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EXECUTIVE SUMMARY 

The Western Australian Mental Health, Alcohol and Other Drug Services Plan 
2015-2025 (Plan) identifies the requirement to develop a comprehensive mental 
health, alcohol and other drug (AOD) workforce planning and development strategy. 
The Plan outlines the optimal mix of mental health and AOD services required to 
meet the needs of the Western Australian community.  

The Mental Health, Alcohol and Other Drug Workforce Strategic Framework 
2018-2025 (Workforce Strategic Framework) aims to guide the growth and 
development of an appropriately qualified and skilled workforce that will provide 
individualised, high quality mental health and AOD services and programs for the 
Western Australian community. The Workforce Strategic Framework provides 
suggested evidence-informed strategies and actions that may be implemented by a 
range of organisations, including government agencies and non-government 

organisations (NGOs) at the state and/or national level. 

The development of the Workforce Strategic Framework was led by the 
Mental Health Commission (MHC) in collaboration with key stakeholders including 
consumers, families and carers of those with a lived experience of mental health and 
AOD issues1, senior representatives from a range of government departments, key 
NGOs, peak mental health and AOD bodies, and clinicians. An external Workforce 
Strategy Advisory Group including members from key mental health and/or AOD 
stakeholders was formed to guide the development of the Workforce Strategic 
Framework. A range of key stakeholders were consulted during the  
Workforce Strategic Framework development and the sector peak bodies, the 
Western Australian Network of Alcohol and Drug Agencies (WANADA), and the 
Western Australian Association for Mental Health (WAAMH), were commissioned by 
the MHC to map the existing mental health and AOD sector workforce, and to 
develop key recommendations for workforce development and planning. The views 
of consumers, families and carers have been, and will continue to be one of the 
central guiding principles upon which workforce planning and development is based. 

State and national strategies and standards have also informed the content of the 
Workforce Strategic Framework, including the Fifth National Mental Health Plan, the 
National Drug Strategy 2017-2026 and the Australian Standard for Workforce 
Planning. Of particular importance is the Plan, which identifies key mental health and 
AOD service development initiaitves until 2025. The Plan highlights a range of 
system reforms that require corresponding workforce planning and development.  

The Workforce Strategic Framework key principles and priority areas were informed 
through a review of the literature including existing strategic workforce documents, 
through consideration of the recommendations provided by WAAMH and WANADA 
in their workforce project reports and with input from the Workforce Strategy 
Advisory Group. Strategies and sugggested actions for workforce planning and 
development within the mental health and AOD sectors address key issues which 

                                            

1
 ‘Lived experience’ can also be referred to as “people who identify as having experienced problems associated 

with alcohol and other drug use and/or mental health”. 
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impact the workforce at the individual, organisational and systemic level. 
Ensuring systems, organisations and individuals are equipped to adapt to the 
changing work landscape is essential. 

The strategies aim to develop a responsive, flexible and collaborative approach to 
guide workforce planning and development until 2025. The strategies and suggested 
actions in the Workforce Strategic Framework are provider and funder neutral.  

Provider and funder neutral: refers to the fact that the Workforce Strategic 
Framework suggests workforce planning and development actions for 
implementation across the State; however, it does not specify who funds and/or 
implements the suggested actions. The responsibility to fund, implement and monitor 
the Workforce Strategic Framework actions lies with the respective agency. It is 
recognised that the implementation of the suggested actions may require additional 

funding which is subject to regular government budgetary processes. 

An overview of the Workforce Strategic Framework is provided in Table 1, which 
summarises the key principles, priority areas, strategies and actions that have been 
identified to guide the growth and development of the mental health and AOD 
workforce in Western Australia. The information contained in Table 1 is presented in 
more detail later in the document and follows important background and contextual 
information. 

Implementation of the Workforce Strategic Framework will require leadership, 
change management and continued collaboration from the MHC and key 
stakeholders such as the Department of Health (DoH), Health Service Providers, the 
WA Primary Health Alliance (WAPHA), peak bodies and other key agencies within 
the government, non-government and private sectors. It is important to note, a large 
proportion of the mental health workforce in Western Australia is employed by 
Health Service Providers (HSPs), who are responsible and accountable for the 
delivery of safe, high quality, efficient and sustainable health services to their local 
areas and communities. Under the Health Services Act 2016, the DoH is the ‘system 

manager’, and HSPs are established as statutory authorities. This means HSPs are 
autonomous entities with responsibility for their own local workforce planning, with 
DoH having a coordination role. The MHC will continue to work closely with the DoH 
and the HSPs to coordinate workforce planning and development. 

To progress implementation, organisations and agencies are encouraged to review 
their workforce planning and development activities to ensure they align with the 
Workforce Strategic Framework. The MHC will implement its own workforce activities 
and support stakeholders to implement their own initiatives where appropriate. 
Most importantly, all workforce planning and development activities are required to 
ultimately improve services and programs for the benefit of consumers, families, 
carers and communities.  
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Table 1. Executive summary of the Mental Health, Alcohol and Other Drug 

Workforce Strategic Framework 2018 - 2025 

AIM 

To guide the growth and development of an appropriately qualified and skilled workforce that will deliver 

individualised, high quality mental health and AOD services and programs for the Western Australian 

community. 

PRINCIPLES 

The following principles underpin the Workforce Strategic Framework and align to the 

Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015-2025, and key workforce 

development concepts: 

1. The preferences of consumers, families, carers and communities are appropriately reflected. 
2. Workforce planning and development occurs across the service spectrum. 
3. Equity, respect for diversity, cultural inclusivity and cultural security are of paramount importance. 
4. All workers, including clinicians, are offered the opportunity to be involved in addressing workforce 

planning and development issues. 
5. Recovery-oriented practice2 underpins service delivery. 
6. Holistic, whole-of-person services are common practice. 
7. Trauma-informed and family-inclusive methods are common practice. 
8. Workforce configuration is flexible and responsive. 
9. Changes within the workforce are sustainable. 

PRIORITY AREAS 

1. Support the current and future workforce to deliver high-quality, modern, culturally appropriate and 
secure, services and programs.  

2. Ensure the specialist workforce is adequately configured and supported to meet the requirements of 
the Western Australian community. 

3. Promote innovation in service delivery and encourage the uptake of best practice and 
evidence-informed practices, including the integration of services and delivery of holistic, 
whole-of-person support.  

4. Support relevant generalist health and human service agencies and staff to deliver appropriate 
mental health and AOD services. 

5. Improve workforce data collection and continually monitor and evaluate workforce data to enable 
effective planning and development activity. 

EVALUATION, MONITORING AND REPORTING 

The Workforce Strategic Framework will influence the work of, and be implemented by, a range of key 
agencies, sectors and levels of Government. A proposed Program Logic model is provided to assist 
stakeholders with monitoring and evaluation. The Program Logic model includes relevant outputs and 
outcomes where appropriate. 

RESPONSIBILITIES 

The Workforce Strategic Framework is a strategic guide containing a range of suggested evidence-
informed strategies and actions that could be implemented by stakeholders of the mental health and 
AOD sectors. Whilst the purpose of the Workforce Strategic Framework is not to specify who is to fund 
and/or implement specific strategies and actions, stakeholders are encouraged to use this document as 
a guide to develop plans which incorporate the appropriate suggested strategies and actions which 
align to their current and future workforce planning and development priorities and responsibilities. As 
such, the responsibility to fund, implement and monitor the Workforce Strategic Framework lies with all 
levels of Government (Local, State and Commonwealth), a variety of Government sectors (including 
mental health, health, housing, corrections, education and employment), NGOs and communities. 

                                            

2
 See GLOSSARY 
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INTRODUCTION 

The Western Australian Mental Health, Alcohol and Other Drug Services Plan 
2015-2025 (the Plan) outlines the optimal mix and level of mental health, alcohol and 
other drug (AOD) services required for the population of Western Australia until 
2025. The Plan indicates significant service reform, growth and development is 
required across the service spectrum, which includes services ranging from mental 
health promotion and primary prevention through to treatment, including national, 
state-wide, community-based and acute hospital-based services. 

To deliver on the commitments made in the Plan, it is necessary to substantially 
grow the workforce as well as build workforce capacity and capability in the mental 
health and AOD sectors. Significant transformation supported through effective 
change management is also required to achieve sustainable, longer-term outcomes. 

The Mental Health, Alcohol and Other Drug Workforce Strategic Framework 
2018-2025 (Workforce Strategic Framework) provides a guide for all levels of 
government, non-government and private sectors in the commissioning, 
enhancement and delivery of workforce planning and development until 2025. 
The Workforce Strategic Framework “Background” includes an overview of the 
contextual information that underpins the Workforce Strategic Framework with the 
principles, priority areas, key strategies and actions included in the 
Workforce Strategic Framework section. 

In the majority of cases, the Workforce Strategic Framework intentionally provides 
broad, high level guidance on the workforce planning and development actions that 
can be implemented across the State. Based on the Workforce Strategic Framework 
suggested actions, agencies, organisations and other stakeholders can use these to 
guide their own detailed research and environmental analysis as well as the 
applicability of programs and strategies to their own work. 

The Workforce Strategic Framework has been informed by a number of national and 
state strategic planning documents and reports including (but not limited to) the 
Fifth National Mental Health Plan, the National Drug Strategy 2017 - 2026, the 
National AOD Workforce Strategy 2015-2018, and the National Mental Health 
Workforce Strategy. The Australian Standard for Workforce Planning and the 
National Practice Standards for the Mental Health Workforce have also guided the 
Workforce Strategic Framework’s development. In addition, the Mental Health 
Commission (MHC) commissioned the Western Australian Network of Alcohol and 
other Drug Agencies (WANADA) and Western Australian Association for 
Mental Health (WAAMH) to undertake comprehensive workforce mapping projects to 
assist in the identification of key workforce issues, challenges and recommendations. 

A range of changes and reforms are underway in the mental health and AOD 
sectors, which present challenges and opportunities for the workforce. The Plan 
identifies an urgent requirement to build the mental health and AOD community 
sector in order to support re-balancing the service system, supporting people to 
remain in the community where possible, and reducing pressure on acute services. 
Reforming the sector over time will require a corresponding boost and development 
of the workforce, particularly the community sector workforce, to ensure a balanced, 
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high quality service system is available to meet the requirements of the community 
into the future. At the same time it is important to undertake workforce planning to 
ensure an appropriate mix of clinical workforce is available. 

The AOD sector requires an increase in community-based services and substantial 
growth in all services across the service spectrum from prevention through to 
treatment. This will require a corresponding increase and development of a range of 
workers including (but not limited to): prevention officers, counsellors, social workers, 
peer workers, Aboriginal3 health practitioners, medical staff and nursing staff. 

State and national documents and consultations have also identified challenges and 
issues affecting the workforce such as: staff shortages across various professions; 
increased expectations placed on staff; a requirement to increase work roles such as 
the peer workforce; work overload and stress; and a requirement to remain up to 
date and responsive to changing funding models as well as dynamic health and 

social issues. Shifting paradigms and large scale reforms including the move to 
greater consumer involvement and co-production, and an increased focus on 
recovery-oriented services which are trauma-informed and family-inclusive, also 
impact the workforce. 

Recovery and recovery-oriented practice 

It is acknowledged that there are different definitions and connotations between the 
mental health and AOD sectors for the term ‘recovery’ and ‘recovery-oriented 
practice’. For the purposes of this document being a framework that addresses 
mental health and AOD concurrently, the term ‘recovery-oriented practice’ is defined 
as follows: 

Recovery-oriented practice: ensures that services are being delivered in a way that 
supports the wellbeing of mental health and AOD consumers. Recovery-oriented 
practice acknowledges that a person’s path to recovery is individual and unique, and 
informed by their strengths and hopes, preferences, experiences, values and cultural 
background. It is important to note that in this context, recovery can include, but is 
not always synonymous with a cure or abstinence from AOD use. 

The National Disability Insurance Scheme (NDIS) presents a significant funding 
model change. The change poses new opportunities as well as challenges for the 
mental health sector and subsequently the workforce. The introduction of the NDIS 
will require a substantial increase in the community support workforce to ensure that 
the quality of services provided to consumers is continually improved.  

There are a number of existing workforce planning and development activities across 
Western Australia and nationally that aim to address the issues and challenges 
identified in the Workforce Strategic Framework. The content of the 

Workforce Strategic Framework is intended to complement and align with the current 
and future workforce planning and development already underway across the state 
and nationally. 

                                            

3
 The reference to Aboriginal peoples within this document is inclusive of the Torres Strait Islander population. 

No disrespect is intended with the use of this terminology. 
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Existing programs include workforce planning and development activity funded 
and/or provided by the MHC, the Western Australian State Government, the 
Commonwealth Government and other key agencies such as the Department of 
Health (DoH), Health Service Providers, WAAMH, WANADA, WA Primary Health 
Alliance (WAPHA) and peak bodies representing professional groups. For example, 
the MHC has a workforce development team dedicated to developing the workforce, 
and the Strong Spirit Strong Mind Aboriginal Programs team are a 
Registered Training Organisation delivering the nationally recognised Certificate III 
and IV Aboriginal Alcohol and Other Drug Worker Training Programs. 

A range of stakeholders play a role in workforce planning and development, 
therefore the implementation of the strategies and actions identified in this 
Workforce Strategic Framework are the responsibility of a range of agencies and 
organisations. The MHC will continue to work with key agencies and organisations to 
coordinate workforce planning and development activity; however, it is intended that 
these agencies will also use the Workforce Strategic Framework to guide their own 
workforce planning and development. 

KEY FACTS (will be presented as an infographic) 

 One in five Australians aged 16 to 85 are affected by a mental illness each year4. 
 In Western Australia, around one person loses their life to suicide every day5. 
 In Western Australia, and nationally, suicide rates are consistently higher than 

motor vehicle deaths. Nationally, in 2016, 2,862 people died by suicide compared 
with 1,295 deaths by motor vehicle accidents. In Western Australia in 2016, 371 
people died by way of suicide, almost twice the number of fatalities on Western 
Australian roads (196) for the same year6,7. 

 Alcohol is the most used drug in Western Australia and over one in five drink at 
risk of lifetime harm8. 

 In 2016, approximately one in nine (11.6%) Western Australians had recently 
used cannabis and over one in 40 (2.7%) had recently used 
meth/amphetamines9. 

 In Western Australia, compared to non-Aboriginal people, Aboriginal peoples are 
more likely to be hospitalised for alcohol-related causes10, have higher levels of 
illicit drug use11 and are more likely to have experienced high/very high levels of 

psychological distress12. 

                                            

4
 Black Dog Institute. (n.d).Facts and figures about mental health. Retrieved from 

https://www.blackdoginstitute.org.au/docs/default-source/factsheets/facts_figures.pdf?sfvrsn=8 
5
 Mental Health Commission (n.d). Suicide Prevention 2020: Together we can save lives. Government of 

Western Australia. Mental Health Commission. 
6
 Bureau of Infrastructure, Transport and Regional Economics (BITRE) (2017). Road trauma Australia 2016 

statistical summary, BITRE, Canberra ACT. 
7
 Australian Bureau of Statistics (2016). ABS 3303.0 - Causes of Death, Australia, 2016. Retrieved 

from:http://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/3303.0Main+Features12016?OpenDocument. 
8
 Australian Institute of Health and Welfare (2017). National Drug Strategy Household Survey 2016: detailed 

findings. Drug Statistics series no. 31. Cat. no. PHE 214. Canberra: AIHW. Supplementary tables, Chapter 7. 
9
 Ibid. 

