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Foreword
The Report presented here is a result of work undertaken by Human Services Training
Advisory Council (HSTAC) and key stakeholders to support development of the
Aboriginal Health and Community Workforce of Northern Territory. In 2012 HSTAC
published a Workforce Planning and Development Strategy for Aboriginal Workers in
Health and Community Services, developed in collaboration with key stakeholders,
Aboriginal Medical Services Alliance Northern Territory, Commonwealth Department of
Education, Employment and Workplace Relations, Commonwealth Department of
Health and Ageing, Northern Territory Department of Business and Employment,
Northern Territory Department of Children and Families, Northern Territory Department
of Health and the Northern Territory Department of Education and Training. The
objectives were to enhance health and well-being outcomes for Indigenous Territorians
by:



Increasing Indigenous economic participation in the health and community
services workforce in all areas and at all levels.
Delivering culturally appropriate services directly resulting from increased
participation of Indigenous people in the delivery of these services.

A collaborative and capacity building approach had the potential to identify strategic
collaborations in the Northern Territory across Government and Non-Government
agencies and across the Health and Community Services workforce segments.
Identification and implementation of initiatives, and opportunities to support and
promote Vocational Education and Training would result in better outcomes, especially
for the rural and remote Indigenous workforce.
HSTAC is proud to present this Report that documents the evidence of successful
implementation of this collaboration for workforce planning and development by
Katherine Aboriginal Health and Community Workforce.
We wish to thank Katherine West Health Board Aboriginal Corporation, Sunrise Health
Services Aboriginal Corporation, Wurli-Wurlinjang Aboriginal Health Services, Katherine
Hospital and the many Remote Health Centre staff for their willingness to collaborate in
this work with HSTAC. Special recognition must be given to Central Desert Training,
providers of the Workplace English Language Literacy Program (WELL) for their
professional approach in the delivery of the language, literacy and numeracy program.
There is much still to be done, but through approaches such as this, significant
achievements can be made that will directly benefit the workforce and improve the
well-being of our communities.
Judith McKay
Executive Officer
Human Services Training Advisory Council
3

Contents
Foreword ................................................................................................................................................3
List of Tables ..............................................................................................................................5
List of Figures .............................................................................................................................6
List of Acronyms .........................................................................................................................6
Executive Summary................................................................................................................................7
Overview of the Katherine and Regional Health Services WELL Program ..........................................12
Program Evolution ...................................................................................................................12
Collaboration and Program Innovation ...................................................................................13
Geographical Demographics ....................................................................................................15
Program Delivery .................................................................................................................................12
Addressing the Skill Gap ..........................................................................................................12
Community Engagement .........................................................................................................12
Vocational Training Support through WELL.............................................................................14
Delivery Endorsement .............................................................................................................14
Characteristics of the Evaluation .........................................................................................................16
Introduction about the Process Evaluation .............................................................................16
Background that informed this approach ................................................................................16
Method ....................................................................................................................................18
Who will participate? ...............................................................................................................18
Source of participants ..............................................................................................................18
Research Method .....................................................................................................................19
Location where each component of the research was conducted .........................................20
Findings ................................................................................................................................................22
Instrument ...............................................................................................................................22
Demographics ..........................................................................................................................22
Program Evaluation..................................................................................................................25
A

Participants tier for WELL Trainees ...................................................................................26

B Participants tier for WELL Trainers .....................................................................................36
Process Evaluation Report Katherine and Regional Health Services

4
©
Flind
ers
Univ

C

Executive tier (HSATC, HR and Health Centre Managers) .................................................41

Findings of the Process Evaluation ......................................................................................................46
Executive Summary..............................................................................................................................49
1.

There is a high cost investment for front end delivery of programs at regional and
remote workplaces that needs to be maintained. ............................ Error! Bookmark not defined.

2.

Supporting Aboriginal Health and Community Services workforce to develop
foundation skills for work will have greater benefits for Aboriginal people to enter, stay
and continue to develop vocational skills, with benefits that go beyond the workplaceError! Bookmark not defi

3.

Collaboration and a strong integrated approach are required to reduce barriers and
develop enablers that will increase visibility and understanding about literacy
development at the workplace ....................................................... Error! Bookmark not defined.

4.

The development of relationships between WELL Trainers and WELL participants
are a key component to successful workplace-based programs that will have a positive
effect on attendance and workplace dynamics.. .............................. Error! Bookmark not defined.
Concluding Statements ............................................................................................................................

APPENDICES ............................................................................................ Error! Bookmark not defined.
Appendix 2 .................................................................................. Error! Bookmark not defined.
Appendix 3 .................................................................................. Error! Bookmark not defined.
Appendix 4 .................................................................................. Error! Bookmark not defined.
Appendix 5 .................................................................................. Error! Bookmark not defined.
Appendix 6 .................................................................................. Error! Bookmark not defined.

List of Tables
Table 1: Source of participants and their organisations.
Table 2: Expected number according to CDT records and funding agreement.
Table 3: Years of current employment of respondents with the same organization.
Table 4: Frequency of themes identified by participants.
Table 5: Frequency of themes identified by participants.
Table 6: Frequency of themes identified by participants.
Table 7: Comments from participants to question 17
Table 8: Frequency of themes related to confidence as a result of WELL program.
Table 9: Providers identified training for Indigenous employees concurrently training with
WELL program.

Process Evaluation Report Katherine and Regional Health Services

5
©
Flind
ers
Univ

List of Figures
Figure 1: Map of Katherine Region.
Figure 2: Actual participant numbers against remaining numbers to goal.
Figure 3: Total number of participants and affiliated organisations from attendance list
Figure 4: Demographics of WELL participants.
Figure 5: Demographics of executive participants
Figure 6: Demographics of WELL Trainer participants.
Figure 7a&b: WELL Participants responses to process evaluation.
Figure 8a&b: WELL Trainer responses of process evaluation.
Figure 9a&b: Executive’s responses of process evaluation.

List of Acronyms
AMSANT
WELL
LLN
HSTAC
AHW
AHP
CDT
VET
TAFE
SHS
KWHB
WWJ
KDH
DEEWR
RTO
DIISRTE
DoH
BI
DoB
DoI

Aboriginal Medical Services Alliance Northern Territory
Workplace English, Language, Literacy
Language, Literacy and Numeracy
Human Services Training Advisory Council
Aboriginal Health Worker
Aboriginal Health Practitioner
Central Desert Training Pty Ltd
Vocational Education and Training
Technical and Further Education
Sunrise Health Services Aboriginal Corporation
Katherine West Health Board Aboriginal Corporation
Wurli-Wurlinjang Aboriginal Health Services
Katherine District Hospital
Department of Education, Employment and Workplace Relations
Registered Training Organisation
Department of Innovation, Industry, Science, Research and Tertiary
Department
Education of Health (NT)
Bachelor Institute for Indigenous Tertiary Education
Department of Business
Department of Industry

Process Evaluation Report Katherine and Regional Health Services

6
©
Flind
ers
Univ

Collaborative Statements

Guiding points only to talk to
Short statement about your engagement with this collaborative work
Benefits overall for your workers
Your endorsement of the collaborative approach
The value of WELL and the priority for foundational skill development for aboriginal
people at your workplace, people are our biggest capital investment, our population is
served well by our primary health care services
Connect how your participation with this program fits your strategic visions, missions and
goals in regard to delivery of your service for aboriginal people by aboriginal people, your
quality of service

Katherine West Health Board Aboriginal Corporation

Sunrise Health Services Aboriginal Corporation

Wurli-Wurlinjang Aboriginal Health Service

Department of Health, Katherine Hospital
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Executive Summary
In 2012 the Human Services Training Advisory Council (HSTAC) in collaboration with
Sunrise Health Services Aboriginal Corporation, Katherine District Hospital, Katherine
West Health Board Aboriginal Corporation and Wurli-Wurlinjang Aboriginal Health
Services, identified the potential for a WELL program to support Katherine Health Service
Providers in their endeavors to retain and sustain their Indigenous workforce both
present and future to better service the diverse needs of their Indigenous clients.
After twelve months of development the newly created Katherine and Regional Health
Services Workplace English Language Literacy Program was rolled out across the
Katherine Region to Indigenous Health Centre staff working either in remote communities
or within Katherine Township.
For the first time, all four of this Region’s Health Service providers collaborated to
introduce a program that would support the common needs of their Indigenous staff to
facilitate professional development and job satisfaction, breaking the Collaborative inertia
so often observed. The collaboration of service providers was achieved by identifying,
acknowledging and problem solving the challenges and barriers this collaboration might
create, the development of an effective communication and active cooperation at all
levels.
The ‘Collaborative’ of Health Care Providers working with Central Desert Training agreed
on the community delivery model based on geographical locations, cultural groupings and
provider service areas.
Each WELL Trainer had designated delivery sites identified by geographical location and
organisational presence. The exception to this approach was Katherine Township itself
where one WELL Trainer delivered training and support to all providers’ employees.
This program facilitates onsite one-on-one training and supports learners in the
completion of day-to-day tasks and skill development directly in the workplace in a
relevant and appropriate manner.
The evaluation undertaken by Flinders University Katherine identified that a Collaborative
delivery of the WELL Program has had a significant impact upon the Aboriginal Health
workforce and should not be underestimated.
Participants spoke about the personal pride they felt
through participation with this program and how this had
That it was possible
been communicated to their families, encouraging their
“to have a career not
kids to do better at school and others to take up training
just a job even if you
opportunities when available.

live in the
Participant 8
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The following recommendations are made based on the findings of this evaluation.
1. Supporting Aboriginal Health and Community Services workforce to develop
foundation skills for work will have greater benefits for Aboriginal people to
enter, stay and continue to develop vocational skills, with benefits that go
beyond the workplace.
More than a third of all employees who participated with this program confirmed
enrolment in a Vocational Education and Training or Higher Education Degree of study as
a result of the WELL program. This is a remarkable result for a program only deployed for
less than a year. An example of this is with Katherine West Health Board, Administration
staff person who following engagement and support with the WELL facilitator successfully
applied and commenced formal training as a Nurse. This reflected at planning stage,
experienced Aboriginal Health Practitioner recommendations that informed the approach
for this program about career pathways for Aboriginal People and the importance of
building confidence and knowledge of the health setting. “We started as drivers;
administration and cleaners, as we grew in confidence of being in that place we could
become the Aboriginal Health Worker” Esther-Rose Seaton, Department of Health.
Employees have reported that this program was effective in meeting their professional
needs and that their job performance had improved as a result. Trainees responded
positively about the additional mentoring that occurred at the workplace. Opportunities
now present to develop this further through an embedded workforce development skill
set for key staff to support colleagues from within the workplace. Overall, participants
rated highly the beneficial impact of the training on their confidence at the workplace.
Benefits included increased ability to utilise technology and improved workplace
relationships favouring employee interest in their job and a better inclusion in the team.
Supporting existing workers to develop skills for the workplace will better equip them to
meet new qualification requirements and for retaining members of the existing workforce
who are highly experienced and competent but have not had the opportunity to obtain
formal qualifications would be more likely. In 2011, Health Workforce Australia reported
on the effort required to close the gap between the health outcomes of Aboriginal and
Torres Strait Islander people and the importance of Aboriginal and Torres Strait Islander
people to be active participants. They recommended that more needed to be done to
support the general population to understand this. They recommended initiatives to
support workforce planning, and workforce development and that this must continue to
increase and develop collaborative and respectful working practices 1.
2. There is a high cost investment for front-end delivery of programs at
regional and remote workplaces that needs to be maintained.

