan) of 2008

Recognising the
achievements
• Improved access to and reduced waiting
times for cardiac diagnostic testing
• Service delivery model for tertiary cardiac
services agreed and work commenced
on procurement for new service

Improve the
continuum of
care, from client
intake to departure
from the health
care system

4

Bring Palmerston
GP Super Clinic to
full operation

• The NT Hospital Network
participates in activities to
improve patient ﬂow and smooth
the patient journey, both within
the hospital setting and to and
from the community health and
families’ services sectors

• Increase the number of complex
needs clients for whom discharge
planning commenced on admission

• Implement national initiatives
in acute care services

• Increase in numbers of elective
surgery cases completed within
clinically appropriate waiting times

• Implement shared care
arrangements between Aged
and Disability, Alcohol and
Other Drugs, Mental Health,
and NT Families and Children

• Audit those clients identiﬁed as
requiring shared care to determine
whether shared care occurred

• Implement shared care
information identiﬁcation between
Aged and Disability, Alcohol
and Other Drugs, Mental Health
and NT Families and Children

• Evaluate shared care information
sharing arrangements

• Plan, build and fully establish the
Palmerston GP Super Clinic

• Palmerston GP Super Clinic is
completed and operating

6

7

• Plan, develop and establish
secure care facilities for high
risk NT Families and Children,
Disability and Mental Health
clients in Alice Springs and Darwin

• Increased number of secure care beds

• Work with Aboriginal nongovernment organisations
to support their growth
and development

• ‘Linked up for Safe Children’ project in
four NT communities implemented

• Work with health, education and
family support organisations
to build the capacity of the
early childhood system to
deliver coordinated services

• Pilot coordination projects in four
NT communities implemented

• Specialist Mental Health inpatient beds

PAA4

Assist the
existing
service system
for children and
families to become
better integrated
and linked

• Resources for cancer, surgical
treatments, and renal care are
completed and universally accessible

• Palmerston GP Super Clinic services
coordinated on campus

5
Establish Secure
Care Facilities

• Inter-divisional communication
strategies implemented
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Priorities
2009-2012

Engage the
community and
relevant partners
in service
planning and
delivery

8
Develop
appropriate
services to
support young
people with
complex
behavioural
health issues

9

How to
achieve them

Recognising the
achievements

• Proactively support families,
children and young people
living in remote areas

• Increased availability of families and
children’s services in remote areas

• Develop practical processes for
systematically engaging relevant
professionals in the monitoring
of children in Out of Home Care

• NT Familes and Children community
engagement plan developed

• Examine the viability of an Alcohol
and Other Drugs peak body
• Develop and implement the
NGO Engagement Project

• NGO Engagement Project implemented

• Strengthen adolescent
mental health responses

• Services increased

• Explore options for a treatment
and healing facility in Central
Australia as a response to
child and adolescent trauma
• Work with Aboriginal community
organisations to enhance access
to integrated mental health and
substance misuse services for
highly mobile young people

• Feasibility review for the facility
undertaken and assessed

• Program developed

PAA4
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Priority Action Area 5
Safety, Quality and Accountability
Optimising safety and quality is the essential foundation for the effective delivery of services targeting
the health, community wellbeing and social advancement of all Territorians. DHF is committed to
developing and delivering a system of services that is underpinned by cultural security, safety and
quality. It is accountable in a meaningful way to the community. This applies to the whole DHF
workforce and the services they deliver, including those services provided through agreements with
the non-government sector.

Key focus areas
• Demonstrating our organisation’s commitment to achieving culturally secure services through
implementing and monitoring effective organisational, system-wide and staff implemented practices
• Establishing a Safety and Quality Framework consistent with the national reform agenda, which
is based on the imperative to improve care and service delivery and thereby reduce harm. The
major tools of safety and quality-driven reform are derived from new understandings of incident
analysis, business improvement practice and change management
• Developing and employing research, knowledge exchange processes, performance monitoring
and reporting to inform and continuously improve both planning and practices

Priorities
2009-2012
Foster Cultural
Security

1

How to
achieve them

Recognising the
achievements

• Community engagement
in service planning and
evaluation to enhance equity
of access for all Territorians

