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Message from the Minister 

 
I am pleased to present the ACT Health Workforce Plan 2013–2018 as a document which will 
guide health workforce reform for ACT Health over the next five years. The Plan is supported 
by the ACT Health, Aboriginal and Torres Strait Islander Health Workforce Action Plan 2013-
2018 which is a formal part of the organisation’s Workforce Plan 2013-2018. 
 
Significant challenges are expected to impact health services across Australia during 
the next five years with an increase in service demand and a reduction in the available 
workforce.  At the same time, technological changes provide new opportunities to reform and 
develop the traditional health workforce. 
 
The workforce plan focuses on reforming the health workforce, increasing skills and 
capabilities of the current workforce, promoting strong leadership, planning for the future and 
ensuring that policy decisions are aligned with operational planning around workforce needs. 
 
To respond to the continuing demand for health services, it will be essential for ACT Health to 
develop an adaptable, flexible and skilled workforce to deliver public health care across the 
ACT.  
 
This workforce plan has been designed to assist with the local planning that is required to 
meet the challenges and opportunities that will face all health systems in the years ahead.  
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DEFINITIONS and ACRONYMS 

Professional Leaders encompasses: the Chief Nurse/ED Nursing & Midwifery, the Allied Health 
Adviser and the Principal Medical Adviser/ED Medical Services 

Inter-professional: where two or more professionals learn with, from and about one another, to 
improve collaboration and the quality of care. 

Interprofessional collaboration: a patient-centred, team-based approach that maximises the skills, 
knowledge and attitudes of each contributing health care worker. 

Health Worker: for the purposes of this document Health Worker refers to any worker employed by 
ACT Health 

 

ACT:  Australian Capital Territory 

AHMAC:  Australian Health Ministers Advisory Council 

COAG:   Council of Australian Governments 

DDG:  Deputy Director General 

DG:   Director General 

ED:  Executive Director 

HWA:   Health Workforce Australia 

HWPC:   Health Workforce Principle Committee 

ICTN:  Integrated Clinical Training Network 

SCoH:   Standing Council on Health 

 



 

5 

 

INTRODUCTION 

The principle that underpins this plan is that workforce initiatives are driven by consumer needs, and 
are cost effective, efficient and sustainable. 

This Plan delivers a framework for action by providing medium-term, sustainable workforce planning 
strategies and associated actions which support the continued delivery of high quality health services 
to the ACT region within an environment of increasing workforce challenges.  

While the Plan primarily focuses on the extended health workforce employed by ACT Health, it 
strongly acknowledges that the ACT public health sector is part of a wider, complex and interrelated 
health system, and that health employees may work across organisations. Within this context, many 
of the strategies identified within the Plan will also be relevant to other health services across the 
ACT region.  

Why do we need a workforce plan for ACT Health? 

In line with national and international trends, the demand on the ACT health system is expected to 
continue to increase over coming decades as the population ages and the prevalence of chronic 
health conditions risesi.  

The health sector is competing for employees at a time when there is greater competition for labour 
supply. It is projected that by 2050 there will only be 2.7 people of working age for each Australian 
aged 65 years and over, as compared to five working age people per aged person in 2010ii.  At the 
same time, the health workforce is ageing, with the demonstrated average age of the health 
workforce being higher than for the overall workforceiii.  

The ACT population grew by 10.3% between 2006 and 2011iv and, with 2.1% population growth per 
annum, the ACT population may be expected to grow by another 14.7% by 2018v. The ACT health care 
system also provides tertiary referral services for south east NSW which grew by 3.9% between 2006 
and 2011 and is expecting a 13.5% population growth between 2011 and 2018vi. 1.5% of the current 
ACT population identifies as Aboriginal and Torres Strait Islander with 5,156 Aboriginal and Torres Strait 
Islander people resident in the ACT in 2011. Approximately 5668 (2.9% of the population) in south-east 
NSW identifies as Aboriginal and Torres Strait Islander vi.  

These factors highlight the need for planning to assist the ACT to maintain its high quality health 
services to a growing population over the next 10–15 years. 

Workforce Plan development 

44 submissions were received from ACT-based health providers including non-government 
organisations, aged care facilities, general practices, unions, professional associations, tertiary 
education institutions, private health service providers, and clinicians and service managers from the 
ACT Government. A literature search has also been conducted. The findings were collated into an 
exploratory document: the Workforce Plan for the Health Workforce of the ACT 2012–2017 
Discussion Documentvii.   

The discussion paper identified key national and local workforce issues and proposed strategies that 
may help to resolve or improve current and projected health workforce issues.  These strategies 
included increased collaboration between organisations, service redesign, lifting the workforce 
participation rate, increasing client self-care options, improving care of the health workforce and a 
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greater emphasis on succession planning and retention.  Responses to the discussion paper have 
informed the development of the ACT Health Workforce Plan 2013–2018. 

The key focus areas of the Plan are strongly linked to a suite of ACT Health strategies and service 
plans which support specific local needs. These plans include Clinical Services Plans , the ACT Health 
Sustainability Strategy (July 2010), The Digital Health Enterprise Technology Strategy and 
Implementation Plan 2010–2020, the Consumer and Carer Participation Framework (2011), the 
Reconciliation Action Plan 2012-2015, the ACT Health Corporate Plan 2012–17 and the Aboriginal and 
Torres Strait Islander Health Workforce Action Plan 2013–2018. 

A national focus on the health workforce 

Significant changes have occurred at the national level since 2010, with the signing of the National Health 
Reform Agreement and the formation of Local Health Networks, Medicare Locals and Health Workforce 
Australia. These changes impact on workforce planning in the ACT.  

The Council of Australian Governments (COAG), the Standing Council on Health (ScOH), the Australian 
Health Ministers Advisory Council (AHMAC), the Health Workforce Principle Committee (HWPC) and 
Health Workforce Australia (HWA) provide leadership to the States and Territories in health workforce 
reform. 

Alignment with national strategies and priorities enhances cooperation among governments and 
supports awareness of approaches to health workforce issues within and among States, Territories 
and the Commonwealth.  

While the ACT Health Workforce Plan 2013–2018 focuses on health workforce and service delivery 
issues within ACT Health, it also incorporates our commitment to regional and national health 
workforce solutions.   

Health Workforce Australia 

Health Workforce Australia (HWA) is a Commonwealth statutory authority established in 2010 to 
address the challenges of providing a skilled, flexible and innovative health workforce that meets the 
needs of the Australian community.  

