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The Gold Coast’s population is expanding rapidly

and its health services must keep pace to ensure we

continue to provide the best care for our patients.

Gold Coast Health has grown rapidly in response to

this increasing demand, with more patients choosing

to access high quality public care and the new

clinical services we have introduced. Increasing

numbers of patients are presenting to Gold Coast

Health for urgent care, resulting in our Emergency

Department becoming the busiest in Australia.

Our workforce continues to evolve in response to this

unprecedented growth and new technology, such as

the integrated electronic Medical Record, which is

helping us to work more efficiently and safely.

The Gold Coast Health Workforce Strategy 2019-

2024 has been developed to help us manage our

large and diverse workforce effectively, ensuring we

continue meeting the challenges inherent in new

ways of working and delivering of services.

The Strategy helps us to define exactly what our

ideal workforce should look like, how it should be

engaged and supported, and how we want it to grow

in response to an ever-changing health landscape.

On behalf of the Board, I thank all our employees for

their compassion, professionalism and boundless

dedication to improving the way we serve our

community.

We also commend the executive team for developing

this Workforce Strategy, providing clarity and

structure that will benefit our health service for years

to come.

From the Board Chair

Ian Langdon

Gold Coast Health Board Chair 

The Gold Coast Health Workforce Strategy includes a

number of core commitments:

Defining our workforce

In the evolving environment that is health, we

understand it is inevitable for our employees to see and

adopt new models of care, and develop new skills,

roles and ways of working. We will work tirelessly to

contemplate the future of health care service delivery

and inform our employees on what this looks like for

them.

Engaging our workforce

Over the last few years we have seen a shift in the type

and range of employees we are fortunate to employ. As

with any large workforce, such a diverse set of

employees brings a diverse set of needs. Our evolving

workforce may be differently motivated from previous

generations, requiring different approaches to skill

development, meaningful work, flexible employment,

greater career mobility and enhanced work-life

balance. This Strategy allows us to understand and

engage with our employees as the future workforce,

identifying who they are and their needs and

aspirations.

Supporting our workforce

Our vision to be recognised as a world class health

care organisation shines through our commitment to

supporting our workforce, empowering employees and

engaging leaders to manage the workforce safely on

the journey. The Board and Executive will ensure our

employees are committed to delivering world class

health care for the community, while adopting and

harnessing improvements that the evolving health care

industry brings. Our leaders will be skilled and

equipped with the tools to support them through this

journey.
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The delivery of world class health care 

depends on our highly skilled, diverse 

and dedicated workforce. Our enabling 

frameworks support our leaders in 

developing our workforce of today into 

the workforce of tomorrow

Global and national emerging trends are affecting

how healthcare services will be delivered to

communities in future decades. As a Health

Service, we recognise in light of these trends, we

may be at risk of failing to meet tomorrow’s

challenges with yesterday’s workforce profiles. The

health industry is fundamentally evolving and so

too is the type and numbers of staff Gold Coast

Health must employ to deliver world class

healthcare to our communities of tomorrow.

It is our imperative to identify current workforce

challenges and develop insights into the future

workforce required for Gold Coast Health. We

must develop and embed enabling frameworks

and tools to support our workforce in the

realisation of our strategic vision.

This Workforce Strategy and supporting

implementation plan will enable an agile and

capable workforce responsive to the future ways of

work and demands of the healthcare industry.

Most importantly it will engage our workforce to

deliver the best quality of care for our community.

I have the great pleasure of 

sharing with you our Gold Coast 

Health Workforce Strategy 2019-

2024. This strategy has been 

developed in partnership with our 

Executive and Senior Leadership 

teams and with Queensland 

Health’s 2017-2026 Advancing 
health service delivery though 
workforce strategy in mind. Our 

Workforce Strategy is an enabler 

of the Gold Coast Health Strategic 

Plan 2016-2020 and will provide 

insights into workforce 

considerations. We will continue 

to build on the contributions that 

stakeholders have made to the 

development of this Strategy as 

we proceed with implementation.”

Executive Summary

Hannah Bloch

Executive Director, People and Corporate 

Services

The strategy reflects the importance of our people, and our commitment to maintain and develop a

high performing, motivated workforce that aligns to the strategic direction and future needs of

the organisation; ensuring readiness for the demands on our health service in the future.

Underpinning the strategy sits our Employee Lifecycle. The diagram below illustrates its elements,

identifying key moments in our employees’ careers. It is at these moments that Gold Coast Health

considers it is possible to maximise our employees engagement levels and business value. Aligning

our enabling frameworks against these elements ensures we develop the tools and support required

to empower leaders to effectively support the evolving workforce throughout their careers.
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Introduction 
This strategy articulates the overarching priorities and
strategies for building the future workforce for Gold Coast
Hospital and Health Service, and supports our leaders to
best engage with and enhance this workforce at each
stage of the employee lifecycle



Page 7

Guiding principles

The following themes, which have been translated into guiding principles, were identified during the

completion of pulse check interviews and a visioning workshop. Together, these principles provide the

overarching guidance for the development of our Workforce Strategy and enabling frameworks.