• Implementation plan released by 2010
• Targeted number of community
workshops held
• Targeted number of staff workshops held

• Develop, integrate and monitor
standards of practice relating
to cultural competence for
the organisation, system
and individual staff

• Number and per cent of staff meeting
minimum competencies for cultural
security measured and increased

• Deliver a suite of cultural security
training programs going beyond
awareness to develop
skills and knowledge

• Increased percentage of staff
who feel they are using cultural
competencies in the workplace

• Effective implementation and
assessment of strategies

• Number of cultural security strategies
developed and implemented percentage of services covered
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Priorities
2009-2012
Facilitate Safety
and Quality

2

How to
achieve them

Recognising the
achievements

• Develop a coordinated approach
to safety and quality improvement
across DHF consistent with
the national agenda

• DHF Safety and Quality
Framework developed

• Establish a DHF Strategic Safety
and Quality Committee and
develop a Strategic Work Plan

• Strategic Safety and Quality
Committee established and Strategic
Work Plan developed and approved

• Deliver safety and quality
development programs
in line with national and
international directions

• Maximum number of staff participating
in safety and quality training

• Develop a partnership approach to
care and service improvement
between DHF, our consumers
and the community

• Demonstrated improvements
through partnerships with
consumers and the community

• Develop NT wide policy that
fosters an integrated whole-oforganisation risk management
approach incorporating both
corporate and client
risks and adverse events

• 100% of Divisions/Branches with
Risk Management plans
• Patient safety data reports available
across the Hospital Network
• Audit compliance with
Risk Management Plans

Conduct research,
knowledge
exchange and
performance
monitoring that
leads to best
practice

3

• National Charter of Health Care
Rights implemented

• Implementation of the
major quality reviews at
Royal Darwin Hospital

• Supported recommendations implemented

• Commission approved
research projects

• Research projects implemented

• Strengthen the use of
evidence and best practice
in service delivery through
knowledge exchange

• Implementation of agreed
best practice strategies

• Review clinical guidelines
in remote communities

• Clinical guidelines reviewed

• Implement standardised
Aboriginal Health Key
Performance Indicators
monitoring and reporting
framework across the Aboriginal
primary healthcare sector

• Aboriginal Key Performance Indicators
Framework implemented

• Promote knowledge
exchange and evidence
based practice in DHF

• Establish Living Knowledge
Learning Network (LKLN)
• Improve access to evidence based policies,
guidelines and knowledge resources

• Encourage performance
monitoring in DHF, from the
strategic to the individual level
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• Increased percentage of staff reporting
they get feedback from their managers

PAA5

• Implementation of the National
Charter of Health Care Rights

Priority Action Area 6
Attract, Develop and Retain a Workforce for the Future
Developing and retaining a workforce to meet both short and long term needs is a core necessity for
any organisation. The well documented global shortage of skills and the ageing nature of Australia’s
population compound the challenges.
Around 16% (some 860 staff) of DHF’s total workforce are expected to retire within the next five
years. This number includes 28% of executives and 24% of physical and technical staff.
The retention challenge also relates to younger staff: around 36% of all 25-29 year olds leave DHF in
an average year, and around 44% of 25-29 year old nurses leave in any one year.
Employing Australian-trained medical staff is a national challenge. Currently, 33% of medical
practitioners working in the NT are trained overseas.
People who identify as being of Aboriginal descent make up around 30% of the NT population and an
even larger proportion of our clients. Yet only 10% of our present staff are of Aboriginal descent.
Optimising service delivery requires the workforce to match the needs of both the workplace and
clients. This requires innovation and reform in practice and service delivery models, with a clear
focus on identified community needs. It entails challenging the current models and ways of thinking,
as well as promoting alternative workforce designs. These challenges are highlighted in two key
DHF planning documents, the Strategic Workforce Plan and the Aboriginal & Torres Strait Islander
Strategic Workforce Plan. They will be addressed through DHF’s annual business planning cycles.