1

Health Workforce Australia, 2011. Growing our Future: the Aboriginal and Torres Strait Islander Health
Worker Project Final Report. Adelaide
Process Evaluation Report Katherine and Regional Health Services
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It is important that the work-based approach of WELL is maintained in the future and that
adequate funding is available to support this. Due to extensive travel requirements, the
physical delivery might not always be equitable across the region. Disparity of training
delivery in regional areas in comparison with township trainees readily accessing the
WELL Trainer whose trainees had fewer hours’ face to face support at the workplace
needs to be considered and funded at planning and preparation for WELL training.
Katherine West Health Board Aboriginal Corporation commented that “our staffs want
access to training at the community; we are finding that they are choosing to not engage
if they have to travel away from the community” (Liz Yates, KWHB).
The development of the workforce is a shared responsibility that cannot sit solely with
Employers or with Government. The funding model was raised as a major concern by
Executives, who all agreed that the delivery of WELL programs at the workplace be
maintained. Decisions to balance the benefits for staff development against service
delivery operational budgets and finding the co-contribution required were not easy
decisions to be made. Future programs that support the successful implementation of
foundational skills at the workplace must be appropriately and proportionally funded as
part of core service business and a shared responsibility between Services and
Government.
3. Collaboration and a strong integrated approach are required to reduce
barriers and develop enablers that will increase visibility and understanding
about literacy development at the workplace.
Literally millions of Australians have insufficient LLN skills to benefit fully from training or
to participate effectively at work. Access to LLN expertise at the right time in the right
way remains limited. Industry Skills Councils (ISCs) believe that building the LLN skills of
Australians should be a shared responsibility. CSHISC Environmental Scan (2011) reported
that there had been limited improvement in Australian language literacy and numeracy
levels with approximately seven million Australians (or 46 per cent) of the working
population with literacy levels lower than required to function fully in life and work2.
Breaking down barriers and removing the shame factor that keep adults reluctant to
speak up and seek out assistance to develop personal skills to read, write and use
numbers successfully at work had to be overcome as we sought to engage services to this
program. Key workforce development staff and human resource staff of collaborating
services became the champions for the program as they developed their knowledge and
understanding about language, literacy and numeracy needs of the workforce.
The importance of establishing formal agreements that document clear roles, shared
values and agreed levels of responsibility are recommended at commencement of
programs to describe the collaboration.

2

Community Services and Health Industry Skills Council (2011) Environmental Scan 2011 page 27.
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Induction and orientation to programs for all participants are equally important for
successful engagement at program implementation. Whilst a week of induction to the
program was provided for WELL trainers at Katherine Town as part of planning and
preparation for delivery, an induction for staff at the remote health setting would have
assisted to communicate program aims and supported engagement sooner.
Leadership provided to the collaborative group by HSTAC in addressing the above points
progressed towards a collaborative model. This has been recognised as being beneficial
by all and will continue at the operational tier as indicated to the Evaluators by the
Aboriginal Medical Services Human Resource representatives.
4. The development of relationships between WELL Trainers and WELL
participants are a key component to successful workplace-based programs
that will have a positive effect on attendance and workplace dynamics.
Participants commonly reported on their positive learning engagement at the workplace
as a direct result of WELL Trainers commitment at the
workplace that was above and beyond expectations in
the delivery of this program. This resulted in successful
“We discovered we
engagement and a measurable perceived “increase in
could work differently,
confidence in their work and with their colleagues and
we could work across
manager(s)”.
Building workplace relations was considered an enabler
for employees and employers in improving
communication, professionalism, and engagement with
workplace colleagues. Participants and Executives noted a
benefit in including all employees in LLN assessment
opportunities.

Process Evaluation Report Katherine and Regional Health Services
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Overview of the Katherine and Regional Health Services WELL
Program
Program Evolution
In their Final Report released in February 2012, the Department of Innovation, Industry,
Science, Research and Tertiary Education (DIISRTE) noted that between 2007 and 2011
29% of the total roll out of Working English Language Literacy (WELL) programs nationally
had been focused in the vocations of Health Care and Social Assistance3.
These specialised provider groups had clearly identified the cultural diversity of their
employees and the critical need to ensure all staff could communicate and perform their
roles effectively and safely in demanding environments.
The Report also acknowledges that the intensity of this financial investment by the
Australian Federal Government was to support providers to fill the skill shortages required
in the rapidly expanding Age Care industry that predominately attracted people from nonEnglish speaking backgrounds such as migrants and refugees newly settled in Australia.
Although the success of this specialised program was WELL known in the Eastern and
Southern states of Australia, in the Northern Territory, smaller workforce sizes increase
per head cost for program delivery to Industry and Training Providers that has resulted in
limited take-up of the WELL program in the Northern Territory. A second contributing
factor was the limited number of skilled WELL Trainers available to facilitate programs.
In 2012 the Human Services Training Advisory Council (HSTAC) in collaboration with
Sunrise Health Services Aboriginal Corporation, Katherine District Hospital, Katherine
West Health Board Aboriginal Corporation and Wurli-Wurlinjang Aboriginal Health
Services, identified the need and potential for a WELL program to support Katherine
Health Service Providers in their endeavors to retain and sustain their Indigenous
workforce both present and future, to better service the diverse needs of their Indigenous
clients.
This work would build upon the earlier work published by HSTAC in 20124. The purpose of
that was to develop a workforce planning and development strategy for Aboriginal
workers in the health and community services sectors in the Northern Territory. The
vision is a strategy that meets current workforce planning and development needs and
determines future needs in the short term (1-3 years), medium term (3-5 years) and long

3

/ DIISRTE 2012 Report: Strengthening foundation skills on the workplace: an evaluation of the Workplace
English Language and Literacy program.
4

http://www.hstac.com.au/WorkforceStrategy
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term (10 years) to improve service delivery and identify job opportunities for Aboriginal
people. The aim is to build a current and future sustainable workforce.
A key aspect of the program is the identification, development and implementation of
Collaborative strategies which enable workforce planning and development across the
government and non-government sector. This is particularly important in the Northern
Territory where we are faced with small workforce numbers across vast distances and our
Aboriginal clients and staffs are amongst the most vulnerable of all Aboriginal Australians
in the key areas of health, housing, education and economic participation.
The health care industry is estimated to contribute more than $60 million p.a. to the
Katherine economy and employs approximately 300 staff (data provided from health NonGovernment Organisations). In addition 2010 Census data, health care and social
assistance accounted for over 500 jobs5.
After twelve months of development, in June 2013, the Katherine and Regional Health
Services Workplace English Language Literacy Program was rolled out across the
Katherine Region to Indigenous Health Centre staff working either in remote communities
or within Katherine Township.

Collaboration and Program Innovation
For the first time, all four of this Region’s Health Service providers openly collaborated to
introduce a program that would support the common needs of their Indigenous staff to
facilitate professional development and job satisfaction.
The providers were guided and supported in this endeavour by Human Services Training
and Advisory Council, who facilitated six weekly key stakeholder meetings and created an
environment to actively work together to implement a workforce strategy. Northern
Territory Department of Business provided funding that supported the administration and
Program Officer Position that had been identified as a key to supporting successful
collaboration and implementation of the WELL Program.
In September 2012 HSTAC appointed a Katherine based Program Manager to promote the
program with stakeholders. However, as this was not done effectively; the outputs were
less than satisfactory and in January 2013 this position was made redundant.
HSTAC Executive Officer continued to mentor the group throughout the twelve months of
the program’s delivery. HSTAC was the lead body who secured the funding from
Department of Industry formally known as Department of Education, Employment and
Workplace Relations for the implementation and WELL program delivery stages. The
evaluation program was funded by the NT Department of Business.
5

Australian Bureau of Statistics; http://www.abs.org.au/census2010.
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The ongoing collaboration of service providers was achieved by identifying,
acknowledging, and problem solving, the challenges and barriers such a unique
collaboration raises. The possible lack of Collaborative inertia was overcome by
developing an integrated approach to complex issues and sharing the responsibility for
this. The group of stakeholders will be referred to as the ‘Collaborative’.
It is important to recognise the unflagging resolve of the Collaborative for their honest
and open commitment to this program’s success. For without such resolve the following
perceived barriers could have rendered the program untenable.
i.
ii.
iii.
iv.
v.
vi.
vii.

Risk in working across different organisational and cultural workplace, Katherine
East vs Katherine West and Township environment.
Providers were competitors for funding.
Possible risk in sharing Intellectual Property.
Possible risk in sharing staffing levels and operational information.
How to ensure non funded costs were equally attributed.
Impact on core business operations from WELL Trainers visits.
Impact and cost to core business of supporting the travel and accommodation of
WELL Trainers especially during the wet season.

