Women’s and Children’s Health Network

Aboriginal Workforce Strategy

2018 – 2022

The Women’s and Children’s Health Network acknowledge Aboriginal people as the
traditional owners of country throughout South Australia and that we respect their
continuing connection to land, sea and community. We also pay our respects to the
cultural authority of Aboriginal and Torres Strait Islander people from other areas of
Australia who reside in South Australia.

The Past
The tree represents the past and a beginning, a shelter
and place of sustenance, against the dawn as a start to
a brand new day with hope for the future.

The Present
The Elder’s hands represent strength for the next
generation, as they release a cloud of butterflies into the
midday sun, showing the brief frailty and the immense,
intense beauty of life.

The Future
As the evening stars light up the sky again, there is
the promise of a new day, a seed has taken hold and
sprouted, and other seeds have taken off and formed
the night sky. The seeds represent the knowledge and
strength of one’s culture and that we are all a part of
the cycle of life.
Created by Tauondi artists, Christina Gollan, Rick Taylor and Ivan Rehorek,
with contributions from the Aboriginal and Children, Youth and Women’s
Health Service staff and communities, 2008.
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Throughout this document, we use the term ‘Aboriginal’ to refer to people who identify as Aboriginal, Torres Strait
Islander, or both Aboriginal and Torres Strait Islander. We do this because the people indigenous to South Australia
are Aboriginal and we respect that many Aboriginal people prefer the term ‘Aboriginal’. We also acknowledge and
respect that many Aboriginal South Australians prefer to be known by their specific language group(s).
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To treat Aboriginal people as equal ignores situations
of inequity and therefore perpetuates that inequality.
Aristotle explains this succinctly,

‘There is nothing so unequal as the
equal treatment of unequals’
So too does the Pan-American Health Organisation,

‘Equity is the means,
equality is the outcome’.

Statement of Commitment
The Women’s and Children’s Health Network (WCHN)
is committed to building a contemporary workplace
culture that reflects and meets the needs of the
communities we serve. We are committed to providing
a safe place of work that enables Aboriginal employees
to thrive and deliver their best so that we can provide
safe, quality care that improves health outcomes for
Aboriginal babies, children, young people and women.

Jacqueline Ah Kit
Director Aboriginal
Health

My inspiration to
work in this area
comes from my life
experiences as an
Aboriginal woman.
– Jacqueline Ah Kit,
Director, Aboriginal
Health

WHCN is committed to ensuring we develop an
Aboriginal workforce across the state that achieves
representation of at least 4% of Aboriginal employees
with a focus on improving representation in areas of WCHN where consumer need is at its
greatest.
We would like to acknowledge the passion and commitment of the existing Aboriginal
workforce to improving health outcomes for Aboriginal babies, children, young people,
women and their families. We would also like to thank the Aboriginal Workforce Subcommittee for its work and contribution to this WCHN Aboriginal
Aboriginal Health Plan
Workforce Strategy 2018 – 2022 and, in particular, to recognise
2018 – 2022
the support and leadership of Adjunct Associate Professor Naomi
Dwyer, former Chief Executive Officer of WCHN, whose passion
and drive were instrumental in the development of this Aboriginal
Workforce Strategy.
Women’s and Children’s Health Network

Sonya Hughes
Executive Director
People and Culture

Through the WCHN Strategic Executive Committee,
we are committed to delivering on the recommendations in
this Aboriginal Workforce Strategy as an enabler for the WCHN
Aboriginal Health Plan 2018 – 2022.

The Women’s and Children’s Health Network shares the vision of an Australian health system that is free of racism and
inequality, and where all Aboriginal and Torres Strait Islander people have access to health services that are effective,
high quality, appropriate and affordable; and that the health system is comprised of an increasing Aboriginal and
Torres Strait Islander health workforce delivering culturally safe and responsive health care1.

Building strong, genuine and meaningful
relationships between Aboriginal people and
the WCHN is important to developing a culturally
inclusive, responsive and respectful organisation
that will achieve improved health outcomes for
Aboriginal consumers and their families.
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Consistent with the WCHN Aboriginal Health Plan
2018 – 2022, we recognise that our commitment
to growing and developing our Aboriginal
workforce is essential to improving the health and
wellbeing of Aboriginal babies, children, young
people and women.