Key focus areas
• Optimising service delivery through workforce planning, recruitment and retention strategies to
meet identiﬁed community needs
• Innovation and reform in workforce practice and service delivery models
• Implementing our Strategic Workforce Plan and Aboriginal & Torres Strait Islander Strategic
Workforce Plan
• Matching the workforce to the needs of the workplace and clients

Priorities
2009-2012
Evidence-based
approach to
determine current
and future
workforce needs

How to
achieve them
• Regular management reports
of current workforce status

Recognising the
achievements
• Increase in percentage of managers
who report they have the information
they need to support workforce decisions

• Develop workforce modelling
systems to forecast future
workforce requirements

1
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Priorities
2009-2012
Strengthening
a capable
workforce

2

How to
achieve them
• Provide timely learning
opportunities

Recognising the
achievements
• Increase in the percentage of employees
who agree that DHF provides support to
develop knowledge and skills in their jobs

• Research the right workforce mix
• Provide leadership to the
industry-led training and
learning environment
• Develop a comprehensive
and integrated approach to
succession management

Building a
sustainable
Aboriginal & Torres
Strait Islander
workforce

3
Ability to attract
and retain staff

4

Supportive and
engaging
workplace
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• Number and location of participants through
DHF sponsored management courses

• Increase the number of Aboriginal
people in long-term
employment with DHF

• Increased participation of Aboriginal
people in DHF workforce

• Enhance cross-cultural and
community knowledge

• Number of staff participating in
cross cultural education

• Focus on ‘growing our own’
particularly in remote communities

• Attraction and retention strategies
developed and implemented

• Develop and retain young
Territorians, e.g. support
transitions from school to
work and graduate programs

• Increased percentage of employees
who say they would recommend
DHF as a good place to work

• Increase level of organisational
ﬂexibility to enable effective
recruitment to remote communities
and in hard-to-recruit positions

• Increased percentage of managers
who report being able to attract
and retain the needed talent

• Modernise workplace practices
and processes to meet the
demands of today’s workplace

• Reduced voluntary turnover amongst
speciﬁcally targeted demographic groups

• Reward and recognise staff
for their achievements

• Increase in percentage of employees
who report receiving timely recognition
or acknowledgement for their work

• Ensure all staff have Work
Partnership Plans in place

• Percentage of staff with completed Work
Partnership Plans on an annual basis

• Expand career pathways that
facilitate mobility across a diverse
range of career opportunities

• Numbers of staff taking up supported
employment alternatives

• Increased participation of Aboriginal people
in positions higher than base grade

PAA6

5

• Provision of First Line and Middle
managers training to DHF staff

Strategic Projects
Five strategic projects have been identiﬁed as needing a special mention as they do not necessarily
align with the Priority Action Areas and they will need an intensive focus prior to becoming
normalised into core business.

Priorities
2009-2012
Hospital services
Planning Project

1

How to
achieve them

Recognising the
achievements

• Develop a blueprint for future
acute services including
the range, type and level of
services by geographic region,
and the interface between
primary and acute care

• Targeted recommendations from the
Hospital Services Planning
Project implemented
• Planning for Palmerston Hospital
commenced

• Plan and implement the
workforce, technology, ﬁnancial
and infrastructure requirements
to deliver these services

Maternity Services

2
eHealth

3
NT Medical School

4
Radiation
Oncology
Services

5

• The Maternity Services Clinical
Reference Group will establish
coordinated, safe, high quality
and sustainable maternity
services for all NT women

• Coordinated Maternity Services
implemented

• Implement the eHealthNT
Program, including the provision
of the Shared Electronic Health
Record, Secure Electronic
Messaging Service, Electronic
Transfer of Prescriptions and the
Electronic Advanced Medication
Management in Aged Care

• eHealthNT Program projects
are implemented

• Work collaboratively with
Flinders University and Charles
Darwin University to establish
a Medical School in the NT

• The NT Medical School will accept
the ﬁrst students able to study a
full medical degree in the NT

• Provide a Radiation Oncology
Service in Darwin in partnership
with Royal Adelaide Hospital