10
 Department of Health Western Australia (2014). Health Tracks Reporting. Epidemiology Branch, Public Health 

and Clinical Services Division, Department of Health WA in collaboration with the CRC for Spatial Information. 
Report generated 27/04/2017. 
11

 MacRae A, Hoareau J (2016). Review of illicit drug use among Aboriginal and Torres Strait Islander people. 
Australian Indigenous HealthInfoNet. 
12

 Australian Bureau of Statistics, The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander 
Peoples (Adult Health: Psychological Distress) ABS cat. No. 4704.0, (Oct 2010). 

https://www.blackdoginstitute.org.au/docs/default-source/factsheets/facts_figures.pdf?sfvrsn=8
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Purpose of this document 

The Workforce Strategic Framework presents a provider and funder neutral guide for 
key agencies to support the growth and development of the mental health and AOD 
workforce. The Workforce Strategic Framework has been developed through 
consultations with a range of agencies involved in the commissioning and/or delivery 
of mental health and AOD services, clinicians, and consumers, families and carers 
with a lived experience of mental illness and/or AOD issues. The implementation of 
the Workforce Strategic Framework will require a collaborative approach at national, 
state and local levels and where funding is required to be accessed for the 
implementation of the suggested actions, this would be subject to regular 
government budgetary processes. 

Ensuring systems, organisations and individuals are equipped to adapt to the 
changing work landscape is essential. Strategies and actions identified in this 

Workforce Strategic Framework aim to enable the development of a responsive, 
flexible and collaborative approach to guide workforce planning and development. 

A well-coordinated and high quality workforce will enable the development and 
delivery of individualised and responsive services and programs for the population of 
Western Australia. Figure 1 shows the key components of modern and 
contemporary services which are described throughout the document. 

Figure 1. Modern and contemporary mental health and AOD service delivery13 

 

                                            

13
 Refer to Page 6 for explanation of ‘recovery-oriented practice’. 
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Roles and responsibilities 

There are a range of agencies and organisations that have a responsibility to 
implement workforce planning and development, and will therefore play a key role in 
implementing the Workforce Strategic Framework. A brief summary of some (not all) 
key agencies/organisations and their roles and responsibilities is provided below: 

Mental Health Commission: The MHC is the lead State Government mental health 
and AOD agency in Western Australia. The MHC commissions, provides and 
partners in the delivery of prevention, treatment, research and policy services and 
leads system improvements. The majority of mental health and AOD services are 
purchased from a range of providers including Health Service Providers (HSPs), a 
wide range of non-government organisations (NGO) and private service providers. 
As the lead agency in system improvement and reform, the MHC plays a lead role in 
working with key stakeholders to undertake workforce strategic planning. The MHC 

will continue to play a lead role in the implementation of the Workforce Strategic 
Framework together with other key organisations and agencies such as those listed 
below. The MHC will align its own workforce planning, development and 
commissioning activity with the priorities of the Workforce Strategic Framework. 

The Department of Health: Under the Health Services Act 2016, the DoH is the 

‘system manager’, and HSPs are established as statutory authorities. The DoH plays 
a role in system coordination, including setting policy direction and reform agendas. 
The MHC and the DoH will continue to work together to progress and align system 
planning and reform initiatives, including the implementation of the Workforce 
Strategic Framework.  

Health Service Providers: A large proportion of the mental health workforce in 
Western Australia are employed by HSPs. The HSPs are statuatory authorities 
responsible and accountable for the delivery of safe, high quality, efficient and 
economical health services to their local areas and communities14. HSPs are 
autonomous entities with responsibility for their own local workforce planning and 
development, with DoH having a coordination role. The MHC and the HSPs will 
continue to partner in progressing system reform where appropriate, including 
initiatives that may be aligned to the Workforce Strategic Framework. For example, 
this may involve HSPs ensuring adequate placements are available for students and 
registrars, and facilitating access to supervision for all staff. 

Chief Health Profession representatives: The Chief Health Professionals 
employed at DoH, including the Chief Medical Officer, Chief Nurse and Chief Health 
Professions Officer provide leadership and strategic advice on issues including 
workforce planning and development. They also play a key role in identifying trends 
in their respective workforces and implementing workforce planning and 
development strategies across Western Australia. 

Western Australian Association for Mental Health: WAAMH is the peak body for 
the community mental health sector in Western Australia. WAAMH plays a key role 

                                            

14
 Department of Health (nd). About Us. Government of Western Australia. Retrieved from: 

http://ww2.health.wa.gov.au/About-us 



   

9 

 

in strategic planning relating to the workforce, and in the development of the 
Workforce Strategic Framework. WAAMH are funded to deliver a range of workforce 
development activities and will play a key role in the implementation of the 
Workforce Strategic Framework. 

Western Australian Network of Alcohol and other Drug Agencies: WANADA is 
the peak body for the AOD education, prevention, treatment, rehabilitation and 
support sector in Western Australia and leads a range of workforce planning and 
development activities. WANADA continues to be a key partner in the development 
and implementation of the Workforce Strategic Framework. 

WA Primary Health Alliance: WAPHA has the lead role in building a robust and 
responsive primary health care system through innovative and meaningful 
partnerships, planning and commissioning at the local and state-wide level. 
WAPHA commissions a range of services as well as undertakes and funds 

workforce planning and development initiatives. WAPHA have a key role in 
implementing Workforce Strategic Framework inititaives particularly in relation to the 
primary care workforce. 

AOD and mental health service providers: There are a range of non-government 
and private organisations that provide mental health and/or AOD services to the 
community, and therefore have a responsibility to implement workforce planning and 
development activities. This could involve, for example, ensuring they have core 
workplace initiatives such as orientation/induction and worker wellbeing programs 
in place. 

General health and welfare services: Many general health and welfare service 
providers, including government and non-government providers such as health, 
housing and corrections regularly come into contact with people impacted by mental 
health and/or AOD issues, or in some cases, employ mental health and AOD 
specialist staff. These agencies therefore have a responsibility to ensure their staff 
are competent in the delivery of mental health and AOD services. For example, this 
could involve the inclusion of applicable mental health and AOD core competencies 
in relevant job descriptions. 

Professional bodies and associations: Professional bodies and associations 
represent the interests of key professional groups, for example, nurses, doctors or 
psychologists. In relation to workforce planning and development, professional 
associations may undertake advocacy in relation to their workforce and contribute to 
the implementation of other key strategies such as working with universities to 
influence curriculum. 

Tertiary institutions and associated organisations: Tertiary institutions plan for, 
and provide, the education and training for the workforce of the future, and are 
therefore integral to the development and implementation of the Workforce Strategic 
Framework. Tertiary institutions and associated organisations may implement the 
Workforce Strategic Framework through offering additional placements in courses 
where there is an identified skill shortage, or they may alter course content in 
response to evolving workforce and industry requirements. 
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Consumer, family and carer organisations: There are several consumer, family 
and carer organisations in Western Australia, including Carers WA, Consumers of 
Mental Health WA, Mental Health Matters 2 and Helping Minds. These organisations 
engage, consult with, represent and advocate for consumers, families and carers. 
They assist agencies and organisations to progress consumers and carer 
partnership, co-design and co-production in workforce initiatives. 

Other departments, agencies and stakeholders: There are a number of other 
departments, agencies and stakeholders that also have an impact on, and a vested 
interest in, the planning and development of the mental health and AOD workforce, 
They include (but are not limited to) those working in the areas of employment, 
education, justice and corrections, housing, planning, and environmental health.  

BACKGROUND 

What is workforce planning and development? 

Workforce planning and development aims to build the capacity of organisations and 
individuals to prevent and respond to mental health and AOD-related issues15. 
Workforce planning and development involves determining current and future 
workforce requirements and challenges and then designing and delivering systemic, 
structural, organisational and individual level strategies, policies and actions that will 
build a skilled and capable workforce16. 

As identified in the Workforce Development model17, workforce development can be 
addressed at a number of levels including at the individual, organisational and 
systemic level. At the organisational and systemic levels the accommodation of work 
practice changes and the integration of new knowledge are required, and at the 
individual level there is the need to improve access to information and encourage the 
development of appropriate skills. For example: 

 Individual initiatives can include education, training, up skilling/skill development 
and supervision. 

 Organisational initiatives can include recruitment and retention practices, policy 
and planning, contracting, worker health and wellbeing programs, leadership and 
succession planning, and consumer, family, carer and supporter participation. 

 Systemic initiatives can include cross-sector partnerships, linkages, and 
advocacy. 

                                            

15
 Intergovernmental Committee on Drugs (2014). National Alcohol and Other Drug Workforce Development 

Strategy 2015 – 2018. Retrieved from: http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/
Publishing.nsf/content/naodwds2015-18 
16

 Adapted from the Government of Western Australia, Department of Training and Workforce Development, 
Western Australian workforce planning and development model, last modified Dec 2014 and Roche, 2002a. 
17

Roche, A. M, and Pidd, K (2010). Alcohol and Other Drugs Workforce Development Issues and Imperatives: 
Setting the Scene. National Centre for Education and Training on Addiction (NCETA). Retrieved from: 
http://nceta.flinders.edu.au/files/4912/7200/2031/EN422%20Roche%20%20Pidd%202010.pdf  

http://nceta.flinders.edu.au/files/4912/7200/2031/EN422%20Roche%20%20Pidd%202010.pdf
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Development of the Workforce Strategic Framework 

In developing the Workforce Strategic Framework a number of actions and 
processes were undertaken, including: 

 review of issues raised during the consultation for the Mental Health, Alcohol and 
Other Drug Services Plan 2015-2025 (Plan); 

 review of key strategic documents to collate relevant workforce related issues; 
 commissioning of workforce mapping projects by WAAMH and WANADA; 
 formation of internal and external stakeholder groups to discuss key issues and 

recommendations; and  
 stakeholder consultation, including with consumers, families and carers. 
 
Undertaking these actions have identified gaps within the mental health and AOD 
workforce, key challenges and opportunities, and have formed an evidence-base 

which has informed the development of the Workforce Strategic Framework. 

Mental Health, Alcohol and Other Drug Services Plan 
2015-2025 consultation 

The Plan outlines the optimal mix and level of mental health, alcohol and other drug 
services required to meet the needs of Western Australians over the next ten years. 

A comprehensive consultation process was undertaken to inform the development of 
the Plan which involved more than 2300 individuals and organisations. 
Expert reference groups were formed and online surveys, consultation forums, and 
individual meetings were undertaken to ensure key stakeholders had an opportunity 
to contribute their experience, thoughts, opinions and ideas. 

A key outcome from the extensive consultation process for the Plan was that in order 
to progress system-wide reform in Western Australia, the mental health and AOD 
workforce must also go through reform ensuring that the required, suitably skilled 
workforce is available to deliver the services, programs and initiative identified within 
the Plan. This resulted in an action within the Plan for the development of a 
comprehensive mental health and AOD workforce planning and 
development strategy. 

Strategic documents and initiatives 

The following strategic documents, initiatives and reforms were reviewed and have 
influenced the development of the Workforce Strategic Framework: 

 National Alcohol and Other Drug Workforce Development Strategy 2015-2018  

 National Mental Health Workforce Strategy 2011 
 WA Aboriginal Health and Wellbeing Framework 2015–2030 
 WA Health Aboriginal Workforce Strategy 2014–2024 
 Australian Standard for Workforce Planning 
 Mental Health, Alcohol and Other Drug Services Plan 2015–2025 
 Western Australian Alcohol and Drug Interagency Strategy 2017–2021 
 Sustainable Health Review – Interim Report 
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 National Drug Strategy 2017 - 2026 
 Fifth National Mental Health Plan 
 National Disability Insurance Scheme 
 
These documents are expanded on in Appendix A. 

Project reports 

Western Australian Network of Alcohol and other Drug Agencies workforce 
development report (WANADA workforce project report) 

WANADA was commissioned by the MHC to evaluate the current delivery of AOD 
workforce development in Western Australia against the relevant key performance 
indicators in the National AOD Workforce Development Strategy 2015-2018 
(National AOD Strategy). The WANADA workforce project report outlines key issues 
of relevance and recommendations that have helped inform the Workforce Strategic 

Framework, and draws on a comprehensive model of workforce development. 

The WANADA report was developed in collaboration with the National Centre for 
Education and Training on Addiction. Consultation with stakeholders, including AOD 
service sector, government agencies and peak bodies representing community 
services, was conducted through forums, focus groups, face-to-face interviews, 
phone interviews and online surveys. 

Data analysis and reporting followed the completion of the consultation component 
and focussed on current issues, practices, challenges and solutions. The workforce 
development strategies were classified under three themes: individual; 
organisational; and system-wide. 

The report provided 21 unique recommendations which were categorised into four 
key areas: policy and funding; sector and network level initiatives to strengthen the 
sector; good practice and support at the organisational, team and individual worker 
level; and support for specialist workforces. 

Western Australian Association for Mental Health mapping project (WAAMH 
workforce project report) 

The MHC commissioned WAAMH to identify future workforce development 
requirements and issues in the non-government mental health sector including peer 
workers, consumers and carers. The WAAMH workforce project report includes a 
summary of consultation results and provides 38 recommendations to address the 
identified current and future workforce issues. 

The methodology of the project consisted of a review of national and local policies, 
research and workforce related materials; agency consultations including 
face-to-face and telephone interviews; worker and agency surveys for agency staff 

such as Chief Executive Officers, managers, co-ordinators and the general mental 
health workforce; an online consumer, family and carer survey; and mapping of 
advertised mental health jobs in the NGO sector of Western Australia. 

Key research and recommendations in the report focussed on issues such as the 
impact of current State and Commonwealth funding models; contracting and 
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procurement arrangements regarding the mental health workforce; training and skills 
development; recruitment and retention; and regional and remote area challenges. 

Consultation and community engagement 

Consultation and community engagement is an important component of the 
development of the Workforce Strategic Framework. In December 2016, an external 
Workforce Strategy Advisory Group was formed including representatives from key 
organisations, agencies, consumers, family and carer representatives (Appendix B). 

In addition, considerable consultation with key stakeholders has been undertaken to 
inform the development of the Workforce Strategic Framework 
(Appendix B), including: 

 targeted consultation consisting of discussions with, and presentations to, 
clinicians, various peak bodies, government agencies and NGOs; 

 a consumer, family and carer forum providing participants with the opportunity to 
share their opinions and ideas for the Workforce Strategic Framework; and 

 public consultation will be progressed through various online channels. 

All feedback and comments received via these consultation processes has been 
considered and where appropriate, informed the development of the 
Workforce Strategic Framework. 

The workforce 

Who is the mental health and AOD workforce? 

The mental health and AOD workforce is made up of a range of staff types, 
organisations and agencies and includes staff whose primary role is the delivery of 
mental health and AOD services and programs (specialist mental health and AOD 
workers) as well as staff from other relevant generalist health and human services 
(generalist workforce) (Table 2). A large proportion of the mental health workforce in 
Western Australia are employed by the HSPs. Consumers, families and carers also 
play an increasingly important role in the mental health and AOD sectors and make 
positive contributions to planning, implementation, delivery and evaluation of mental 
health, and AOD programs and services. 