Specific to needs

Specific to the needs of our organisation and our workforce, across each Division and 

Profession, with enabling frameworks applicable to differing goals, objectives and audiences 

Innovative

Strategies and actions to achieve our vision are developed from the latest innovative and 

forward-thinking healthcare approaches

Manageable

Frameworks and approaches developed to support our employee journey are simple to use and 

allow our leaders to own and drive the actions

Person centred

Strategies and actions recognise and respect diversity in employee needs, interests and 

situations, supporting an inclusive culture

Lasting

Integrated and consistent core talent processes are linked to broader organisational strategy, 

with pulse checks conducted to maintain sustainability and relevance

Evidence-based

Strategies and actions are evidenced by best practice, based on reputable studies and 

interventions

Together these principles translate into the SIMPLE approach.

Specific to needs | Innovative | Manageable | Person-centred | Lasting | Evidence-based

Scope

The 2019-2024 Workforce Strategy has been informed by research, data and consultation regarding

the future patient experience, service demand and priorities, barriers and enablers, and the impact of

emerging trends. This information allowed us to identify and prioritise initiatives to implement our

desired workforce strategy vision, operationalised through the development of enabling frameworks.
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The journey for our workforce

We will create a meaningful path to achieve our vision and realise the benefits, which empowers

those already on the journey and equips and engages others to join us in shaping the future

workforce.

Our workforce vision

To guide our Workforce Strategy and unite efforts under a common vision, a vision statement was

developed through collaborative activities with representatives from our Executive and Senior

Leadership Teams:

Our workforce is skilled and responsive to patient needs and 

demands; sensitive and open to emerging technologies and changing 

models of care; driven by research and best practice; and delivered 

efficiently with the best use of resources and support from leaders.

Undertake early, real engagement in the design 

of the destination and the journey

Develop a clear and compelling vision 

Create tangible steps, options and paths 

through a clear implementation plan

Develop a narrative that makes sense in all 

contexts across health service

Create visible tools, frameworks and support to 

build knowledge and move forward

What we will do What our people will say

I’ve been a part of designing our workforce and 

I’m committed, engaged and feel included.

I know where we are going and it makes sense.

This is possible.

You’ve spoken my language.

I have the workforce management know-how 

and the help and support if I need it.
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Health and workforce 
trends
A number of health, community and workforce trends will
affect the direction of our workforce. We must consider
these trends and address the challenges and opportunities
they bring to our workforce profile
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The evolving landscape

Health is the fastest growing employment sector in Australia and there are a number of trends

shaping the future of the healthcare system, its workforce, and service delivery model [1], [2], [3], [4].

Emerging technologies, such as BIG DATA, Artificial Intelligence, robotic

surgeons and Telehealth, are changing service delivery models, streamlining

administrative processes, enhancing life expectancy and commanding a

larger proportion of budgets.

Health, workforce and community trends

Patients are more informed about

their care or conditions than ever and

addressing their changing

expectations based on user centric

experiences is increasingly important.

Political Short election cycles 

+ Economic Changes to funding models

= Legislative Impacts to funding and health service rules and regulations.

An increasing and changing

population influences social

determinants of health and sees an

increase in complex conditions

and pandemic outbreaks of diseases.

Gold Coast’s population is projected to

reach a 27% growth rate by 2026, with the

Northern corridor having an estimated growth

of 69% by 2036. A 45% increase in people

aged 65+ is expected throughout this period.

Data analytics solutions are

being developed to support

decision-making and

operations. With electronic

data analytics enabling

greater collaboration with

primary healthcare workers.

With the increase of Millennials and Baby Boomers in the workforce, managing

multiple generations with differing employee needs, sharing knowledge, investing in

teams and training and re-training the workforce is more important than ever.

W
o
rk

fo
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e

Culture is frequently being used as a tool to

achieve strategic direction and drive growth,

with specific focus on culture encompassing

people, processes, consumers and technology.

More frequently we are seeing alternative workforces that address talent gaps through

the support of alternative/flexible work arrangements and strong cross-functional team

models.

Disruptors in the health sector challenge our

leaders to show the way forward to our

workforce. Harnessing and developing

emerging critical leadership capabilities.

Amid rapid change and

disruption, organisations are

bringing meaning back to the

workplace and focusing on the

employee experience.

With renewed focus on rewards and

recognition that meet employee needs

and shifting to lifelong learning models

to grow the existing workforce.
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• Place increased focus on workforce

analytics to predict service delivery

demands and develop/utilise support

systems and software to best manage this.

What it means for Gold Coast Health

• Identify and deliver technology projects by

focusing on advances, identifying impact to

service delivery, gaining support and

improving in house technological capability.

• Continually promote technology-fuelled

shifts as an opportunity to resolve today’s

challenges, build tomorrow’s capabilities

and increase time for societal impact.

• Drive the use of data analytics by fostering

and training a workforce committed to data,

who understand and reap the benefits of

data tools.

• Focus on communications with our

community and consumer groups and

consider the role of integrated care in

further meeting their needs.

• Remain flexible to shift and re-focus

priorities to deliver on the demands of

external influences by keeping abreast

of the changing environment

• Leverage the existing workforce,

harness mentoring opportunities

between generations and consider

evolving models of flexibility, and

skills/capability development.

• Provide genuine development

opportunities and career flexibility to

grow and retain our workforce and

leaders equipped to handle change

while maximising service delivery.

• Building a culture of success is a

health-wide journey requiring greater

transparency in decisions, structures/

tools/ time/ resources to innovate, and

a workforce that represents the

community we serve.

• Ensure we are equipped to safely deal with

pandemic responses, while maintaining a

local view of our changing consumer profile

and the needs distinct to each facility.