Once the above risks were addressed and a level playing field established, all stakeholders
transparently shared information and provided feedback at six-weekly meetings.
A preferred training provider, Central Desert Training had been identified and engaged.
Roles and responsibility agreements were agreed upon and a communication strategy for
the WELL Trainers, Trainees, Health Centre Managers and Transport Coordinators was
developed.
Central Desert Training (CDT) had successfully delivered similar WELL programs were
selected as the preferred training provider due to their experience and expertise in this
discipline and willingness to provide WELL training at the workplace; a key factor in their
selection.
In conjunction with CDT the Health Service Providers identified the roles undertaken by
their Indigenous staff and the competencies required to successfully carry out the duties
assigned to them. The diversity of roles extended from Grounds man, Drivers, and
Administration Staff to Community workers, Aboriginal Health Workers and Aboriginal
Health Practitioners.
From this information Central Desert Training developed training materials and delivery
model with stakeholders who all agreed that at its core required a “one-on-one” approach
as a key element.
It was further agreed that WELL Trainer support during the delivery of accredited training
by other Registered Training Organisations (RTO) across the region would be supported
and could enhance Vocational Education and Training for participants of programs across
the region.
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Following unanimous endorsement of the model by the Collaborative, Central Desert
Training recruited four full-time and one part-time qualified and experienced WELL
Trainer (a total of six WELL Trainers participated in the delivery to cover for staff turnover
and family duties). The majority of these were Indigenous Australians. Supported by
providers an informative invitational flyer was sent to Health Centre Managers and
Indigenous staff across service provider organisations to further promote the value of the
WELL program to employees. This allowed for a personal assessment of own skills. This
was undertaken due to the personal stigma attached to not being able to read and write
and the reluctance to identify this to others.

Geographical Demographics
The Katherine Region has its Eastern boundary on the Gulf of Carpentaria, and West to
the Western Australian border. Its Northern boundary is 230 kilometers south of Darwin
and Southern boundary approximately 800 kilometers North of Alice Springs. Covering
346,000 square kilometers it is 25% of the whole of the Northern Territory with its land
mass the approximate size of Germany.
With most of the region’s remote Indigenous communities established on the shores of its
many river systems, dirt road access is cut off annually for between three to four months
during the wet season.
During these periods WELL Trainers were invited to travel by single engine plane with
other specialised Health Centre staff such as Doctors, Social Workers and Nutritionists, by
the Health Care Providers to enable training delivery schedules to be maintained.
Even in the dry season roads are challenging to negotiate, demanding WELL Trainers have
specialised four wheel driving certification and vehicle recovery skills, satellite phones,
first aid training and extensive knowledge of the landscape to ensure their safety.
Although stringent vehicle maintenance regimes were implemented by CDT there were
recorded breakdowns when even a flat tyre could result in training timetables being
shifted by 24 hours.
The Collaborative of Health Care Providers in consultation with CDT agreed on the
community delivery model which was based on geographical locations, cultural groupings
and provider service areas.
Each WELL Trainer had designated delivery sites which were identified by geographical
location and organisational presence. The exception to this approach was Katherine
Township where one WELL Trainer delivered training and support to all providers
employees.
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Remote Communities were serviced in the following groupings:






Minyerri, Jilkminggan, Mataranka and Ngukurr
Timber Creek, Yarralin, Bulla,
Bulman, Beswick, Barunga and Manyallaluk
Kalkarinji and Lajamanu
Katherine Township

Although Minyerri and Manyallaluk were not initially included in the delivery scope, they
were added following requests by service providers.

Figure 1: Map of Katherine Region.

Batchelor

Source: Department of Regional Development, Primary Industry, Fisheries and Resources
(DRDPIFR).
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Program Delivery
Addressing the Skill Gap
At the outset of the program, employers identified that a LLN skill gap existed in the
remote Indigenous health workforce which is a barrier to staff effectively meeting the
demands of employment in the sector. This limited the capacity of Aboriginal Health
Practitioners to operate independently and progress their career pathways from entry
level positions.
Traditionally, training for Aboriginal people employed in the health sector occurred offsite
in block release mode with formal training and assessment undertaken away from the
workplace. The LLN skill gap which exists in the remote workforce can be a barrier to the
transfer and application of skills gained through accredited training, back into the
workplace.
The program aimed to support the application of accredited training skills into the day-today routine of Aboriginal Health Practitioners. By way of contrast, this program facilitates
onsite training and supports learners in the completion of day-to-day tasks and skill
development directly, in the workplace, in a relevant and appropriate manner. Within this
learning environment, the WELL program has established links with accredited training
providers to support the application of skills from accredited training, back into the
workplace.

Community Engagement
At the time of writing, the Katherine Health Services Workplace English Language Literacy
program was moving towards the completion of the first funding round. The program
experienced a high level of employer and participant endorsement, which supported
WELL training to be successfully integrated into normal workplace routines of the
Katherine Township and Remote Aboriginal Health Services facilities.
During the first six months of the program, the aim was to develop acceptance of a
culture of professional development in the workplace, establish the workplace routines
for this to occur effectively and gauge the level of need for LLN support for individuals and
sites.
The program was to target the 103 ‘Indigenous Identified’ people across the combined
Health Service Providers’ operations and targets Indigenous employees engaged in a
range of occupations from Aboriginal Health Practitioner to Grounds man. The timeframe
to reach the target of 103 was 12 months.
The following graph maps communities, program participants and numbers enrolled at
completion of the program.
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Figure 2 - Actual participant numbers (by location) against numbers to goal (CDT)

Number of trainees

Data collected at the end of April 2014

Location

To ensure all participants received the appropriate training they were individually
assessed at the time of enrolment against the nationally recognised Australian Core Skills
Framework6.
As the program identified and targeted the individual needs the delivery model
empowered them to drive their own learning. This meant that each participant received
the agreed support required to increase their individual role performance and job
satisfaction. Some participants required intensive support where others only required
medium or minimal support relating to a specific skill, for example, understanding and
completing timesheets to confidently answering phones, using email and other specific
internal computer systems.
This unique approach has been the cornerstone of the program’s success. Three months
after program roll out 51% of the identified target participants had been enrolled and
assessed and by 30 April 2014 100% of the target 103 participants across the region had
been achieved.

6

http://www.innovation.gov.au/skills/LiteracyAndNumeracy/LiteracyNet/GeneralResourc
es/Pages/Assessment.aspx
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Vocational Training Support through WELL
With the support of Registered Training Organisations, Bachelor Institute and Charles
Darwin University, CDT negotiated the approval for WELL Trainers to attend and support
the trainee’s comprehension and understanding of group training vocational courses
relating to their roles off site from the workplace.
Feedback received from the RTO’s by the Collaborative was very positive. They
acknowledged the valuable input and support provided by WELL Trainers and the more
proactive participation by trainees as a direct result.
This success was achieved despite the numerous challenges encountered by both Health
Care Providers and Central Desert Training such as communication, logistics, and
designing a program suitable for providers and a range of employees. They were able to
overcome these challenges because of the strength of the communication strategy and
their collective commitment to the program which saw providers allowing WELL Trainers
access to on-site community based accommodation and shared scheduled flights in and
out of communities when they were inaccessible by road during the wet season.
It is important to note that due to the significant variances in initial skill levels and
individual participant needs that at the time of the completion of this evaluation, 56
participants (from the 103 who participated with this WELL program in total) were
actively undertaking the WELL Program. Most of those no longer engaged had completed
their agreed “skill gap” requirements, others had moved away from the workplace or onto
other employment. Of the 56 participant’s still active as at March 2014, evaluators,
conducted face-to-face and one-on one interview and focus groups with 50 employee
participants in communities across the region.
The final number of respondents interviewed in this evaluation totaled 74; (50 WELL
participants, 4 WELL Trainers and 20 Health Centre Managers, including HR Managers,
CEO’s and Human Services Training Advisory Council members had all voluntarily
participated in face-to-face interviews with the Evaluation Team or completed online
surveys).

Delivery Endorsement
It was exhilarating to experience the enthusiasm and excitement the participants
exhibited when describing their WELL experiences, and the significant positive impact it
had had on them, both personally and professionally.
Non-Indigenous colleagues and immediate supervisors resoundingly endorsed the
participant’s improvements via the WELL Program noting the vast increase in the
participants’ confidence and work performance.
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Participants, some of whom had worked at the same facility for years, said that “they had
never before felt so much a part of their team”. Their colleagues acknowledged that due
to time constraints and language barriers that they had, at times, “worked around”
participants perceived limitations but now saw them as a vital part of the success of their
Health Centre’s practice.
Health Centre Managers, other staff, and participants, all
praised the WELL Trainers for their professionalism and
flexibility, noting the respectful way WELL Trainers
approached the sensitive working environment of Health
Centres and their non-judgmental commitment to
supporting the improvement of each participant in their
individual roles.

“…it was possible to
have a career not just
a job even if you live in
the bush”.Participant 7

WELL Trainers opened dialogues that clarified
misconceptions, improved the understanding of people’s
strengths and established a shared value for learning.
The WELL Program’s ability to have such a significant impact on these people should not
be underestimated or dismissed. Participants spoke about the personal pride they now
felt and how this had been communicated to their families, encouraging their kids to do
better at school and others to take up training opportunities when available.

“..they had never before felt so much a part of their team”
Their colleagues acknowledged that due to time constraints and
language barriers that they had, at times, “worked around”
participants perceived limitations but now saw them as a vital part
of the success of their Health Centre’s practice. Participants Exec 2.
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Characteristics of the Evaluation
Introduction about the Process Evaluation
This Process Evaluation is part of the Katherine WELL program delivered by Central Desert
Training Pty Ltd, on behalf of Human Service Training Advisory Council (HSTAC) for
Katherine and Regional Health Services.
Flinders University NT - Katherine was engaged by HSTAC to undertake the evaluation of
the program.
The evaluation agreed upon by the Collaborative was to:





Explore how LLN delivery (WELL program) meets the current and future workforce
needs for Aboriginal people.
Confirm that effective case management of individuals or groups in communities
may often rely on a ‘wrap-around’, cooperative approach being in place.
Evidence innovative embedding of LLN into vocational areas of Aboriginal Health
and Community Service Work.
Provide evidence of increased collaboration across services

It is expected that the process should encourage ongoing self-reflection and dialogue on
the part of every person involved with evaluation in order to reach an increasingly
sophisticated understanding of the program being evaluated.
There is limited literature accessible on individual WELL program evaluations and this
work is considered by the stakeholders to be important and meaningful for the future of
this program in the region and the future development of similar programs using a
transferability concept.
The findings will provide recommendations for Collaborative ways of working across
Government and Non-Government services to inform a wrap-around service delivery
model.