Both the generalist and specialist mental health and AOD workforce bring specific 
capabilities, skills, and a variety of knowledge and expertise to deliver high quality 
services. They provide support to the Western Australian community who have, or 
are at risk of, mental health and AOD issues. 

The mental health, AOD, and generalist workforce spans across private, 
non-government and government services providers. Services are delivered in a 
range of settings from peoples’ homes and communities through to specialist 
inpatient services. Prevention programs, and in some cases treatment programs, 
can be delivered at the national, state and/or local level. 
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Together, the mental health and AOD workforce plays a crucial role in ensuring the 
delivery of high quality services and support for mental health, AOD consumers, 
families, carers and communities in Western Australia. 

Specialist workforce 

Specialist mental health and AOD workers are involved in a range of roles and are 
employed by mental health and AOD treatment services and/or in the area of 
prevention (Table 2). The specialist workforce have roles dedicated to addressing 
AOD and mental health, which can involve prevention, early intervention, treatment, 
support, data recording and analysis. Staff employed to ensure the safety and quality 
of services is also an important element of the workforce. It is important that staff 
providing services are competent, confident, and possess the appropriate level of 
skill and qualifications. Appendix C provides a list of specialist mental health and 
AOD worker types and suitable qualifications. 

Specialist workers can also be employed in highly specialised areas, such as 
forensics, neuropsychology, child psychiatry, and eating disorder services. 
Additionally, they may require specific skills, such as the ability to assist people with 
mental health and/or AOD issues obtain and maintain safe and secure 
accommodation. 

It is acknowledged that specialist workers have a particular mental health and AOD 
focus. It is also important for this workforce to be competent in responding to 
co-occurring problems as well as having an ability to effectively work with priority 
groups, such as youth, the ageing population, and Aboriginal and Torres Strait 
Islander peoples and communities. 

Whilst traditionally the specialist workforce is centred around clinical positions such 
as doctors, allied health (clinical psychologists, social worker, occupational 
therapists) and nurses, there is increasing recognition of the importance of other 
types of workers in effectively supporting people with mental health and AOD issues. 
Peer workers, who have a core role in the workforce are likely to continue to grow in 
the future and play a positive role within the mental health and AOD workforce.  

There is also an increased involvement of community members, consumers, families 
and carers in service planning and delivery, and a growing number of people who 
contribute their time to assist in policy development, planning and service delivery.  

The Aboriginal workforce 

The Aboriginal workforce is an integral component of the workforce. Aboriginal 
workers are employed in mental health and AOD specialist roles, or are part of the 
generalist workforce. 

Supporting the growth and development of the Aboriginal workforce at all levels, 
including in leadership and senior management areas is a priority. Alongside this is a 
requirement to ensure the non-Aboriginal workforce are able to provide culturally 
secure services and programs to Aboriginal peoples. These priorities are identified in 
the WA Aboriginal Health and Wellbeing Framework 2015 – 2030, which is an 

important document informing the content of the Workforce Strategic Framework. 
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Generalist workforce 

Generalist health and human service staff are an integral part of the workforce. 
Generalist workers are employed in other sectors including the broader health 
workforce, corrections, housing, education, police, and welfare and support services. 
The workforce in these sectors may not be dedicated AOD or mental health roles, 
but regularly come into contact with people at risk of, or experiencing mental health 
and/or AOD issues. There is a requirement for generalist staff to possess 
competencies in relation to the prevention, treatment and support of mental health 
and AOD issues and be able to provide an appropriate level of support and 
treatment. This may involve the delivery of: 

 brief interventions;  
 treatment and support for people with mild to moderate mental health and AOD 

issues; 
 support for relapse prevention and recovery; 
 shared care arrangements; and  
 referrals to other services where necessary to assist consumers, families and 

carers to receive appropriate services and to navigate the mental health and 
AOD service system. 

Table 2. The mental health and AOD workforce 

Workforce Examples 

Specialist Mental Health 
and AOD Workforce 
Specifically involved in 
identifying and providing 
specific evidence based 
interventions to respond to 
and prevent further harm for 
people experiencing mental 
health and AOD-related 
issues. 

 AOD workers18 (including AOD counsellors, youth 
workers and needle and syringe program workers) 

 Medical staff  
 Nurses and allied health professionals 

(for example, clinical psychologists)  
 social workers, specialist pharmacy workers) 
 Aboriginal mental health AOD workers 
 Peer workers (including those who are Carers) 
 Prevention workers 
 Addiction medicine specialists 
 Specialist psychologists 
 Specialist psychiatrists 
 Recovery and support workers 

Generalist Workforce 
Employed in positions 
outside AOD or mental 
health specific roles, and 
come into contact with 

people who have mental 
health and/or AOD issues 
through their daily work. 

 Generalist health and human service workers 
(including primary care, housing, family services 
and social welfare) 

 Corrections staff (for example, prison guards) 
 General pharmacy workers 
 Education sector employees 
 Police 
 Emergency medical services (including 

paramedics and emergency department staff) 
 Medical staff  
 Nurses and allied health professionals 

                                            

18
 Nationally there is currently no agreed definition of what constitutes an AOD worker (for example, the required 

competencies). 
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Current configuration of mental health and AOD services and 
the corresponding workforce  

Currently, the mental health, alcohol and other drug sectors do not have the 
workforce capacity to delivery on all of the services and programs outlined in the 
Plan. As progress is made in implementing the Plan over time, this will involve 
substantial service development and expansion, and a corresponding need for 
growth in existing and new or emerging roles in mental health and AOD workforce. 

The Plan indicates that currently within the Western Australian mental health sector, 
service provision is heavily focused on acute hospital-based services19. Inadequate 
investment in prevention and community-based services puts pressure on other 
parts of the system, such as hospital-based services. AOD services are also well 
below the estimated demand. 

Figure 2 depicts the optimal level of service provision that would be required to meet 
100% of estimated demand compared with actual services available in the mental 
health and AOD sectors (respectively). There is a significant gap between demand 
and actual services in the community support service area. Although there is a 
requirement to grow all services, particular attention to growing the community based 
services and its corresponding workforce is essential.  

SERVICE DEMAND AND INVESTMENT 

Based on information underpinning the Plan20:  

 Prevention service delivery and funding is well below optimal levels. In 2017, 
approximately 2% of the MHC budget was allocated to prevention services 
dedicated to mental health, and there is a requirement to increase this investment 
to 5% by the end of 2025. The Plan also indicates that for 2015, 108,000 hours 
were allocated to dedicated AOD prevention activity with an action to increase 
this to 208,000 hours by the end of 2025. 

 Mental health community support services are meeting only 20% of demand and 
AOD community support services are meeting 36% of demand. 

 Mental health community beds are meeting 40% of demand and AOD community 
beds are meeting 51% of demand. 

 Mental health community treatment services are meeting 71% of demand and 
AOD community treatment services are meeting 33% of demand. 

 Mental health hospital-based services are meeting 74% of demand and AOD 
hospital beds are meeting 27% of demand. 

The above figures are based on 2014 demand and optimal service level projections
21

. 

  

                                            

19
 Ibid. 

20
 Western Australian Mental Health Commission (2015). Western Australian Mental Health, Alcohol and Other 

Drug Services Plan 2015 – 2025. Perth, Western Australian Mental Health Commission. 
21

 Upon release of the Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015-2025 Two 
Year Plan Update (2018), service demand and investment data will be updated. 
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Figure 2. Current services as a proportion of 2014 demand22 
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A shift towards increasing community-based services requires an increase in suitably 
qualified and/or trained community-based workers, such as vocationally qualified 
staff (for example, peer workers). 

An analysis of the data that underpin the Plan has been undertaken to determine the 
particular professional groups that are required to increase in line with mental health 
and AOD reforms. Figure 3 and Figure 4 depict the required growth of the various 
staff types and correspond with actions under Priority Area 2. As can be seen in 
Figure 3, the mental health community support workforce, of which a large 
proportion are vocationally qualified workers, are required to grow substantially, as 
are the prevention workforce. Figure 4 demonstrates that growth is required across 
the whole AOD workforce, particularly nursing and medical professionals. 

  

                                            

22
 Data in Figure 2 to 4 is based on the modelling output and baseline data collected to inform the development of 

the Plan, released in 2015. Mental health baseline FTE figures relating to community treatment services were 
taken from a 2013 survey of Department of Health, therefore only include Government employees. Where 
baseline information was not available, proportions based on 2025 figures were applied. AOD baseline figures 
include government and non-government FTE. The Plan modelling is currently being updated therefore the data 
in these figures will change. 
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Community-based services and staff types 

With ongoing state and national reforms, there is a large focus on increasing the 
provision of community-based services. A growth in these services requires an 
increase in suitably qualified community-based staff. Community-based services, as 
identified in the Plan, comprise the following service and staff types: 

Community support services provide individuals with mental health and AOD issues 
access to help and support to participate in their community. Community support 
includes programs that help people identify and achieve their personal goals, 
personalised support programs, peer support, initiatives to promote good health and 
wellbeing, home in-reach support to attain and maintain housing and 
accommodation, family and carer support, flexible respite, individual advocacy 
services and harm-reduction programs. Staff types working in this area can include 
tertiary qualified staff (for example, Nurses and Occupational Therapists), 
vocationally qualified staff (with specific mental health, AOD or community health 
vocational qualifications or similar), and consumer and carer Peer Workers. 

Community treatment services provide clinical care in the community for individuals 
with mental health and AOD issues. Community treatment services generally 
operate with multidisciplinary teams who provide outreach, transition support, 
counselling, relapse prevention planning, physical health assessment and support 
for good general health and wellbeing. Community treatment services include carers 
in relevant treatment decisions, are family-inclusive, trauma-informed and 
recovery-oriented. AOD community treatment services can also include 
pharmacotherapy programs, screening and assessment programs. Staff types 
working in this area can include General Practitioners, Addiction Medicine 
Specialists, Psychiatrists, Nurses, Social Workers, Occupational Therapists, 
Psychologists, Counsellors and Welfare/Case managers. 

Community bed-based services provide 24-hour, seven days per week 
recovery-oriented services in a residential-style setting (in the case of mental health 
services) and structured, intensive residential rehabilitation for people with an 
AOD-related issue (following withdrawal). Community bed-based services support a 
person to enable them to move to more independent living. The primary aim of 
interventions is to improve functioning and reduce difficulties that limit an individual’s 
independence. They assist people with mental health and AOD issues who may 
require additional support, but where admission to hospital is not required. They can 
also provide additional supports to assist people to successfully transition home from 
hospital, as well as work with an individual to prevent relapse and promote good 
general health and wellbeing. Staff types working in this area can include Nurses, 
Psychiatrists, Social Workers, Peer Workers, Psychologists, Counsellors, 

Welfare/Case managers, and other medical specialists. 
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Figure 3. 2025 optimal service mental health workforce growth requirements 
(mental health)23 

 
 
Figure 4. 2025 optimal service workforce growth requirements (alcohol and 
other drugs)24,25 

 

The move towards an optimal mental health and AOD workforce will result in a more 
balanced service system and workforce that is able to meet population demand. 
A re-balanced system that comprises suitable levels of service types supported by 
staff with appropriate competencies and qualifications can enable improved access 
to services when and where they are required including increased prevention of 
mental health and AOD issues and earlier delivery of treatment and support services 
within the community. Over time, a boost in prevention and community-based 
services will reduce the current reliance on costly acute hospital-based services, 
thereby improving overall system efficiency. More information on the financial impact 
of current and optimal investment is provided in the Plan.   

                                            

23
 Data in Figure 2 to 4 is based on the modelling output and baseline data collected to inform the development of 

the Plan, released in 2015. Mental health baseline FTE figures relating to community treatment services were 
taken from a 2013 survey of Department of Health, therefore only include Government employees. 
Where baseline information was not available, proportions based on 2025 figures were applied. AOD baseline 
figures include government and non-government FTE. The Plan modelling is currently being updated therefore 
the data in these figures will change. 
24

 Ibid. 
25

 Support Workers are inclusive of AOD Peer Workers within this particular data set. 
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Key challenges and opportunities 

A number of key challenges, opportunities and factors impacting the workforce have 
been identified through a review of key state and national strategic planning 
documents and projects, discussions with key stakeholders, including those on the 
Workforce Strategy Advisory Group, the WAAMH and WANADA project reports, and 
through the consultation processes. Identified challenges and opportunities are 
summarised below. 

Rapid service expansion, workforce supply and demand issues 

With the introduction of the NDIS and expansions in community-based services in 
general, there is increased pressure and service demand placed on the current 
workforce and competition between services to attract suitably qualified and 
experienced staff. A requirement to urgently expand the supply of qualified and 
skilled workers, particularly those competent in the delivery of community-based, 
recovery oriented services, is apparent. 

Potential challenges (as identified in research) relating to the introduction of the 
NDIS include26,27: 

 an increase in the casualisation of the workforce; 
 staff recruitment and retention challenges; 
 reduced allowance for staff induction, training, development, collaboration and 

innovation; 
 potential loss of experienced and qualified staff; and 
 the inability to meet minimum workforce qualification standards . 

To address these challenges, it is the responsibility of a range of stakeholders to 
make sure there is an appropriately skilled and competent workforce to deliver 
services as part of the NDIS. 

Critical skill shortages 

Skill shortages exist in a number of areas of the workforce especially within regional 
and remote areas28,29. For example: shortages in youth mental health staff; mental 
health specialists and sub-specialists; and experienced/knowledgeable AOD nurses 
and addiction medicine specialists. This emphasises the requirement to build the 
supply of qualified and trained workers, attract a skilled and experienced workforce, 
and improve retention rates within the mental health and AOD sectors.  

                                            

26
 Mental Health Coordinating Council (2015). Developing the Workforce: Community Managed Mental Health 

Sector National Disability Insurance Scheme Workforce Development Scoping Paper Project. Mental Health 

Coordinating Council, Sydney.  
27

 Laragy, C. et al. (2013). Background evidence for “Making it work”: A Practical Design Fund project funded by 
the Australian Government Department of Families, Housing, Community Services and Indigenous Affairs. RMIT 
University, Melbourne.  
28

 Freijser, L. & Brooks, P. (2013). The Australian Health Workforce Institute Addressing Workforce Challenges 
for Youth Mental Health Reform. Orygen Youth Health Research Centre, Melbourne. 
29

 Department of Health (2016). Australia’s Future Health Workforce – Psychiatry. Commonwealth of Australia, 
Canberra. 



   

21 

 

The expansion of developing work roles 

Suitably skilled prevention officers and peer workers are an important part of the 
workforce and an essential element of the service system, particularly in relation to 
keeping people well and supporting recovery. As such, the growth and development 
of these workforces are important areas to progress. 

Inconsistency in staff skills and capabilities 

Consistency in staff competencies, particularly within the mental health and AOD 
sectors, helps ensure a minimum standard of service is available across the state. 
Without an agreed set of core competencies for certain work roles, the quality of 
service delivery across services may be impacted.  

Work-related stress  

Factors such as increased work demands and high community expectations can 
impact on work-related stress, potentially leading to decreased worker satisfaction 
and staff burnout30. 

