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Executive Summary

This Strategic Plan is a crucial tool, which sets out the direction of CARHDS throughout

2009 to 2012. The CARHDSv i si on of & e n htaaf Aborigigal peopleto c ap a c

realize self determination across the Primary Health Care (PHC) sector in the Central and
Barklyregionit hr ough professi onal devel opment ,
reflective of its core business i building a sustainabl e Primary Health Care workforce.

This plan continues to apply CARHDS6 principles and values that:

e Education and training must build on t

e Be provided in a way that the people can control; and

e Be delivered in a way that strengthens the local organisational context.
CARHDS

e Supports communities to express their aspirations;

e Respects cultural commitments and obligations;

e Listens and is open to feedback from community and to community, on how to
change and improve Primary Health Care for Aboriginal people where possible.

The Strategic Plan encompasses the concerns and the aspirationsof CARHDS 6 me mb e

staff and participants. CARHDS6 s st r at egi c delivar maodnizeo trainimg, ms
advocacy and support which both improves capacity of the PHC sector and supports key
process to effectively sustain the workforce and sector now and into the future.

Those who contributed to this plan include Board members and CARHDS staff, with
comment also sought from key external stakeholders.

The direction for CARHDS for the next three years has been identified in Four Key Goal
Areas under which all the key elements of what CARHDS does and intends to do is
defined. They include:

1. Quality Service Provision by CARHDS to stakeholders

2. Effective management and governance of CARHDS, which supports growth
and development of CARHDS

3. Linkages and Partnerships (collaboration, relationships, networks)

4, Advocacy, Community support and capacity building

Prior to this (2009-12) Strategic Plan being developed, a review of the previous plan
was also conducted and reported against. Key recommendations were identified and
these have been incorporated into the development of the new plan.

A copy of the 2006-09 evaluation report will be made available on the CARHDS website.

CARHDS Strategic Plan 2009-2012 1
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Background

The National Context

CARHDS is a Registered Training Organisation (RTO) and as such comes under the
National Training Framework (NTF).

The NTF defines the role of industry, training providers and industry organizations in the
Vocational Education and Training (VET) system.

hY
N
National Training
Framework
(NTF)
v
|
| [ !
N\ \ A
_ )
Australian Australian Quality
o Qualifications Training
Training Packages Framework Framework
(AQF) (AQTF)
N A
Registered
Competency Training
Standards Organisations,
i.e. CARHDS

Peak Bodies

The Aboriginal Torres Strait Islander Health Registered Training Organisation i National
Network (ATSIHRTONN) is the national peak body, established out of an identified need
for AHWSs to have a peak body and a specific support structure at a national level.
ATSIHRTO-NN was initially funded through the Commonwealth Office of Aboriginal and
Torres Strait | sl andeeredHenagl 6t hg r(aOnAT Sal nHl) ivsi
the Commonwealth Department of Health and Ageing (DoHA).

A key aim is that over time ATSIHRTONN will become an advisory body to the National
Aboriginal Community Controlled Health Organisation (NACCHO) - around AHW
workforce training and development.

The National Aboriginal Community Controlled Health Organisation (NACCHO) is dhe peak body representing
the health interests of Aboriginal peoples on behalf of Aboriginal Community Controlled Health Services and is
the strategic leader in advocacy and policy development for improving the holistic health of Aboriginal Peoples
inaculturalyappropr i ate way. 0

! NACCHO Strategic Framework 20911
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Central Australian Context

The Central Australia region is geographically defined as an area of approximately
900,000 square kilometres in the Northern Territory. It extends from Kulgera on the South
Australia border to 750 kilometres north, west to the Western Australia border, and east to
the Queensland border. The degiondencompasses urban centres, remote communities
and outstations. The major town is Alice Springs, which has an estimated resident
population of 26,194 people?®.
The actual service delivery area, which CARHDS operates across, incorporates
communities from this region and a specific map, which depicts this service delivery area
and communities, is attached at Appendix B.

2 ABS 2006 census of population

CARHDS divides the current service delivery into five zones, as shown below.