About the Aboriginal Workforce Strategy
WCHN has created this Aboriginal Workforce Strategy 2018 – 2022 to enable the Network to take the necessary
steps to attract new Aboriginal employees into the organisation, retain and develop existing Aboriginal employees
and plan for a future workforce that is responsive and reflective of our communities’ needs.
This Strategy brings together an analysis of client profile and workforce demographics to shape our response to
the key priority areas built on the PRIDE Framework as outlined in the SA Health Aboriginal Workforce Framework
2017 – 2022:

P

Provide a Positive Working Environment

R

Recognise and Reinforce

I

Involve and Engage

D

Develop Skills and Potential

E

Evaluate and Measure

The need for an increased Aboriginal Workforce
Consistent with the WCHN Aboriginal Health Plan 2018 – 2022, we recognise that our commitment to growing and
developing our Aboriginal workforce is essential to improving the health and wellbeing of Aboriginal babies, children,
young people and women.
The National Aboriginal and Torres Strait Islander Health Plan 2013–20232 has identified that building the Aboriginal
health workforce is critical to the delivery of clinically appropriate care that is culturally safe, high quality, responsive
and accessible. This includes supporting the development of the existing workforce, and growing the Aboriginal
workforce, together with improving the cultural competence of the non-Aboriginal workforce.
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Implementing
these actions
will support WCHN
to provide all
Aboriginal people
with the health care
they need...

The Australian Commission on Safety and Quality in Health Care has defined six actions that specifically meet the
needs of Aboriginal and Torres Strait Islander people within the National Safety and Quality Health Service Standards3.
Implementing these actions will support WCHN to provide all Aboriginal people with the health care they need, and
will require an increase in the number of Aboriginal staff working across the WCHN.
WCHN acknowledges the importance of a culturally competent
workforce and since 2011 has provided Aboriginal Cultural Respect
Training (ACRT) to its staff. ACRT is mandatory, attendance for this
training is recorded and compliance is monitored, at 7 February, 2018,
the compliance rate was 85.98%.

By respecting and promoting
the rights of Aboriginal people,
we will ensure that our health
services are culturally safe and
competent.

ACRT provides the WCHN workforce with an understanding of the
impact of colonisation on Aboriginal health outcomes, increasing recognition and respect for Aboriginal culture,
improved communication with Aboriginal people and development of cultural self-awareness.

SA Health
Aboriginal Cultural
Learning Framework

Aligned with the SA Health Aboriginal Cultural Learning Framework, we will
be working to provide a consistent approach to the implementation of cultural
competency within our workforce by building on the ACRT and providing a tiered
approach to enable more in-depth and targeted training in order to better meet the
needs of Aboriginal consumers.
At a state level, there is a growing body of evidence that Aboriginal workers improve
the experience for Aboriginal consumers of health care services and importantly
improve the health outcomes for women and their children4.
Equity is a key principle that underpins the WCHN Aboriginal Workforce Strategy.
This principle is understood across the Women’s and Children’s Health Network in
relation to service provision by ensuring access and care is provided in a way that
achieves equal outcomes and will be applied to workforce planning initiatives.
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Consumer Data
Accurately analysing the percentage of consumers who are Aboriginal is impacted by the cultural capability of
frontline staff in collecting and recording this information. Whilst acknowledging existing limitations, the percentage
of WCHN consumers who are recorded as Aboriginal still provides a baseline for considering the profile of those
accessing our services.

Aboriginal Consumers 2016-17
Aboriginal consumer information was sourced from a range of areas across the Network
to provide greater understating of the proportion of consumers who are Aboriginal.

5.2%

4.4%

Inpatient
services

Outpatient
services

4.7%

2016 Calendar year*

CaFHS

15.1%

CAMHS Community
Teams and hospital
based services

(excluding Boylan and Helen Mayo House)

From

258 APY
out of 1274

lands

If this group of consumers is removed, the percentage of Aboriginal
clients across CAMHS is 12.3%.