The domains in HWA’s National Health Workforce Innovation and Reform Strategic Framework for 
Action 2011–2015viii have been used as a framework for this Plan to provide alignment with national 
workforce activities. 

To align with the national agenda, ACT health workforce issues will be managed through a multi-
faceted approach across five focus areas: 

1) Health Workforce Reform  

2) Health Workforce Development 

3) Health Workforce Leadership  

4) Health Workforce Planning 

5) Health Workforce Policy 
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ACT Health ‘Health Infrastructure Program’ 

The growth of the population across the geographical areas serviced by ACT Health over the next five 
years, combined with a planned expansion of services and facilities, will result in the need for 
additional clinical and support workforce to provide efficient and effective health services.  

The ACT Government is implementing the Health Infrastructure Program to enable ACT Health to 
respond to this growing health service demand in the longer term.  This redevelopment includes 
refurbishing existing facilities and building new facilities, installing new technology to support 
services and a range of workforce actions including additional employees, new models of care and 
service delivery and new and expanded skills for staff. 

In recent years, new facilities completed as part of the Health Infrastructure Program include the 
Gungahlin Community Health Centre, the Centenary Hospital for Women and Children (Stage One), 
operating theatres at the Canberra Hospital, a Mental Health Assessment Unit and Adult Mental 
Health Unit, the Walk-in Centre, the Neurosurgical IMRI suite, the 16 bed Surgical Assessment and 
Planning Unit, the PET/CT Scanner, 24 additional beds at the Canberra Hospital, refurbishment of the 
ED/ICU at Calvary Public Hospital and Duffy House—home-style accommodation for regional cancer 
patients and their carers staying in Canberra for treatment. 

The construction phase of other projects is continuing, including the Belconnen Enhanced Community 
Health Centre, the Canberra Region Cancer Centre and Stage Two of the Centenary Hospital for 
Women and Children. Planning work is also continuing on:  an Adult Secure Mental Health Inpatient 
Unit; the Tuggeranong Community Health Centre and the Ngunnawal Bush Healing Farm.  ACT Health 
is also assessing options for replacing the major clinical services buildings at the Canberra Hospital, 
including Emergency, Intensive Care Unit (ICU)/High Dependency Unit (HDU) and acute inpatient 
units. The development will also include the expansion of diagnostic and treatment services including 
new medical imaging, expanded interventional suites and development of a digital mammography 
system.  

Detailed services planning is also being undertaken for the new University of Canberra Public 
Hospital which will be a sub-acute facility offering a range of rehabilitation services, such as 
neurological rehabilitation and older persons’ rehabilitation, as well as mental health services and 
day hospital services such as hydrotherapy. This new hospital is expected to be completed in 2017. 
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HOW TO USE THIS DOCUMENT 

There are three tiers of workforce planning as follows: 

 

g 
 

 

 

 

 

 

 

 

 

 

 

 

 

This document provides an overarching framework for workforce planning across ACT Health. This plan 
should be used by services to provide guidance and inform goals for their own targeted workforce 
planning.  

Executives and managers should review each focus area, identify the strategies relevant to their service 
and develop an implementation plan for these strategies. An outline is provided in Attachment B to 
help in commencing this process. 

 

   TIER                  KEY REFERENCE             LEVEL OF WORKFORCE PLANNING 

1. 

 

 

 

 

2. 

 

 

 

3.  

ACT Health 

workforce 

planning 

National 

workforce 
planning 

National Health 
Workforce Innovation 
and Reform Strategic 
Framework for Action 

2011–2015 

Provides an overarching 
national platform to guide 

future health workforce  
policy and planning in 

Australia 

ACT Health Workforce 
Plan  

2013–2018 

Provides an overarching 
framework to guide health 

workforce policy and planning 
in ACT Health 

Service level 

workforce 

planning 

Operational Workforce 
Plans 

Targeted workforce planning 
based on specific workplace 

issues and clinical needs.  
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ACT HEALTH BASELINE WORKFORCE DEMOGRAPHICS 2012 

In order to measure change it is important to provide a picture of where we are now. The following 
data provides a snapshot of the ACT Health workforce taken from data provided by the Workforce 
Policy and Planning Unit (Appendix A) and the ACT Government Public Service Workforce Profileix. 

These demographics do not include Local Health Network agencies, Calvary Healthcare or health 
professionals employed in other ACT Government agencies. 

ACT Health employed 5,416 full-time equivalent (FTE) as at 30 June 2012, compared to 4,748 FTE in June 
2005 (ACT Health Workforce Plan 2005–2010). This growth of 668 FTE over seven years demonstrates a 
14.1% increase in employed FTE. The population grew by 15% in the ACTv,x and 8.3 % in Southern NSWxi 
from 2005 to 2012. 

The demographic for the average worker is a 42.3 year old female who has worked for ACT Health 
for 7.4 years in a full time permanent position. She generally takes 11 days of personal leave per 
annumxii. The national average worker is malexiii, three years younger than the average health 
workerxiv. He stays with his employer for about 7.5 yearsxv and takes 8.75 days personal leave per 
annumxvi. 

30.2% of the ACT Health workforce is aged 50 or older. Of the total number of employees, 17.0% are 
aged over 55. 7.4% of employees permanently separate from ACT Health each yearix and 23.0% of 
separations are for people aged over 55 years. The average age of retirement is 61xvii.  

18.1% of ACT Health employees have a first language other than English. Less than 1.0% identifies as 
Aboriginal or Torres Strait Islander and 1.9% identify as having a disabilityix. 

There are 739 doctors filling 666.3 full-time equivalent positions. Doctors comprise 12.3% of the ACT 
Health workforce, with 57.8% being male and 42.2% female. Doctors have the youngest average age of 
any classification (39.2 years). 16.0% work part-time and 31.5% are permanent employees. The average 
length of tenure for doctors in ACT Health is 4.1 years and 23.6% of doctors separating since 2005 were 
aged 55 or olderxvii. 

The nursing and midwifery workforce comprises 40.8% of the ACT Health workforce with 2,542 
individuals covering 2,136.0 full-time equivalent positions. 90.0% of this workforce is female. 42.0% 
work part-time and 84.3% hold permanent positions. The average length of tenure for nurses and 
midwives in ACT Health is 7.8 years; 8.8% permanently separate from ACT Government services each 
year. An average of 22.2% of nurses separating since 2005 were aged 55 or older but this percentage 
is rising, with 23.9% of separating nurses retiring in the twelve months to November 2012 xvii. As at 
30 June 2012, ACT Health employed 293 enrolled nurses covering 237.2 full-time equivalent 
positions. Enrolled nurses make up 11.5% of the total ACT Health nursing and midwifery workforce. 
6% of enrolled nurses are EN2 (Diploma level ENs). 