Zone 1 _ Zone 2: Zone 3: Zone 4: Zone 5:
Alice Springs region Barkly region Warlpiri Pintubi/ Lurita | Pitjantjatjara/
Luritja
Ampilawatja Health Centre,, Anyinginyi Laramba, Kintore, Mutitjulu,
Central Australian Aboriginal Congress Nyirripi, Papunya, Aputula,
Congress,, Aboriginal Willowra, Amunturrngu, Utju,
Urapuntja Health Service,, Corporation, Yuelamu, Ikuntji Kaltukatjara
Santa Teresa Health Centre, | Ali Curung, Yuendumu
Bonya/ Harts Range,. Canteen Creek,
Hermannsburg,. Elliotf,
Lake Nash,, Epenarra,
Ti Tree (including outstations, | Tennant Creek
Tara & Six Mile),
Titjikala,,
Wallace Rockhole,,
DHF Remote Alice Springs.

Warlpiri

Western Australia

Morthern Territo

-
Central Barkly \

e ZONE 2

L7

Southem Barkly

1 Anmatjerre

. ZONE 4
Luritja | Pintupi

Western Arremte

—— -
—
| alyawarra s Eastern Arrernte [

Alice Springs

Pitlantjatjara ! Luritja

ZOME 5

1] 50 100
Kilometers

South Australia
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New and Emerging Trends

EHSDI (Expanding Health Service Delivery Initiative)

A Primary Health Reform Group (PHRG) has been established to oversee implementation
of the EHSDI. Key members of the PHRG include representatives from DHF, DoHA,
AMSANT and PHC services. Regionalisation steering committees are to be established in
each Health Service Delivery Area (HSDA) to provide advice on and advocate for regional
issues to do with service delivery across the Primary Health Care sector. There are

presentlyzZdbheHéahthoéds the NT and it is proq

15, with the establishment Hub Services in key regional areas.

Key objectives driving the  Expanding Health Service Delivery initiative include:

e Providing outreach support in priority areas of chronic disease prevention,
education and management

e Enhance existing outreach services
e Quality Improvement
o Effective processes to support reform and workforce in the sector

e Systems support e.g.: Patient Information Recall systems, PIRS, Communicare,
Medical Director etc.

¢ Increase access to PHC funding and improved funding policy
¢ Improve sustainability of services
e System wide approaches to workforce planning, training and recruitment

e Effective systematic approaches to training, support and career development for
Aboriginal employees.

e Establish a Long term Health Infrastructure investment strategy.

How does this relate to the Core Business of CARHDS?

e CARHDS is a primary training provider  for Aboriginal Health Workers and PHC
staff across Central Australia.

e CARHDS presently implements training , which aims to improve efficiency,
effectiveness and capacity of the PHC sector and its workforce

A~

e CARHDS also acts as an advocate on behalf of @articipants 6 wi t h r egar

relevant wor kplace and training issues
to effectively utilize their skill and implement required competencies.

Forexample-c hanges in 6modesd of information
AHWSs and the PHC workforce and Health Service Boards will need to use and

adopt, such as conversion from paper based to electronic modes and an

increasin g need for computer literacy , and appropriate resources, support and
training required to effect this properly.

e Greater emphasis on quality improvement and competency standards is
identified as key factor in the EHSDI 1 hence a potential increase in demand for
accredited training and support  across the region currently serviced by
CARHDS and throughout the NT.

whi c
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CARHDS - Functional Profile

CARHDS Service Delivery Model

There are presently seven educators , two (2) Workplace, English Language, Literacy
and Numeracy (WELL) and five (5) Primary Health Care workforce training and
assessment educators.

It is envisaged that an aim of ten full time educator positions __is achievable by 2012 .
A copy of the present organisational chart is attached in Appendix D.

Staff provide training both onsite (remote) and in urban based settings , i.e. Alice
Springs and Tennant Creek. Support is also available via phone contact, in follow up to
site-based training.

Trainers generally spend minimum 3-5 days on site  when delivering training. Duration
and frequency of training is determined by participant need, the training environment and
facilities available, accommodation for CARHDS staff, and staff OH&S requirements.