• Completed construction of Radiation
Oncology Unit at Royal Darwin Hospital

• Midwifery Group practices implemented
in Alice Springs and Darwin

• Provision of targeted number of
radiation oncology treatments
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Glossary of terms
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Term

Deﬁnition

Aboriginal

In this document ‘Aboriginal’ refers to both Aboriginal and Torres Strait Islander people

ABS

Australian Bureau of Statistics

Acute Care

Medically necessary care for an illness or injury requiring hospitalisation

AIHW

Australian Institute of Health and Welfare

AMSANT

Aboriginal Medical Services Alliance Northern Territory

Chronic Disease

Long continued morbid condition of the body, or of some organ or part; illness; sickness;
ailment

Client risks

The unique factors and related to an individual which need to be taken into account when
providing services to that patient/client

COAG

Council of Australian Governments

Corporate risks

The risks which relate to the systems, processes, arrangements and activities undertaken
throughout DHF to achieve its objectives (outcomes)

Cultural Security

A strategy that looks to improve the clinical, administrative, and employment behaviour and
outcomes of our system. This starts from recognising that the system needs to create health
and family service workplaces and work standards that are respectful of Aboriginal culture

DHF

Department of Health and Families

DoHA

Department of Health and Ageing

eHealth

An overarching term used to describe the application of information and communications
technologies in the health sector. It encompasses a range of purposes from administrative
through to health care delivery

EHSDI

Expanding Health Service Delivery Initiative - the third phase of the Northern Territory
Emergency Response (Australian Government Intervention)

Health Literacy

Having access to the information necessary, as well as the skills and resources required,
to make decisions for one’s own health

Living Knowledge
Learning Network

A practice where knowledge and experience is recorded, evaluated, shared, modiﬁed and
fed back into a process of use and service improvement. It seeks to bring knowledge out
of the libraries and academic journals, into the practical world of service delivery, just as it
seeks to inform research with the experience of those delivering (health) services.
Service include monthly email newsletters, a Sharepoint site, monthly seminars and
occasional regional meetings

NT

Northern Territory

NTFC

Northern Territory Families and Children

Primary Health Care

Health care provided close to home and includes health promotion activities such as
community engagement, community participation and social marketing; prevention
approaches such as health screening and early intervention; acute primary care including
clinical care and community care programs; and, management of chronic disease,
disability and the effects of ageing

Remote

For the purposes of this document, remote is deﬁned as those areas within the NT that
are outside the urban centres of Darwin, Palmerston, Nhulunbuy, Katherine, Tennant
Creek and Alice Springs

Safety and Quality
Framework

The structure within which DHF strategies to reduce harm and improve care are
organised

Subacute Care

May follow a period of acute rehabilitation; not necessarily hospital based; typical length of
rehabilitation stay 6-24 months based on demonstrated improvement

Territory Growth
Towns

20 of the largest remote communities will be developed into strong towns with
services and amenities comparable to other similar-sized towns elsewhere in
Australia. The towns are: Maningrida, Wadeye, Borroloola, Galiwin’ku, Nguiu,
Gunbalanya, Milingimbi, Ngukurr, Numbulwar, Angurugu/Umbakumba, Gapuwiyak,
Yuendumu, Yirrkala, Lajamanu, Daguragu/Kalkarindji, Ramingining, Hermannsburg,
Papunya, Elliott and Ali Curung

D E PA RTM E N T O F H E A LTH A N D FA M I LI E S

Corporate Plan
2009-2012
Our Vision

Our Mission

Healthy Territorians living in Healthy Communities

afe
Healthy Children and Young People in Safe
and Strong Families

We promote, protect and improve the health and
wellbeing of all Territorians in partnership with
individuals, families and the community

►

Respect and cooperation

Our Values

Safety, Quality and Accountability

►

We are here for our clients

► Responsibility to society
Pride in our work

e
Attract, Develop and Retain a Workforce
for the Future

Connecting Care

ce
Targeting Smoking, Alcohol and Substance
Abuse

Promoting and Protecting Health and
Wellbeing and Preventing Injury

Our Priority Action Areas

2
3
4
5
6

►