Remuneration differences 

Differences in levels of remuneration between the government and NGO sectors can 
have an impact on the ability to attract and retain staff within the NGO mental health 
and AOD workforce31,32. 

An ageing workforce 

Many health occupations have an ageing workforce, including the mental health and 
AOD workforce33. As staff retire, this will result in the loss of highly skilled workers 
and services will increasingly compete with one another to attract and retain suitable 
staff. Additionally, this will require an increase in the availability of training and 
education to ensure that there are sufficient numbers of competent workers entering 
the workforce.  

Increased community, consumer, family and carer expectations 

The community, including consumers, families and carers, have the right to receive 
high quality mental health and AOD services and be equal partners in the design and 
delivery of services. As such, services must continually seek ways to ensure they are 
providing services that reflect the preferences of the community they serve. 

                                            

30
 Western Australia Network of Alcohol and Drug Agencies (2017). Comprehensive Alcohol and Other Drug 

Workforce Development in Western Australia, WANADA, Perth. 
31

 Duraisingam, V., Pidd, K., Roche, & O’Connor, J. (2006). Stress, satisfaction and retention among alcohol and 
other drug workers in Australia. Adelaide: National Centre for Education and Training on Addiction. Retrieved 
from: http://nceta.flinders.edu.au/files/8112/6101/8422/1973991936EN144.pdf 
32

 Miller ME, Siggins I, Ferguson, M & Fowler G (2011) National mental health workforce literature review, 
Melbourne, Department of Health. Retrieved from: https://www.aihw.gov.au/getmedia/96b0e0ed-22d5-4cdb-
b5ba-7ece94088835/National-mental-health-workforce-literature-review-2011.pdf.aspx  
33

 Intergovernmental Committee on Drugs (2014). National Alcohol and Other Drug Workforce Development 
Strategy 2015 – 2018. Retrieved from: http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/
Publishing.nsf/content/naodwds2015-18 
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A requirement to work in a more multi-disciplinary, holistic and integrated way 

Consumers, families and carers often present to services with a range of health 
and/or social issues. To minimise the requirement for people to access multiple 
services, and be moved around from one service to the other, services are 
increasingly expected to be integrated34 and provide a seamless service. This will 
require collaboration across services to streamline the consumer journey to ensure 
(for example) consumers obtain and maintain safe and secure accommodation and 
support with general physical health problems. 

Evolving technology 

Technology is ever-changing and evolving. As technology evolves, it is imperative 
that there is adequate training and support for effective and efficient use. 
Services and staff will need to continually strive to be innovative and adapt to 
technological changes. Technology is especially important in supporting shared care 

for multidisciplinary teams, effective collection and analysis of data, and for the 
regional and remote workforce who rely on technology for training, education, up 
skilling, communication and collaboration. 

Gender composition of the workforce 

Within the mental health and AOD sectors there is often a dominance of female 
workers across various roles. This highlights a need to address gender imbalance 
and encourage the recruitment of more males. In Australia, women make up 78.3% 
of the health care and social assistance industry35 and the mental health nursing 
workforce also includes a high percentage of female staff (68% of the workforce36). 

A requirement for culturally secure service delivery 

Aboriginal and Torres Strait Islander peoples experience higher rates of mental 
health and AOD issues than the general population37,38 and therefore the importance 
of culturally secure services is paramount. Increasing the proportion of 
Aboriginal and Torres Strait Islander peoples who are employed, trained and 
supported in the workforce is required to meet this demand, as is ensuring the 
non-Aboriginal and Torres Strait Islander workforce are culturally competent. 

Recruitment and retention challenges, particularly in regional and remote 
areas 

                                            

34
 See Glossary 

35
 Workforce Gender Equality Agency (2016). Gender composition of the workforce: by industry. Australian 

Government. Retrieved from: https://www.wgea.gov.au/sites/default/files/Gender%20composition-of-the-
workforce-by-industry.pdf 
36

 Australian Institute of Health and Welfare (n.d). Mental health workforce. Retrieved from: https://www.aihw. 
gov.au/getmedia/d91f5459-bac9-4320-8759-5adcb30ff641/Mental-health-workforce-section-2013.pdf.aspx 
37

 Department of Health Western Australia. HealthTracks Reporting: Alcohol hospitalisations by Aboriginal status 
2003-2012. Epidemiology Branch, System Policy and Planning, Department of Health Western Australia in 
collaboration with the CRC for Spatial Information; 2014. 
38

 Australian Bureau of Statistics, The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander 
Peoples (Adult Health: Psychological Distress) ABS cat. No. 4704.0, (Oct 2010), Online publication: 
http://www.abs.gov.au/AUSSTATS/abs@.nsf/lookup/4704.0Chapter715Oct+2010. 
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Whilst there are recruitment and retention challenges across the mental health and 
AOD workforce, within regional and remote areas there are additional challenges 
which can hinder the recruitment and retention of appropriately qualified staff, 
ultimately impacting on the ability to provide high quality, modern and appropriate 
services to the community. 

Regional and remote recruitment and retention challenges 

Services and the workforce located in regional and remote locations face unique 
challenges, for example: 

 increased living and travel costs; 
 access to affordable accommodation; 
 insufficient infrastructure to fulfil roles; and 

 lack of qualified and experienced applicants, particularly from local areas. 

Data collection and data integrity problems 

There is a current challenge in ensuring that workforce data is accurate, consistent, 
timely and of good quality. Reliable data collection and monitoring and evaluation are 
required to inform current and future workforce planning and development. 

Changing population demographics and diversity 

Consumers, families and carers accessing mental health and AOD services come 
from a range of diverse backgrounds. For example, Aboriginal peoples, people from 
Culturally and Linguistically Diverse backgrounds, people with disability, young 
people and older people are just some of the groups accessing services. 
Population characteristics are also dynamic and evolving. The mental health and 
AOD sectors must be able to accommodate Western Australia’s diverse population 
and provide appropriate services, support and care for Australia’s ageing and 
culturally diverse population.  

Changing social problems and differing drug use patterns 

Consumers are increasingly presenting to services with a range of complex social 
and health issues, such as co-occurring drug, alcohol, and health issues, housing 
and financial problems. The workforce requires training and support in order to 
address the holistic requirements of consumers and to adapt and respond to 
changing drug use patterns and challenges that these present. 

Co-competent skills 

Mental health and AOD issues frequently co-occur and are often associated with 
other health and social issues. There is a requirement for the mental health and AOD 
workforce to have the appropriate competencies which allow them to provide 
appropriate care and support to people with co-occurring problems and to meet the 
requisite minimum standards. 
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Current Workforce Planning and Development Activities 

It is acknowledged that there are a number of workforce planning and development 
initiatives currently in progress across the mental health and AOD sectors in 
Western Australia, some of which are also included within the Workforce Strategic 
Framework. This includes the development and implementation of agency-specific 
workforce planning and development strategies.  

The Workforce Strategic Framework is not intended to replace current strategies, but 
rather guides future directions as appropriate. 

Examples of current workforce planning and development activities include (but are 
not limited to): 
 The development and implementation of a variety of courses, training and 

workforce development programs to increase workforce competencies. 
 Accreditation processes to ensure high quality, modern services are available. 
 Competency mapping projects. 
 Advocacy by key stakeholders and professional bodies for the professions and/or 

services they represent  
 Development of the WA Aboriginal Health and Wellbeing Framework 2015-2030. 
 Provision of nationally recognised training by the Strong Spirit Strong Mind 

Aboriginal Programs team (as a Registered Training Organisation) and 
comprehensive workforce development programs delivered by the 

Workforce Development team from the Mental Health Commission. 
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THE STRATEGIC FRAMEWORK 

Principles 

The development of the Workforce Strategic Framework has been predicated on key 
principles that are of particular importance to workforce planning and development. 
These principles have been informed by the principles of the Plan as well as through 
the review of existing state and national workforce development strategies, 
information from the WAAMH and WANADA workforce reports, and through 
targeted consultation. 

Principle 1: The preferences of consumers, families, carers and communities 
are appropriately reflected. 

It is essential that services are designed and developed with the preferences of 

consumers at the centre of all decisions. Supporting consumers, families, carers and 
communities to actively partner in decision making including co-production and 
co-design of policy, planning, service delivery, evaluation and research is important. 
Conversely, service staff also need support to be able to effectively promote and 
reflect the preferences of consumers, families, carers and communities. 

In achieving equal partnership in the design and delivery of services, consumers, 
families and carers also need to be active partners in workforce planning and 
development. Strategies include involvement in staff education, recruitment, 
performance appraisal, planning and evaluating workforce development initiatives; 
and having access to appropriate skill development opportunities. Their direct 
involvement in these decisions helps to ensure that the needs and preferences of 
consumers, families and carers are taken into account. 

SUPPORT FOR CONSUMERS, FAMILIES AND CARERS IN REPRESENTATION 
ROLES 

Education, training and ongoing support regarding advocacy, representation, 
orientation and support is required for consumers, families and carers to be active 
partners in policy and service design. Ongoing support to discuss information, seek 
clarity and debrief is also valuable. 

These are important to ensure that consumers, families and carers develop the 
knowledge, skills and confidence for effective participation. Similarly, organisational 
preparedness to support, engage with, and genuinely involve consumers, families 
and carers is essential. This can involve training, mentoring and team building to 
foster a culture of inclusion and partnership between staff, consumers, families 

and carers. 

Principle 2: Workforce planning and development across the service 
spectrum. 

The service spectrum ranges from mental health promotion and primary prevention 
through to treatment, including national, state-wide, community-based and acute 
hospital-based services (Figure 6). Workforce planning and development is 
important to address the requirements of the workforce across this service spectrum, 
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particularly the community and prevention sectors, which are currently well below the 
optimal level. 

To be effective, it is important that workforce development and planning is addressed 
at an individual, organisational and systemic level (see Breakout Box page 11). 

Figure 6. Optimal service mix39,40 

Principle 3: Equity, respect for diversity, cultural inclusivity and cultural 
security are of paramount importance. 

Across the mental health and AOD sector, consideration of equity, respect for 
diversity, cultural inclusivity and cultural security is paramount. The mental health 
and AOD sectors consist of a broad, socially and culturally diverse workforce 
providing support and services to an equally diverse and dynamic 
Western Australian population. For this reason, equity, inclusivity and cultural 
security are essential requirements of workforce planning and development. 

Cultural Security: A guiding principle to ensure the respect of the cultural rights, 
values, beliefs, and expectations of the variety of cultural groups in Australia and 
Aboriginal peoples in particular. 

Cultural security means upholding a commitment to the provision of services which 
does not compromise the legitimate cultural rights, views, values and expectations 
of cultural groups and communities. This concept argues that it is the service 

                                            

39
 Adapted from: Internal modelling based on the Western Australian Mental Health Service Planning Framework 

– Estimator Tool (2015). 
40

 Adapted from: Australian Government. Internal modelling based on the National DA-CCP Model: Estimator tool 
for Drug and Alcohol treatment clinical resources for Australian population. Sydney: NSW Ministry of Health. 
Version 2.4.2. [Data extracted 13/02/2014]. 
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and/or system that are responsible for cultural security41. A culturally secure 
approach is essential when developing programs, services, policies and 
strategies42. 

Cultural Competence: Development of knowledge, skills and awareness that will 
enable healthcare providers to work competently in culturally diverse situations, 
including being aware of one's own world view, developing positive attitudes 
towards cultural differences and gaining knowledge of different cultural practices 

and world views. 

Principle 4: All workers, including clinicians, are actively involved in workforce 
planning and development issues. 

Providing avenues and opportunities for all workers to contribute to workforce 
planning and development decisions is essential. Mental health and AOD workers, 
including clinicians, have a wealth of knowledge and expertise that can aid in 
determining how to improve services for consumers, families and carers, as well as 
better support the workforce. The active involvement of mental health and AOD 
workers and clinicians in workforce planning and development is critical. 

Principle 5: Recovery-oriented practice underpins service delivery. 

Recovery can be defined as ‘being able to create and live a meaningful and 
contributing life in a community of choice with or without the presence of mental 
health and/or AOD issues’43, and may mean different things to different people. 
In this circumstance recovery-oriented practice ensures that services are being 
delivered in a way that supports recovery, whatever that may personally mean to an 
individual, and focuses on the requirements of people who use services rather than 
on organisational priorities. This is a key underlying philosophy of the mental health 
and AOD sectors. It is important to note that the term recovery as it relates to AOD, 
does not necessarily imply abstinence. 

Principle 6: Holistic, whole-of-person services are common practice. 

To ensure co-occurring mental health and AOD issues, along with other health and 
social issues are appropriately addressed, the provision of holistic, whole-of-person 
services and programs should be common practice not only for mental health and 
AOD sectors, but also for general health services. 

Meeting the requirements of people with co-occurring problems continues to be a 
challenge for some mental health and AOD services. It is essential that staff work 
together across primary care, community and hospital-based services and across 
the health and human service sectors in an integrated, coordinated way to improve 
consumer, family and carer service experience and outcomes. 

                                            

41
 Australian Institute of Health and Welfare (2015). Cultural competency in the delivery of health services for 

Indigenous people. Issue Paper no, 13. Australian Government. Retrieved from: 
http://www.aihw.gov.au/uploadedFiles/ClosingTheGap/Content/Our_publications/2015/ctgc-ip13.pdf  
42

 Drug and Alcohol Office (n.d). Strong Spirit Strong Mind Aboriginal Drug and Alcohol Framework for Western 
Australia 2011 – 2015. Government of Western Australia. Retrieved from: https://www.mhc.wa.gov.au/media/
1184/strong-spirit-strong-mind-framework-for-western-australia-2011-2015.pdf 
43 

Adapted from: Australian Department of Health, A National framework for recovery-oriented mental health 
services 2013, Chapter 3. 

http://www.aihw.gov.au/uploadedFiles/ClosingTheGap/Content/Our_publications/2015/ctgc-ip13.pdf
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An effective and integrated system with holistic, whole-of-person services and 
programs is essential to ensure individuals do not fall through the gaps when 
transitioning across the service continuum, and that each individual receives the 
appropriate level of care and support to meet their requirements. 

Principle 7: Trauma-informed and family-inclusive methods are common 
practice. 

Trauma-informed practice recognises that past trauma experiences affect a person’s 
present perspectives and responses44. Implementation of trauma-informed care is 
necessary across health and human service systems, not just within mental health 
and AOD settings. 

The relationship between the individual with mental health and/or AOD issues and 
their family is bi-directional and can affect the family in many ways. Family inclusivity 
encourages working in partnership with families and directly involving them in 

relevant service interventions. This can involve raising awareness of the impact of 
mental health and AOD issues upon the whole family, and addressing the 
requirements of families, which is important for improving the sustainability of 
treatment outcomes45.  

Principle 8: Workforce configuration is flexible and responsive. 

Models of service and population demographics change over time so it is important 
the workforce remain flexible and responsive to these changes. New evidence and 
emerging trends continue to inform the provision of prevention strategies through to 
treatment services and therefore, the staff types, skills and competencies required to 
deliver services must be able to adapt.  

Principle 9: Changes within the workforce are sustainable. 