Background that informed this approach
The Closing the Gap National Policy places great emphasis on the importance of improved
health and well-being for Aboriginal Australians, and the key links between culturally
appropriate Health Care Services toward this outcome.
A crucial aspect of more culturally appropriate services for Aboriginal people is an
increase in the number of Aboriginal people employed to deliver these services, in all job
roles, at all levels. The Northern Territory Aboriginal population is amongst the most
disadvantaged of all Australian Aboriginal populations; in health, housing, education and
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economic participation. Studies show that the more remote a person is, the more
vulnerable they become to disadvantage7.
The NT Aboriginal population trails its counterparts by between 40 and 55% in the other
states and territories in relation to attainment of national minimal numeracy, reading and
writing levels (NAPLAN results 2009 MCEECDYA). Less than half of the NT Aboriginal
students in Year 11 continue to achieve their Year 12, compared to all other Australian
Aboriginal students (ABS National Schools Statistics 2005)8.
In the health workforce, over 50% of job roles require higher education qualifications. In
community services, over one third of job roles require higher education qualifications. Of
those job roles with qualifications in the VET sector, entry level is most often at Certificate
CIII or CIV as a minimum. While Aboriginal participation in the VET sector is high, most of
this is at the CI and CII level, with moderate participation at the CIII level. A key factor in
this ‘glass ceiling’ for Aboriginal participation in higher VET sector qualifications is the LLN
requirements of these higher level qualifications9.
Mechanisms to address LLN skills development across the Aboriginal workforce will
achieve:




Increased numbers of Aboriginal people in the health and community services
workforce (with viable career pathways)
Greater economic participation (real jobs with good retention for Aboriginal
people in community settings) and
More culturally appropriate services.

The Aboriginal Medical Services Alliance Northern Territory has a commitment to
addressing the AHW Workforce Issues; ‘The critical current undersupply situation of this
workforce and grave concerns regarding the future sustainability and growth of this
workforce’, led AMSANT in October 2010 to develop an eight-point plan to reform the
model of training and support for AHW10. AMSANT views the registered AHW workforce
as being central to the delivery of primary health care services in the NT. AMSANT also
supported Flinders University as a partner in this program to undertake the evaluation of
the program as part of a continuous improvement process to prepare organisations to use
evaluation as an ongoing function of management and leadership.

7

http://www.amsant.org.au/report2013

8

http://www.abs.gov.au/websitedbs/cashome.nsf/4a256353001af3ed4b2562bb00121564/c733f2f1d1af9dedca25
758b00117609!Open
9

DIISRTE 2012 Report: Strengthening foundation skills on the workplace: an evaluation of the Workplace
English Language and
10

www.healthinfonet.ecu.edu.au/key-resources/organisations
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Method
Who will participate?
Three groups were invited to participate in this evaluation:
1. The pool of actively enrolled employees from the four health services; Katherine
West Health Board Aboriginal Corporation, Sunrise Health Service Aboriginal
Corporation, Wurli-Wurlinjang Aboriginal Health Service and Katherine Hospital
2. The local WELL Trainers (five fulltime and one part-time) recruited by Central
Desert Training to deliver the WELL
3. The Health Centre Managers/Coordinators, Human Resource (HR) representatives
and CEO of each organisation involved in the program were invited to contribute
to the evaluation as were members of HSTAC (such as BI, DoH and AMSANT). This
group will be referred to as ‘Executives’.

Source of participants
The participants are all employees of the government or non-government organisations
involved in the WELL program in the Katherine region. It was expected that an
approximate active number of 56 will be approached. This number was drawn from
Aboriginal Health Services information on leave of absence, workforce turnover, climatic
constrains (e.g. wet season rending travel impossible), logistic problems (e.g.
flying/driving in and out of remote communities) and restructuring of services.
This sampling method can be described as purposive sampling, with the purpose to recruit
specific pre-defined group as needed to reach a target sample quickly; the sample needs
to be reflected to the program deployed. This will ensure transparency in the process and
will alleviate any perceived coercive recruitment when evaluating programs.
Table 1: Source of participants and their organisations

Participant Type

Source of Participants

Katherine West Health
Board Aboriginal
Corporation
Sunrise Health Service
Aboriginal Corporation
Katherine Hospital

Aboriginal Medical Service (Western of Katherine region).

Wurli-Wurlinjang
Aboriginal Health
Services
WELL Trainers

Aboriginal Medical Service (Katherine town and surrounding
camps).
Private organisation, Central Desert Training Pty Ltd.

HSTAC members

AMSANT, Department of Health, Department of Business,
WhoSed® Consulting, Skills Connect Network, Bachelor Institute

Aboriginal Medical Service (Katherine Eastern region).
Department of Health, NT.

CDU. Katherine.
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Research Method
After consultation with HSTAC and its reference group, and with a local community
reference group led by the evaluators, a participatory evaluation approach11 (Patton,
2008) was identified to be the most practical, contextualised, and empowering for the
multiple and varied stakeholders. This approach would assist in informing the WELL
program framework by actively engaging all stakeholders in the evaluation process.
Importantly, the context of ‘remote’ is considered in the chosen methodology for this
evaluation, taking the diversity of health providers and the communities they are
servicing, and the need to employ a culturally safe approach throughout by being flexible
and amenable to advice from Aboriginal colleagues and advisors.
The principles of engagement were upheld at all times to ensure common foundations
and values were in place and respected by all12.
A qualitative evaluation was conducted in the four organisations and the communities
where the WELL program was implemented. The triangulated approach model to data
collection includes:




Aboriginal input through an advisory group, with the involvement of a local
Aboriginal research assistant throughout.
Semi-structured individual interviews for WELL Trainers, health centre
coordinators/ (acting) managers and HSTAC stakeholders.
Focus group session and professional observations by an evaluator of the WELL
program being delivered.

Table 2: Expected number of potential participants according to the framework of the
Program

Potential
participants (N)

Participants Pool

Numbers to be
approached (active)

Expected Numbers

Actual
participants

1-Trainees

103*

56**

56

50

2-WELL
trainerTrai
3-Executives
ners
Managers

6

6

4

4

24

20

20

20

TOTAL

133

82

80

74

*103 (target number of total participants enrolled as per funding) **56 (due to the selfassess skill gaps selection process; at the time of the evaluation 56 participants were still
receiving WELL support – active program - and were approached)
11

Patton MQ. Utilisation-focused evaluation. Newberry Park, CA: Sage Publication, 4th ed., 2008.

12

Brown J & Isaacs, D (1994) ‘Merging the best of two worlds the core processes of organisations as communities’ in
P Senge, A Kleiner, C Roberts, R Ross & B Smith (eds.) The fifth discipline fieldbook: strategies and tools for building a
learning organization, Doubleday/Currency Publications.
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In the focus group session, participants were asked to respond to a series of
predetermined questions. They were however not expected or encouraged to work
toward consensus or rethink their views, but simply to state what they believed.
The advisory group suggested that individual interviews would be time consuming (of
‘work time’ and difficult to negotiate with managers), and that a focus group approach
would avoid differences in literacy between participants. The ‘talking circle’ approach13
was deemed most appropriate for this evaluation14, this approach was implemented at
workplaces which allowed for time. One focus group was facilitated at Katherine and
another in a remote community.
The questionnaires were administered by the research assistants to the subset population
sample, represented by the WELL Trainers, and involved organisations. The tools include
Likert scale responses (ordinal variables analysed with descriptive statistics using a
statistical package such as IBM - SPSS® ver22 or Excel®), and open-ended questions
(analysed and presented thematically) to expand responses if respondents chose to. Basic
demographic information such as age bracket, years of employment, role at workplace,
level of education, etc. were collected. The WELL Trainers and organisation
representatives were able to opt for a face-to-face or on-line survey monkey®. Each data
source was coded and these codes (e.g. participant ##) will be provided throughout the
report to refer to direct quotes or summarised information in order to preserve
anonymity and confidentiality. The quantitative method was based on the scale analysis
using SPSS® ver22.
An ethics approval was sought and granted by the Social and Behavioural Research Ethics
Committee - Flinders University (6006) and Menzies Human Research Ethics Committee
(2013-1732). This process itself took four months. The evaluation was implemented
immediately after ethics approvals were granted.

Location where each component of the research was conducted
The participants who agreed to participate (information sheet and consent form explained
and signed), were visited by the evaluators at their workplace where focus groups,
interviews and observations were undertaken; the format was defined at the time of
evaluation depending on the availability of the participants (e.g. Health Centres are busy
workplaces and interviews needed to be negotiated at the time of the visit despite

13

Laycock A, Walker D, Harrison N, Brands J. 2009, Supporting Indigenous Researchers: a practical guide for
supervisors.
Cooperative Research Centre for Aboriginal Health, Darwin.
14

Bessarab D. & Ng’andu B. (2010). Yarning about yarning as a legitimate method in Indigenous research. International
Journal of Critical Indigenous Studies. 3(1): 37-50
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organising the trip in advance with each head-office and HR representatives). There was
no requirement for other meetings outside the workplace. Some of the visited locations
are remote and required in turn the evaluators to travel and stay overnight. It was agreed
with the stakeholders the evaluators would travel with the WELL Trainers where possible.
In other cases, the evaluators organised their own travel arrangements for flexibility and
efficiency. Both settings were deemed appropriate and enabled the collection of relevant
and quality data.
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Findings
Instrument
The instrument designed and implemented for the data collection comprised of twenty
questions;
The first eleven questions were related to demographics information;
The twelfth question was a block of ten statements to be rated using a Likert scale (1=very
dissatisfied; 2=dissatisfied; 3=not sure; 4=satisfied; 5=very satisfied). The format for the
employee tier was a little bit different to the WELL Trainers and executive’s tiers. (See
Appendix 1); and
Questions 13 to 20 were open-ended questions with dichotomised answers (Yes/ No), and
invited participants for additional comments.
This data was collected through survey monkey® and from one-on-one interviews. In two
instances (one in Katherine Township and one in a remote setting) focus groups were
possible and some transcripts are included in this report.