Scope and Services

The core business of CARHDSisibui | di ng a sustainabl e ski
through the training of Health Boards, up skilling the Aboriginal workforce,

orienting new PHC service staff and securing a stable, suitable, competent and
confident workforce. o

¢ CARHDS provides services across Central Australia, to 10 Aboriginal Community
Controlled services, plus the NT government service (DHF), 36 services in total.

e CARHDS is both an accredited RTO and Training and Assessment (TAA) provider
and is also a provider under the AMSANT/DHF T AHW Assessor training
project.

e CARHDS was instrumental in development of the ATSI National learner resource
set 1 across different levels of competencies for AHW training and is active in
development and piloting of ATSI learner resources.

e The CARHDS CEO is also on the National Industry Group (IRG) - for assessor
training of AHWs - Community Services Health Industry Skills Council (CSHISC)
and contributed to the development of national resources for the assessor
component.

e CARHDS is also a member of the National ATSI Health Registered Training
Organi sat i oNetiverk. Nati onal

e CARHDS also provides governance training for Health B o a r (CARHDS
Board and other Boards).

e A new MoU with Alice Springs Hospital has also been signed off for the up skilling
of (DHF) Remote Health workforce and the Alice Springs (urban) AHW workforce .

CARHDS Strategic Plan 2009-2012 5
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Governance and management structure

e There are six (6) Board member positions, which are drawn from the membership
across Central Australian and the Barkly regions, with one position maintained for
a representative from the Barkly.

Included in the 6 Board positonsar e &6standingd represent at|i

Central Australian Aboriginal Congress (CAAC) and Anyinginyi Congress.

There is a preference for Indigenous representation for all positions.

e The CARHDS CEO is the Public Officer and the Chairperson and Deputy
Chairperson are elected from Board members.

e Current terms of tenure for all Board members are annual, with a proposal to
amend this to two-year terms at the 2009 AGM.
Further to this, an amendment to call for nominations and voting for half of the total

Board members at the end of the tenure period will also be proposed to assist in
maintaining corporate knowledge and fostering mentoring among more
experienced and newer Board member sb.

e The Board meets quarterly and holds an Annual General Meeting, in addition to
the general Board Meetings, to which

¢ At each Board meeting membership details are confirmed, financial reports and
status of the organization are tabled, performance and training reports are
presented, as is a report against the current business plan.

Staffing profile

e Five PHC training and assessment and two WELL educators (7)
e Aboriginal Health workers/ ALOs (2)

e CEO and Administration staff (3)

e Quality Systems Officer (QSO) (1)

e Training and Assessment Coordinator (TAC) (1)

e External (outsourced) support i HR, Payroll, Accountant

A copy of the organisational chart is attached at Appendix D.




Key Linkages (Strategic and Functional)

Funding:

Commonwealth Department of Health & Ageing - Aboriginal & Torres Strait
Islander Health Workforce Section: Nursing, Allied & Indigenous Workforce
Branch.

NT Government i Department of Health and Families
NT Government i Department of Education and Training

Commonwealth DEEWR 7 WELL (Workplace English Language Literacy)

Peak Bodies:

The Aboriginal Torres Strait Islander Health Registered Training Organisation 1
National Network (ATSIHRTONN)

National Aboriginal Community Controlled Health Organisation (NACCHO)
Aboriginal Medical Services Alliance NT (AMSANT)

NT Department of Education and Training i RTO Accreditation Body
Community Services Health Industry Skills Council (*Commonwealth)

Human Services training advisory Council (NT based Not for Profit Organisation)

National Quality Council T body which endorse the AQTF and monitors standards

CARHDS Strategic Plan 2009-2012




Core Service Elements

Vision

Arhrough professional development, quality training and support - enhance capacity of
Aboriginal people to realize self-determination across the Primary Health Care Sector, in
the Central Australian and Barkly regions. 0

Mission and Objectives

Central Australian Remote Health Development Service (CARHDS) has been established
to develop the capacity of Aboriginal people and health professionals working in Primary
Health Care (PHC) services in order to:

e Improve community health outcomes through provision of quality support.

¢ Advocate for greater recognition of and support for the role of Aboriginal people in
the PHC sector.

e Support pathways to effective Aboriginal community control of PHC services.

¢ Increase opportunity for Aboriginal employment pathways.