970 allied health professionals fill 842.9 full-time equivalent positions in ACT Health, comprising 15.6% of 
the ACT Health workforce. 26.0% work part-time and 82.5% fill permanent positions. The average length 
of tenure for allied health professionals in ACT Health is 7.2 years. Allied Health comprises 15.6% of the 
ACT Health workforce. 9.1% of the allied health professional workforce permanently separate from ACT 
Government services each year and 16.3% of allied health professionals separating since 2005 were aged 
55 or olderxvii. Allied Health is defined as any health professional group that is employed by ACT Health 
which does not fall into a medical or nursing category. There are approximately 30 diverse health 
professions who meet this criterion. 
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The administrative workforce in 2012 comprised 20.6% of the total workforce, with 1,229 workers 
filling 1,133.5 full-time equivalent positions. 79.0% are female and 18.0% work part-time. The 
average length of tenure for the administrative workforce in ACT Health is 7.7 years and an average 
of 26.3% of administrative workers separating since 2005 were aged 55 or olderxvii. 

There are 442 employees in support services in ACT Health filling 390.4 positions, comprising 7.2% of 
the ACT Health workforce. 58.0% are male and 6.3% are temporary employees with the average 
length of tenure being 7.7 years. Support Services includes people classified as General Service 
Officers and Health Service Officers servicing stores, food services, sterilising services and other 
essential facilities. 

There are 280 technical officers and assistants filling 223.3 full-time equivalent positions, comprising 
4.1% of the ACT Health workforce. 76.0% are female, 21.0% work part-time and 26.0% are casual 
employees. The average length of tenure for the technical workforce in ACT Health is 5.8 years. 

Further information on the ACT Health workforce is provided at Attachment A. 
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STRATEGY OVERVIEW 

Focus Area 1: Health Workforce Reform  

Outcome: Reform the health workforce to ensure more effective, efficient and accessible service 
delivery. 

 
1.1 Participate in national workforce reform initiatives, including innovation initiatives  

1.2 Drive workforce change based on improving consumer and population health 

1.3 Optimise work roles 

1.4 Exploit new technologies 

Focus Area 2: Health Workforce Development  

Outcome: to increase the skills and capabilities of our current workforce and grow new workers for 
the future. 

 
2.1 Participate in national education reform initiatives 

2.2 Support interprofessional collaboration and learning 

2.3 Grow our future workforce 

2.4 Prepare the workforce to deliver culturally safe and appropriate health care. 

Focus Area 3: Health Workforce Leadership 

Development of strong leadership to sustain and develop the health system 

 
3.1 Participate in national leadership development initiatives 

3.2 Develop our leaders 

3.3 Ensure leaders support education, sustainability and change management 

Focus Area 4: Health Workforce Planning  
Ensure ACT Health has enough health workers now and into the future to deliver high quality health 
services. 

 
4.1  Participate in national workforce planning initiatives 
4.2 Improve access to workforce data  
4.3 Improve attraction and retention 

Focus Area 5: Health Workforce Policy  

Ensure health workforce policy, funding and regulation facilitates a sustainable health workforce 

 
4.1  Participate in national workforce policy initiatives 
4.2 Utilise partnerships to maintain and grow the health workforce  
4.3 Support our current workforce 
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FOCUS AREAS AND STRATEGIES  

Focus Area 1: Health Workforce Reform  

Outcome: Reform the health workforce to ensure more effective, efficient and accessible service 
delivery. 

Strategy 1.1: Participate in national workforce reform initiatives including innovation 

initiatives 

What needs to happen: Collaborate with national initiatives led by COAG, ScOH, AHMAC, HWPC and 
HWA to develop guidelines for regulation of redesigned roles, expanded scopes of practice and 
accreditation of supporting training programs. 

Rationale: National collaboration reduces duplication, and aids innovation and reform. Reform of 
local health workforce roles and service delivery models is supported by strategies that apply across 
every state and territory, such as changes in educational approaches, or changes in policy or 
regulation.  

Actions  Responsibility Measures of success 

Proactively engage with 
national workforce reform 
initiatives driving health 
workforce change  

DDG, Strategy and  Corporate  

DDG, Canberra Hospital and 
Health Services 

Executive Directors  

Professional leaders  

The ACT has participated 
in/implemented any national or 
nationally agreed workforce 
initiatives. 

Strategy 1.2: Drive workforce change based on improving consumer and population health  

What needs to happen: Target preventable health issues, promote healthy lifestyles, and ensure 
that new workforce change initiatives support primary health care needs.  

Rationale: Consumer and population needs are key drivers for workforce change and support a more 
flexible use of existing employees. (Countries that are organised around the tenets of primary health 
care produce a higher level of health for their investment, as primary prevention and health promotion 
has the potential to prevent up to 70% of the disease burden and therefore reduce health workforce 
requirementsxviii). 

Strategy 1.2 is consistent with the ACT Primary Health Care Strategy xix and the Ambulatory Care 
Framework 2012xx 

Actions  Responsibility Measures of success 

To help to limit the expected 
demand for Acute workforce 
in the future, ACT Health 
drives an increase in health 
promotion, prevention and 
early intervention activities 
in primary health care. 
 

DG 

ED, Quality and Safety 

ED, Performance and 
Innovation 

ED, People Strategy and 
Services  

Professional leaders  

Chief Health Officer 

Available workforce meets 
population needs 
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Strategy 1.3: Optimise work roles 

What needs to happen: Trial and introduce new models of care and/or work roles.  

Rationale: Client outcomes can be improved by changing models of care to support a more efficient 
use of health professional skills. A mix of employees with different skills and workforce redesign, 
including new models of care, is required to deliver expanded health services into the future.  

Specialisation may limit flexible work practices, and the supply of specialist practitioners is limited. 
Subject to evidence and evaluation, a greater focus on generalist roles may prove to be a more 
effective and efficient means of health care provision. 

Nationally (across all health sectors), approximately 18.4% of the nursing FTE workforce (excluding 
midwives) is made up of enrolled nursesxxi. In ACT Health, the percentage of ENs to RNs fell from 14% 
in 2008 to 11.8% by June 2012. To use workforce skills more sustainably ACT Health needs to increase 
the percentage of ENs, Health Care assistants and Assistants in Nursing in the ACT workforce. 