4.5%

of all
births at

WCH

11.9%
Clients for Youth
Women’s Safety and
Wellbeing Service

*It should be noted that within the Child and Family Health Service (CaFHS) Aboriginal consumers represent a higher percentage of
overall presentations than consumers in total. This may be attributed to the greater complexity and vulnerability of this client group.
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Forecasting need
The consumer profile demonstrates the use of WCHN services by Aboriginal consumers, providing evidence of the
need for an increased Aboriginal workforce. The WCHN Aboriginal Health Plan 2018 – 2022 will provide further
analysis identifying areas with high concentrations of Aboriginal consumers and areas of concern where Aboriginal
consumers may not be accessing services.
The December 2016 Aboriginal Staff Forum highlighted concerns with the ‘usage’ information being the only anchor
point for workforce planning recommendations and priorities. There is a need to consider the complexity of Aboriginal
clients and their care; any actions that do not address this will have reduced efficiency and effectiveness.
In addition to the current consumer data and qualitative considerations regarding patient complexity, the
demographics of the South Australian population would suggest an increase in Aboriginal consumers accessing the
WCHN.
Of the people counted in the most recent Census (2016), the proportion of the South Australian population who are
Aboriginal is 2.0%. When viewing our key demographics for WCHN, this rises to 4.0% of children (0 to 19 years) and
2.6% of women in the 15 to 39 year age groups. In addition, the Aboriginal population is projected to be growing at
an average annual growth rate of 2.13%, whilst the South Australian total population is projected to be growing at
an average annual rate of less than 1% (when comparing mid series projections by ABS over the period 2016 to 2026
for the two population groups).
It is therefore critical for the WCHN to increase its Aboriginal workforce to address the existing and growing demand
by Aboriginal consumers for services.

Population Statistics
In South Australia

2% Aboriginal

Of population are

4% Children
2.6% Women

(10-19 y.o)
(15-39 y.o)

2016–2026

23%
Projected
Aboriginal
population
growth
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Workforce Representation
Aboriginal consumer use of WCHN services was reviewed with a view that
the proportion of Aboriginal staff should be representative of the proportion
of Aboriginal consumers using the services. The findings clearly illustrate that
Aboriginal staff representation in our community based services more closely reflect
their client base than the Women’s and Children’s Hospital in the acute services
where the gap is significant, see Graph 1. This analysis does not account for the
numbers of Aboriginal consumers who may not be accessing the service, in part,
as a consequence of the lack of Aboriginal staff, nor does it take into consideration
the predicted growing demand for services.

To treat Aboriginal
people as equal (with
non-Aboriginal people)
ignores situations of
inequity and therefore
perpetuates that
inequality.

Graph 1: Percentage of staff and percentage of consumers by service area
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WCHN Aboriginal Workforce
The WCHN workforce is diverse across a range of occupational groupings, job roles and areas of work.
Aboriginal employees within WCHN fall into two main categories; those employed within the mainstream workforce
who identify as Aboriginal, and those employed in roles specific to Aboriginal health.
Modelling future workforce requirements will consider these two groups of workforce separately, with both the need
to increase participation rates across the mainstream workforce and the need for planning of specialty Aboriginal
health roles required, to inform the workforce needs for WCHN.
As at November 2017:
>> 65 WCHN employees identified as Aboriginal. This represents just 1.7% of the total workforce.
>> The Aboriginal workforce employed at WCHN has a very different occupational profile from the WCHN workforce
more generally. This is reflected in the small numbers of Aboriginal nurses, midwives, doctors and allied health
professionals currently working at WCHN. These professions comprise nearly 75% of the total WCHN workforce,
however less than 30% of the Aboriginal workforce is employed within these professions. Aboriginal workforce is
disproportionately skewed to administrative roles (60%) and Operational Services roles (11%).
>> Aboriginal employees have, on average, been with the organisation for approximately half the time of nonAboriginal employees. (Average length of service for the Aboriginal workforce is five years compared with 10 years
for the non-Aboriginal workforce).
>> Less than 11% of the Aboriginal Workforce are under the age of 29. This is also a gap with the non-Aboriginal
WCHN workforce (14%).
>> Less than 14% of the Aboriginal Workforce are male; compared with an even smaller 12% of males in the nonAboriginal workforce.
>> The Aboriginal workforce is significantly under-represented within our acute services, with less than 0.5% of the
workforce in this area being Aboriginal. Community / non-hospital areas had a higher proportion of the workforce
identifying as Aboriginal (just under 5%).
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Leadership
WCHN is highly regarded for its leadership in Aboriginal health, notably for its
establishment of the Aboriginal Health Steering Committee (AHSC). The AHSC is
a Tier One B (1B) Committee, chaired by the Chief Executive Officer and reporting
directly to the WCHN Strategic Executive Committee. Currently, WCHN is the
only Local Health Network to have embedded an Aboriginal Health Committee to
assist it to fulfil its key role of corporate and clinical governance of the WCHN.
As a retention strategy, the WCHN Aboriginal Health Division convenes two key
forums:
>> A senior Aboriginal Leadership Group, which meets every six weeks; and
>> An Aboriginal Staff Forum, which brings together all of our Aboriginal staff
four times per year.