Values

CARHDS believes that unless people regain control over their lives, their health does not
improve and that:

e Education and training must build on
e Be provided in a way that the people can control; and
o Delivered in a way that strengthens the local organisational context.
CARHDS
e Supports communities to express their aspirations;
e Respects cultural commitments and obligations;

e Listens and is open to feedback from community and to community, on how to
change and improve Primary Health Care for Aboriginal people where possible.

t

Long Term Goals

e CARHDS as a centre of excellence in provision of training and support to the
Aboriginal Health Care workforce.

e Expanding mandate for service delivery to other areas of the Nort hern
Territory T measured by consolidation of funding and workforce.

e Sustainable systems and infrastructure  to support staff to provide an expanded
service delivery model.

e Build capacity of the CARHDS Board to respond to the needs of the sector
including the needs of CARHDS staff and members.

e Expanding representation and liaison with key national, regional and local
partners.

e Continued advocacy around recruitment and retention strategies for the
Aboriginal PHC workforce.
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Short Term Goals

e Implementation of the national quality indicators  as relevant to a registered
training organisation (RTO).

e Securing athree-year funding contract from both Commonwealth and NT
governments.

e Increased CARHDS workforce to provide sustainable service delivery.

e Continue to upgra de, and/or maintain standards and relevance of service
delivery.

e Effective monitoring of service delivery within a quality framework to meet
individual and community needs (linked to point one).

Strategies & Priorities

To achieve its goals and objectives CARHDS provides regional support to PHC services
to improve access to, and equity in, the provision of training for all workers and community
health boards with a particular emphasis upon Aboriginal Health Workers. Our core
business of developing and retaining an effective remote PHC Workforce is supported
through the following key objectives:

1. Continuing to provide Ab o rtiaigingmara bssedsnant t h Wo

against the national competency standards;

2. Providing a comprehensive orientation for new employees to assist with retention of
the PHC workforce;

3. Working with Aboriginal Community Control
develop community capacity and skills required by managers, administrators and
Health Boards/committees;

4. Building PHC services capacity through improving AHW literacy and numeracy
5. Providing support through effective advocacy :

a. ataservice level, i.e. improving access to stakeholders so that services
can access information and advice (direct) from the community sector.

b. at anindividual level i i.e. linking in Aboriginal PHC staff to OTHER
supports to help them address (personal) issues which impact on their
work/role as a PHC provider.

c. atthe training level - CARHDS will develop and include future modules in
programs - which address advocacy/ where to go/ what to do if there is a
problem i.e. complaints, incidents, staff dissatisfaction or communication
breakdown.

6. Effectively network and re -engage with the PHC community sector  and other
stakeholders which CARHDS provides a service to;

7. Working with people and services to improve confidence within staff, and
members of health boards and committees

8. Provision of outreach and remote support , which provides opportunity for debriefing
and professional support.
CARHDS Strategic Plan 2009-2012 9
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Knowing our Stakeholders

CARHDS has several differing 06l evels6 of st g
(Membership)
CARHDS )
( CARHDS
\ Board )
( Funding (Employers
Bodies and Industr)
NOTE: 6 Par t i mdludeant s o
(Employed) AHWSs, DHF AHWSs, PHC Boards, & other (remote) PHC Staff
Key Goal Areas
The Strategic Plan has been segmented into Four Key Goal Areas under which all the
key elements of what CARHDS does and intends to do i is defined.
1. Quality Service Provision by CARHDS to stakeholders
2. Effective management and governance of CARHDS, which supports growth
and development of CARHDS
3. Linkages and Partnerships (collaboration, relationships, networks)
4. Advocacy, Community support and capacity building
The key goal areas and t h ¢efollowing disgnaresi with@ ar e
subsequent detail ed 0 disting&dy ebjectives, Striategies) i ng t abl

measures, responsibilities and timeframes.

10
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1. Quality Service Provision

Defined
elements of
quality service

Implementation

Quality & monitoring of
'Knowing' our Service Continuous
stakeholders Provision Quality
Improvement

(cQn

Knowing our
scope & our
capacity to
(effectively)
deliver

Sound
financial and
asset
management
practices

Professional
Development
(Board and Staff)
and support for
service growth &
'Aboriginalisation’
of workforce.