Changes in technology can reduce care complexity, and provide opportunities to reallocate tasks to 
workforce members with different skill sets or alternative locations, such as community or home 
based care.  

Strategy 1.3 is consistent with the aims of the ACT Health Sustainability Strategy (2010)xxii, and the 
Ambulatory Care Frameworkxx. 

Actions  Responsibility Measures of success 

Research, analyse, plan, 
trial, monitor and evaluate: 

• new models of care  

• new clinical and non-
clinical roles 

• volunteer roles 

• consumer and client self-
care roles 

DDG, Strategy and  Corporate  

DDG, Canberra Hospital and 
Health Services 

Executive Directors  

Professional leaders  

All trials of new models of care 
and new roles are evaluated using 
a national evaluation tool to 
measure benefit and 
sustainability. Positive evaluation 
outcomes are supported for 
integration into routine service 
delivery. 

Demonstrated increase in the 
average variance of skill mix levels 
across disciplines. 

Increase ratio of ENs to 
RNs. 

DDG, Strategy and  Corporate  

DDG, Canberra Hospital and 
Health Services 

Executive Directors  

Professional leaders 

FTE percentage of ENs has 
increased to at least 15% in ACT 
Health by 2018. 
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Strategy 1.4: Exploit new technologies 

What needs to happen: Introduce more efficient technologies to enhance workforce practice and 
productivity.  

Rationale: In the 2009–2010  budget, the ACT Government announced a $90 million investment in 
e-health capacity and information and communication technology (ICT) infrastructure to take 
Canberra’s health care system into the future. 

New workplace technology has the potential to improve treatments, workflow, communication, 
collaboration, time savings, and records management as well as providing the means to support 
new and innovative models of care. 

Strategy 1.4 is consistent with the aims of the ACT Health Digital Health Enterprise Technology 
Strategyxxiii  and the ACT Health Sustainability Strategy (2010)xxii. 

Actions  Responsibility Measures of success 

Continue the roll out of 
the e-health program, 
ensuring that processes 
and training are 
integrated and delivered 
in a timely manner. 

DDG, Strategy and  Corporate  

DDG, Canberra Hospital and 
Health Services 

Executive Directors  

Professional leaders  

The evaluation, by December 
2018, of the Health-e Future 
Initiative has demonstrated that 
new technologies have improved 
the efficiency of workforce 
practice and productivity, and 
have benefitted under-served 
communities and populations. 

Research, analyse, plan, 
trial, monitor and 
evaluate appropriate 
new technologies for 
incorporation into 
relevant ACT Health 
settings.  

A list of all new 
implemented 
technologies to be 
provided on the web, 
identifying the benefits 
and/or issues 
experienced with the 
change, and the impacts 
on productivity or service 
delivery. 

DDG, Strategy and  Corporate  

DDG, Canberra Hospital and 
Health Services 

Executive Directors  

Professional leaders  

New technologies that have been 
evaluated as providing cost-
effective, improved service delivery, 
suitable for inclusion into ACT 
Health, are implemented. 
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Focus Area 2: Health Workforce Development  

Outcome: to increase the skills and capabilities of our current workforce and grow new workers for 
the future. 

Supports: Supports the ACT Health Corporate Plan priority for improvement: Support our staff to 
reach their potential. 

Strategy 2.1: Participate in national education reform initiatives 

What needs to happen: Collaborate with national health workforce innovation and reform initiatives 
such as simulated learning initiatives to increase education and training options 

Rationale: There is an urgent need to systematically reform the way that the health and education 
systems work together to develop and support health workforce into the future. Sustainable, 
innovation and reform will only be achieved through urgent and integrated national action.  

Actions  Responsibility Measures of success 

Leverage the advantages 
provided by the ACTs small 
size to effect transformative 
change in leading and 
piloting workforce 
development and education 
initiatives.   

 DDG, Strategy and Corporate 

ED, People Strategy and 
Services 

ACT Health has implemented health 
education and workforce initiatives  
that support effective migration to 
new workforce  designs and models 
of care to meet the requirements of 
health service re-design and 
infrastructure re-development. 

 

 

 

Strategy 2.2: Support Interprofessional collaboration and learning  

What needs to happen: Maximise the skills, knowledge and attitudes across teams to strengthen 
the teams and improve health outcomes.  

Rationale: Inter-professional training and work practices allow supervisors to support health 
workers outside of their professional groups and broaden skill-sets and scope of practice. Small 
professions may depend on inter-professional support in order to meet credentialing, up-skilling 
and quality improvement requirements. 

Strategy 2.2 is consistent with the aims of the ACT Health Inter-Professional Learning, Education 
and Practice Policyxxiv (under review). 

Actions  Responsibility Measures of success  

Analyse, plan, progress and 
evaluate inter-professional 
collaborative activities in 
ACT Health, including those 
related to training and 
activities within the tertiary 
sector and across agencies. 

 DDG, Strategy and  Corporate  

Professional leaders  

The outcome measures outlined in 
the Inter-Professional Learning 
Policy have been successfully 
implemented by June 2016. 
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Strategy 2.3: Grow our future workforce 

What needs to happen: Promote careers in health and work collaboratively to build programs in 
schools and workplaces. Expand clinical training placements in under-served and non-traditional 
settings. 

Rationale: To attract and retain a sustainable health workforce there is a need to examine multiple 
entry points to health careers, starting at secondary school level. 

Expansion of supported clinical training placements in under-served, culturally diverse and non-
traditional training settings may lead to more health professionals working in these areas and 
contributing to improved health outcomes for Aboriginal and Torres Strait Islanders, people from 
culturally and linguistic diverse backgrounds and rural sectors. 

Strategy 2.3 is consistent with the aims of the ACT Health Sustainability Strategy (2010)xxii. 

Actions  Responsibility Measures of success 

ACT Health to continue to 
extend school work 
experience program and 
collaborate with the ACT 
Government Education and 
Training Directorate and 
CIT to develop additional 
school and workplace 
programs. 

 DDG, Strategy and Corporate  

ED, People Strategy and 
Services 

Increase activity annually to 
increase the number of school 
students taking part in school and 
workplace based health careers 
programs by 8% in 2018 as 
compared to the 2012 baseline. 

Collaborate with the ACT 
Region Integrated Clinical 
Training Network to 
identify new clinical 
placement settings for 
health professionals. 