When Aboriginal
leadership is respected
and valued by
management this
becomes evident in
workplace culture,
leading to improved
client engagement and
service provision.

The AHSC provides strategic Aboriginal health leadership and is the key enabler fostering service and system
improvements and reform for the implementation of Aboriginal health strategic directions, as required. It is essential
for ensuring effective continuous safety and quality improvements and accountability for Aboriginal health across the
whole of the WCHN. Some of the achievements that have been attributed to the AHSC are:
>> Embedding the enhanced governance arrangements, including its status and a review of the membership to
include all members of the WCHN Senior Aboriginal Leadership Group.
>> Establishing the joint AHSC and Aboriginal Staff Forum meeting, held on an annual basis.
>> Overseeing the development and implementation of the WCHN Reconciliation Action Plan, The Past, The Present
and The Future: An Action Plan for Reconciliation - Continuing our Journey.
>> Overseeing the development of the WCHN Aboriginal Health Plan 2018 – 2022.
>> Overseeing the development of the WCHN Aboriginal Workforce Strategy 2018 – 2022.
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Gap Analysis – Where should we focus our effort?
>> The distribution of Aboriginal staff as a proportion of all staff in each classification grouping is illustrated in the
circle graph below.
>> Aboriginal workforce participation rates are below the current 2% target for some of the larger occupation types
across the network:
–– Nursing and midwifery professionals account for almost 50% of all WCHN employees, with a participation rate
of less than 1% (0.6%).
–– Medical professionals represent 12% of WCHN employees, with a participation rate of less than 1% (0.2%).
–– Allied Health professionals represent 12% of WCHN employees, with a participation rate of 1.5%.
>> A higher proportion (6%) of Aboriginal staff work in the Operational Services classification. It is worth noting that
this classification only represents 3.3% of the total workforce, however is used for some Aboriginal clinical roles
(e.g. Aboriginal Maternal Infant Care Workers). In the Administration classification (5.4% identify as Aboriginal),
where Aboriginal specific roles (e.g. Aboriginal Cultural Consultants) contribute to the higher percentages.

Operational
Services

Aboriginal Workforce
by Occupation Grouping
WCHN Workforce
by Occupation Grouping

Medical
Nursing &
Midwifery

Allied
Health
Administrative

The most significant of these findings is the lack of representation of Aboriginal staff in WCHN’s core disciplines of
nursing, midwifery and medicine, given the significant impact these roles have on Aboriginal consumers and health
outcomes.

Administrative /
Executive
Operational
Services
Other

73.61%

29.23%

Nursing & Midwifery/
Medical / Allied Health

Nursing & Midwifery /
Medical / Allied Health

WCHN Aboriginal
workforce

Entire WCHN
workforce
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Racism was consistently identified as a significant
barrier, with individual and systemic or institutional
racism being cited as something that needs to stop.

Feedback from current workforce – What are the priorities?
WCHN
Staff
Survey

“Your Voice, We’re Listening” Staff survey

In 2017, all employees of WCHN were surveyed seeking information about their engagement
levels, and views on how the Network is tracking across a range of organisational practices.
This survey highlighted some key differences in responses from employees identifying as
Your Voice
Aboriginal compared with organisation-wide responses. On the whole, Aboriginal employees
inside.wchn.sa.gov.au
were more likely to be engaged and to respond favourably across questions relating to the
We're
Listening
vision and values of the organisation. However, it was concerning to see the breadth of the
variation between Aboriginal and other employees for those questions relating to diversity,
with Aboriginal employees being far less likely to respond positively. This was particularly
highlighted by the variation in the response to the statement “WCHN meets the cultural needs of Aboriginal and
Torres Strait Islander people” with only 41% of Aboriginal employees agreeing with this statement (compared with
73% for all staff).
19 June - 7 July 2017