Demographics
A total of 74 participants (90.2%) opted voluntarily to provide feedback for the evaluation.
Figure 3 below show the total number of participants and affiliated organisations.
KDH
3%
CDT
5%

KWHB
17%

HSTAC
8%

Wurli
5%

SHS
62%

Wurli

SHS

KWHB

KDH

CDT

HSTAC
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Fifty (one person attempted some questions but not all of them and the answer was
discarded) of the 74 participants (67.6%) completed the questionnaire. Of these 50, 96%
of trainees identified as Aboriginal and/or Torres Strait Islander (ATSI), with 50% of the
WELL Trainers and 10.6% of executives (e.g. HSTAC members, health centre managers and
HR) representatives also reporting as being of ATSI descent.

Out of 74 participants, 50 were trainees, 4 WELL Trainers and 20 executives.
Figures 4, 5 and 6 below represent the age distribution of the three tiers of respondents.
Figure 4: Demographics of trainee participants.
<20
0%
Over 50
12%

21-25
10%

26-30
17%

46-50
16%

31-35
10%
41-45
16%
36-40
19%

<20

21-25

26-30

31-35

36-40

41-45

46-50

Over 50

The age distribution of trainees shows a large distribution spanning from 21 years to over
50 years of age, with representatives in each nominated age bracket.
This contrasts with the distribution of the executive tier which spans from 31 years to over
50 years of age, the latter being the highest represented group, while the WELL Trainers’
age distribution shows one in each of the four brackets from 31 to 50 years of age.
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Figure 5: Demographics of WELL Trainer participants.
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Figure 6: Demographics of Executives HSATC
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All respondents reported a level of education, ranging from life experience skills to dual
tertiary higher education degrees (executive level). More than half of the trainee
participants (63%) reported high school education with 29% holding a VET/TAFE
qualification prior to enrolling in the WELL program and 4% reported extended life
experience. Ninety percent (90%) of the executive respondents reported holding at least
one tertiary qualification and 28.6% were enrolled in a postgraduate degree. All the WELL
Trainers had a qualification at VET level and/or at tertiary level.
When asked the question “when did you last study or attend a professional development
(PD) course?”, 42% of participants reported being enrolled in another VET or Higher
Education course; some did not recognise in-house training as being a continuing
professional development and needed prompting in answering the question; 83% of the
executive participants reported being enrolled in a course and 50% of the WELL Trainers
were enrolled in a tertiary degree. This result shows that more than half of all employees
interviewed are engaged in studies, furthering their skills and knowledge while employed.
Table 3 below shows the number of years participants have spent with the same
organisation with a cutting-off period of three years which is recognised as the workforce
turnover in rural and remote settings.
The more remote the participant is the less workplace change is reported. Interestingly,
there was a balance between respondents employed for less than three years with the
same employer and those employed for more than three years. Except for three
participants (reporting interstate travels) all the other respondents reported moving
between local industry sectors or local health services in the Katherine region. This
appears to be a valuable parameter in keeping corporate knowledge within the region.

Table 3: Years of current employment of respondents with the same organization.

Participants
Trainees
Trainers
Executives
Total

Less than 3 years
within the service
23
4
6
33

More than 3 years
within the service
27
0
14
41

Program Evaluation
The ten statements within question block 12 of the evaluation instrument, explores the
process efficacy of the program delivery (e.g. venue, timing material used) and self-rated
improvement of the participants or perceived improvement when the same question
were asked of the executives.
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Questions 12 to 20 are semi-structured questions prompting participants to provide selfassessment of confidence at work and at the workplace, and personal appreciation of the
program and its impact. Some questions are repeating the block questions in order to
explore further some of the scale ratings.
A

Participants tier for WELL Trainees

Figure 7a&b presents the rating for each of the ten statements of block 12 question. The
figures also present the frequency of each rating on the Likert scale where 5 is ‘very
satisfied’ and 1 is ‘very dissatisfied’.
Figure 7 a and b Trainee’s responses to process program evaluation
Overall, how would you rate the program so far?
How would you rate the impact of the program on
your confidence?
How would you rate the impact of the program on
your daily work?
Culturally aware and safe
WELL written material
Opportunity for mentoring
WELL program has addressed learning issues
Venue for training
Timing of the training
Context of the training

0%
Very dissatisfied

Dissatisfied

20%
Not sure

40%
Satisfied

60%

80%

100%

Very satisfied
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RATING

Very
Dissatisfied

Dissatisfied

Not
Sure

Satisfied Very Satisfied

WELL w ritten material
Culturally aw are and safe

0
0
2.04
0
2.04
0
0

4.08
10.2
0
4.08
4.08
8.16
0

4.08
8.16
2.04
4.08
4.08
4.08
4.08

24.49
30.61
32.65
30.61
30.61
22.45
28.57

67.35
51.02
63.27
61.22
63.27
65.31
67.35

How w ould you rate the impact of the program
on your daily w ork?

2.04

4.08

4.08

32.65

57.14

2.04

2.04

6.12

28.57

61.22

0

4.08

4.08

26.53

65.31

Context of the training
Timing of the training
Venue for training
WELL program has addressed learning issues
Opportunity for mentoring

How w ould you rate the impact of the program
on your confidence?
Overall, how w ould you rate the program so
far?

No participants answered ‘very dissatisfied’ with the overall program satisfaction and the
aggregated data shows 91.84% of the respondents rated this item either ‘satisfied’ or
‘very satisfied’. This is significant and correlates directly with the satisfaction related to
the content (91.8%), and importantly, it was delivered in a culturally aware and safe
fashion according to 95.9% of the respondents.
Less than 8% of participants responded with “not sure” when answering any of the ten
statements. This shows a deep engagement with the evaluation and the program.
Ninety one percent of the trainees (91%) responded that the program allowed for
mentoring opportunity; this is an additional benefit to the one-on-one delivery of an
apprenticeship model15that could be formalized in the future to allow for ongoing
mentoring and skill development at the workplace.
Ninety percent of respondents (90%) highly rated the beneficial impact of the training on
their confidence at the workplace.
Question 2 within block 12 of the questionnaire is in relation to the timing of the session
and aims to explore the logistical aspect of remote delivery within a busy workplace which
does not always allow for staff to remove themselves from the workplace for the WELL
program. This question rated lower than the rest of the block and was in contrast with the
rating of the venue, which rated higher; this shows that the workplace delivery model is a
strong parameter in favour of the WELL training delivery model. The timing will be
discussed further in consideration of the free-hand comments in questions 13 and 14.
Question 13 ‘what works WELL for you in this program’, yielded 119 comments ranked in
three blocks (a, b, c). Eighty six percent (86%) of the participants commented at least
twice, and the whole report of the comments is collated in Appendix 2.

15

http://www.australianapprenticeships.gov.au/program/australian-apprenticeships-mentoring-program
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When analysing the answers, four themes emerged from the data:






ICT skills;
Workplace relationships. (e.g. sharing and better team work);
Training on site;
General skills for other studies(e.g. learning, reading and writing); and,
Interestingly, WELL was mentioned as a refresher course.

Table 4 presents the participant responses to the four emerging themes and explores the
participants’ perceptions of how beneficial the program was for each of them.
Table 4: Frequency of themes identified by participants

THEMES

FREQUENCY

IT skills (29.4%)
Workplace relationships (26%)

35
31

General skills for other studies
(24.4%)

29

‘Refresher’ program (2.5%)

3

Other ‘single’ comment (17.6%)

21

Following are some selected comments made by participants which illustrate the themes’
frequency.
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The program helped to lift us up and feel more confident of what we
were doing in our jobs (participant 22a).
Learnt new skills I was able to share with other colleagues
(participant 26b).
Felt it helped people at work talk more as a team (participant 8c).
Give me more confidence at work (participant 18c).
Helped me to refresh my memory on things I had learned before
(participant 45a).
I felt at ease and comfortable in the training group (participant 23b).
Learn to use the computer, use email, diary, outlook, excel
(participants 36a, 36a, 16b, 25b, 15c).
Reading and writing (participants 33b, 14c).
Honest opinion (feedback); always offering assistance; breaking
down the big words (participant 23b).
Helps make people have more confidence, trust and faith in their
health workers when they see them training (participant 7c).

Question 14 ‘what does not work so WELL for you in this program’ yielded 71 comments,
ranked in three blocks (a, b, c), and the whole report of the comments were collated in
Appendix 3. One third (31%) of all comments related to “no problems reported or noted”.
When applying a thematic analysis four themes emerged from this data set:
1. Maldistribution of the sessions (e.g. not enough hours, not enough visits, poor
timing, poor planning);
2. Changes in WELL Trainers;
3. Venue (e.g. no dedicated room for training); and
4. Technical issues (e.g. not enough computers)
Table 5 presents the participant responses to the four emerging themes and explores the
participants’ perceptions of how beneficial the program was for each of them. All 50
participants commented at least twice.
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Table 5: Frequency of themes identified by participants
THEMES

Session maldistribution (37%)
Changes of WELL Trainer (17%)
Technical issues (4.2%)
Venue issues (4.2%)
Other ‘single’ comment (38%)

FREQUENCY
26
12
3
3
27

Below are some selected comments made by participants which illustrate the themes

Difficult thing for me is that it would have been better if someone would be here
on a continuous period, like every couple of weeks. (participant 19a)
The second trainer just ignored me, kept walking past me. I had to approach him
to find out I could no longer attend the training as it was only for aboriginal staff.
(participant 21a)
I was job sharing working one week on and one week off so sometimes when the
trainer came we had to come in when it was our week off. (participant 22a)
I did not appreciate the demanding way that the trainer was talking in relation to
my courses. (participant 6c)
Come at busy times at health centre so cannot do session. (participant 5b, 4b,
29a, 5a)
Better if training is given away from work as people come in and distract us.
(participant 10b)
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In question 15
participants
were invited
to comment
on how they
have
addressed
some of these
barriers.