DDG, Strategy and Corporate 

DDG, Canberra Hospital and 
Health Services   

ED, People Strategy and 
Services 

Professional leaders 

A minimum of 25% cumulative 
increase is demonstrated across 5 
years in clinical placements of 
undergraduate and graduate health 
professionals. 

New placements are provided 
across under-utilised  and non-
traditional settings in ACT Health 
progressively over the next five 
years. 
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Strategy 2.4: Prepare the workforce to deliver culturally safe and appropriate health care. 

What needs to happen: Engage with external and internal stakeholders to prepare an inclusive 
workforce to deliver culturally safe and appropriate health care. 

Rationale: Culturally appropriate health care respects people from other cultures and their values. 
It individualises care and increases confidence for people to take responsibility for their own health 
care. Exposure to and learning from the diverse cultures represented in the ACT,  including 
Aboriginal and Torres Strait Islander health professionals, educators and communities will ensure 
culturally appropriate training and practice.  

Strategy 2.4 is consistent with the aims of the ACT Health Inter-Professional Learning, Education 
and Practice Policyxxv (under review); the ACT Health Reconciliation Action Plan 2012–2015xxvi; the 
ACT Human Rights Act 2004xxvii; the Consumer and Carer Participation Framework xxviii; the ACT 
Multicultural Strategy 2010–2013xxix  and the ACT Health Aboriginal & Torres Strait Islander Health 
Workforce Action Plan 2013-2018xxx 

Actions  Responsibility Measures of success  

Work with the ACT Region 
ICTN to develop training in 
culturally appropriate 
health care using simulated 
learning approaches. 

DDG, Strategy and Corporate  

ED People, Strategy & Services 

Executive Directors 

 

Simulated learning scenarios are 
developed and delivered to support 
culturally appropriate health care 
and raise awareness of issues 
experienced by people who use 
English as a second language. 

ACT Health staff to 
undertake cross-cultural 
training to assist with 
culturally appropriate 
delivery of services and 
programs. 

DDG, Strategy and Corporate  

ED People, Strategy & Services 
Executive Directors  

 

By December 2018 at least 80% of 
ACT Health staff have successfully 
completed the Aboriginal and 
Torres Strait Islander cultural 
awareness E-learning assessment 
compared to 40% in November 
2012. 

ACT Health have explored and 
implemented interventions that 
improve staff understanding of 
cultural differences and important 
sensitivities in the migrant 
population. 
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Focus Area 3: Health Workforce Leadership  

Outcome: Development of strong leadership to sustain and develop the health system. 

Supports: Supports the ACT Health Corporate Plan priority for improvement: Provide high level 
leadership 

 

Strategy 3.1: Participate in national leadership development initiatives 

What needs to happen: Collaborate in development of national health workforce leadership 
competencies. 

Rationale: Effective leadership is a crucial factor in successful innovation and reform, and is vital for 
changing work practices or work culture. Strong leadership capacity is required across all levels of the 
system to guide the workforce changes required to support national reforms. 

Strategy 3.1 is consistent with the aims of the ACT Health Sustainability Strategy (2010)xxii.  

Actions  Responsibility Measures of success 

Utilise the ACT’s unique 
demographics to innovate 
and become early adopters 
of emerging workforce 
leadership strategies / roles. 

 DDG, Strategy and Corporate 

ED, People Strategy and 
Services 

Professional leaders 

Local leadership development 
program and networks align with 
national health leadership 
competencies and deliver effective 
workforce reform through executive 
sponsored projects. 
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Strategy 3.2: Develop our leaders 

What needs to happen: Make succession planning part of core business. Encourage continuity of 
leadership and nurture experienced workers and managers. Support the leadership capacity of 
employees who identify as Aboriginal and Torres Strait Islander, employees from culturally and 
linguistically diverse backgrounds and people with a disability 

Rationale: Succession planning helps identify management talent and capabilities and establishes a 
broad base of leadership ready to take on new challenges, minimising disruption caused by new, 
inadequately prepared managers. Continuity of leadership is essential to effectively implement and 
sustain innovations in the workplace.  

Strategy 3.2 is consistent with the aims of the ACT Government’s Strengthening Performance and 
Accountability Frameworkxxxi the ACT Public Sector Management Act 1994xxxii and the HWA Health 
LEADS programxxxiii 

Actions  Responsibility Measures of success 

Design a tool kit for 
managers to assist in the 
development of succession 
planning. 

 DDG, Strategy and Corporate 

ED, People Strategy and 
Services 

Tool kit to be designed and 
available by June 2015 

Develop an internal 
mentoring program. 

DDG, Strategy and Corporate 

ED, People Strategy and 
Services 

Internal mentoring program to be 
designed and implemented by June 
2016 

Develop and implement a 
succession planning 
process based on the early 
identification of leadership 
potential against an agreed 
leadership capability 
framework. 

DDG, Strategy and Corporate 

ED, People Strategy and 
Services 

Evidence-based leadership 
retention strategies are developed, 
implemented and evaluated by 
December 2017. 

Support participation in 
leadership development 
activities 

DDG, Strategy and Corporate 

ED, People Strategy and 
Services 

 

Identified increase in retention 
rates and length of service for 
leadership and middle-management 
positions by discipline by December 
2017. 

Actively encourage 
employees who identify as 
Aboriginal and Torres Strait 
Islander, members of 
culturally and linguistically 
diverse backgrounds and 
people with a disability to 
take up opportunities for 
participation in leadership 
and workforce 
development activities. 

DDG, Strategy and Corporate 

ED, Policy and Government 
Relations 

ED, People Strategy and 
Services 

Identified increase in uptake of 
leadership development activities 
and leadership roles by identified 
groups by December 2017. This is 
measured using voluntary 
identification in an annual 
workforce profiling survey to be 
conducted each May. 
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Strategy 3.3: Ensure leaders support education, sustainability and change management 

What needs to happen: Develop clinical leaders to support, promote and sustain inter-professional 
practice and workplace learning. Ensure a continued focus on workplace improvement, 
sustainability and change management  

Rationale: A constructive values-based workplace culture is directly correlated with higher levels of 
employee engagement, productivity and innovation, and lower levels of turnover and unscheduled 
absence.  

Change management is important to help workers to understand and support new initiatives. 
Initiatives have a higher likelihood of success when time and support are provided for planning, 
change management and rigorous evaluation prior to implementation. 