For smartphones or mobile devices:
www.voiceproject.com/WCHN2017

Workforce Consultation
Through its well-established leadership and staff forum groups, Aboriginal employees were consulted on a number
of occasions to determine the priorities necessary for both the attraction and retention of Aboriginal staff. The ideas
and feedback obtained through this consultation has shaped the recommendations within this Aboriginal Workforce
Strategy 2018 – 2022.
Aboriginal employees were asked to articulate some of the issues that need to stop now, and identify what needs
to start now for WCHN to be an employer of choice and to support staff to develop and provide best care. Stories
were shared in a safe environment that included stories of racism directed at staff from colleagues, stories of lateral
violence from within the community, a feeling of a disconnection from Elders and community engagement, a feeling
that specialist Aboriginal roles have evolved in isolation and subsequent inconsistencies in classification and scope of
practice have occurred. The key themes identified by WCHN Aboriginal staff to support our workforce are:
1. Adopting a zero-tolerance approach to racism and achieving cultural safety

Everyone
has the right
to feel safe and
secure @work.

When asked to identify “what needs to stop” across the region, racism was a consistent
message from Aboriginal employees, with individual and systemic (institutional) racism
being cited as something that needs to stop. Further discussion unpacked the need for
employees to feel safe in the knowledge that managers will act to address racism within
their team, and that leaders across the region are accountable for implementing a zerotolerance approach to racism.

2. Supporting the Aboriginal workforce
Providing an environment that supports the professional development and careers of existing Aboriginal staff was
another consistent message. Aboriginal employees cited that many of the roles specific to Aboriginal health are
tied to cyclic funding or project funding and that this negatively impacts on job stability and career development.
Difficulties in meeting requirements for clinical placements within further study, through existing leave arrangements,
was another barrier to career development, as was the lack of clear career pathways. Aboriginal staff identified the
need for an “Aboriginal lens” to be applied to workforce and human resource policies and practices to counteract
institutional racism, with a strong need for Aboriginal staff within People and Culture.
3. Aboriginal leadership at all levels

Change is
happening and
our mob are rising
up to be the strong
powerful people we
are. – Shanamae Davies,
AMIC Worker, WCHN

Listening to Aboriginal employees and valuing Aboriginal insight in the
development of services to improve access and care for Aboriginal clients was a
key piece of feedback. Community engagement is essential and is an often an
underutilised and misunderstood component of design and development for
Aboriginal services.
There is a strong need for Aboriginal representation at all levels of leadership
throughout the WCHN and strategies to provide pathways and support for
the development of aspiring leaders. Visible Aboriginal leadership is critical for
the recruitment and retention of Aboriginal staff and for engagement with the
Aboriginal community.
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Recommendations
Consistent with the WCHN Aboriginal Health Plan 2018 –
2022, and aligned with the SA Health Aboriginal Workforce
Framework 2017-2022 and SA Health Aboriginal Cultural Learning
Framework, WCHN will:

SA Health Aboriginal
Workforce Framework
2017-2022

SA Health
Aboriginal Cultural
Learning Framework

Provide a Positive Working Environment
Recommendation 1

Achieve cultural safety through adopting a zero-tolerance approach to racism across
WCHN.

Recognise and Reinforce
Recommendation 2

In recognition of the significant impact on health outcomes for Aboriginal clients in
receiving care from Aboriginal clinicians, implement the Aboriginal Health Practitioner role
for WCHN
>> Clarify scope of practice and delegation as applicable to WCHN
>> Develop a planned, Network-wide approach in implementing Aboriginal Health
Practitioners as informed by the needs of the WCHN Aboriginal Health Plan
2018 – 2022.

Involve and Engage
Recommendation 3

Aboriginal Workforce Sub-committee to lead the workforce planning of key Aboriginal
services across the Network as informed by the WCHN Aboriginal Health Plan
2018 – 2022.

Recommendation 4

Aboriginal Workforce Sub-committee to provide strategic oversight to the development
and implementation of new and emerging roles in the field of Aboriginal health

Recommendation 5

Leadership and governance for Aboriginal services to be strengthened and defined, where
necessary, across the Network.