• Seek opportunities to integrate real-

time learning to workflow, align

rewards to our workforces values and

needs, and help our employee connect

aspirations to work.

• In line with the evolving population, we will

expect growth in demand, inevitably

requiring increased service delivery.

Focusing on new models of care, cross-

functional teams and community based

services allows us to meet these needs.

Our health service needs to consider the implications of the changing landscape 

and global themes on our service delivery and workforce and turn challenges 

into opportunities

We will need to:
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Our current workforce

The below snapshot provides a fact based overview of our workforce as at May 2019 from Decision

Support System (DSS) and System Performance Reporting (SPR) data. The graphs denote key

workforce aspects that may present challenges in light of trends identified. A number of insights can

be drawn from the graphs that will be further considered within our Workforce Strategy. Refer to

Appendix A for these insights and a summary view of each Directorates and Professions for analysis,

planning and comparison purposes at the local level.

10,080
MOHRI Headcount

75%

25%

Approved FTE 8,036.54

Occupied FTE 8,287.83

37%
Of employees 

are Millennial

(Aged 24-37)

42
Average age

Average length of 

service is

8.20years

9.17%
Of employees are eligible 

to retire now or within the 

next seven years

4.54%
Permanent employees separated 

in last 12 months, vs QLD Health’s 

5.43%

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

10.50%
vs previous 12 month average

4.99%

Staff 

Profile
(MOHRI 

headcount)
Average days 

to fill a role 

across Apr ‘19

89
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Framing our 
approach
Addressing the evolving health sector and emerging global
and national workforce trends will require workforce
models and skills that are adaptable to change
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Turning challenges into opportunities

Recognising the challenges that lay ahead for our workforce is the first step. Turning these into

opportunities is what we are optimistic about.

In positioning our workforce to address future challenges, we will:

• Re-shape models of care, underpinned by contemporary evidence-based examples

• Build a workforce representative of the community we serve and our inclusive culture

• Build leadership capability to support performance management

• Expand flexible working arrangements

• Build workforce capability which supports our contemporary requirements

• Provide dedicated support to harness and innovate through emerging technologies

• Develop shared governance and clear models of escalation for clarity to support cross-

collaboration

• Identify workforce and skill requirements needed for current and future operational models

• Review and refresh employee lifecycle frameworks to better support health service priorities

These priorities identified a number of organisational and workforce challenges that require 

addressing within the Workforce Strategy, outlined below

We are operating in silos

A dedicated focus is required on 

education and research

Our workforce is not operating to 

their full scope in all roles

Leaders can do more to manage our 

workforce

We need to get culture ‘right’

Community-based care is at the 

forefront of patient expectations

Our current workforce challenges were also supported by a maturity analysis conducted with 

representatives across our Executive and Senior Leadership Teams, which plotted the current 

and desired state for a number of workforce maturity dimensions
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Engage our 

workforce

Define our 

workforce

Support 

our 

workforce

Our workforce focus areas

Our priorities and challenges translate into three

workforce focus areas [7]. It is these focus areas

that are the building blocks for us to meet our

workforce vision.

Our Workforce Strategy and implementation plan

focuses on meeting and addressing our workforce

needs through these three focus areas.

In the evolving environment, the healthcare workforce will need to adopt new models

of care, and develop new skills, roles and ways of working. We will work to

contemplate the future of healthcare service delivery.

Define our workforce 

The emerging workforce may be differently motivated from previous generations,

requiring different approaches to skill development, meaningful work, flexible

employment, greater career mobility and enhanced work-life balance. We will work to

understand and engage with the future workforce, identifying who they are and what

their needs and aspirations are.

Engage our workforce 

We will empower our employees to achieve our workforce vision and engage our

leaders to manage the workforce safely on the journey. We will ensure our workforce

is committed to delivering world class health care for the community while adopting

and harnessing change, and our leaders will be skilled and provided with the tools to

support the workforce.

Support our workforce 

Several strategic risks arise in our effort to address our workforce needs through these focus areas:

» Changing service delivery could adversely impact meeting demand and timely access to services if 

redistribution of resources is not aligned to changes

» Managing change within a constrained funding environment

» Insufficient workforce capacity and capability inhibiting provision of high quality care and service 

improvements

» Lack of change adoption culture driven by a lack of diversity and inclusion

» Efficiency and quality of health services could be reduced if planning and management of the 

health service workforce is not effective

» Clinical and business performance may be affected if systems and data changes cannot be 

protected or impact service delivery

» Insufficient funding to support changing models of care could adversely impact on timely service 

delivery

Strategic risks
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Future workforce 
focus areas
With change the only constant, our workforce needs to be
ready to respond. This means changing the way we work
to ensure our patients continue to receive the best quality
of care in a structured and planned manner, in line with our
workforce vision
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Engage our 

workforce

Define our 

workforce

Support 

our 

workforce

1. Defining our workforce

The right workforce design enables adaptability

and flexibility in responding to rapidly changing

environments, and incorporates tests and reviews

for continuing effectiveness, relevance, quality

and safety.

Smarter, innovative, more efficient workforce

models need to take the place of traditional

workforce planning and management.

Interdisciplinary practice, technology

improvements, new roles, integrated care,

optimised scope, task redistribution and shared

governance offer skills development opportunities,

as well as more flexible, responsive service

delivery alternatives.