Sustainability as it relates to the workforce involves a requirement to develop the 
workforce in a way that can be maintained on an ongoing basis, whilst continually 
improving worker wellbeing and providing high quality, safe and accessible services. 
With the increasing population, changes in health, social issues and price increases, 
spending on mental health and AOD services is growing. It is essential 
the configuration of the workforce provides value for money, whilst prioritising safety 
and quality. Workforce sustainability requires a focus on workload and worker 
wellbeing, thereby reducing staff turnover and retaining the skills of the workforce. 

  

                                            

44
 Mental Health Coordinating Council (2017). Trauma-Informed Care and practice (TCIP). Retrieved from: 

http://www.mhcc.org.au/sector-development/recovery-and-practice-approaches/trauma-informed-care-and-
practice.aspx 
45

 UnitingCare ReGen (2013). Family Inclusive Practice: Supporting Evidence. Retrieved from: 
https://www.regen.org.au/Position_Statements/Family_Inclusive_Practice_SupportingEvidence_ReGen.pdf 
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Aim, Priority Areas, Strategies and Actions 

Aim 

The overall aim of the Workforce Strategic Framework is: 

To guide the growth and development of an appropriately qualified and skilled 
workforce that will deliver individualised, high quality mental health and AOD 
services and programs for the Western Australian community. 

Priority Areas 

The strategies and suggested actions have been categorised into the following five 
priority areas:  

1. Support the current and future workforce to deliver high-quality, modern, 
culturally appropriate and secure, services and programs. 

2. Ensure the specialist workforce is adequately configured and supported to meet 
the requirements of the Western Australian community. 

3. Promote innovation in service delivery and encourage the uptake of best practice 
and evidence-informed practices, including the integration of services and 
delivery of holistic, whole-of-person support. 

4. Support relevant generalist health and human service agencies and staff to 
deliver appropriate mental health, and AOD services. 

5. Improve workforce data collection and continually monitor and evaluate workforce 
data to enable effective planning and development activity. 
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Strategies and Actions 

The following tables present the strategies for each of the priority areas and the suite of suggested actions to address these priorities. 
The strategies and actions provide options for workforce planning, development and investment, and are likely to evolve and change over time. A 
number of actions provided below will require further development and input from the various areas of the mental health and AOD sectors. 

The strategies and suggested actions in the Workforce Strategic Framework are provider and funder neutral, where the responsibility to fund, 
implement and monitor the Workforce Strategic Framework actions lies with all levels of Government (local, state and commonwealth) and a 
variety of Government sectors (including mental health, health, housing, education and employment), NGOs and communities. Whilst it is 

acknowledged that the organisations and agencies within the current mental health and AOD workforce have a range of measures already in 
place to address a number of workforce issues and challenges, it is anticipated that the suggested actions are undertaken in line with their own 
priorities, timeframes and resources.  

PRIORITY AREA 1 - SUPPORT THE CURRENT AND FUTURE WORKFORCE TO DELIVER HIGH-QUALITY, MODERN, CULTURALLY 
APPROPRIATE AND SECURE, SERVICES AND PROGRAMS. 

The provision of safe, healthy workplaces and delivery of appropriate support and development opportunities for the current and future mental 
health and AOD sectors will strengthen the capacity of the workforce to respond effectively to current and emerging mental health and AOD 
issues. Access to appropriate support and development opportunities for the workforce ought to be equitable across the workforce and assist in 
maintaining worker health and wellbeing. 

The responsibility to implement the strategies and actions in Priority Area 1 includes (but is not limited to) the MHC, peak bodies, service 
providers, professional bodies, associations and workers. 

STRATEGIES SUGGESTED ACTIONS 

1. Provide safe, healthy and supportive 
workplaces that secure and retain the 
current and future workforce. 

 Regularly make available and review core workplace initiatives including: orientation/induction 
programs, regular supervision (including clinical and professional), mentoring opportunities, clear 
career pathway options, leadership development programs, training opportunities, employee 
assistance programs and wellness initiatives. 

 Provide flexible and family-friendly workplaces that promote the health, safety and wellbeing of 
all staff as standard. 

 Encourage collaboration between key organisations within the government and non-government 
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STRATEGIES SUGGESTED ACTIONS 

sectors to reduce stigma and discrimination through leadership and training informed by 
consumers, families and carers. 

2. Establish and achieve agreement on 
key role definitions and core 
competencies, ensuring that roles are 
matched with capabilities and 
implemented where relevant. 

 Develop and promote agreed national and/or state-wide role definitions and core competencies 
for relevant specialist and generalist work roles, including peer work, management, policy and 
research roles. 

 Ensure agreed competencies reflect role descriptions and meet the job-related requirements and 
the requirements of consumers, families, and carers. 

 Regularly review and update core competencies to reflect and address emerging research 
evidence. 

 Work with groups, such as the Mental Health Networks, to ensure models of service and/or 
models of care make appropriate reference to workforce requirements, including key 
competencies. 

3. Undertake a competency development 
needs analysis to inform future training 
and development initiatives. 

 Seek clinician, worker and other key stakeholder input to inform a competency development 
needs analysis, which will include a range of roles and required competencies, as well as the 
education, training and development required for each role. 

 Ensure the competency development needs analysis includes reference to the competencies 
required in specialised areas. For example, child and youth psychiatry, addiction medicine, 
perinatal and infant mental health, custodial mental health and forensic mental health. 

4. Based on the outcomes of the 
competency development needs 
analysis, provide a range of education, 
training and development initiatives for 
the workforce (through a variety of 
mechanisms such as train the trainer, 
online and in-service). 

 In collaboration with relevant professional bodies and associations, advocate for the inclusion of 
mental health and AOD competencies in relevant undergraduate, post-graduate and vocational 
courses of study to build the capacity and readiness of the future workforce. 

 Develop, and make available education, training and development programs to enhance the 
capacity of the workforce (with varying levels of experience and expertise) to cater for the 
changing requirements of the population and deliver best practice services. This could include 
programs to support workers in meeting the requirements of the ageing population and people 
with co-occurring health and social issues (including co-occurring AOD and mental health 
issues), as well as addressing changing AOD use and patterns, child and family sensitive 
practice, trauma-informed care, addressing family domestic violence and sexual violence. 
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STRATEGIES SUGGESTED ACTIONS 

 Ensure education, training and development programs addressing specific competencies for 
specialist areas are available. For example, child psychiatry, addiction medicine, and perinatal 
and infant mental health.  

 Provide workforce and lived experience leadership programs.  
 Ensure workforce training and professional development programs strive for inclusion, access 

and participation of individuals, families, carers and volunteers, in addition to the paid workforce, 
such as through inclusive design and access to scholarships and subsidies. 

 Develop and implement programs to drive systemic, organisational and individual cultural 
change, across all relevant services such as through the implementation of recovery-focussed 
staff development programs. 

 Enable flexible access for all staff (particularly for regional and remote health professionals) to 
participate in networking, education/training, professional registration, mentoring and 
development opportunities through online, video-conferencing, train the trainer, and tele-health 
mechanisms. 

 Provide training, development and ongoing support to primary care services and staff to enable 
effective and timely responses to existing, new and emerging mental health and AOD issues, 
including brief interventions. 

 Develop and disseminate current best practice guidelines and other resources to further support 
workers to implement best practice. These may cover areas such as prevention, counselling, 
family-inclusive practice and other clinical and non-clinical areas. 

5. Continually seek to improve training 
and development options and the 
quality of services provided. 

 Develop an appropriate number of qualified and skilled staff to deliver workforce development 
programs across the service spectrum.  

 Where appropriate, support the implementation of standardised national/state workforce 
development programs and resources (including web-based approaches). 

 Through cross-sector coordination, develop and maintain a register of all evidence-based 
training, which identifies accreditation status, level of education/qualification, experience and 
expertise required for the training. 

 Continually explore and pursue joint agency approaches to training and workforce development, 
where appropriate. 
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STRATEGIES SUGGESTED ACTIONS 

 Promote multiple pathways to professional registration and the recruitment of professional 
registered workers in regional and remote areas. 

 Explore the benefits and value of registration and/or credentialing to ensure a minimum standard 
and to attract professionals to a career in the mental health and/or AOD sectors. 

 Include and monitor appropriate key performance indicators regarding workforce, for example 
training, in service agreements and contracts. 

 Participate in quality improvement processes using relevant quality-improvement frameworks. 

6. Support the workforce to deliver 
culturally secure services for 
Aboriginal peoples. 

 Incorporate the Aboriginal preferred holistic definition of ‘social and emotional wellbeing’46 in 
workforce training programs, models of care and service delivery. 

 Deliver accessible and ongoing training, support and professional development opportunities 
and resources for staff to enable the delivery of culturally secure services. 

 Make available workplace leadership and mentoring opportunities for Aboriginal staff, and where 
relevant students and volunteers. 

 Ensure models of service have cultural security as a core requirement and/or principle. 
 Improve role matching for Aboriginal workers. 
 Support the provision of culturally grounded interventions ensuring there is appropriate 

engagement with local communities. 
 Where relevant, include in contracts and service agreements a requirement for workers to 

undergo cultural awareness training. 
 Include and monitor appropriate key performance indicators regarding workforce, for example 

culturally secure training, in service agreements and contracts. 
 Ensure workplaces are culturally inclusive and welcoming. (For example, by providing 

acknowledgements to country, promoting cultural awareness training, celebrating events such 
as National Aborigines and Islanders Day Observance Committee week and using culturally 
sensitive language and terminology). 

                                            

46
 National Aboriginal and Torres Strait Islander Health Council and National Mental Health Working Group 2004, National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ 

Mental Health and Social and Emotional Well Being (2004–2009). See Glossary for definition. 
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STRATEGIES SUGGESTED ACTIONS 

 Ensure Aboriginal staff are provided with adequate training, and are supported to deliver cultural 
awareness training. 

 Ensure cultural awareness training is primarily delivered by Aboriginal peoples, noting that this 
could include co-delivery with a non-Aboriginal facilitator. 

7. Support the workforce to deliver 
services and programs that meet the 
requirements of the dynamic and 
diverse Western Australian population 
(for example: people with disability, 
older adults, youth, Culturally and 
Linguistically Diverse peoples (CALD), 
and lesbian, gay, bisexual, 
transgender, intersex and questioning 
(LGBTIQ+) individuals). 

 Promote the recruitment of suitably qualified, diverse workers across the service spectrum, 
ensuring that there are appropriate training and development opportunities available. 

 Strengthen relevant links between mental health, AOD and other relevant agencies47 with strong 
connections to diversity at clinical, professional and management levels and ensure appropriate 
interagency referral processes are in place. 

 Ensure workforce development programs are available to increase worker’s capacity to deliver 
appropriate services for specific populations including people with disability, Aboriginal peoples, 
LGBTIQ+, CALD, ageing and youth populations.  

 Where relevant, include in contracts and service agreements a requirement for workers to 
undergo diversity training. 

8. Provide targeted support for key 
workforce groups such as the regional 
and remote workforce. 

 Encourage the development and use of regional recruitment initiatives and incentives 
(for example, housing, access to education and health services) to engage people in mental 
health and AOD careers, including initiatives to recruit professionally registered staff with 
high-level clinical and professional skills. 

 Promote the benefits of up-skilling, training and supporting local community members to obtain 
relevant knowledge and skills to fill relevant mental health and AOD roles. 

 Encourage and support regional and remote agencies to form consortia in order to access and 
fund training and development opportunities. 

 Support regions to coordinate localised training opportunities. 

9. Seek to achieve parity of remuneration 
and conditions within the mental 

 Improve the portability of leave and benefits to address remuneration disparities. 
 Where possible, ensure equality of remuneration across equivalent work roles. 

                                            

47
 LGBTIQ+ agencies in Western Australia include (but are not limited to) the WA Aids Council, Freedom Centre and Living Proud. 
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STRATEGIES SUGGESTED ACTIONS 

health and AOD sectors.  Work with the Commonwealth with the aim to establish Medicare Benefits Schedule items for 
relevant sessions, in line with other medicine specialities (including addiction medicine 
specialists). 

10. Ensure tendering, contracting and 
funding models and arrangements 
support the development of a high 
quality, suitably skilled workforce. 

 Advocate for state and/or national funding models to support agencies/organisations to recruit 
and retain suitably qualified, skilled and experienced workers. 

 Advocate for tenders and contracts to encourage partnerships and allow sufficient time for the 

development of partnerships. 
 Advocate for and where possible, provide longer-term service contracts and funding periods to 

support the recruitment and retention of a suitably qualified and experienced workforce. 
 Dedicate allocated funding for developing work areas, such as peer work and prevention.  
 Include training, supervision and appropriately qualified staff for appropriate service delivery in 

the design and offered price when responding to contracts/tenders. 
 Provide sufficient notice to relevant parties pending any anticipated changes to contract 

requirements that may have workforce implications. 

 

Health and wellbeing of the workforce 

The health, safety and wellbeing of the workforce is essential. Work overload, stress, the nature and requirements of work can take its toll on 
even the healthiest, most resilient staff members. Self-care, realistic expectations, supportive and safe workplaces that place the wellbeing of 

staff at the forefront are all important to ensure staff are able to provide the highest quality service to the Western Australian community. 
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PRIORITY AREA 2 - ENSURE THE SPECIALIST WORKFORCE IS ADEQUATELY CONFIGURED AND SUPPORTED TO MEET THE 
REQUIREMENTS OF THE WESTERN AUSTRALIAN COMMUNITY. 

An increased workforce mix and supply is essential across the mental health and AOD sector, including prevention, community support, 
community treatment and bed-based services. As identified in the Plan, substantial growth is required, in the community-based and prevention 
workforce. Equally, it is imperative that workforce growth is sustainable and flexible to respond to changing requirements. 

Detailed planning and implementation of a range of workforce initiatives and programs and aligning with, and building upon, existing State and 
national workforce strategies is important for ensuring the right number and mix of appropriately qualified skilled staff. 

The responsibility to implement the strategies and actions in Priority Area 2 includes (but is not limited to) the MHC, DoH, HSPs, peak bodies, 
service providers, professional bodies and associations and tertiary institutions. 

STRATEGIES SUGGESTED ACTIONS 
1. Work with relevant national, state 

and local organisations, 
departments and stakeholders to 
increase the supply of staff in areas 
where there are shortages  
(for example, community-based 
service staff). 

 Together with key agencies, departments, and peak bodies, implement a coordinated approach 
when working with tertiary and vocational education providers to increase the supply of 
under-resourced staff types and professions. 

 Ensure there are appropriate placements and specialist training positions available, including in 
psychiatry and addiction medicine. 

 Establish and make available entry-level positions for inexperienced and new graduates with a 
focus on the community-based sector. 

 Recruit suitable overseas trained professionals where required. 
 Support the use of relevant volunteer programs and explore opportunities to build upon existing 

programs. 
 Develop additional incentives to attract workers in areas where there are the largest gaps between 

current and required service provision such as regional and remote areas. 
 Support Chief Health Professions to deliver on strategies that support the growth and development 

of their workforce. 

2. Increase the supply of trained staff 
to fill growing workforce roles, such 
as Peer Workers and Prevention 

 Establish and promote relevant vocational or tertiary courses and scholarships for growing 

specialist work areas, such as peer work (for example, the Cert IV Mental Health Peer Work). 
 Develop training options that provide for equal peer worker opportunities for peer work across both 

the mental health and AOD sectors. 
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STRATEGIES SUGGESTED ACTIONS 
Workers.  Promote the employment of suitably qualified prevention staff to fill prevention worker roles 

(for example, Health Promotion qualifications). 
 Make available appropriate training, development, guidelines and resources to support staff in 

growing specialist work areas (for example peer work and prevention). 
 Utilise best practice guidelines to support a consistent approach to peer workforce growth, retention 

and development. 
 If appropriate, support consumer, carer, family and peer worker access to potential recovery 

college48 courses and programs in order to develop their skills. 