Family issues and not being able to attend were some barriers
(participant 19)
Talking to trainer and boss (participant 27)
Did noting; Trainer (…) did some of that for us (participant 26
Team meetings (participant 32)

Fifty comments were recorded out of which 50% reported “nothing to address”. Of the
remaining 50%, 25% reported that “it was out of my control and can do nothing”. The 25%
remaining proactive comments reported that they addressed the issue with their boss and
manager, the WELL Trainer, or accepted to ‘miss out’.
Above are some examples of respondents’ comments.
Question 16 yielded an overwhelming number of positive responses identifying themes
which are related to the findings of block 12 question.
Ninety six percent of the respondents (96%) answered ‘Yes’ to question 16 “Do you feel
supported when training with WELL.” All 48 participants commented once at least. This
rate demonstrates a high level of engagement.
Participants recognised the benefit the program had on workplace relationships,
interpersonal interactions and community (e.g. family and broader community).
Table 6 presents the participant responses to the five emerging themes and explores the
participants’ ideas on how WELL they have been supported and by whom.
Table 6: Frequency of themes identified by participants

THEMES

FREQUENCY

WELL Trainer (100%)

48

Colleagues (48.4%)

24

Family (22.6%)

11

Manager (25.8%)

13

Other students (9.6%)

5
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These findings are mirrored by the findings of question 17 related to transmission and sharing of a
positive experience to inspire others; “would you recommend this program to a friend
/family/colleague?’.
Ninety six percent (96%) of respondents replied “Yes” with two different comments from two
separate participants illustrate that the program had a positive impact on participants who had
already started to talk about the program.

Table 7: Some key comments from participants to question 17:
“Would you recommend this program to a friend /family/colleague?”

Yes I would; it has been so good for me. (participant 50)
Yes I would (participants 3,5,7,21,45,47)
Yes - I tell everyone they should take the opportunity to know where they
stand and how they can do better (participant 22)
Yes - we have been fully supported by the WELL Trainer. (participant 1)
YES I would. There are 2 young people at the health centre who need support
and she can provide this for them.(participant 26)

Yes for sure. (participant 27)
Yes and will talk about it. (participant 48)
No because I did not get enough sessions it is difficult for me to talk to
someone else about it. (participant 29)
Yes if it changes a little bit. (participant 16)
Yes I would talk to them and tell them it is good to learn. (participant 49)
Yes I would recommend it. (participant 46)
BECAUSE I DID NTO DO MNAY SESSIONS IT IS DIFFICULT FOR ME TO TALK
ABOUT THIS. (participant 44)
Yes and will talk about it. (participant 28)
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This finding correlates with question 18 related to continuation and expansion of the
program; all the respondents (100%) with no reservation responded “yes”. Fourteen
participants (28%) added some comments highlighting their experience and how they
would like this program to continue.
Table 8 contains some comments from participants “Do you think the program should
continue and expand?”

Table 8: Comments by participants to the question 18:
“Do you think the program should continue and expand?”

Yes- everyone should do it. (participant 3)
Yes – should be here all the time. (participant 4)
Yes I do – it’s a good program. (participant 22)
Yes – trainer (…) went with us to Alice Springs to attend our other training
and helped us catch up on what we missed and supported us while the
other training was happening. (participant 25)
Yes I think so. There is not enough support at the workplace.
(participant 26)
Program should expand as it works better than the way other training is
delivered. (participant 27)
Yes it should continue to expand our skills and in areas we need to
improve on. (participant 29)
Yes I need to learn more. (participant 42)
Yes I do, open training where people from various backgrounds come
together is meaningful. (participant 44)
Very much so – more block training so you can concentrate and
understand more.(participant 47)
Yes is should continue and expand for our skills to grow and improve on.
(participant 29)
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Question 19 explores participants self-rating confidence at work and at the workplace;
96% of respondents replied “Yes” and the following themes emerged when analysing the
theme merging from their additional comments
1.
2.
3.
4.

Interpersonal skills.
General skills.
Job.
Mentoring.

4 comments report participants’ dissatisfaction.
Table 9 reports on the frequency of the themes.

THEMES

FREQUENCY

Interpersonal skills (29.2%)
General skills (33.3%)

14
16

Job improvement (18.75%)

9

Mentoring benefit (10.4%)

5

No benefit (8.3%)

4

Some of the significant comments recorded below illustrate intent and impact of the
program on participants.

Very much so - I like to talk about it to everyone - now when I come to
work I sing out hello to my boss and he smiles because I am happy not so shy anymore (participant 21).
I was already confident in myself and my workplace (participant 31).
The training has allowed me to show some of the new skills I have
acquired to my boss (participant 38).
Yes because it helped me be strong and be more professional with
community members (participant 39)
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No participants raised any concerns regarding the gender of the WELL Trainer or any
cultural inappropriateness.
Fifty per cent (50%) of the WELL Trainers identified as Aboriginal and Torres Strait Islander
descent and this did not seem to affect either professionalism or efficiency in delivery of
the program.
The last free hand question of the tool is related to any additional comments from
participants to report and collate for the report. They are a good summary of most of the
comments reported in the previous questions and 30 comments were registered.
These comments are collated in Appendix 4 and below are one significant comment from
participant 22.

“I really hope the program continues into the second year. Personally i
find it useful as a tool to keep me on track. In regards to employee's i
think it has given confidence, i have had a considerable amount of
interest in training and enrolling in Cert I and II courses. From talking to
team members this is something new that did not occur prior to the WELL
program” (participant 22).
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B Participants tier for WELL Trainers
Six experienced WELL Trainers participated in the program delivery; five recruited from
Katherine and one already employed part-time by CDT in Alice Springs, who moved to
Katherine for the program. One WELL Trainer left the program after two months (due to
family commitments) and was replaced by a local person. This is important to mention as
it correlates with some of the trainees comments on the change of WELL Trainers and
how this negatively affected their experience.
Two females and four males participated in the program of which three were from
Aboriginal and Torres Strait Islander descent and three declared non-Indigenous
backgrounds. This may have had an impact on the recruitment process to the WELLL
program in a workforce predominantly composed of women, (it can be expected that this
may have an impact on the traditional remote men with women WELL Trainers recruited
for the program), however all participants reported that the WELL Trainers were
‘culturally safe and appropriate’.
Four out of six WELL Trainers (60%) completed the survey monkey on-line with two out of
the four providing feedback at face-to-face interviews.
Figure 8a&b summarises the results of question 12.

Figure 8 a&b: WELL Trainer Participants response to process program evaluation
Overall, how would you rate the program so far for your
trainee(s)?
How would you rate the impact of the program on your
trainee(s)'s confidence?
How would you rate the impact of the program on your
trainee(s)'s daily work?
Culturally aware and safe
WELL written material
Opportunity for mentoring was great
WELL program has mostly addressed the learning
issues of the trainees
Venue for training
Communication on the timing of the training
Communication on the progress of the training

Very Dissatisfied

0%
Dissatisfied

20%
Not Sure

40%
60%
80%
100%
Satisfied
Very Satisfied
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Very
Very
RATING
Dissatisfied Dissatisfied Not Sure Satisfied Satisfied
Communication on the progress of the
training
0
0
25
50
25
Communication on the timing of the
training
0
0
25
75
0
Venue for training
0
25
0
50
25
WELL program has mostly addressed the
learning issues of the trainees
0
0
0
75
25
Opportunity for mentoring was great
0
0
0
25
75
WELL written material
0
0
25
25
50
Culturally aware and safe
0
0
0
66.7
33.3
How would you rate the impact of the
program on your trainee(s)'s daily work?
0
0
0
75
25
How would you rate the impact of the
program on your trainee(s)'s confidence?
0
0
0
75
25
Overall, how would you rate the program
so far for your trainee(s)?
0
0
0
100
0

No WELL Trainer participants used ‘very dissatisfied’ for any part of the program with
100% of the respondents rating ‘satisfied’ for the overall program. WELL Trainers
perceived that the training was delivered in a culturally aware and safe way (100%) which
correlates with the opinions of the trainees.
Three questions had responses of “not sure” and one participant was dissatisfied with the
venue. This probably pertains to comments from trainee ‘not having a dedicated training
room (participant trainee 7b Q14), ‘and difficulties with computer access (participant
trainee 3b. Q14).
All of the WELL Trainers responded that the program allowed for a mentoring
opportunity; this additional benefit to the one-on-one delivery resonates with the
feedback provided by 81% of the trainee participants. The mentoring aspect of the
program developed in parallel to the delivery contributed to closer relationships and
improved efficiency of the delivery.
All of the respondents rated the impact of the training on their trainees’ confidence as
being ‘satisfied’ and ‘very satisfied’. This is an important aspect that correlates with the
self-rating of the trainees in questions 12 and 19. It is also correlated with the professional
observation undertaken on few separate occasions by the research assistants. This might
be related to a Hawthorne effect when recording this observation, but it gave pride to the
participants to contribute to this process16.

16

http://www.overcomingbias.com/2008/02/the-hawthorne-e.html/trackback
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Question 2 within block 12 of the instrument, relates to the communication of session
type and timing. It aims to explore the logistical aspect of remote delivery in a busy
workplace which does not always allow for staff to remove themselves from the
workplace for the WELL program. The response to this question contains some ‘not sure’
ratings. When probed WELL Trainers disclosed that this correlates with ‘frustration and
inefficiency in travel arrangements’. This also correlates with the trainees’ comments and
rating for the same items; both groups found it impractical at times to have training in a
busy workplace and sometimes sessions did not happen at all rendering the journey of the
WELL Trainer unproductive. The timing will be discussed further with the free- hand
comments in questions 13 and 14.

Question 13 ‘what works WELL for you in this program’ yielded seven (7) comments
ranked in three blocks (a, b, c) made by two out four WELL trainers and there are
summarised below.

Not having an arrangement to fly in and fly out to one of the
furthermost communities

Attendance issues in some.
The demands of busy workplaces meant participants were
often too busy to have sessions at short notice.
Not having a specific training room / area set.
Scheduling of doctors visits clashed with training, eg.
participants were busy with their work.
WELL Trainers worked around that.
Overall limited amount of time in each weekly session.

Emerging themes are similar to the trainees’ comments and essentially related to logistic
matters (e.g. venue, IT, timing).

WELL Trainers add additional vehicle issues to overcome in getting to the place of
delivery; some of the problems encountered resulted in no session delivery;
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In contrast WELL Trainers reported creative ways of
addressing these issues (question 14) enabling them to
deliver their sessions using alternative means.