A skilled Board
and two way
support (Board-
Staff), which
fosters respect &
understanding

Effective
Management &
Governance

Service Growth
& Development

Effective H/R,
Risk
Management &
OH&S Systems

CARHDS Strategic Plan 2009-2012
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3. Linkages & Partnerships, Collaboration and Networks

Effective
Industry &
sector
engagement

Sharing
resources and
information &
maintenence
of effective
MoUs

Linkages and
Partnerships,
Collaboration
and Networks

A dynamic &
innovating
"lead agency"
in the sector.

Coordinated &
effective
service
promotion

4. Advocacy, Community Support and Capacity Building

Membership &
participation/
advocacy on

peak bodies

Knowledge &

Advocacy,
4 understanding of

Equitable Community _
acoess by ALL Support & chnraliste
stakeholders Capacity oy e

societies

Building

Provision of
appropriate
training and tools,
e.g. ELL&N and
S gap assessment
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CARHDS Strategic Plan 20091 2012

Key Goal Area 1:

Quality Service Provision by CARHDS to stakeholders

Key Objective: 11 Clearly defined el e me supmrtedlby apgrapraate tovlsyandsresauncas c ewhich
facilitate quality service provision to our stakeholders
STRATEGIES (Actions) Performance Indicator (Measures) Responsibility Timeframe Reporting
Ar eads
1.1.1 Mai ntaining awareness of ( Worked to standards Qso Annual self DoHA 3 monthly
ensure service alignment with standards and effective ind . q ined and g Trainers assessment report
communication of the standards to participants. ndustry requirements determined and used to against AQTF Board
measure performance CEO standards oard reports
Evidence that participants are operating within On-going & as | PHF 6 mthly
their scope of practice via assessments, per reporting reports
AND no. of complaints from health service eriods
managers via DHF AHW Director ? P EeEEWR 3 mthly
port
VETTRACK database DET 3 mthly
No. of evaluations report
1.1.2  Maintain effective administration process which support Systems maintained and easily accessible by staff | SAO Ongoing ALL
service delivery, i.e. Remote travel Board and Staff T evidenced by no. of complaints and areas . .
~ . oo : SAO T Admin
movements and news Boards & . identified for improvement, Assistant
i.e. staff movements board QS0
CEO
1.1.3  Develop and implement a yearly (training) calendar, Calendar developed and distributed Training & Septi Dec & | ALL
which is also provided to stakeholders. Assessment circulated in

No. of updates

Participation rate for workshop attendance

Coordinator

Jan each year

CARHDS Strategic Plan 2009-2012
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Key Objective: 1.2

Knowing our stakeholders

(meets gtly with a rotating chair). CARHDS, Congress,
Way out There Training and Batchelor Institute, are all
members of CIEN.

® Rural Health Education Foundation i CARHDS is a
satellite centre for receiving programs for Remote
Health Workforce i targeting nurses and health
workers.

Participant feedback

Moderation identifies appropriate assessment
against competency AND that processes used by
educators are valid.

No. of programs shown and participants attending.

Participa
employers/
services

SAO

1.2.1 Seek increased feedback from stakeholders (Board, e No. of complaints received CEO On-going and Board
Membership, Participants, Industry/employers, Funding . . biannual
TAC DoHA
Bodies, Staff) i which assists in identifying strengths, ¢ No. of positive feedback received
challenges, risks and opportunities for growth. e Bi- annual Stakeholder (participant and QSO DHF
management) satisfaction surveys
1.2.2 Cross orientation between staff and Board members. e It happens, i.e. new staff introduced when Board All staff and Board | AGM Internal
meets members
New staff
e AGM orientation
Key Objective: 1.3 Knowing our scope and our capacity to deliver
1.3.1 Maintenance of staffing skills profile/matrix and clear e Identified gaps CEO & SAO Annual Internal
mapping of roles and responsibilities for each area/ . . ) Performance
position. . Ewder_me of training/ professional development Assessments,
plans in place for staff Staff and as needed
e Staff compliance with regard to internal
management and communication pathways
1.3.2 Establish formal linkages for CARHDS trainers to access e Linkages established CEO By June 2010 Internal
approprlate qnq consistent interpreter services when Cultural Trainer Board
delivering training.
TAC
Key Objective: 1.4  Implementation and monitoring of continuous quality improvement
141l dentify and monitor o6qual ile Validation (training assessment tool) ALL staff
process, i.e. . L
e Benchmarking against industry standards & RTO Assessments
e Continued participation in Centralian Indigenous standards on qoin and Participant
Educators Network (CIEN) - peer forum for moderation going surveys