3. Establish a variety of mechanisms 
to support recruitment and retention 
of staff, as well as promote careers 
in mental health and AOD. 

 Promote the mental health and AOD sector as an attractive area to work through: 
o Implementing a coordinated approach to working with vocational, undergraduate and 

post-graduate education and training providers in the promotion of mental health and AOD 
careers. 

o Developing and implementing targeted marketing strategies to attract existing health workers 
to the mental health and AOD sectors. 

o Implementing strategies and incentives to facilitate the re-entry of past and/or retired mental 
health and AOD workers. 

o Offer adequate remuneration and incentives to attract, employ and retain workers within the 
mental health and AOD sector wherever possible, such as non-salary benefits including 
employee assistance programs, professional training and development opportunities, 
supervisor mentoring, support to achieve formal qualifications, flexible work practices and 
travel allowances. 

 Establish and provide additional placements in the mental health and AOD sectors, including in 
regional and remote areas. 

 Access existing pools of mental health and AOD volunteer workers to fill relevant vacancies and 
expand these pools. 

 Prioritise sector and consumer-informed strategies to address and reduce stigma and 

                                            

48
 The Mental Health Commission is currently working to develop a co-produced Recovery College model of service for Government consideration. The establishment of a Recovery College is 

dependent on a range of factors, including the final model of service and the Government’s fiscal capacity.  
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STRATEGIES SUGGESTED ACTIONS 
discrimination associated with working in AOD and mental health (including within the Peer 
Workforce). 

 Develop, implement and monitor staff satisfaction and organisational culture. 
 Enhance the availability of succession planning for staff and management. 

4. Aim to ensure the percentage of 
Aboriginal and Torres Strait Islander 
peoples in the mental health and 
AOD workforce is in line with, or 
exceeds the target of the 
Public Sector Commission. 

 Promote the value of the existing applicable tertiary and vocational qualifications to Aboriginal 
peoples and relevant organisations/sectors.  

 Promote the value of working in the mental health and AOD sectors to Aboriginal students 
undertaking relevant undergraduate and post-graduate studies. 

 Expand and build upon existing programs such as Aboriginal worker placements, cadetships, 
traineeships and scholarships to increase the Aboriginal workforce. 

 Continually increase access to Aboriginal mentors and supervisors within the mental health and 
AOD sectors. 

 Ensure Aboriginal workers in regional and remote areas have access to appropriate infrastructure 
to carry out their role(s). 

 Encourage and promote the recruitment of specialist mental health workers within 
Aboriginal Community Controlled Health Services, especially within regional and remote areas. 

 Establish a network specifically for Aboriginal mental health and AOD workers to identify and 
prioritise key Aboriginal mental health and AOD workforce development issues (such as a model 
similar to the Aboriginal Drug and Alcohol Network). 

 Promote the adaptation of the WA Health Aboriginal Workforce Strategy 2014 – 202449.  
 Ensure there are appropriate career pathways for Aboriginal peoples into the mental health and 

AOD workforce and encourage Aboriginal staff representation from entry level to senior positions.  
 Provide opportunities for Aboriginal Staff to be involved in policy development, service planning and 

service delivery. 

  

                                            

49
 Department of Health (n.d). WA Health Aboriginal Workforce Strategy 2014-2024. Government of Western Australia. Retrieved from: http://ww2.health.wa.gov.au/~/media/Files/Corporate/

general%20documents/Aboriginal%20health/PDF/workforce_strategy.ashx 
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PRIORITY AREA 3 - PROMOTE INNOVATION IN SERVICE DELIVERY, AND ENCOURAGE THE UPTAKE OF BEST PRACTICE AND 
EVIDENCE-INFORMED PRACTICES, INCLUDING INTEGRATION OF SERVICES AND DELIVERY OF HOLISTIC, WHOLE-OF-PERSON 
SUPPORT. 

It is essential mental health and AOD services are integrated where possible to ensure a seamless, holistic service system is provided for 
consumers, families and carers. Holistic and whole-of-person services consider various aspects of a person’s life and are not only concerned 
with the absence of illness, but with positive social and emotional wellbeing. Furthermore, encouraging innovation, underpinned by evidence, 
inspires new approaches to current and future challenges and ensures services are at the forefront of best practice. 

The responsibility to implement the strategies and actions in Priority Area 3 includes (but is not limited to) the MHC, DoH, HSPs, WAPHA, peak 
bodies, service providers and general health and human services. 

STRATEGIES SUGGESTED ACTIONS 
1. Encourage the trialling and adoption 

of new approaches to workforce 
planning and development. 

 Promote ongoing internal staff development, peer review/supervision, knowledge and skill 
sharing within and where possible, across agencies. 

 Improve access to, and promotion of, best practice evidence to inform up-to-date practice and 
service improvement. 

 Provide opportunities for the mental health and AOD sector staff and consumers, families, and 
carers to co-design models of care, with processes established to implement the models as part 
of everyday practice. 

 Implement approaches and opportunities to embed consumer, carer and family led services and 
service delivery models. 

 Promote co-production and co-design training initiatives for the mental health and AOD 
workforce, and consumers, families and carers. 

2. Improve collaboration between the 
mental health and AOD sector to 
ensure coordinated and integrated 
responses to service use and 
demand. 

 Provide mental health and AOD training and professional development opportunities for 
community-based services, generalist health services, such as emergency services staff, and 
human services staff. 

 Promote and encourage opportunities for the community, peer, family and specialist mental 

health and AOD sectors and the wider health sector to share knowledge, experiences, 
innovation, current priorities and new initiatives. 

 Promote best-practice examples of service partnerships. 
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 Collaborate with relevant agencies and organisations to build upon innovative initiatives such as 
care pathways. 

3. Increase consumer, family and carer 
partnerships in workforce 
development. 

 Support remuneration, training, supervision and support for consumers, families and carers 
involved in workforce planning and development. 

 Explore options to establish a peak AOD consumer, family and carer agency. 
 Enable consumers, families and carers to be active partners in relevant staff recruitment and 

training. 
 Enable consumers, families and carers to lead the development and delivery of consumer 

representation and advocacy training. 
 Develop organisation/agency-wide policies (for example the provision of resourcing, support, 

training, mentoring and supervision) in order to support the appropriate involvement of 
consumers, families and carers. 
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PRIORITY AREA 4 - SUPPORT RELEVANT GENERALIST HEALTH AND HUMAN SERVICE AGENCIES AND STAFF TO DELIVER 

APPROPRIATE MENTAL HEALTH AND AOD SERVICES. 

People experiencing mental health and AOD issues often have other health and social issues they are managing. Individuals may therefore 
present to a range of general health and human service agencies seeking assistance. The generalist health and human service sectors are an 
integral part of the overall mental health and AOD sector and require support to deliver an appropriate level of assessment, intervention and 
appropriate referral to more specialist services.  

The responsibility to implement the strategies and actions in Priority Area 4 includes (but is not limited to) the MHC, WAPHA, peak bodies and 

service providers. 

STRATEGIES SUGGESTED ACTIONS 
1. Establish and promote an agreed set 

of mental health and AOD core 
competencies for staff in relevant 
health and human service agencies. 

 Seek agreement on the core competencies required by relevant generalist staff through building 
upon the work to establish a minimum set of core competencies for specialist staff. 

 Promote agreed core mental health and AOD competencies to generalist health and human 
service providers, encouraging adoption into job descriptions where appropriate. 

2. Enhance the capacity of the generalist 
health and human service workforce 
through the establishment of systemic, 
organisational and service level 
initiatives. 

 Advocate for the inclusion of mental health and AOD content in existing relevant generalist health 
and human service education and training programs and courses.  

 Promote evidence based gatekeeper and brief intervention training programs to front line staff, 
such as housing support staff, community support workers, police and emergency services staff. 

 Provide targeted AOD and mental health training and development programs, such as risk 
management and de-escalation techniques for front line staff, and early identification and brief 
intervention skills.  

 Promote the mental health and AOD sector as an attractive area to work for new graduates and 
existing generalist staff. 

3. Build capacity and capability of 
primary care to intervene early and 
support people with mental health and 
AOD issues.  

 Expand General Practitioner training and support to improve access to pharmacotherapy 
maintenance and increase the delivery of brief interventions. 

 Mental health and AOD services, professional bodies, and other agencies advocate for the 
inclusion of mental health and AOD competencies in undergraduate and post-graduate health 
courses to build the capacity of primary care workers. 
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STRATEGIES SUGGESTED ACTIONS 
4. Promote shared care, service 

coordination, and cooperation. 
 Further develop the mental health and AOD workforce local networks to promote increased 

shared care, coordination, and cooperation with staff working in generalist health services 
(for example, corrections, human services etc.). 

 Develop cross-sector partnerships that are monitored and evaluated for their effectiveness. 
 Support and promote new and existing multi-disciplinary services and the co-location of relevant 

services, where appropriate and possible. 
 Promote existing mental health and AOD services to relevant generalist health and human 

service agencies, such as through networking and information sharing initiatives. 
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PRIORITY AREA 5 - IMPROVE WORKFORCE DATA COLLECTION AND CONTINUALLY MONITOR AND EVALUATE WORKFORCE DATA 

TO ENABLE EFFECTIVE PLANNING AND DEVELOPMENT ACTIVITY. 

Ensuring that collected workforce data are accurate, consistent, timely and of good quality is a current challenge. Reliable data collection and 
monitoring have the potential to inform effective current and future workforce planning and development. Improved data consistency and linkages 
will also support the workforce in the delivery of high quality services. 

There is a requirement to continue to work across the mental health and AOD sector in Western Australia and nationally to strengthen the 
knowledge base required for workforce development and planning. The information required includes issues such as employee demographics, 

qualifications, roles and employment conditions. Data about specialist workers within non-specialist organisations are also necessary. 

The responsibility to implement the strategies and actions in Priority Area 5 includes (but is not limited to) the MHC, DoH, HSPs, peak bodies and 
service providers. 

STRATEGIES SUGGESTED ACTIONS 
1. Improve consistency in mental health 

and AOD data collection and 
monitoring, data sources and agreed 
role definitions. 

 Support national agencies to ensure future mental health and AOD workforce data initiatives are 
harmonised, consistent and well-coordinated, such as through the development of nationally 
agreed workforce data sources. 

 Develop improved, cost-effective ways of collecting and monitoring workforce data. 
 Determine an agreed method of data collection and monitoring within the mental health and AOD 

sectors. 
 Promote collaboration amongst relevant organisations and agencies to ensure workforce data 

collection processes are sufficient for workforce planning and development requirements, and to 
identify potential and existing overlaps and duplications across data collections. 

 Collect relevant information and data relating to Aboriginal peoples and diverse groups and 
communities to contribute to better planning and monitoring of the Aboriginal mental health and 
AOD workforce. 

 Collect relevant information to monitor staff, consumer, family and carer satisfaction and 
organisational culture improvement measures. 

 Collect relevant information and data to map and monitor the availability, employment conditions 
and job prospects for developing areas (such as prevention and peer work). 
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2. Strengthen the clinician, consumer, 
family and carer voice within data 
collection and monitoring. 

 Partner with clinicians, consumers, families and carers as part of the monitoring, research and 
evaluation of workforce initiatives in the mental health and AOD sectors. 
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Next steps 

Strategy implementation 

The Workforce Strategic Framework provides a suite of strategies and suggested 
actions to inform current and future workforce planning and development decisions, 
development and investment. Strategic workforce investments that are aligned with 
the Workforce Strategic Framework can further develop workforce capacity and 
capability, thereby contributing to improved consumer, family and carer outcomes. 

Collaboration and coordination across service providers, organisations, and sectors 
is essential for implementing the Workforce Strategic Framework. Roles and 
responsibilities of key agencies and organisations have been outlined previously on 
page 9. Examples of what the MHC and other key stakeholders can do to implement 
the Workforce Strategic Framework are provided in Appendix D. 

Collaboration between the MHC, DoH, peak bodies and other key agencies within 
the government, non-government and private sectors will be necessary in order to 
determine appropriate allocation of actions to address the priority areas and ensure 
successful implementation of the Workforce Strategic Framework. 

Further, the DoH has a large focus on workforce planning to enable evidence-
informed decision making about the workforce. Centrally, the DoH plays a key role in 
coordinating workforce planning and activity across the HSPs. HSPs also undertake 
planning and development for their own workforce.  

Given the continually changing mental health and AOD environment of 
Western Australia, exploring new approaches and focussing on innovation in service 
provision will be required in order to strengthen and expand the mental health and 
AOD workforce. It is important that appropriate support is provided to mental health 
and AOD service staff to enable continued flexible responses to emerging evidence, 
changes in service delivery and trends of the Western Australian population. 
Additionally, the preferences of people with mental health and AOD issues, their 
families and carers must be at the centre of all workforce planning and development 
activity. Professional development, including attendance at training and education to 
maintain registration, is the responsibility of individual professionals. In addition, it is 
acknowledged that individuals, organisations and agencies have their own 
responsibilities regarding workforce planning and development, including continual 
professional development. 

Evaluation and monitoring  

The aim of the Workforce Strategic Framework is a long-term goal that guides 

current and future directions regarding workforce planning and development across 
the mental health and AOD sectors.  

Activity and outcome indicators contained within agency initiatives that align with the 
Workforce Strategic Framework will assist in facilitating progress towards the 
Workforce Strategic Framework long-term aims. The Workforce Strategic Framework 
can act as a guide for organisations and agencies when reviewing their workforce 
planning and development activities. 
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The Workforce Strategic Framework will be reviewed as part of the evaluation of the 
Plan. The Plan is due to be comprehensively reviewed after five years of operation. 
The MHC will evaluate and monitor its own workforce planning and development 
activities and other stakeholders are encouraged to conduct their own evaluations 
guided by the Program Logic model in Appendix E. 

A Program Logic model which includes suggested input, output and outcomes is 
provided (Appendix E) as a guide for relevant agencies and organisations to use to 
inform their evaluation of workforce planning and development activity 
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GLOSSARY 

The following terms have been used throughout the Workforce Strategic Framework 
and are defined below. 

Aboriginal social and emotional wellbeing: Aboriginal peoples have a holistic 
view of mental health and prefer a social and emotional wellbeing approach to 
mental health. The domains of wellbeing that typically characterise Aboriginal 
definitions of social and emotional wellbeing include connection to: body, mind and 
emotions, family and kinship, community, culture, language, country, spirit, 
spirituality and ancestors. 

Carer: A person who provides ongoing care, support and assistance to a person 
with disability, a chronic illness (which includes mental illness) or who is frail, without 
receiving a salary or wage for the care they provide50. 

Co-Design: Identifying and creating an entirely new plan, initiative or service, with 
involvement of consumers, carers and family that is successful, sustainable and cost 
effective, and reflects the needs, expectations and requirements of all those who 
participated in, and will be affected by the plan or service. 