Realising the future workforce will need to occur

in collaboration with professions and service

planners to ensure requirements for

multidisciplinary care are met. To maximise

opportunities for success, workforce designs must

be supported by appropriate clinical governance

to ensure that quality standards are met [7].

Purpose

Define our future workforce and create an

environment where our workforce is supported

and transitioned into its future state.

Objectives

1.1. Define workforce segments and create a

shared service delivery mentality

1.2. Optimise scope of practice for clinical roles

1.3. Support and enable interdisciplinary practice

1.4. Identify critical roles

1.5. Identify the impact of technology on the future

workforce

1.6. Identify and implement shared governance

and models of escalation

Indicators of success

» Barriers preventing clinicians working to their 

full scope of practice are identified and 

addressed

» Better utilisation of our workforce, including 

support roles, is achieved

» Cross-collaboration is enhanced across 

professions

» Professions are jointly identifying the most 

appropriate models of care and workforce 

models to deliver

» Interdisciplinary workforce models are 

implemented across service lines 

» Workforce models can respond and adapt to 

changing healthcare needs and models of 

care

» Integrated care is clearly defined and 

managed in workforce planning and change 

management

» Critical workforce gaps are identified and 

managed effectively

» Shared governance and clear models of 

escalation are incorporated which support 

cross-collaboration
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1. Defining our workforce | Strategies for action

Objectives Strategies for action

Define workforce 

segments and create 

a shared service 

delivery mentality

1.1.1

Align organisational and local workforce planning processes with 

annual business planning cycle to ensure alignment between 

workforce and broader Gold Coast Health strategy and planning

1.1.2 Forecast demand of services linked to geographical locations

1.1.3
Undertake strategic workforce planning which considers internal and 

external labour supply

1.1.4
Design service delivery models which are patient centred and foster a 

safety culture for our workforce

1.1.5
Identify patient services which may benefit from community care and 

integrated care delivery

1.1.6
Design casual workforce staffing models which minimise disruption to 

patient care as a result of emergent leave and peak periods

Optimise scope of 

practice for clinical 

roles

1.2.1
Review the scope of administrative tasks in clinical areas with a view 

to reallocate or redirect where appropriate

1.2.2

Review scope of key clinical support roles including Assistants in 

Nursing, Nurse Practitioners, Allied Health Assistants and Physician 

Assistants

Support and enable 

interdisciplinary 

practice

1.3.1
Identify interdisciplinary best practice models of care to implement 

supported by identified approaches

1.3.2
Engage and consult with clinicians, staff and unions to understand 

potential changes as a result of interdisciplinary practice

1.3.3
Establish interdisciplinary teams which contribute to workforce and 

service planning within the integrated care space

Identify critical roles

1.4.1

Implement a succession planning framework which identifies critical 

roles, key competencies and talent requirements in line with health 

service planning

1.4.2
Conduct succession planning at the service line level to identify 

critical roles and develop succession plans

1.4.3
Activate funding requests for succession plans in line with financial 

year budget builds

Identify the impact of 

technology on the 

future workforce

1.5.1
Predict Gold Coast Health’s technological future and realistic horizons 

underpinned by research and empirical evidence

1.5.2 Explore consequences of new technologies with each service

1.5.3 Define digital and analytical workforce competencies / skills required

1.5.4
Define digital platforms and analytics solutions which will be utilised in 

the future health sector

1.5.5
Engage and develop implementation plans to deliver on our 

technological future

Identify and 

implement shared 

governance and 

models of escalation

1.6.1 Explore a shared governance model through a defined pilot

1.6.2 Implement shared governance model if proven successful

1.1

1.2

1.3

1.4

1.5

1.6
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Engage our 

workforce

Define our 

workforce

Support 

our 

workforce

2. Engage our workforce

Effectively engaging with our workforce ensures

we will continue to grow a culture of success while

developing and retaining a skilled workforce

required to realise our workforce vision.

Identifying and understanding the needs of a

multi-generational workforce allows us to

implement targeted interventions and strategies

which both engage our workforce and ensure our

employees continue to feel valued and deliver

world class healthcare to the community.

Understanding employees’ needs and engaging

with them will be conducted through a localised

approach to ensure requirements of each work

unit are considered [7].

Purpose

Engage our workforce on the journey to our future

state and build a culture of success where staff

are inspired to do their best work.

Objectives

2.1. Encourage employment arrangements that

promote workforce equality, accessibility, safety,

flexibility and sustainability

2.2. Review research, learning and education

strategies and the models used to embed

2.3. Build workforce capability which supports

strategic priorities

2.4. Create a workforce culture that embraces

technological change

2.5. Engage and collaborate with the workforce

Indicators of success

» Collaborative partnerships between the 

healthcare and education sectors enable 

integrated, responsive education program 

delivery

» Increased attractiveness as a learning 

organisation

» Enhanced workforce culture is reflected in the 

Going for Gold Survey 

» Our diverse employee groups have access to 

dedicated entry level opportunities, through 

access to work experience

» Contemporary leadership and workforce 

engagement drive cultural change and 

increased workforce satisfaction

» Workforce focuses on best practice and 

continuous learning

» Flexible working arrangements are expanded 

and adopted

» Workforce is engaged and supportive of 

technology changes
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2. Engage our workforce | Strategies for action