When WELL Trainers were asked ‘if the program should
continue and expand’ (question 17) three commented
as reported below:

“I drove 4WD
vehicle, on one
occasion I got a flat
tyre, on another
occasion the car got
a chipped
windscreen.
Each time the
session was
cancelled”.( trainer
1)

Meeting with HR
department, open lines of
communications between
WELL Trainer and
Services. (trainer 2)

Being flexible and trying to
find other solutions, such as
moving sessions or working
by email on drafts of a
document. (trainer 3)

Definitely it serves a great purpose. (WELL Trainer 1)

Yes, the program should continue into at least a 2nd year.
Relationships are built, trainees are comfortable with the
training they receive and can build on the foundation work
that has been done. (WELL Trainer 2)
Yes, the benefits are only starting to be felt. (WELL Trainer 3)
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When WELL Trainers were asked to comment on the trainees’ perceived confidence, one
commented:

“Yes there are constant signs of an increase in overall confidence coming from
participants, their colleagues and supervisors” (WELL Trainer 3).

Another insightful comment from WELL Trainer 3
regarding the barriers was:

“At times the vague sense that while all the
stakeholders say they are supportive and care for their
development but underneath they do not have faith in it
working or their staff having the capability to benefit
from the support.

Attitudes are the biggest barriers and only recently has
there been a push from the top down in most
stakeholders to show they support the participants”.

‘…WELL Trainer
(…) took the
matter to the
manager
unbeknown to us
and sorted the
issues without
creating more
problems, it was
great to have
WELL Trainer
(…).” (Participant
4)

Some WELL Trainers have taken on a role as mentors and
certainly gone beyond their remit to assist their trainees
and this correlates with the comments from trainees.
From one-to-one interview with WELL Trainers, four themes emerged
1. The small size of the team not allowing enough peer support that is also hindered
by geographic scattering of the WELL Trainers,
2. Problem-solving skills amongst themselves.
3. They valued the mentoring aspect of their job and took a lot of joy from it
4. They also said that they would do it again, but differently (e.g. communication
channels, preparation, timing and venues) of the opportunity was extended.
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C

Executive tier (HSATC, HR and Health Centre Managers)

Twenty participants contributed to the evaluation of which fifteen are from the three
Aboriginal medical services, five members of the HSTAC, one works at the Council and the
others are representatives from Bachelor Institute for Indigenous Tertiary Education,
Charles Darwin University, Katherine and AMSANT head office, Darwin.
Eight are Managers or Acting Managers/Coordinators in remote Health Centres as far as
Lajamanu (West) and Bulman (East) where trainee participants have also been
interviewed.
Twelve of the interviewees (Managers and HR at main office) are performing human
resource roles and have been directly involved with the WELL program, three are CEO’s
indirectly involved but wanting to provide commentaries on the program.
Ten percent of these participants declared being from Aboriginal and/or Torres Strait
Islander descent and two declared being married into Aboriginal families; one declared
being from Maõri descent.
Most of them (89.47%) declared holding at least one tertiary degree in Health or in
Management and 5.26% reported life experience.
Six out of the twenty (31%) have been with their current organisation less than three
years.
Three out of twenty (15%) have been with the same organisation more than ten years.
Over fifty percent (11) reported working for the same organisation but not in the same
position.
With one except all recalled attending training in the last six month as part of internal or
external professional development. Eleven out of nineteen declared holding a
qualification (89.47%) at VET and/or Tertiary level.
One respondent remarked that

“…this is the first time I have been given
the opportunity to provide feedback to
independent body but at the time I had
discussions issues with the WELL Trainer
and trainees…” (Participant Exec 3)
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All participants commended the program for its communication plan and open discussions
opportunities including the evaluation forum.
Figure 9: Executive Participants response to process program evaluation
Overall, how would you rate the program so far for
your employee(s)?
How would you rate the impact of the program on
your employee(s)'s confidence?
How would you rate the impact of the program on
your employee(s)'s daily work?
Culturally aware and safe
WELL written material
Opportunity for mentoring was great
WELL program has mostly addressed the learning
issues of my employees
Venue for training
Communication on the timing of the training
Communication on the progress of the training
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Very Dissatisfied

Dissatisfied

RATING
Communication on the progress of the training
Communication on the timing of the training
Venue for training

Not Sure

Satisfied

Very Satisfied

Very
Very
Dissatisfied Satisfied Not Sure Satisfied Satisfied
5.26
5.56
0

0
5.56
5.56

21.05
5.56
5.56

57.89
55.56
55.56

15.79
27.78
33.33

WELL program has mostly addressed the
learning issues of my employees
Opportunity for mentoring was great

0
0

5.56
0

44.44
17.65

27.78
41.18

22.22
41.18

WELL written material

0

0

76.47

23.53

0

Culturally aware and safe
How would you rate the impact of the program on
your employee(s)'s daily work?
How would you rate the impact of the program on
your employee(s)'s confidence?
Overall, how would you rate the program so far
for your employee(s)?

0

5.56

16.67

41.18

41.18

0

5.56

41.18

33.33

16.67

0

5.56

16.67

44.44

33.33

0

5.56

16.67

52.63

26.32
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In contrast to the other tiers, executive participants answered below the rating ‘not sure’
and this appears to be related to communication, venue and timing of training as most of
them declared no insight in the practical aspects of the delivery of the program.
They reported being ‘satisfied’ or ‘very satisfied’ in the overall program statement. This is
significant and directly related to the satisfaction with the venue (e.g. workplace delivery
model), and importantly, they perceived that it was delivered in a culturally aware and
safe fashion which matches with the opinions of the trainees and WELL Trainers.
The location for training (venue) was rated the highest (88.9%) and support for the other
participants’ comments valuing the one-on-one delivery at the workplace.
Most of the respondents recognized the benefits the program has provided to their
employees/colleagues in improving their work integration and recognition as team
players.
All respondents highly rated the impact of the training on their trainees’ confidence.
Following are some of the comments (34, Appendix 5) from the executives tier.
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“Positive impact on staff over all!”
“LLN support traditional remote student in their studies”
“Delivery one to one on the workplace; don’t take them away from
family and work; picks up on the job.”
“As WELL as being on the management board I also took part as a
participant and the WELL Trainer really helped me in my current
study to understand university language and referencing etc..”
“Enthusiasm and motivation given to trainees by WELL Trainer was
excellent”
“Involving Trainees and WELL Trainer in a collaborative way to get
better understanding about theirTrainees able to organise better
work flow”
“The opportunity for you to provide one on one training in the..”
“Training delivered onsite at remote communities as WELL as
Katherine Increased productivity and increased staff confidence”
“Better understand what kind of support is available on the
workplace to support the students. Basic skills are a good start for
further training;”
“It gives them confidence and another person (WELL Trainer) to
exchange thoughts and info with and receive feedback”
“Training tailored to staff member’s needs and abilities.”
“It is the most meaningful training I’ve seen at community level for
Indigenous staff.”
“Many other type of training require people to travel which is a
barrier to access”
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Comments on perceived barriers (question 14) collected 29 comments.
There are some common themes around access to trainees, timing and facilities
expressed by the executives and the WELL Trainers. The number of WELL Trainers was
also raised as a concern by the executive as this has an impact on the number of hours
effectively delivered to their employees.
The financial concern raised this group is a new theme
and appropriate at this level of management.
Below are the comments about the last free hand
question; executives see a benefit in the program and its
continuation with, and expansion to, other employees in
need of LLN but are not Indigenous.

“Some difficulties with CDT
with the timing of the session
at the workplace.”

The support for the WELL program seems only hindered
by the cost attached to roll out of year 2 and 3 and the
increase of the employer’s contribution; the

“Do not give better access to
potential students”.

‘AMS’s just don’t have this type of money’ said two
executive from two different AMS’s.

“Yes – It could be expanded to include cultural
clashes between home and the workplace. e.g.
culturally Indigenous staff cannot deal directly
with family members of the opposite sex but
situations can arise where they are the only
people available to do this.”
“YES; not enough of it. The co-contribution
needs to be reduced; it is better for the
traditional remote person as they can stay on
country and study at home; it is more
effective.”
“Yeah - we have a lot of other cultural groups
within our workplace and it would be great
for them too.”

“A few teething problems
getting staff engaged, i think
some thought it was an
indication you were not
smart if you needed
training.”

“Unfortunate was not
available to a wider range of
staff, as i think this would
have negated the above
point.”

In Appendix 6 the additional
comments
(14)
are
documented in whole for
further insights.
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Findings of the Process Evaluation
The evaluation aimed to:
Create a participatory process where people participate in program activities and their
evaluation.
This has assisted in improving the WELL program outcomes by actively engaging
stakeholder’s at all operational levels in the evaluation process. Importantly, the context
of 'remote' is considered in the chosen method for this evaluation:
1) Taking into consideration the diversity of health providers and the communities they
are servicing; and
2) The need to apply a culturally safe approach throughout by being flexible and
amenable to advice from Aboriginal colleagues and advisors. The four stakeholder
organisations were Sunrise Health Service Aboriginal Corporation, Katherine West Health
Board Aboriginal Corporation (within the communities), Wurli-Wurlinjang Aboriginal
Health Service and Katherine Hospital.
HSATC (members) tier:
The Council has accessed information on implementation activities that will enhance the
likelihood of future success by providing indications of what has happened and how.
Without knowing exactly what was implemented and how, it is virtually impossible to
select valid measures or show causal linkages between program activities and outcomes.
The Central Desert Training organisation was informed by the external evaluation on
practice standards and potential areas for improvements.
Organisations (direct employers) sponsoring the program were able to access
information related to job satisfaction and workforce capacity in their own catchment
area and plan for future professional support for their staff. It has created a tighter
relationship between Health Centre staff; between Managers and head office and
between Health Centre staff in general liaising and problem solving together via the WELL
Trainer.
Participants (employees) tier
Participants gained self-confidence through workplace related skills acquisition; working
one-on-one on work related tasks and being able to observe their own progress was new
to them and empowered them in their jobs.
Participants engaged in professional development and in further studies with support,
which meant a lot to each individual and was a significant professional step forward. The
WELL Trainer became a mentor, and this relationship supported an efficient two way
learning process.
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Participants recognised the value of the program for their professional and personal
development as a part of the Health Centre team and their community. A stronger sense
of identity and worth was identified.