Strategy 3.3 is consistent with the aims of the ACT Health Inter-Professional Learning, Education 
and Practice Policyxxiv.  

Actions  Responsibility Measures of success 

Inter-professional learning 
initiatives are implemented 
in all services. 

 DDG, Strategy and Corporate 

ED, People Strategy and 
Services 

Professional leaders  

ED, Quality and Safety 

The outcome measures outlined in 
the Inter-Professional Learning 
Policy have been successfully 
implemented by June 2016. 

Workplace culture survey 
results and exit survey 
themes and risks are used 
to inform organisation and 
service plans. 

 

DDG, Strategy and Corporate 

ED, People Strategy and 
Services 

Professional leaders  

ED, Quality and Safety 

ACT Health Workplace Culture 
surveys measure a progressive 
improvement in workplace culture 
compared to the 2005 baseline. 

 

A robust system is put in 
place to actively encourage 
employees to contribute 
ideas for innovative 
organisational workforce 
change and service delivery 
improvements or 
efficiencies. 

DDG, Strategy and Corporate 

DDG CHHS 

ED, People Strategy and 
Services 

ED, Quality and Safety 

Staff initiated ideas for innovative 
organisational workforce change 
and service delivery improvements 
or efficiencies are reviewed and the 
best ideas are publicly 
acknowledged and trialled or 
implemented.  
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Focus Area 4: Health Workforce Planning  

Outcome: Ensure ACT Health has enough health workers now and into the future to deliver high 
quality health services. 

Supports: Supports the ACT Health Corporate Plan priority for improvement: Design sustainable 
services to deliver outcomes efficiently. 

 

Strategy 4.1: Participate in national workforce planning initiatives 

What needs to happen: Collaborate in the development of a national health workforce planning 
approach and national health workforce tools. 

Rationale: There is significant variability in workforce planning methodology, tools and approaches 
across jurisdictions and sectors in Australia. Better alignment across jurisdictions will facilitate planning, 
improving access to high quality healthcare in all states and territories. 

Actions  Responsibility Measures of success 

National health workforce 
planning and national 
health workforce tools are 
used to guide workforce 
planning in the ACT.   

 DDG, Strategy and Corporate  

ED, People Strategy and 
Services 

ACT health workforce plans are 
clearly linked to national health 
workforce planning and there is 
evidence of implementation of 
national strategies at a local level.  

Develop and implement a 
rolling 5 year recruitment 
plan including recruitment 
strategies and innovative 
workforce models. 

DDG, Strategy and Corporate  

ED, People Strategy and 
Services 

Recruitment plan guides 
recruitment strategies and 
facilitates development of 
innovative workforce models. 
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Strategy 4.2: Improve access to workforce data 

What needs to happen: Improve the capacity and accessibility of workforce information among 
managers and employees. 

Rationale: Methodologies and tools are needed to identify and plan workforce needs in the ACT, as 
well as to deliver on emerging national data requirements. There are substantial gaps and 
inconsistencies in the availability of national workforce data, with inadequate linkages between 
public and private data. Locally, consistent provision of data detailing employee reasons for leaving 
is invaluable for planning retention incentives.  

Strategy 4.2 is supported by access to HWAs Inventory of Innovation (hwainventory.net.au) and the 
HWA Health Workforce Data resource (http://data.hwa.gov.au/weblogin/). 

Actions  Responsibility Measures of success 

Develop an ACT Health 
standardised workforce 
data dictionary and an 
implementation plan to 
support its use by all cost 
centres. 

 DDG, Strategy and Corporate  

ED, People Strategy and 
Services 

Workforce data dictionary relevant 
to ACT Health in use for all cost 
centres by December 2016. 

Make cost centre 
workforce data more 
accessible and provide 
equitable access to 
standardised workforce 
reporting to inform and 
analyse changes in 
productivity. 

DDG, Strategy and Corporate  

ED, People Strategy and 
Services 

Cost centre workforce data is 
accessible across the organisation 
by December 2017. 

Access to innovative 
workforce ideas is 
enhanced through 
publicising HWA programs 
including: the Inventory of 
Innovation and the Health 
Workforce Data resource. 

DDG, Strategy and Corporate  

ED, People Strategy and 
Services 

Managers and employees have 
access to improved workforce 
planning support and all innovative 
ACT workforce initiatives are 
included in the HWA national 
inventory of innovation by 
December 2014. 

Identify and foster 
inclusion within ACT Health 
Workforce. 

DDG, Strategy and Corporate  

ED, People Strategy and 
Services 

Provision of more robust data 
supports better workforce planning 
for the Aboriginal and Torres Strait 
Islander workforce and others from 
equal employment opportunity 
identified groups. 
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Strategy 4.3: Improve attraction and retention 

What needs to happen: Increase retention of the workforce and attract workers to ACT Health as 
an employer of choice. 

Rationale: High employee retention, at all levels, occurs when employees are well supported by 
managers, have good relationships with co-workers, have a sense of meaning and purpose, are 
challenged with their role, work in a safe environment, and have job security in their workplace. 

In order to meet credentialing, up-skilling and quality improvement requirements, small specialised 
professions and services may need specific retention strategies. 

Recently retired workers returning to work (e.g. on a part-time or casual basis) are an invaluable 
resource. Selected employee members nearing retirement age can be targeted to discuss retention or 
graduated retirement options, including retaining involvement in training and supervision. 
 
Health Workforce 2025 Volume 1—Doctors, Nurses and Midwives (2012)xxxiv finds that workforce 
retention will have the greatest impact in reducing the gap between demand and supply in nurses 
in 2025. 

Increasing the Aboriginal and Torres Strait Islander workforce will support Aboriginal & Torres Strait 
Islander people to feel more culturally safe in the health system and also supports the commitment 
of the ACT Government to increasing the participation of Aboriginal and Torres Strait Islander 
people in the ACTPS as part of the Indigenous Economic Partnership Agreement.  

Strategy 4.3 is consistent with the ACT Public Service Employment Strategy for Aboriginal and 
Torres Strait Islander Peoplexxxv and the Canberra- Create your Future Campaign. 

Actions  Responsibility Measures of success 

Facilitate access to 
entitlements such as 
flexible working 
arrangements and learning 
and development 
opportunities relevant to 
the employee 
classification. 

 DDG, Strategy and  Corporate  

ED, People Strategy and 
Services 

Professional leaders  

Target a 3% increase in the average 
length of service of employees aged 
under 40. 