Objectives Strategies for action

Encourage 

employment 

arrangements that 

promote workforce 

equality, flexibility 

and sustainability

2.1.1 Explore best practice flexible workforce models and assess suitability

2.1.2
Develop and implement flexible workforce models which consider 

current and returning workforce needs and measure uptake

Review research, 

learning and 

education strategies 

and the models used 

to embed

2.2.1 Review approaches to learning to meet our future capability needs

2.2.2
Engage tertiary providers to promote Gold Coast Health as a learning 

organisation

2.2.3
Design clinical teaching models which provide new graduates or 

junior staff with a mentor for a defined period of time

2.2.4
Develop a model to support workforce engagement with research 

projects

2.2.5
Broaden flexibility and funding support for combined clinical, research 

roles

Build workforce 

capability which 

supports strategic 

priorities

2.3.1
Review and refresh our Core Capability Framework with the future 

capability needs of the workforce in mind

2.3.2

Define Professional Capability Frameworks for each profession within 

our health service, clearly liked to the future direction and capability 

needs of the workforce

2.3.3
Identify education pathways which directly support our workforce 

capability needs

2.3.4

Enhance professional affiliations with tertiary providers at the state 

and national level to provide contemporary learning and literature to 

support decision-making

2.3.5
Create a culture of Professional Development Planning which 

promotes training or education

Create a workforce 

culture that embraces 

technological change

2.4.1
Develop strong change management plans for each identified 

technology shift

2.4.2

Develop a digital engagement strategy which identifies a 

communications framework to support engagement with both clinical 

and non-clinical employees

2.4.3

Identify best practice change management approaches, consider 

external change management support for larger more complex 

projects

Engage and 

collaborate with the 

workforce

2.5.1
Develop a employee engagement strategy outlining how Gold Coast 

Health will support and engage our clinical and non-clinical workforce

2.5.2
Develop localised working groups where leaders can engage with 

their workforce and adopt solutions from the front line

2.5.3
Conduct research and consult with the workforce to articulate best 

approach for generational engagement

2.5.4
Review and document approaches to engaging with a mobile and 

community-based workforce

2.1

2.2

2.3

2.4

2.5
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Engage our 

workforce

Define our 

workforce

Support 

our 

workforce

3. Support our workforce

Supporting our workforce ensures they remain

committed to delivering world class health care for

the community while adopting and harnessing

change [7].

Support is required for leaders to effectively

manage the workforce at each stage of the

employee journey, including equipping them with

the relevant tools and templates [8].

A full body of work is required to identify and

deliver against each of the enabling frameworks

that will safely support employees and managers.

Enabling frameworks in scope are outlined below:

- Attraction and recruitment framework

- Onboarding and engagement framework

- Performance and development planning

framework

- Learning and development framework

- Reward and recognition framework

- Strategic workforce planning framework

- Succession planning framework

- Offboarding and transitioning framework

Purpose

Support employees in achieving our workforce

vision and create effective leaders to support and

enable a high performing organisation.

Objectives

3.1. Establish the suite of Workforce Strategy

enabling frameworks to better support priorities

3.2. Review and refresh the enabling frameworks

3.3. Support our leaders and our workforce

Indicators of success

» Effective enabling frameworks, supported and 

understood by leaders are implemented

» Improved employee satisfaction with leaders as 

evidenced through the Going for Gold Survey

» Streamlined processes through integration of 

myHR

» Streamlined processes across other platforms
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3. Support our workforce | Strategies for action

Objectives Strategies for action

Establish the suite of 

Workforce Strategy 

enabling frameworks 

to better support 

priorities

3.1.1 Conduct best practice research to identify enabling frameworks

3.1.2 Define Gold Coast Health’s enabling frameworks

3.1.3
Incorporate the Core Capability Framework (CCF) throughout all 

enabling frameworks

Review and refresh 

the enabling 

frameworks

3.2.1
Promote the Wellbeing Framework to ensure a safe and healthy 

workforce

3.2.2 Optimise the recruitment model in line with best practice

3.2.3

Define our Employee Value Proposition (EVP) to promote and 

increase the attractiveness of Gold Coast Health and our brand in the 

market

3.2.4
Define the Attraction and Recruitment Framework, leveraging our 

EVP

3.2.5

Review onboarding practices to ensure all new employees feel 

included, and are provided consistent tools, information and relevant 

experiences to set them up for success regardless of age, 

background or impairment

3.2.6 Implement a manager induction program

3.2.7

Develop a performance and development planning framework which 

synchronises performance reviews with business planning, workforce 

planning and succession planning

3.2.8
Introduce online Professional Development Plan development, 

reviewing and manager tracking

3.2.8

Develop Training Needs Analysis (TNA) for the Core Capability 

Framework and consider running an annual TNA to assess and 

define critical capabilities

3.2.9
Design a learning and capability plan which supports the workforce in 

addressing TNA results

3.2.10
Explore a mentoring program to foster peer-to-peer coaching and 

health service to health service learning

3.2.11
Engage the workforce to refresh the reward and recognition 

framework and ensure approaches can be localised

3.2.12
Review and develop systems and tools which support strategic 

workforce planning from a capability perspective

3.2.13
Review and update the Succession Planning Framework and 

supporting policy

3.2.14
Review and develop consistent offboarding approach, leveraging 

technology

3.2

3.1
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3. Support our workforce | Strategies for action