Recommendation 6

WCHN to implement dedicated role within People and Culture for supporting Aboriginal
workforce strategic issues.

Develop Skills and Potential
Recommendation 7

Support the development of Aboriginal employees through access to training and
development opportunities and programs.

Evaluate and Measure
Recommendation 8

WCHN to improve Aboriginal employee identification through HR systems, and explore
benefits of regular reporting on its Aboriginal workforce.

Recommendation 9

WCHN to work in partnership with SA Health to progress the SA Health Aboriginal
Workforce Framework 2017 – 2022 and the SA Health Aboriginal Cultural Learning
Framework.

Recommendation 10

WCHN will implement a 4% Aboriginal employment target across the Network consistent
with Office for Public Sector identified priorities. This will be a staged strategy with priority
given to nursing and midwifery, and interim targets set by, and reported to, the Aboriginal
Workforce Sub-committee.
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Summary
To achieve the ultimate goal of improving outcomes for our consumers, workforce planning cannot occur in isolation
from other initiatives being implemented across the WCHN.
This Aboriginal Workforce Strategy 2018 – 2022, together with the WCHN Reconciliation Action Plan, is a key enabler
for the WCHN Aboriginal Health Plan 2018 – 2022.
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Appendices
Appendix 1 – Project Team
The Women’s and Children’s Health Network Aboriginal Workforce Strategy has been developed by the Aboriginal
Workforce Sub-committee with key contributions from the Aboriginal Senior Leadership Group and members of the
Aboriginal Staff Forum.
Thank you to the many Aboriginal staff members who were gracious and courageous when expressing their concerns
and their hopes for our future workforce.
Samantha Wilkinson and John Booth from Samantha Wilkinson Human Resource Consulting worked with these
groups to initiate the development of the strategy.
Overseen by both the Aboriginal Health Steering Committee and the People and Culture Committee, the compilation
of the new plan was led by the working group comprising the following members:
Project Team Roles

Names

Position Title

Project Sponsor

Adjunct Associate Professor
Naomi Dwyer

Former Chief Executive Officer

Lisa Lynch

Acting Chief Executive Officer

Jacqueline Ah Kit (c)

Director, Aboriginal Health

Gabby Ramsay (c)

Former Executive Director, People & Culture

Sonya Hughes

Executive Director, People & Culture

Lyn Jones (c)

Principal Aboriginal Mental Health Consultant, CAMHS

Deanna Stuart-Butler (c)

Manager, Strategic Operations (Hospital)
Aboriginal Health

Heather Baron (c)

Regional Director, Allied Health Complex &
Sub-acute Care

Tracy Carroll (c)

A/Executive Director Nursing & Midwifery (proxy)

Jenny Fereday (c)

Executive Director Nursing & Midwifery

Alison Russell (c)

Director, Centre for Education and Training,
People & Culture

Janiene Deverix (c)

Manager, Aboriginal Health Strategic Operations, CaFHS

Kaylene Kerdel (invited August)

Manager Strategic Developement, Aboriginal Health

Cathy Leane (invited August)

Manager Strategic Partnerships, Aboriginal Health

Workforce Analyst

Kylie Hogarth

Senior Consultant Analytics and HR Systems,
People & Culture

Invited Guests

Margaret McCallum

Workforce Strategist, Department of Health and Ageing

Coordinator

Samantha Wilkinson

External Consultant

Secretary/Analyst

John Booth

External Consultant

Project Managers

Project Team

Key: (c) Members of the Aboriginal Workforce Sub-committee
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Tier Three (3)

Tier Two (2)

Tier One B (1B)

Tier One A (1A)

Senior Aboriginal
Leadership
Committee

Reconciliation
Committee

Aboriginal Workforce
Committee
(Note dual reporting
to People and Culture
Committee)

ABORIGINAL
HEALTH STEERING
COMMITTEE

Trauma
Committee

Allied Health
Credentialing
(Allied Health Clinical
Council)