Use exit data to identify 
where intervention may 
raise retention rates, then 
develop implement, 
monitor and evaluate 
employee retention 
initiatives. 

DDG, Strategy and  Corporate  

ED, People Strategy and 
Services 

 

By December 2018 Workforce 
turnover rate will be 6% or less. 

Design, implement and 
evaluate a set of attraction 
and retention strategies 
specific to small specialised 
professions and services. 

DDG, Strategy and  Corporate  

ED, People Strategy and 
Services 

Professional leaders  

Communications and 
Marketing 

Retention strategies for small 
specialised professions and services 
are developed and implemented by 
December 2014. 

Evaluate and make 
improvements to existing 

DDG, Strategy and  Corporate  

ED, People Strategy and 

Annual retention rate data shows a 
rise in new graduate retention rates 
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graduate programs and 
develop new programs as 
required. 

Services 

Professional leaders 

compared to 2012 baseline. 

Finalise and implement the 
actions recommended in 
the ACT Public Service 
‘Employment Strategy for 
Aboriginal and Torres Strait 
Islander People’ and the 
ACT Health Aboriginal and 
Torres Strait Islander 
Health Workforce Action 
Plan 2013-2018 

DDG, Strategy and  Corporate  

ED, People Strategy and 
Services 

 

Achieve the ACT Government target 
of 2% of Aboriginal or Torres Strait 
Islander employees by December 
2015. 

Develop and initiate 
strategies to support 
retired workers to return 
to work part-time. 

DDG, Strategy and  Corporate  

ED, People Strategy and 
Services 

Professional leaders  

Communications and 
Marketing 

Strategies for retired workers to 
return to work part time are 
planned, implemented and 
monitored across ACT Health by 
December 2014. 

Utilise the ‘Canberra- 
Create Your Future’ 
campaign, and other ACT 
Government initiatives to 
attract new workers from 
interstate and international 
locations. 

 Increase the user-
friendliness of the 
recruitment web portal. 

DDG, Strategy and  Corporate  

ED, People Strategy and 
Services 

Professional leaders  

Communications and 
Marketing 

Reduce time taken between 
advertising to acceptance of 
positions compared to the 2012 
baseline. 
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Focus Area 5: Health Workforce Policy  

Outcome: Ensure health workforce policy, funding and regulation facilitates a sustainable health 
workforce 

Supports: Supports the ACT Health Corporate Plan priority for improvement: Design sustainable 
services to deliver outcomes efficiently 

 

Strategy 5.1: Participate in national workforce policy initiatives 

What needs to happen: Collaborate with national workforce reform initiatives to develop a skilled, 
flexible and innovative health workforce that meets the needs of the Australian community. 
This may include: supporting mobility of the health workforce; expanding scopes of practice; 
addressing barriers to minimising waste, inefficiency and duplication; supporting workforce models 
that increase accessibility; improving workforce retention and productivity; achieving a balance 
between generalism and specialisation and encouraging inter-professional practice. 
Rationale: Policy, funding and regulation issues are often key barriers to change; changing these 
issues is most effectively achieved by a national approach supported by jurisdictions. 

 

Actions  Responsibility Measures of success 

ACT Health develops 
quality improvement 
processes to align ACT 
Health workforce policies 
and initiatives to national 
workforce reform 
initiatives. 

 DDG, Strategy and Corporate: 

ED, People Strategy and 
Services 

Professional leaders 

ED Quality & Safety Unit 

ACT Health has positive 
accreditation outcomes that reflect 
its alignment to national health 
workforce reform and 
implementation of evidence based 
workforce change. 
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Strategy 5.2: Utilise partnerships to maintain and grow the health workforce 

What needs to happen: Develop a partnership approach to workforce development between 
government, industry and private enterprise. Support the capacity of the tertiary education sector 
to deliver a trained health workforce 

Rationale: The ACT Region Integrated Clinical Training Network (ACT Region ICTN) and the Tertiary 
Education Liaison Committee (TELC) provide forums to explore opportunities for cross sectoral 
integration and collaboration around clinical education and training for employee and students.  

The principal policy levers available to governments to shape the health workforce include 
education, occupational regulation, health care funding and organisation. The close proximity of 
service facilities and finite resources available in the ACT supports cooperation between the public 
and private sector in workforce planning. 

28% of all Australian undergraduate students do not complete their course of studyxxxvi. In health 
related studies this attrition rate can be mediated by interviews as used by Australian National 
University (ANU) Medical School and CIT for prospective health students. This enables prospective 
students to be provided with a realistic expectation of the course and allows those who do not 
possess the baseline attributes required for health professions to be selected out. This process 
supports a more efficient use of clinical placements for students who are more likely to complete 
the courses and contribute to the local health workforce. 
Strategy 5.2 is consistent with the aims of the ACT Health Sustainability Strategy (2010)xxii and the 
ACT Region ICTN website (http://actregionictn.org/). 

Actions  Responsibility Measures of success 

Maintain and develop 
partnership committees 
such as the Local Hospital 
Network Council, the GP 
Workforce Working Group, 
and the ACT Region 
Integrated Clinical Training 
Network. 

 DDG, Strategy and Corporate 

ED, People Strategy and 
Services  

 

Regional health workforce 
development is enhanced by inter-
organisational partnerships. 

Provide input into the 
design, implementation, 
and review of tertiary 
health courses and utilise 
the ACT Region Integrated 
Clinical Training Network to 
increase student clinical 
placement and graduate 
employment. 

DDG, Strategy and Corporate 

ED, People Strategy and 
Services  

Professional leaders  

ACT Health demonstrates a 
minimum of 10% growth per annum 
in the number of student clinical 
placements from health related 
courses and an increase in graduate 
retention rate. 

Share ideas for improved 
training opportunities with 
ACT Region ICTN and/or 
TELC members, and 
progress supported 
initiatives. 

DDG, Strategy and Corporate 

ED, People Strategy and 
Services  

Professional leaders 

A communication strategy is 
developed to support idea sharing 
and uptake of shared initiatives is 
identified and reported annually. 

 

  



 

27 

 

Strategy 5.3: Support our current workforce 

What needs to happen: Increase the workforce participation rate, and make care of the health 
workforce part of core business. 

Rationale: Strategies that support existing part-time workers to increase their hours may increase 
their workforce participation. Professional and other workers who have previously left the 
workforce to raise children or for other reasons may consider returning to the workforce part-time 
or full-time if provided with support and flexible working options. 