Objectives Strategies for action

Support our leaders 

and our workforce

3.3.1
Implement inclusive leadership development pathways aligned to the 

CCF

3.3.2 Design ‘just in time’ critical leadership development online modules

3.3.3
Identify and promote culture champions to help support and coach 

other areas

3.3.4

Explore opportunities to utilise a variety of diagnostic assessment 

tools to assess the leadership capabilities and needs of leaders at 

different levels

3.3.5

Review and refresh current workforce dashboards available, and 

update to ensure they display key information about current workforce 

identifying needs and risks for local areas to consider 

3.3.6

Review the role of the HR Business Partner, identifying opportunities 

to transition some operational support to self-service, allowing the 

Business Partners to operate in a more strategic partner role

3.3.7
Streamline systems and ensure those that link can communicate with 

one another

3.3.8
Explore systems and approaches to support engagement with the 

workforce within the integrated care space

3.3.9

Review the Industrial Relations framework, empowering managers to 

performance manage from within and support the transitioning of poor 

performers

3.3
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Implementation plan
An implementation plan has been recommended, which
identifies and prioritises initiatives across the next few
years to implement the desired workforce vision,
operationalised through changes and development of
enabling frameworks
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Prioritisation

Prioritisation criteria was used to shortlist proposed initiatives and develop the immediate two-year

implementation plan and a forecast of strategies to implement beyond 2020. The full list of initiatives

identified were then prioritised using the selection criteria outlined in the diagram below, using a

three-year time horizon.

1. The immediate focus will be on

supporting the implementation of

performance management strategies.

This is because effective performance

management ensures we realise our

workforce vision and underpins the

success of the entire Strategy.

2. In advance of implementing the final

enabling frameworks, it is necessary to

minimise complexity in the tools and

templates provided and start to

empower leaders and Business Partners

to support their implementation.

2020 > Realising the vision

2020 Mid Term Move to realise vision

3. We will then shift focus to

transformational change which is

aligned to implementation of our

future workforce state. These include

initiatives that will add the greatest value

in terms of helping shift us to realise the

vision, but will likely require significant

change management to mitigate impacts

on business continuity and stakeholders.

4. Building on the foundation of a consistent

set of enabling frameworks, the next

focus will be on bringing to life our

workforce in a way that underpins and

enables the future workforce vision and

intent.

5. Leverage our senior leadership team to integrate and operationalise the Workforce Strategy

and enabling frameworks.

2019 Short Term Foundations 

To effectively action the implementation plan, our dedicated Executive 

Management Team will manage all aspects of the Workforce Strategy in 

partnership with Senior Leaders, HR Business Partners and other key 

stakeholders, reviewing successes on an annual cycle
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Timeline
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Australian and International articles and research were
referenced in the development of this Workforce Strategy
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Appendices
Appendix A | Workforce Insights and further Dashboards
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10,080
MOHRI Headcount

75%

25%

Approved FTE 8,036.54

Occupied FTE 8,287.83

Appendix A | Workforce insights

A number of key insights can be drawn from the analytics. These insights outline key areas that are

considered within our Workforce Strategy.

• We have maintained a similar gender balance from

2008 to 2019, within a 2% range, which align with

gender trends across the healthcare sector.

• A focus on flexible working arrangements and

leveraging the Diversity and Inclusion Strategy may

be required to have a significant impact to the

gender balance in the years to come. This may

involve focusing on promoting the attraction and

recruitment of men in non-traditional health roles.

• Global trends describe how organisations are

enhancing the employee experience to attract and

retain top talent, improve organisation culture, and

improve productivity by designing compelling,

enjoyable, and flexible working arrangements. We

may also benefit from consideration of these

opportunities.

• While our current average age is 42, trends have

indicated that since 2015 our workforce age profile

is beginning to even out across the 20-29, 30-39,

40-49 and 50-59 age brackets, reflective of the

trend of Millennials and an aging population with an

ever-increasing retirement age in the workforce

• We are in a great position to harness the

experience of each age group in knowledge sharing

and building capabilities, so while the workforce is

ageing and Millennials are becoming less wedded

to a single organisation, we can still leverage

existing talent to the benefit of service delivery.

42
Average age
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Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

10.50%
vs previous 12 month average

4.99%

Appendix A | Workforce insights

A number of key insights can be drawn from the analytics. These insights outline key areas that

require further consideration within our Workforce Strategy.

• As at May 2019, 9.17% of our workforce are eligible

to retire now or within the next seven years. This

number increased from 2017, which saw only 9.02%

of employees eligible to retire. Trends across the last

5 years indicate that the percentage of employees

eligible to retire is slowly increasing with future trends

indicating this momentum will continue.

• The aging workforce is impacting how we manage our

people. As a result, we will need to place emphasis

on workforce planning and succession planning to

ensure that knowledge loss does not impact the

ongoing delivery of world class health care to patients

and the community.

• This large number eligible to retire also provides an

opportunity for us to further embrace new technology

and ways of working to streamline processes as

Millennials begin to enter the workforce.

• We need to identify what of those employees eligible

to retire are operating in critical roles. We must then

consider whether these roles will continue to remain

critical over the next seven years or whether the

changing landscape, including the increasing use of

technology, will alter their critical role status.

• The percentage of our employees who separate

within 12 months of service has decreased from

11.10% as at December 2017 to 10.02% as at May

2019. While this number is decreasing, which can be

attributed to the efforts of the last 20 months to drive a

culture of success, current turnover within the first 12

months is still worth noting.

• We need to address the root cause of this turnover

through exit interview data. These figures indicate

that staff are just getting up-to-speed in their jobs and

then leaving the organisation requiring more

investment in recruitment, onboarding and training.