Community bed-based services: A service that provides 24-hour, seven days per 
week recovery-oriented services in a residential-style setting (in the case of mental 
health services) and structured, intensive residential rehabilitation for people with an 
AOD-related issue (following withdrawal). Community bed-based services support a 
person to enable them to move to more independent living.  

Community support services: Services that provide individuals with mental health 
and AOD issues access to help and support them to participate in their community. 
Community support includes: 

 programs that help people identify and achieve their personal goals; 
 personalised support programs (for example, to assist in accessing and 

maintaining employment/education and social activities);  
 peer support; 
 initiatives to promote good health and wellbeing; 
 home in-reach support;  
 family and carer support (including support for young carers and children of 

parents with a mental illness); 
 flexible respite; 
 individual advocacy services; and 
 harm-reduction programs. 

Competency: The consistent ability to apply knowledge and skills to the standard of 
performance required in the workplace. It embodies the ability to transfer and apply 
skills and knowledge to new situations and environments. 

                                            

50
 Government of Western Australia (2015). Carers Recognition Act 2004. Retrieved from: 

www.dlgc.wa.gov.au/Publications/Pages/Carers-Recognition-Act-2004.aspx 
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Core competencies are the minimum set of competencies that constitute a common 
baseline for a specific role. They are what all employees/practitioners are expected 
to be capable of doing to work efficiently, effectively and appropriately in their 
specific field51. 

Consumers: People with a lived experience of mental health and/or AOD issues, 
who may or may not access mental health and/or AOD services and supports. 

Co-Production: Implementing, delivering and evaluating supports, systems and 
services, where consumers, carers and professionals work in an equal and 
reciprocal relationship, with shared power and responsibilities, to achieve positive 
change and improved outcomes. 

Enhanced primary care: Interventions delivered by primary health care providers 
such as GPs, nurses and allied health professional who have additional training in 
mental health52. 

Evidence-based and best practice: Evidence-based practice can be considered 
the integration of the best research evidence with expertise and consumer and 
community values53. 

Family-inclusive practice: Involves working in partnership with families and directly 
involving them in any service intervention, raising awareness of the impact of AOD 
use and mental health issues upon the whole family, and addressing the 
requirements of families. 

Funder neutral: The Workforce Strategic Framework suggests workforce planning 
and development actions that are required to be implemented across the State; 
however, it does not dictate who is required to fund the suggested actions.  

Individualised services: Services that have been tailored to suit the preferences of 
an individual. 

Informal community support: Comprises services provided in the community that 
are not part of the formal health and welfare system. Examples include traditional 
healers, professionals in other sectors such as teachers, and police, services 
provided by nongovernmental organisations, user and family associations and lay 
people54. 

Integrated care: Care that is “coordinated across professionals, facilities, and 
support systems; continuous over time and between visits; tailored to the patients’ 
needs and preferences; and based on shared responsibility between patient and 

                                            

51
 Australian Health Promotion Association (n.d). Core Competencies for Health Promotion Practitioners. 

Retrieved from: https://www.healthpromotion.org.au/images/docs/core_competencies_for_hp_practitioners. pdf 
52

 Western Australian Mental Health Commission (2015). Better Choices. Better Lives. Western Australian Mental 
Health, Alcohol and Other Drug Services Plan 2015-2025. Perth, Western Australian Mental Health Commission.  
53

 adapted from Sackett D et al. Evidence-Based Medicine: How to Practice and Teach EBM, 2nd edition. 
Churchill Livingstone, Edinburgh, 2000, p.1. 
54

 World Health Organisation (2009). Improving Health Systems and Services for Mental Health. Retrieved from: 
http://apps.who.int/iris/bitstream/10665/44219/1/9789241598774_eng.pdf 

https://www.healthpromotion.org.au/images/docs/core_competencies_for_hp_practitioners
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caregivers for optimizing health”55. Please note, in the AOD sector “integrated” 
services have historically referred to the combining of Government and 
Non-Government AOD specific services in a single location. 

Lived experience: Any person who identifies as having a current or past lived 
experience of psychological or emotional issues, distress, mental health and/or 
alcohol other drug issues, irrespective of whether they have a diagnosed mental 
illness and/or AOD issue and/or have received treatment. 

This definition also extends to family and friends who have a lived experience of 
providing ongoing care and support to a person who has a lived or living experience 
as outlined above.  

Multidisciplinary approach: The involvement of a range of professionals, often 
including medical, nursing, community and allied health professionals to provide 
health care and support. Multi-disciplinary teams can be involved in assessment, 

treatment, support for self-management and follow-up56. 

National Disability Insurance Scheme: An Australian insurance scheme that 
supports people with a disability to build skills and capability so they can participate 
in the community and employment. 

Peer workers: Roles in which having a lived experience of mental health and/or 
AOD issues is essential to the role (for example, consumers, family members and/or 
carers). Peer Workers are deployed within the public and non-government sector to 
use their lived experience to advocate, advise, represent and/or support their peers 
within services57

.  

Pharmacotherapy: The use of medication to assist in the treatment of drug and/or 
alcohol dependence to achieve detoxification, relapse prevention and/or opioid 
maintenance.  

Primary care: Involves the first (primary) layer of services encountered in health 
care and requires teams of health professionals working together to provide 
comprehensive, continuous and person-centred care. While most Australians will 
receive primary health care through their GP, primary health care providers also 
include nurses (including general practice nurses, community nurses and nurse 
practitioners), allied health professionals, midwives, pharmacists, dentists, and 
Aboriginal health workers58. 

Primary prevention: Aims to target the general population and at-risk groups to 
promote mental health and wellbeing, keep people well and to prevent and reduce 
AOD-related harm and mental illness. 

                                            

55
 Singer S, Burgers J, Friedberg M, Rosenthal M, Leape L, Schneider E. Defining and Measuring Integrated 

Patient Care: Promoting the Next Frontier in Health Care Delivery. Medical Care Research and Review. 2010;68 
(1):112-127. 
56

Department of Health (2012). 7.3.1 Multi-disciplinary Care. Retrieved from: http://www.health.gov.au/internet/
publications/publishing.nsf/Content/GPSuperClinicsEvaluation-toc~discussion~progresstowardsachieving~
multidisciplinarycare 
57

 Definition provided by Consumers of Mental Health Western Australia 
58

 National Primary Health Care Strategic Framework April 2013. http://www.health.gov.au/internet/publications
/publishing.nsf/Content/NPHC-Strategic-Framework~phc-australia 



   

50 

 

Provider neutral: The Workforce Strategic Framework suggests workforce planning 
and development actions that are required to be implemented across the State; 
however, it does not dictate who is responsible for providing particular services, or 
initiatives as provided in the suggested actions.  

Recovery: Personal recovery is defined within the National Framework for Recovery 
oriented Mental Health Services as ‘being able to create and live a meaningful and 
contributing life in a community of choice with or without the presence of mental 
health issues’. It is acknowledged recovery is personal and means different things to 
different people. In regards to AOD use, recovery can include, but is not always 
synonymous with a cure or abstinence from AOD. 

Recovery-oriented practice: Ensures that services are being delivered in a way 
that supports the recovery of mental health and AOD consumers. Recovery-oriented 
practice acknowledges that a person’s path to recovery is individual and unique, and 

informed by their strengths and hopes, preferences, experiences, values and cultural 
background. It is important to note that in this context, recovery can include, but is 
not always synonymous with a cure or abstinence from AOD. 

Secondary prevention: Targets groups or individuals at high risk and/or showing 
early signs of problematic AOD use and/or mental ill-health. The aim with secondary 
prevention is to reduce the duration and severity of harmful AOD use and/or mental 
ill-health. 

Shared care: Systemic cooperation about how systems agree to work together; and 
operational cooperation at local levels between different groups of clinicians59. 

Trauma-informed care: An approach which recognises and acknowledges trauma 
and its prevalence amongst people using and delivering services, alongside 
awareness and sensitivity to its dynamics, in all aspects of service delivery, in order 
to prevent further trauma and support healing. 

Workforce planning and development: Workforce planning and development aims 
to build the capacity of organisations and individuals to prevent and respond to 
mental health and AOD-related issues60. Workforce planning and development 
involves determining current and future workforce requirements and challenges; and 
then designing and delivering systemic, structural, organisational and individual level 
strategies, policies and actions that will build a skilled and capable workforce61.  

                                            

59
 Adapted from Holmwood 2001, Primary Mental Health Care Australian Resource Centre (PARC). 

60
 Intergovernmental Committee on Drugs (2014). National Alcohol and Other Drug Workforce Development 

Strategy 2015 – 2018. Retrieved from: http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.
nsf/content/naodwds2015-18 
61

 Adapted from the Government of Western Australia, Department of Training and Workforce Development, 
Western Australian workforce planning and development model, last modified Dec 2014 and Roche, 2002a. 
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Appendix A – Key documents and initiatives 
informing the Workforce Strategic Framework 

The following strategic documents, initiative and reforms have been reviewed and 
considered in developing the Workforce Strategic Framework and identifying 
challenges, opportunities and gaps within the mental health and AOD sectors. 

Strategic documents and initiatives 

National Alcohol and Other Drug Workforce Development Strategy 2015-201862 

The National AOD Strategy was developed at the request of the Intergovernmental 
Committee on Drugs. The National AOD Strategy aims to enhance the capacity and 
sustainability of the AOD (and related) workforce into the future to meet changing 
demands and emerging issues. 

National Mental Health Workforce Strategy 2011 (National MH Strategy)63 

The National MH Strategy was published in 2011, however much of the content of 
the document remains relevant. The aim of the National MH Strategy is to develop 
and support a well-led, high performing and sustainable mental health workforce 
delivering quality, recovery-focused mental health services.  

The National MH Strategy discusses a range of challenges facing the workforce 
including shortages of particular professionals and the ageing of the workforce; 
recruitment and retention difficulties (particularly in regional areas); overwork and 
stress; a lack of standardisation (in work roles as well as models of service); and 
differing remuneration rates for public versus NGO employees. 

WA Aboriginal Health and Wellbeing Framework 2015 - 203064 

The WA Aboriginal Health and Wellbeing Framework 2015–2030 identifies a set of 
guiding principles, strategic directions and priority areas to improve the health and 
wellbeing of Aboriginal people in Western Australia for the next 15 years. 
A strategic outcome relating to the Aboriginal health workforce includes: 

 A strong, skilled and growing Aboriginal health workforce across all levels, 
including clinical, non-clinical and leadership roles. The non-Aboriginal workforce 
is able to understand and respond to the needs of Aboriginal people. 

WA Health Aboriginal Workforce Strategy 2014 – 2024 (Aboriginal Workforce 
Strategy)65 

The Aboriginal Workforce Strategy aims to develop a strong, skilled and growing 
Aboriginal health workforce across WA Health including clinical, non-clinical and 
leadership roles. The key strategies addressed in the Aboriginal Workforce Strategy 
include attraction and retention; workforce skill development; workforce design; and 

                                            

62
 Available at: www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/naodwds2015-18  

63
 Available at: www.aihw.gov.au/getmedia/f7a2eaf1-1e9e-43f8-8f03-b705ce38f272/National-mental-health-

workforce-strategy-2011.pdf.aspx 
64

 Available at: ww2.health.wa.gov.au/Improving-WA-Health/About-Aboriginal-Health/WA-Aboriginal-Health-and-
Wellbeing-Framework-2015-2030 
65

 Available at: ww2.health.wa.gov.au/Improving-WA-Health/About-Aboriginal-Health/Aboriginal-workforce/WA-
Health-Aboriginal-Workforce-Strategy 
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workforce planning and evaluation. The Aboriginal Workforce Strategy provides a 
useful framework to inform the growth and development of the Aboriginal mental 
health and AOD workforce. 

Australian Standard for Workforce Planning66 

The Australian Standard for Workforce Planning provides guidance on how to 
approach workforce planning and development, including providing definitions and 
suggested models and frameworks. The aim of the guide is to encourage 
consistency across Australia for to workforce planning and development activity.  

Overarching strategic documents 

Mental Health, Alcohol and Other Drug Services Plan 2015 - 202567 

The Plan signifies a commitment to substantially expand and develop mental health 
and AOD services over the ten years of the Plan, until 2025. In order to deliver upon 
commitments made in the Plan, there is a requirement to grow and develop the 
mental health and AOD sector workforces and the following related actions are 
included in the Plan: 

By the end of 2017: 
 Develop and commence implementation of a comprehensive mental health, AOD 

workforce planning and development strategy that includes key priorities and 
strategies to build the right number and appropriately skilled mix of staff, and 
clarifies roles and responsibilities of commissioning agencies and service 
providers. 

By the end of 2020: 
 Continue the implementation of evidence-based strategies to establish and 

maintain the optimal number and mix of suitably qualified and skilled staff to 
effectively deliver the services and programs outlined in the Plan. 

 Monitor and evaluate the effectiveness of the workforce planning and workforce 
development strategies employed and adapt strategies as appropriate. 

Western Australian Alcohol and Drug Interagency Strategy 2017 – 2021 
(AOD Strategy) 

The AOD Strategy provides a guide for the Western Australian government, NGOs 
and the community in addressing the adverse impacts of AOD-related issues in 
Western Australia. The Drug and Alcohol Strategic Senior Officer’s Group, consisting 
of representatives from key human service departments, are responsible for 
implementing the strategies contained within the AOD Strategy over the next four 
years. The five key strategy areas are: focusing on prevention; intervening before 
problems become entrenched; effective law enforcement approaches; effective 
treatment and support services; and strategic coordination and capacity building. 

Sustainable Health Review – Interim Report68 

The Sustainable Health Review was announced by the State Government in 
June 2017 to develop a more sustainable health system for Western Australia. 

                                            

66
 Available at: https://infostore.saiglobal.com/store/details.aspx?ProductID=1823892 

67
 Available at: www.mhc.wa.gov.au/media/1301/the-plan_final.pdf 

68
 Available at: ww2.health.wa.gov.au/Improving-WA-Health/Sustainable-health-review/Interim-report 
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An interim report was published in February 2018. The interim report identifies 12 
preliminary directions, including a need to increase prevention action, as well as 
progress urgent improvements in mental health clinical services. Of importance to 
note is the suggestion that there is “opportunity to explore workforce models that 
better utilise other [non-medical] professions and their full scope of practice, 
supporting team-based care”. Direction 10 of the Sustainable Health Review Interim 
Report highlights the need to develop a supported and flexible workforce. 

National Drug Strategy 2017 - 2026 (National Drug Strategy)69 

The National Drug Strategy provides a national framework identifying national 
priorities relating to AOD. Addressing the three pillars of harm minimisation 
(demand reduction, supply reduction and harm reduction), the National Drug 
Strategy identifies key priority actions such as the necessity for innovation; 
evidence-informed treatment; information and data sharing; and improving national 
coordination. Building the capacity of the workforce to deliver services and respond 
to emerging issues was also identified as a strategy to reduce demand. 

Fifth National Mental Health and Suicide Prevention Plan (Fifth Plan)70 

The Fifth Plan identifies seven priority areas: integrated regional planning and 
service delivery; coordinated treatment and supports; suicide prevention; Aboriginal 
and Torres Strait Islander mental health and suicide prevention; physical health; 
stigma and discrimination; and safety and quality in mental health care. 
The Fifth Plan makes particular mention of the requirement to address stigma and 
discrimination in the workforce as this has a significant impact on consumers of 
mental health services. 