Internal/ Board

14




Key Goal Area 2:

(Which supports growth and development of the service)

Effective Management and Governance of CARHDS

Key Objective: 2.1 Sound financial and asset management practices
STRATEGIES (Actions) Performance Indicator (Measures) Responsibility Timeframe Reporting
Area
2.1.1 Financial risk assessment & management tools utilised, | e  Evidenced by CEO and SAO On going
e.g. e Asset Register Board reports
I . I . AFR and qtrly
e Maintain a capital assets acquisition management plan. e  Signatures on purchase orders and related CEO, SAO and On going reports to
e Maintain present fraud and risk management policy via documentation Chairperson funding bodies
consistent application of specified procedure, i.e. approval
and accountability processes.
2.1.2 Effective and transparent financial practices e  Monthly monitoring of I&E statements CEO Monthly Board
maintained. e Weekly tracking of bank accounts Chairperson Weekly Internal
e Correct allocation of funds to projects (evidenced in | SAO On going Board and AFR
monthly YTD statements) Book On going Internal/ Board
e  Financial delegation followed keeper/Accountant | going Qtrly reporting
e Compliance with regulatory and funding bodies & 2010
move to 3 year funding agreement(s)
2.1.3 Appropriate assets planning (purchases) which e Evidence of quotes obtained and approved by the | CEO As required Board/ funding
supports effective service delivery and service scope. Board (where authority required) prior to purchase BOARD On going bodies (reports)
¢ No overspend against project areas Periodical
Financial
Statements
Key Obijective: 2.2  Effective Human R esources, Ri sk Management and OH&S Systems
2.2.1 Effective leadership and maintenance of open e Annual Staff survey CEO Annual
communication policy with clear guidelines for (staff) No. of perf . identified Staff Internal/ Board
performance and consistent application of guidelines. ¢ o. of performance management issues identifie
and management plans needed. On going

CARHDS Strategic Plan 2009-2012
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e  Suitably qualified staff engaged by CARHDS i
evidenced by PA and probation reviews.

2.2.2 Application of Service Risk Assessment & Management | o
tools and regular / 6 monthly meetings by the CARHDS
Risk Management Group to review & develop new RM
issues and strategies.

RMG meets every 6 months or more frequently as
needed and outcomes are reported to the Board
and staff.

CEO, SAO, TAC,
QSO & staff rep.

Min 6 monthly
&/or as required

Internal/ Board

DoHA

Key Objective: 2.3 Professional Development of the (CARHDS) Board an  d staff and support for service growth and
@boriginalisationé of workforce.
2.3.1 Attraction, recruitment and retention of quality staff. e Incumbents 6matchdé org ¢ CEO,Board, HSE & | On going
skills audit and performance outcomes. QSO and staff
Annual Internal/ Board
e  Staff survey
e Increased no. of PHC Educators to ten by 2011 2011
2.3.2 Appropriate strategies, which support and develop e % of Aboriginal staff working in CARHDS CEO, Board, HSE & | On going
Aboriginal staff, i.e. mentoring, training and promotion QSO and staff
: : e  Annual Staff survey Annual Internal/ Board
of a culturally diverse workforce and two way learning
culture within CARHDS.