• On average in May 2019 we took 86 days to fill a role.

This raises the need to review the attraction and

recruitment framework to ensure that we are

leveraging the market and matching or adjusting

recruitment approaches to different directorates and

workforce needs.

9.17%
Of employees are eligible 

to retire now or within the 

next seven years

4.54%
Permanent employees separated 

in last 12 months, vs QLD Health’s 

5.43%

Average days 

to fill a role 

across May ‘19

86
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27%
Of employees 

are Millennial

(Aged 24-37)

45
Average age

Average length of 

service is

8.36years

12.61%
Of employees are eligible 

to retire now or within the 

next seven years 3.67%
Permanent employees separated 

in last 12 months, vs QLD Health’s 

4.73%

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

3.29%
vs previous 12 month average

14.18%

Staff 

Profile
(MOHRI 

headcount)

1,585
MOHRI Headcount

83%

17%

Appendix A | Professional workforce dashboards
Administrative
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Appendix A | Professional workforce dashboards
Medical

58%
Of employees 

are Millennial

(Aged 24-37)

37
Average age

Average length of 

service is

6.61years

4.38%
Of employees are eligible 

to retire now or within the 

next seven years 3.58%
Permanent employees separated 

in last 12 months, vs QLD Health’s 

3.54%

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

8.69%
vs previous 12 month average

7.36%

Staff 

Profile
(MOHRI 

headcount)

1,327
MOHRI Headcount

40%

60%
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Appendix A | Professional workforce dashboards
Nursing and Midwifery

35%
Of employees 

are Millennial

(Aged 24-37)

42
Average age

Average length of 

service is

8.70years

9.54%
Of employees are eligible 

to retire now or within the 

next seven years 5.47%
Permanent employees separated 

in last 12 months, vs QLD Health’s 

5.47%

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

10.06%
vs previous 12 month average

9.48%

Staff 

Profile
(MOHRI 

headcount)

4,672
MOHRI Headcount

87%

13%



Page 35

Appendix A | Professional workforce dashboards
Operational

18%
Of employees 

are Millennial

(Aged 24-37)

47
Average age

Average length of 

service is

7.82years

17.83%
Of employees are eligible 

to retire now or within the 

next seven years 6.36%
Permanent employees separated 

in last 12 months, vs QLD Health’s 

6.36%

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

15.21%
vs previous 12 month average

13.49%

Staff 

Profile
(MOHRI 

headcount)

1,273
MOHRI Headcount

55%

45%
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Appendix A | Professional workforce dashboards
Trade / Artisan

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

0.00% Average days 

to fill a role 

across May ‘19

-

20%
Of employees 

are Millennial

(Aged 24-37)

49
Average age

Average length of 

service is

9years

30.00%
Of employees are eligible 

to retire now or within the 

next seven years 6.32%
Permanent employees separated 

in last 12 months, vs QLD Health’s 

5.38%

Staff 

Profile
(MOHRI 

headcount)

20
MOHRI Headcount

0%

100%



Page 37

Appendix A | Professional workforce dashboards
Health Practitioner / Professional / Technical

53%
Of employees 

are Millennial

(Aged 24-37)

38
Average age

Average length of 

service is

8.18years

6.32%
Of employees are eligible 

to retire now or within the 

next seven years
4.87%

Permanent employees separated 

in last 12 months, vs QLD Health’s 

4.87%

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

11.27%
vs previous 12 month average

7.61%

Staff 

Profile
(MOHRI 

headcount)

1,366
MOHRI Headcount

77%

23%

Average days 

to fill a role 

across May ‘19

94
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Average length of 

service is

9.88years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

0.00%

Staff 

Profile
(MOHRI 

headcount)

193
MOHRI Headcount

82%

18%

Approved FTE 197.43

Occupied FTE 177.28

31%
Of employees 

are Millennial

(Aged 24-37)

44
Average age

8.94%
Of employees are eligible 

to retire now or within the 

next seven years
4.06%

Permanent employees separated 

in last 12 months, vs previous 12 

months

2.14%

Average days 

to fill a role 

across May ‘19

98

Appendix A | Workforce dashboards 
Clinical Governance Education & Research
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Average length of 

service is

7.53years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

0.00%

430
MOHRI Headcount

70%

30%

Approved FTE 402.03

Occupied FTE 407.79

36%
Of employees 

are Millennial

(Aged 24-37)

41
Average age

7.9%
Of employees are eligible 

to retire now or within the 

next seven years
2.56%

Permanent employees separated 

in last 12 months, vs previous 12 

months

2.75%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19

-

Appendix A | Workforce dashboards 
Digital Transformation Services
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Appendix A | Workforce dashboards 
Financial Services

38%
Of employees 

are Millennial

(Aged 24-37)

Average length of 

service is

9.24years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

0.00%

88
MOHRI Headcount

74%

26%

Approved FTE 86.10

Occupied FTE 86.36

43
Average age

9.17%
Of employees are eligible 

to retire now or within the 

next seven years
4.08%

Permanent employees separated 

in last 12 months, vs previous 12 

months

1.56%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19

76
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Average length of 

service is

7.64years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

0.00%

Staff 

Profile
(MOHRI 

headcount)

38
MOHRI Headcount

84%

16%

Approved FTE 42.20

Occupied FTE 34.96

29%
Of employees 

are Millennial

(Aged 24-37)