Other key reforms 

National Disability Insurance Scheme71 

The introduction of the NDIS has resulted in an individualised funding model being 
rolled out across Australia for eligible individuals with a disability, including a 
psychosocial disability. Through the NDIS, funding is directly allocated to consumers, 
as opposed to services, thereby ensuring greater choice and control over the 
services that individual consumers purchase. Individualised funding will significantly 
impact workforce planning and development and therefore has been given careful 
consideration in the Workforce Strategic Framework.  

In response to the NDIS implementation, the disability and mental health sectors will 
expand and develop to ensure a diverse, innovative and well-equipped workforce is 
available to meet future workforce requirements. In particular, a large proportion of 
the mental health community support workforce will deliver NDIS services and 
therefore require relevant competencies in order to effectively support people with a 
psychosocial disability.  

  

                                            

69
 Available at: www.health.gov.au/internet/drugstrategy/publishing.nsf/Content/home 

70
 Available at: www.coaghealthcouncil.gov.au/Publications/Reports 

71
 Further information is available: www.ndis.gov.au/index.html 
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Appendix B – Workforce Strategic Framework 
contributors 

The following organisations, agencies and groups were represented on the 
Workforce Strategy Advisory Group: 

 Aboriginal Health Council of Western Australia 
 Carers WA 
 Consumers of Mental Health Western Australia 
 Consumer and carer individual representatives 
 Department of Health 
 Mental Health Network 
 National Drug Research Institute 
 Western Australian Association for Mental Health (WAAMH) 
 Western Australian Network of Alcohol and Other Drug Agencies (WANADA) 
 WA Primary Health Alliance 

The following organisations, agencies and groups have been consulted as part of the 
Workforce Strategic Framework development thus far: 

 Mental health non-government sector (as part of the WAAMH workforce project 
report) 

 Alcohol and other drug government and non-government sectors (as part of the 
WANADA workforce project report) 

 Integrated Services Consumer Group 
 Drug and Alcohol Strategic Senior Officers Group 
 Mental Health Commission Aboriginal Advisory Group 
 Mental Health Advisory Council 
 Consumer, Family and Carer Forum representatives 
 Mental Health Sub-Networks, Co-leads 
 Perinatal Mental Health Steering Group 
 Royal Australian and New Zealand College of Psychiatrists 
 Health Service Providers 
 MHC internal staff 
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Appendix C – Workforce – Staff types 

The below table provides a brief, high level summary of staff types, capabilities and/or qualifications of the mental health and AOD workforce. 
This information has been informed by the National Mental Health Service Planning Framework and the Drug and Alcohol Service Planning 
Model which estimated demand for mental health and AOD services and the staff required to meet this demand. 

Staff type Skills, knowledge, qualifications currently required or recommended Registration 

MENTAL HEALTH SECTOR  

Medical Staff 

Psychiatrist (consultant) 

- Tertiary qualified (medical degree, 4-6 years) followed by relevant work experience 

and post-graduate qualification in Psychiatry (5 years) via completion of the 

RANZCP Fellowship Program or equivalent. Psychiatrists may specialise further i.e.  

Perinatal and Infant Psychiatry, Psychiatry of Old Age, Forensic Psychiatry. 

AHPRA Medical Board of 

Australia 

Allied Health 

Psychologist 

- Tertiary qualified (4-6 years). Post-graduate qualification (Masters). 

- Tertiary Qualified (4 years) plus 2 year internship. 

 

Clinical Psychologist 

- Tertiary qualified, post-graduate qualification (minimum 6 years). 

AHPRA Psychology 

Board of Australia 

Pharmacist Tertiary qualified 
AHPRA Pharmacy Board 

of Australia 

Aboriginal Mental Health Worker Vocational or tertiary qualified. 

AHPRA Aboriginal and 

Torres Strait Islander 

Health Practice Board of 

Australia 

Vocationally Qualified Mental 

Health Worker 
Vocationally qualified in mental health.  
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Staff type Skills, knowledge, qualifications currently required or recommended Registration 

ALCOHOL AND OTHER DRUG SECTOR 

Addiction Medicine Specialists 

Tertiary qualified (Medical degree, 4-6 years) followed by relevant work experience. 

Post-graduate study leading to Fellowship of the Australasian Chapter of Addiction Medicine 

(desirable). 

 

AOD specialist workers  

Can be Vocationally or Tertiary Qualified. 

Basic AOD-related knowledge and effective communication skills. 

Those employed as Counsellors require assessment and counselling skills. 

Can include AOD counsellors/educators, case workers, family support workers, residential 

support worker, diversion worker. 

 

Alcohol and Drug Support Line 

worker  
Tertiary Qualified.  

MENTAL HEALTH AND ALCOHOL AND OTHER DRUG SECTORS 

Peer Worker 

Can be Vocationally Qualified, but not essential. 

Relevant lived experience. 

Includes Consumer Peer Worker and Carer Peer Worker. 

 

Medical staff 

 

 

Junior Medical Officer, Senior Medical Officer, Registrar, Senior Registrar 

- Tertiary qualified (medical degree, 4-6 years) plus relevant experience. 

General Practitioners (GPs) 

- Tertiary qualified (medical degree, 4-6 years) plus 3 year specialist qualification in 

general practice for Fellowship of the Royal Australian College of GPs. 

- Completion of the Australian General Practice Training program 

Other medical specialists (Consultants) 

- Tertiary qualified (medical degree, 4-6 years) followed by relevant work experience 

and post graduate qualification (3-5 years) in relevant specialty i.e. geriatric or 

paediatric medicine via relevant medical colleges. 

AHPRA Medical Board of 

Australia 

Nursing Staff 
Enrolled Nurse (EN) 

- Vocationally qualified (Diploma of Enrolled Nursing). 

AHPRA Nursing and 

Midwifery Board of 

Australia 
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Staff type Skills, knowledge, qualifications currently required or recommended Registration 

Registered Nurse (RN) 

- Tertiary qualified (Bachelor of Science (Nursing) or Bachelor of Nursing). May 

specialise i.e. as mental health nurse. 

Clinical Nurse Specialist (CNS) 

- Tertiary qualified (Bachelor of Science (Nursing) or Bachelor of Nursing) plus 

relevant experience. 

Nurse Practitioner 

- Tertiary qualified, nursing degree and relevant work experience. Post-graduate 

qualification (Masters). 

Allied Health 

Occupational Therapist 

- Tertiary qualified (3-4 years). 

AHPRA Occupational 

Therapy Board of 

Australia 

Social Worker 

- Tertiary qualified. 

Membership with the 

Australian Association of 

Social Workers 

Aboriginal Health Worker 
Aboriginal Health Worker 

- Vocational or tertiary qualified. 

AHPRA Aboriginal and 

Torres Strait Islander 

Health Practice Board of 

Australia 

Vocationally Qualified Worker Vocationally qualified in related field (i.e. does not have to have mental health qualification).  

Prevention Workers Tertiary qualified in relevant discipline, for example Health Promotion or Public Health.  

Support Worker 

Can be Vocationally or Tertiary Qualified. 

Knowledge of relevant models, theory and practice. 

Can include harm reduction, individualised support, peer work, post residential rehabilitation 

and sobering up service workers. 

 

Policy, Research and 

Management staff 
Tertiary qualified in relevant discipline.  
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Appendix D – What Workforce Strategic 
Framework stakeholders can do 

As the implementation of the Workforce Strategic Framework requires commitment from a 
broad range of stakeholders, a number of sample actions have been provided below as 
examples of what stakeholders can do to contribute to the implementation of the 
Workforce Strategic Framework. Key priorities for the MHC are also provided as 
an example. 

Mental Health Commission 
 Seek to bring together key stakeholders to discuss the implementation of the 

Workforce Strategic Framework, including roles and responsibilities. 
 Develop an internal implementation plan and provide support to other key stakeholders 

who wish to do the same. 

 Include and monitor appropriate key performance indicators regarding workforce, (for 
example training outcomes), in service agreements and contracts. 

 Continually explore and pursue joint agency approaches to training and workforce 
development, where appropriate. 

Other key stakeholders 
The following are some examples of what key stakeholders can do to contribute to the 
implementation of the Workforce Strategic Framework. 

Government agencies (for example, the Department of Health and Health Service 
Providers) 

 Review the Workforce Strategic Framework and identify areas where internal 
strategies, processes, policies and procedures can better align with the suggestions of 
the Workforce Strategic Framework. 

 Bring together key stakeholders to allocate roles and responsibilities. 
 Contribute to the competency development needs analysis process. 
 Initiate change management processes to support the implementation of the Workforce 

Strategic Framework. 
 Ensure adequate placements are available for students and registrars, and facilitate 

access to supervision for all staff. 

Specialist agencies (those whose core business is AOD and mental health service 
provision) 

 Regularly make available and review core workplace initiatives including: 
orientation/induction programs, regular supervision (including clinical and professional), 
mentoring opportunities, clear career pathway options, leadership development 
programs, training opportunities, employee assistance programs and wellness 
initiatives. 

 Provide flexible and family-friendly workplaces that promote the health, safety and 
wellbeing of all staff as standard. 

 Support, provide and promote work placements and work experience in the mental 
health and AOD sectors. 

 Contribute to the competency development needs analysis process. 
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Generalist agencies 

 Employ staff with existing mental health and AOD competencies, and support staff to 
develop these competencies through relevant training and development opportunities. 

 Include mental health and AOD competencies within job descriptions. 

Professional bodies and organisations 

 Review the Workforce Strategic Framework and identify areas to contribute to 
implementation. 

 Contribute to the competency development needs analysis process. 
 Advocate for the inclusion of mental health and AOD competencies in undergraduate, 

post-graduate and vocational courses of study to build the capacity and readiness of 
the future workforce. 

Education providers 

 Review the Workforce Strategic Framework and identify areas to contribute to 
implementation. 

 Note workforce shortage areas and work with key stakeholders to increase the 
availability of placements in appropriate undergraduate and post-graduate courses.  

 Ensure course curriculum is reflective of current mental health and AOD evidence and 
research. 

 Promote undergraduate and postgraduate degrees relating to mental health and AOD. 

Communities and individuals 

 Seek out opportunities to contribute to co-designed and co-produced documents, 
policies and training programs. 

 Advocate for the inclusion of mental health and AOD competencies in undergraduate, 
post-graduate and vocational courses of study to build the capacity and readiness of 
the future workforce. 
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Appendix E – Program Logic Model 

Inputs Activities/Outputs Output Indicators  Outcomes 
Funding 

 

Human resource (FTE) 

 

Workforce Development 

 

Research and Data 

 

Time 

Stakeholders to populate activities/outputs in relation to their organisation’s 

relevant business activity and the appropriate priority areas. Examples of the 

types of activities/outputs which could be implemented under each priority area 

are provided below. 

1. Support the current and future workforce to deliver individualised, 
culturally secure and high quality services. 

 Ensure the workforce is up to date with current best-practice by providing 

access to a variety of training, education and development programs. 

 Provide access to cultural awareness training and training to deliver culturally 

secure services.  

 Support the development and implementation of core competencies for new 

and emerging workers by providing mentoring, supervision and appraisal 

programs. 

2. Ensure the specialist workforce is adequately configured, particularly 
focussing on the growth of the community based service workforce, to 
respond to the requirements of the Western Australian population. 

 Support the recruitment and retention of staff, and promote careers in mental 

health and AOD, especially community-based staff. 

 Identify areas of staff shortages and develop specific initiatives to increase 

recruitment and retention. 

 Increase the supply of the growing specialist workforce such as Peer Workers 

and Prevention Workers. 

 Increase the number of available placements, and access to supervisors and 

mentors for Aboriginal and Torres Strait Islander students and staff. 

3. Promote innovation in service delivery, including the integration of 
services, and delivery of holistic, whole-of-person support and the use of 
best practice and evidence-informed practices. 

 Trial and adopt new approaches to workforce planning and development. 

 Provide relevant support and opportunities; and develop agency-wide policies 

to increase consumer, carer and family involvement in workforce 

development. 

4. Support relevant generalist health and human service agencies and staff 
to deliver mental health, AOD services. 

 Establish and promote an agreed set of mental health and AOD core 

competencies for relevant health and human service agencies. 

 Promotion of existing mental health and AOD services to relevant generalist 

health and human service agencies. 

5. Improve workforce data collection and continually monitor and evaluate 
workforce data to enable effective planning and development activity. 

 Include input from consumers, families and carers into workforce monitoring 

and evaluation processes to strengthen their voice in workforce planning and 

development. 

 Establish an internal process to collect, monitor and share reliable data of 

workforce initiatives implemented. 

Stakeholders to populate output indicators in 

relation to their organisation’s relevant 

business activity.  

Examples of the types of outputs which could 

be implemented are provided below. 

 Number and type of training and 

development opportunities available to 

staff and attendance rates. 

 Level of staff satisfaction regarding the 

content of training and development 

opportunities and level of knowledge of 

mental health and AOD issues and 

responses following attendance at 

training events. 

 Percentage of staff having attended 

cultural awareness training. 

 Level of perceived stigma and 

discrimination associated with working in 

AOD and mental health. 

 Number of staff working in growing 

specialist roles such as peer workers, 

prevention workers. 

 Number and proportion of Aboriginal 

Employees working in the mental health 

and AOD sectors. 

 Number of Aboriginal students with 

placements/cadetships in the mental 

health and AOD sectors. 

 Number of organisations/agencies with 

policies to support consumer, family and 

carer involvement. 

 Number of attendees at consumer, family 

and carer training events. 

 Relevant job descriptions in the generalist 

health and human service sector include 

agreed core competencies. 

 Number and type of education and 

training opportunities implemented to 

reduce stigma associated with mental 

illness and AOD issues. 

 Number of worker wellbeing initiatives 

implemented. 

 Reliable data is easily available and 

accessible on key staff demographics. 

Short-term 

 Increased employment/supply of peer and prevention 

workers in the mental health and AOD sectors. 

 Clearer definitions of the peer and prevention worker 

role in the mental health and AOD sectors. 

 Increased confidence of the workforce in delivering 

culturally secure services.  

 Increased collaboration between and within sectors. 

 Increased support and opportunities for consumer, 

family and carer involvement in workforce 

development. 

 Increased capacity of the generalist health and human 

service workforce to provide mental health and AOD 

services, support and referrals. 

 Increased availability of accurate and robust evidence 

that captures the consumer, family and carer voice. 

Medium-term 

 Increased support for the current and future workforce 

to deliver individualised, culturally secure and high 

quality services. 

  Improved workforce configuration to respond to the 

requirements of the Western Australian population. 

 Increased innovation in service delivery, including the 

integration of services and delivery of holistic, 

whole-of-person support. 

 Increased support for relevant generalist health and 

human service agencies and staff to deliver mental 

health, AOD services. 

 Improved workforce data collection which includes 

continual monitoring and evaluation of workforce data 

for effective planning and development activity. 

 Increased job satisfaction reported by staff.  

Long-term 

 Increase the proportion of the mental health and AOD 

workforce that are appropriately qualified, configured 

and supported to deliver high-quality services for the 

Western Australian community. 

 Increase the proportion of mental health and AOD 

consumers, carers and families that report increased 

level of satisfaction with mental health, and AOD 

support and services. 

 