SA Pharmacy
SA Medical Imaging
SA Pathology
Biomedical Engineering

STATEWIDE PARTNERS

Resuscitation
Committee

Nursing & Midwifery
Credentialing

Medical & Dental
Credentialing
Committee

Infection Prevention &
Control Committee

Drug & Therapeutics
Committee

Comprehensive Care
Committee

Blood Management
Committee

Divisional Safety
and Quality
Committees

Clinical Performance
Committee

CLINICAL SAFETY
&
QUALITY COMMITTEE

Allied Health Clinical Council
Medical Clinical Council
Nursing & Midwifery Clinical
Council

CLINICAL & PROFESSIONAL
ENGAGEMENT

Mortality
Committee

Significant Event
Review Committee
Executive Finance Committee

Project Oversight Committee

CAMHS Advisory Committee
Consumer Feedback and
Improvement Committee

Kids Klub

Youth Advisory Committee

Person & Family Centred Care
Steering Committee

Health Literacy Committee

Cultural Round Table

Contract Meeting

EXECUTIVE PERFORMANCE
ACCOUNTABILITY COMMITTEE

White Ribbon Committee

Telehealth Committee

Statewide Partner
Performance Committees

Product Evaluation &
Advisory Committee

Procedure Governance
Committee

New Health Technology
Committee

Information Management &
Technology Committee

Equipment Committee

Emergency Management and
Business Continuity
Committee

Divisional Performance
Committees

Biomedical Engineering
Committee

OPERATIONS
COMMITTEE

Divisional Work
Health Safety &
Injury
Consultative
Committees

Work Health
Safety & Injury
Consultative
Committee

Staff Wellbeing
Committee

Inter professional
Education
Committee

Aboriginal
Workforce
Committee
(Note dual
reporting to
Aboriginal
Health Steering
Committee)

PEOPLE
& CULTURE
COMMITTEE

MAJOR CAPITAL PROGRAM
COMMITTEE

EXTERNAL
AUDIT & RISK COMMITTEE

WCHN HEALTH ADVISORY COUNCIL
INC. (GOVERNING COUNCIL)

CaFHS Advisory Committee

CONSUMER & COMMUNITY
ENGAGEMENT PARTNERING
COUNCIL

WCHN Strategic Executive Committee

WCHN CEO

Chief Executive SA Health

Minister for Health

February 2018

Patient Care
Ethics
Committee

Institutional
Biosafety
Committee

Human
Research Ethics
Committee

Animal Ethics
Committee

RESEARCH
COMMITTEE

Appendix 2 – Governance Structure
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Appendix 3 – Data Assumptions
Aboriginal Workforce Profile
WCHN workforce data is as at current 7 November 2017 and is sourced from CHRIS 21 incorporating all
non-terminated WCHN employees.
Consumer Profile
Child and Family Health Service data is sourced from the Health Information Management System (eCHIMS) and
includes both adult and child clients who received any service with CaFHS, including early Intervention and nonattendance as there is still a workforce implication if the client does not attend. It does not include newborn hearing
hospital screenings.
Acute Services (inpatient & outpatient) data is sourced from the WCHN patient administration system (HOMER).
Aboriginal birth data is sourced from the WCHN patient administration system (HOMER).
Child and Adolescent Mental Health Service data is sourced from CBIS and includes clients attending community
and ambulatory services of CAMHS (excluding inpatients).
Youth Women’s Safety and Wellbeing Service data is sourced from the data systems: eCHIMS, CME and CHIS.
Forecasting need
Population Proportion who are Aboriginal sourced from 2016 Census Count of Persons, accessed using table
builder for 5 year age / gender cohorts.
Projections for South Australian population and for the Aboriginal and Torres Strait Islander South Australian
population sourced from separate datasets. Average annual growth rate was calculated using the projected
population from both sets (using medium series) for 2016 and 2026.
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WCHN recognises that our commitment to growing
and developing our Aboriginal workforce is
essential to improving the health and wellbeing
of Aboriginal babies, children, young people and
women. Providing a more culturally responsive,
culturally accountable and culturally safe service
for Aboriginal people and communities is at the
forefront of this commitment.

For more information
Aboriginal Health Division
295 South Terrace
Adelaide SA 5000
Telephone: (08) 8303 1674
www.wch.sa.gov.au
If you do not speak English, request an interpreter from SA Health
and the department will make every effort to provide you with an
interpreter in your language.

www.ausgoal.gov.au/creative-common
© Department for Health and Ageing, Government of South Australia.
All rights reserved. March 2018. (Digital Media 7035)