42
Average age

10.81%
Of employees are eligible 

to retire now or within the 

next seven years
6.65%

Permanent employees separated 

in last 12 months, vs previous 12 

months

8.34%

Average days 

to fill a role 

across May ‘19

-

Appendix A | Workforce dashboards 
Governance Risk & Commercial Services
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22%
Of employees 

are Millennial

(Aged 24-37)

Average length of 

service is

7.25years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

72.22%

946
MOHRI Headcount

49%

51%

Approved FTE 749.18

Occupied FTE 753.42

46
Average age

16.26%
Of employees are eligible 

to retire now or within the 

next seven years
4.44%

Permanent employees separated 

in last 12 months, vs previous 12 

months

3.62%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19

-

Appendix A | Workforce dashboards 
People & Corporate Services
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39%
Of employees 

are Millennial

(Aged 24-37)

Average length of 

service is

5.3years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

0.00

18
MOHRI Headcount

78%

22%

Approved FTE 16

Occupied FTE 17.50

43
Average age

16.67%
Of employees are eligible 

to retire now or within the 

next seven years
8.39%

Permanent employees separated 

in last 12 months, vs previous 12 

months

0.00%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19
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Average length of 

service is

9.04years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

0.00%

79
MOHRI Headcount

41%

59%

Approved FTE 87

Occupied FTE 78.73

13%
Of employees 

are Millennial

(Aged 24-37)

47
Average age

8.75%
Of employees are eligible 

to retire now or within the 

next seven years
5.75%

Permanent employees separated 

in last 12 months, vs previous 12 

months

0.00%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19

-
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42%
Of employees 

are Millennial

(Aged 24-37)

Average days 

to fill a role 

across May ‘19

-

Average length of 

service is

3.6years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

34.21%
vs previous 12 month average

0.00%

120
MOHRI Headcount

79%

21%

Approved FTE 98.91

Occupied FTE 106.83

41
Average age

5.88%
Of employees are eligible 

to retire now or within the 

next seven years
4.55%

Permanent employees separated 

in last 12 months, vs previous 12 

months

2.07%

Staff 

Profile
(MOHRI 

headcount)
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Average length of 

service is

7.4years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

0.00%

609
MOHRI Headcount

79%

21%

Approved FTE 470.91

Occupied FTE 504.30

41%
Of employees 

are Millennial

(Aged 24-37)

41
Average age

9.33%
Of employees are eligible 

to retire now or within the 

next seven years
3.31%

Permanent employees separated 

in last 12 months, vs previous 12 

months

2.60%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19
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Average length of 

service is

8.06years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

6.40%
vs previous 12 month average

7.33%

1,737
MOHRI Headcount

77%

23%

Approved FTE 1,072.61

Occupied FTE 1,349.15

39%
Of employees 

are Millennial

(Aged 24-37)

42
Average age

10.49%
Of employees are eligible 

to retire now or within the 

next seven years
4.05%

Permanent employees separated 

in last 12 months, vs previous 12 

months

3.44%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19
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Average length of 

service is

7.9years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

10.70%
vs previous 12 month average

0.00%

2,169
MOHRI Headcount

79%

21%

Approved FTE 1,736.41

Occupied FTE 1,776.86

42%
Of employees 

are Millennial

(Aged 24-37)

41
Average age

9.11%
Of employees are eligible 

to retire now or within the 

next seven years
4.67%

Permanent employees separated 

in last 12 months, vs previous 12 

months

4.80%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19
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Average length of 

service is

8.6years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

0.00%
vs previous 12 month average

-%

12
MOHRI Headcount

83%

17%

Approved FTE 15.30

Occupied FTE 10.94

42%
Of employees 

are Millennial

(Aged 24-37)

40
Average age

0%
Of employees are eligible 

to retire now or within the 

next seven years
0.00%

Permanent employees separated 

in last 12 months, vs previous 12 

months

7.64%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19

-
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Average length of 

service is

8.7years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

29.98%
vs previous 12 month average

7.27%

866
MOHRI Headcount

71%

29%

Approved FTE 792.04

Occupied FTE 740.79

31%
Of employees 

are Millennial

(Aged 24-37)

44
Average age

11.54%
Of employees are eligible 

to retire now or within the 

next seven years
6.10%

Permanent employees separated 

in last 12 months, vs previous 12 

months

4.76%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19
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Average length of 

service is

9.13years

Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

10.89%
vs previous 12 month average

3.98%

1,865
MOHRI Headcount

74%

26%

Approved FTE 1,508.19

Occupied FTE 1,518.04

29%
Of employees 

are Millennial

(Aged 24-37)

42
Average age

8.41%
Of employees are eligible 

to retire now or within the 

next seven years
4.52%

Permanent employees separated 

in last 12 months, vs previous 12 

months

3.96%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19
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Percentage of separations of New 

Starters (permanent employees who 

have worked for less than 1 year) 
Percentage expressed against total no. of New Starters

6.40%
vs previous 12 month average

0.00%

Average length of 

service is

8.76years

904
MOHRI Headcount

91%

9%

Approved FTE 730.03

Occupied FTE 721.28

36%
Of employees 

are Millennial

(Aged 24-37)

43
Average age

9.86%
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to retire now or within the 
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5.28%

Permanent employees separated 
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months

4.66%

Staff 

Profile
(MOHRI 

headcount)

Average days 

to fill a role 

across May ‘19
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