96% of working-age people report at least one risk factor for chronic disease and there is significant 
annual loss due to absenteeism associated with chronic disease risk factors. Job strain has been 
found to double a worker’s risk of depression, significantly contributing to lost productive time and 
turnover/replacement costs. 

Strategy 5.3 is is consistent with the aims of the Strategic Framework for the Population Health 
Divisionxxxvii. 

Actions  Responsibility Measures of success 

Research and evaluate 
interventions for supporting 
workers with carer 
commitments. Develop 
implementation plans for 
interventions evaluated as 
viable and cost effective. 

 DDG, Strategy and Corporate 

DDG, CHHS 

Executive Directors  

Line managers 

Implement evidence based and cost 
effective  interventions that support 
workers with carer commitments, by 
December 2016 

Research evidence based 
ways of reducing the 
absentee rate across ACT 
Health. Trial, evaluate and 
implement the most viable 
and cost effective options. 

DDG, Strategy and Corporate 

DDG, CHHS 

Executive Directors  

Line managers 

Compared to 2012 data, a reduction 
in absentee rates for ACT Health is 
measured by December 2016 

Support the use of flexible 
working arrangements as 
provided for in each ACT 
Health enterprise bargaining 
agreement (EBA). 

DDG, Strategy and Corporate 

DDG, CHHS 

Executive Directors  

Line managers 

Managers’ toolkits and supporting 
policies will provide information on 
how to support flexible work 
practices, by December 2016 

Maintain existing initiatives 
including the ‘My Health’ 
website and the associated 
services it offers and the 
Early Intervention 
Physiotherapy Service. 

DG 

DDG, Strategy and Corporate 

Chief Health Officer 

ED, People Strategy and 
Services 

The Workplace Culture survey 
measures a more positive response to 
its  “supporting wellbeing” question 
by 2017, compared to  2012. 

Research and evaluate new 
workplace initiatives aimed 
at illness prevention and 
healthier workplaces. 

DDG, Strategy and Corporate 

DDG, CHHS 

Executive Directors  

Line managers 

New initiatives evaluated as suitable 
and cost effective for ACT Health are 
implemented by 2018. 

Number of personal leave days in the 
organisation fall by 1% by 2018. 

 



 

28 

 

ACHIEVING OUR OBJECTIVES 

Monitoring and evaluating the success of the Workforce Plan 

Health workforce reform is made possible by a collaboration of the many stakeholders in all areas of 
the public and private health systems, universities, professional groups and the education sector.  

The ACT Health Workforce Plan 2013–2018 provides a framework for this cooperative action. The 
five focus areas and their strategies have actions for achieving positive outcomes. 

The Plan will be monitored and evaluated through evidence-based reporting on the “measures of 
success” provided for each action. 

ACT Health Branches and Services will report against the “measures of success” on initiatives and 
activities undertaken through the Workforce Plan’s strategies and actions, via the Workforce 
Strategies Committee and the ACT Health Annual Report. 

To manage implementation of the Workforce Plan, it is recommended that when those responsible 
prepare their work area plans, strategies, actions, and measures of success are specified which align 
with this Plan.  
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ATTACHMENT A: Table of ACT health workforce demographics 30 June 2012 

  NURSES & 

MIDWIVES 

(INCLUDING 

AINS) ADMIN ALLIED HEALTH  MEDICAL SUPPORT TECHNICAL PROFESSIONAL  TOTAL 

HEAD COUNT 2,542 1,229 970 739 442 280 26 6228 

FTE 2,135.98 1,133.49 842.85 666.27 390.43 223.35 23.61 5416.00 

% FEMALE 89.61% 79.17% 78.25% 42.22% 42.08% 76.07% 65.38% 76.08% 

AVERAGE AGE 43.09 43.00 40.06 39.15 43.84 42.18 42.88 42.15 

% PART TIME 42% 18% 26% 16% 21% 21% 23% 29% 

% PERMANENT 84.26% 80.00% 82.47% 31.53% 77.38% 61.07% 53.85% 75.22% 

% CASUAL 6.37% 3.58% 3.20% 1.49% 16.29% 26.07% 0% 6.31% 

% TEMPORARY 9.36% 16.44% 14.33% 66.98% 6.33% 12.86% 46.15% 18.46% 

% OF TOTAL 

WORKFORCE 
40.82% 19.73% 15.57% 11.87% 7.10% 4.50% 0.42% 100% 

AVERAGE 

TENURE (YEARS) 
7.76 7.72 7.20 4.13 7.70 5.78 9.17 7.15 
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ATTACHMENT B: Service Level Workforce Planning Outline 

Executives and managers: Use this template to review each focus area, identify the strategies relevant to your service and develop an implementation 

outline for these strategies. This outline can then be used to guide your workforce planning. 

Focus Area 1: Health Workforce Reform  

Outcome: Reform the health workforce to ensure more effective, 

efficient and accessible service delivery. Describe how your service will contribute to this outcome? 

1.1 Participate in national workforce reform initiatives  
  
 

1.2 Drive workforce change based on consumer and population needs 
  
 

1.3 Optimise work roles 
  
 

1.4 Exploit new technologies 
  
 

 

Focus Area 2: Health workforce development  

Outcome: to increase the skills and capabilities of our current 

workforce and grow new workers for the future. 
Describe how your service will contribute to this outcome? 

2.1 Participate in national education reform initiatives 
  
 

2.2 Educate our current workforce 
  
 

2.3 Grow our future workforce 
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Focus Area 3: Health workforce Leadership  

Development of strong leadership to sustain and develop the health 

system. 
Describe how your service will contribute to this outcome? 

3.1 Participate in national leadership development initiatives 
  
 

3.2 Grow our leadership 
  
 

3.3 
Ensure leaders support education, sustainability and change 
management  

  
 

 

Focus Area 4: Health workforce planning  

Ensure ACT Health has enough health workers now and into the future 

to deliver high quality health services. 
Describe how your service will contribute to this outcome? 

4.1 Participate in national workforce planning initiatives 
  
 

4.2 Improve access to workforce data  
  
 

4.3 Improve attraction and retention 
  
 

 

Focus Area 5: Health workforce policy  

Ensure health workforce policy, funding and regulation facilitates a 

sustainable health workforce. 
Describe how your service will contribute to this outcome? 

5.1 Participate in national workforce policy initiatives  
  
 

5.2 Utilise partnerships to maintain and grow the health workforce  
  
 

5.3 Support our current workforce 
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