Key Objective: 2.4  Askilled Board and two way communication bet  ween the Board, Management and S taff which
fosters respect and understanding.
2.4.1 Consistent communication maintained between CEO, e Attendance rate at Board Meetings CEO Qtly meetings DoHA
Chairperson and members. o o
e Requests & provision of training for board members. | Board members Internal

2.4.2 Matching of (Board members) skills to key roles e.g. e Capacity to complete required tasks associated with | CEO and Board | AGM & Internal/ Board
Chair and deputy chair. the role & confidence of incumbents to do so. Members On going
2.4.3 Supporting succession planning and professional e Key process in place i evidenced by tools Board Ongoing DoHA and
development of the Board and encouraging Board (orientation kits) job description for Chairperson and internal
: ) Y CEO
member s t o br iandgenfoootherer v e members satisfaction and uptake
6 memb.er so Educators

e LL&N support and training provided

e No of observers attending Board meetings & training

16




2.4.4 Clearly defined roles and responsibilities for Board Orientation and induction provided annually for all CEO and Key Qtly via Board DoHA and
members, supported through effective and appropriate existing and new members. staff meetings + as internal
orientation. Governance needed for

Trainer individual
External support
Consultants e.g.

Book keeper

2.4.5 Increased contact/ communication between the Board, Staff involvement in AGM CEO, Staff and Annual Board/ Internal
Management and staff (open lines of communication). i Board

CEO attendance at Board and staff meetings and Qtrly
reports provided to/from Board/ Staff

2.4.6 Promotion of team environment and respect for and Cultural awareness program accessed by all staff CEO, Staff and On going Internal/ Board
among staff and Board member&. | staff Board Annual DOHA
Supported by internal and external communication Annual staff survey
process,pr omoti on of 6t e a mdvihan Nocompl aints from édcommun On going

opportunities mentoring among both staff and Board

member so.

inappropriate staff behaviour

Level of positive feedback RE staff via participant
and employer surveys.

Participants and
Employers

CARHDS Strategic Plan 2009-2012
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Key Goal Area 3:

Linkages and Partnerships (collaboration, relationships and networks)

Key Objective: 3.1 Effective Industry and sector engagement
STRATEGIES (Actions) Performance Indicator (Measures) Responsibility Timeframe Reporting
Area
3.1.1 Effective industry/sector engagement through attendance e Participation and 6r ep| CEO, Chairperson, On going Internal/ Board
and participation in key conferences/ workshops etc AND workshops/ forums. SAO DOHA
|mplemgntat|on and maintenance of key feedback «  Participant feedback, Staff/ Board _
mechanisms. members attending As required
3.1.2 Key Memberships maintained with new partners and e Role within peak bodies CEO, Board and On going Internal/Board
stakeholders identified where relevant. Senior staff
e Documented contacts DoHA
Key Objective: 3.2  Sharing resources and information and development and maintenance of effective MoUs
3.2.1 Review and maintenance of MoUs with key stakeholders e No. of MoUs reviewed, maintained CEO On going DoHA
and Analysis of partnerships (relevance, no. & qualit ) . ) .
y P ps ( quality) e No. of gaps identified RE partners and benefits | QSO On going Internal/Board
of partnerships
3.2.2 Share and access information and resources which seek e No of other training s|TACandEducators | Ongoingi as DoHA
to improve knowledge base and strengthen the sector per scheduled
e Attendance at CIEN DHF
e New resources accessed/developed Internal/BOARD
3.2.3 Identify opportunities for inclusion in relevant DHF e Achieved/ Not achieved / included in future CEO On going Internal/Board
orientation processes. updates - MoU/service agreement DHF
e Improved relationship with DHF & clinical DoHA
learning branch as evidenced by above.
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Key Obijective: 3.3 Coordinated and effective service p romotion
3.3.1 Effective marketing and promotion of CARHDS via e Annual report disseminated to stakeholders Internal/
appropriate mediums for the range of stakeholders . Board
pprop . g ¢ Annual Calendar developed and disseminated CEO, SAO Octi annually
which we service
o Key information on website maintained, e.g. copy of Annual
Report, strategic plan etc. QSO with all 6 mthly aim Ball':lA, DET,
e Newsletter promoting achi ev e|stffcontibuting | JU/AugO9T | pepyyp
developed and rolled out 6 monthly i with an aim of gtrly in and TAC to 1" edn) and
2010. coordinate increase in
2010
3.3.2 Website Upgrade e Website updated regularly an]|SAO, QSO,CEO | 2011 Internal/
Board
e Links to other websites, e.g. Congress, National AHW, etc??
DoHA, DET,
DHF,
DEEWR

Key Objective: 3.4 For CARHDS to be adynamic and innovating 61 e ad aimgtleersectprd

341 Actively l ook for opportuni|e Published material, i.e. peer review etc CEO, Board and Internal/ Board
of resource and training development. ) ) ) . Senior staff .

e Membership on peak bodies and involvement in On going DoHA
pilot/lead agency activities in the sector.

e Engagement in EHSDI process as a key Linked to
provider of training and related support to PHC EHSDI rollout
workforce sector.

3.4.2 Look for opportunities to expand service delivery and e No. of (new) opportunities identified and CEO, Chairperson | Linked to Internal/ Board
resource development across the PHC sector, i.e. service resultant level of involvement/ new work. and Senior staff EHSDI rollout DOHA
accreditation support.

(Approach AMSANT for further information and access to
this area)

CARHDS Strategic Plan 2009-2012
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Key Goal Area 4.

Advocacy, Community Support and Capacity Building (L i t e raadNuraesacy)

Key Objective: 4.1 Equitable access by all stakeholders
STRATEGIES (Actions) Performance Indicator (Measures) Responsibility Timeframe Reporting
Area
4.1.1 Promote equitable access by all stakeholders to Increased participation by stakeholders based on ALL Ongoing DOHA, DHF,
services/training, resources and support. comparison of historical data. DEEWR and
Board DET
Range of sites where services/training is delivered
No. of o6contactsd from t
Key Objective: 4.2  Provision of appropriate training and tools e.g. ELL&N and gap assessment
4.2.1 Provision of numeracy and literacy training and support Participantsdé progress KEducat or s 8 Ongoing DOHA, DHF,
(in English) to improve participant& capacity to effectively utilise numer acy) ewdkneed bylasséssment 0s0 DEEWR and
resources and engage and work across the PHC sector. reports and VETTRAKK ang DET
TAC
Key Objective: 4.3 Knowledge and understanding of cultural issues and challenges in Aboriginal societies
4.3.1. CARHDS advocates for increased access to cultural Occasi ons 6(Cudtdral Edacater) ande CEO, Board, On going DOHA, DHF,
mentors for PHC staff in remote services via: increased access to this service by the sector, Cultural Educator DEEWR and
e  The position of Cultural Educator has a role in this area, i.e. based on historical data. fT.?;n%'?SHDS DET
providing mentoring and cross-cultural training. Evidence of active community effort to link PHC - + Internal/ Board
e  Educating DHF re appropriate process and protocol. staff in and support them, evidenced by: Membership/
Community
e No. of Community Mentors employed by
CARHDS
® Reports and expenditure on this area.
4.3.2 Development of a formal process for effectively engaging Formal odéentryd and eki t g CEO,Board, By Dec 2009 DOHA, DHF,
6Community Mentorsd in a sust supported by a specific position description. Cultural Educator DEEWR and
which supports and enhances PHC workforce. . and CARHDS DET
No. of Community Mentors employed Trainers.

No. of Community Mentors who complete identified
training.

Membership/
Community

+ Internal/ Board
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Key Objective: 4.4  Membership & participation on peak bodies

CARHDS services and supports

i advocating on behalf of stakeholders which

4.4.1 Utilise position / membership on peak bodies to promote
and raise awareness of stakeholder issues and actively seek
solutions.

No. of memberships and role and position with
peak agencies.

No. of stakeholder issues raised and resolutions
delivered (via reports tabled to Board).

CEO
BOARD

On going

DoHA

+ Internal/ Board

CARHDS Strategic Plan 2009-2012
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Appendices

A. Location
B. Service Delivery Area

C. Strengths Challenges Opportunities and Risks
Analysis (SCOR)

D. Organisation Structure

E. List of Abbreviations
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A. Our Location in Alice Springs

CARHDS

[P] 08-8953 5500

[F] 08-8953 2046

[E] admin@carhds.net.edu.au

[W] www.carhds.com.au

5/11 RailwayTce.(Opposi t e Mad
PO Box 8475, ALICE SPRINGS NT 0871

Har r ytp s

on

Par sons

Str ¢
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