Community tier
Inspiring other community members to engage in such programs and maybe consider new
career pathways by ‘yarning’ about the program.
The benefits for the community of the contextualized evaluation, was in identifying the
benefits of such programs in capacity building for the future.
Identifying health as a growing sector where a workforce is in high demand. In the health
workforce, over 50% of job roles require higher education qualifications. In community
services over one third of job roles require higher education qualifications.

Summary
In summing up this three tiered approach to the process evaluation, we are able to
consider the development of ‘best practice’ in the Katherine Region for the WELL program
that will inform future practice standards.
The strength in this approach stems from the application of NT Evaluators and colleagues
triangulated approach model (Taylor et al.). Discussions around current best practice
supported by available literature led to the decision for the use of this model described as
‘culturally appropriate and flexible enough to cater for the complex multiple tiered context
of the evaluation’.
Collection data in the Aboriginal context contains internal issues that can become barriers
to the evaluation process. The framework of the ethics application process ensured that
these issues were discussed and addressed adequately and equitably. This process
provided a common document all stakeholders could refer to for an explanation and
description of the framework for the evaluation. This approach is in-line with the
principles underpinning the HSTAC WELL program; building workforce capacity that fits
the Aboriginal context in which it is implemented.
Some impediments were successfully overcome. Firstly all the evaluators were from
Katherine and are immersed in the local health context; communication was fluid,
respectful and transparent.
Secondly, a strong sense of cooperation and collaboration between the various
stakeholders ensured the original purpose for the evaluation was not lost in the meanders
of its implementation, and that goals and achievements remained feasible and realistic.
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Thirdly, the high level of community engagement principles underpinning this program
and its evaluation was solid base for the evaluation team. Interweaving the traditional
environment and the main stream methodology was the fundamental principle that led to
the success of the WELL initiative.

“We all feel a lot of pride now in ourselves that we didn't have
before and going into work is more like a family place were we close
and a part of it.” (Participant 4)
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Recommendations
1. Supporting Aboriginal Health and Community Services workforce
to develop foundation skills for work will have greater benefits
for Aboriginal people to enter, stay and continue to develop
vocational skills, with benefits that go beyond the workplace.
The positive impact that Aboriginal and Torres Strait Islander Health Workers have on
health outcomes in the community when engaging with other Aboriginal and Torres
Strait Islander peoples is highly regarded. Evidence may suggest that without
Aboriginal and Torres Strait Islanders Health Workers the gap in health outcomes may
have been wider than it is today.
More than a third of all employees confirmed enrolment in a VET or Tertiary Degree
as a result of the WELL program. This is a remarkable result for a program only
deployed for less than a year.
The majority of employees rated this program as effective in meeting their
professional needs and that their job performance had improved as a result. Benefits
included increased ability to utilise technology and improved workplace relationships
favouring employee interest in their job and a better inclusion in the team. There is no
doubt that the Aboriginal and Torres Strait Islander Health Workers are valuable
members of the workforce. Supporting existing workers to develop skills for the
workplace will better equip them to meet new qualification requirements for
recognition as an Aboriginal and Torres Strait Islander Health Worker or an Aboriginal
and Torres Strait Islander Health Practitioner. Retaining members of the existing
Aboriginal and Torres Strait Islander Health Worker workforce who are highly
experienced and competent but have not had the opportunity to obtain formal
qualifications would be more likely.
It is too early to draw conclusions but certainly the program had positive primary
impact on workers and a positive secondary impact on the clients and the
collaborative.
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Table 9: Providers identified training for Indigenous employees concurrently training with
WELL program.

Accredited training
Bachelor of Business
Vaccine training

Non-accredited training
Vaccine training

Bachelor of Sports Science

AMSANT professional development,

Cert in Aboriginal Health
Cert
WorkIV Population Health
Cert IV in Business
Entry course for Nursing (in
the process of enrolling)
Certificate IV Alcohol and
other drugs
Certificate I in Foundation
Certificate IV Nutrition
Skills
Cert III Outdoor Recreation
Certificate
IV
Primary
Health Care

Better health, better bodies, asthma,
online training modules
In House WHS Fire Training

2. There is a high cost investment for front end delivery of programs
at regional and remote workplaces that needs to be maintained
It is important that the work-based approach of WELL programs is maintained in the
future and that adequate funding is available to support this. The development of the
workforce is a shared responsibility that cannot sit solely with Employers or with
Government. The current funding model was raised as a major concern by Executives,
but all agreed that the delivery of WELL programs at the workplace be maintained.
This requires that programs are appropriately and proportionally funded as part of
core service and contractual agreements.
Not having a town office and sharing resources with the services and other partners
was proven pivotal in optimizing the funding and development of improved
relationships between WELL trainers and the services. This program has established
that this model is suitable and viable for services to invest in literacy programs and
that the workplace model of delivery was unanimously recognized as the most
suitable and flexible for the success of the delivery.
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3. Collaboration and a strong integrated approach are required to
reduce barriers and develop enablers that will increase visibility
and understanding about literacy development at the workplace.
The physical delivery might not always be as equitable across the region and results in
disparity of training delivery in regional areas in comparison with township trainees
readily accessing the WELL Trainer whose trainees had fewer hours’ face to face
support at the workplace needs to be considered and funded at planning and
preparation for WELL training.
Both participants and WELL trainers identified timing around training and
consequently numbers of hours delivered as factors of lesser satisfaction. WELL
trainers who delivered the program in remote location reported ‘frustration and
inefficiency in travel arrangements’. Participants and WELL trainers commented on
the need for more training hours to be allocated for the program.
Knowledge of the vocational context is critical at commencement of program delivery
to support the understanding of the workplace context. Health Centre Managers and
Coordinators raised that the program should be more adjusted to the vocational
context and the on the job needs of the employees to optimize the impact of the
training. WELL Trainers with little health service background needed to undertake
more in-depth orientation. An improved induction program for WELL Trainers to the
health environment is important for successful engagement to the workplace.
Participants all agreed on the positive effect the program had on their personal
confidence and improved workplace relationships.
A change of WELL Trainers during program delivery requires a channel of clear and
efficient communication between the Training Organisation and Services to lessen the
likelihood of disruption to program delivery. Establishing formal agreements that
document roles and responsibility are important at commencement of programs that
is supported with a strong communication plan. This was an essential factor to the
success of the Collaborative and in getting Health Services aligned with the principles
of the WELL program and its model of delivery. Too often collaborative inertia settles

“(…) and (…) explained about OHS, about the possible dangers of the c
chemicals we use in our c leaning jobs. They tried to get us into town so
we could learn more about being safe using these things at the Hospital,
but it wasn't possible, maybe down the track a bit. We all feel a lot of
pride now n ourselves that we didn’t have before and going into work is
more like a family place were we close and a part of it.” (Participant 21)
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in without a formal agreement binding the partners who then have common goals to
achieve with a clear delineation of roles and responsibilities.
This has been recognised as being beneficial by all and will continue at the operational
tier as indicated to the Evaluators by the Aboriginal Medical Services Human Resource
representatives.

4. The development of relationships between WELL Trainers and
WELL participants are a key component to successful workplacebased programs that will have a positive effect on attendance and
workplace dynamics.
Work-based programs have a very positive effect on attendance and the workplace
dynamics. All participants reported that to reach such a result, the WELL Trainers
engaged themselves above and beyond expectations. This highlights how developing
relationships are important at all levels and how this influences the success of
program delivery. Support over and above and outside of what is being funded is
required in a wrap-around delivery of service such as this.
The benefits have been noticed at all levels of engagement with the front line
participants reporting a change in their own perceptions of their work and of the
workplace in which they have been practicing. Furthermore they reported their
satisfaction with the model of the program was the reason for their advocacy for its
expansion and continuation. They shared their satisfaction with family members and
relatives in the community with ‘pride and confidence’.
The program had a collaborative impact in bringing together diverse agencies, and
participants who measured this effect by a perceived ‘increase in confidence in their
work and with their colleagues and manager(s)’. “We discovered we could work
differently, we could work across services with common aims and goals to undertake
workforce development.” This is an example of overcoming the collaborative inertia in
the sector and setting a positive example in how this can be achieved with noticeable
impacts.
The WELL program was considered as an enabler for employees and employers in
improving communication, professionalism, and engagement with workplace
colleagues. Participants and Executives noted a benefit in including all employees in
LLN assessment opportunities. This formula for delivery of programs at the workplace
needs to be maintained.
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Concluding Statements
In conclusion it can be shown through this evaluation that the considerable
investment in human resources and logistical support that has taken place for this
phase of the program should be consider as being assets for future development.
Participants felt motivated to engage in further studies and/or develop new skills
knowing that they will get the support from their employer through the WELL
program. It can be seen through this evaluation that delivery of this twelve month
program has had significant flow on affect at the workplace.
This is a positive benefit for the workforce. It has also positively affected the dynamics
of the workplace and these overall benefits should be considered carefully when
planning for the future development of literacy programs.
Continuity and effort to maintain program delivery has shown to be effective in
achieving outcomes that can be sustained. Leadership provided to the Collaborative
group by HSTAC in addressing the above points underpins the integrated approach.
This has been recognised as being beneficial by all and will continue at the operational
tier as indicated to the Evaluators by the Aboriginal Medical Services Human Resource
representatives.

To talk about how to implement the future delivery of foundation Skills under the
current structure
Leadership development at the workplace
Indigenous leadership is difficult to achieve and even more at the workplace where
mainstream processes and systems prevail. The WELL program has enable some
participants to demonstrate leadership qualities and skills that have enhance the
learning of the WELL participants at the workplace, and this has been illustrated by
the comments used in the evaluation findings. There is still a workforce issue that will
need to be addressed by the Health Services and that is the career pathway for these
employees who have voiced and demonstrated interest in development and
progression at the workplace.
Workforce Development Skill Set to embed these skills at the workplace that will be
sustainable for the future.

To have sustainable longer-term impact that can be measured requires that programs
such as WELL or future workplace foundational up skilling programs continue and be
adequately resourced.
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This collaborative approach to service delivery stands out by its success that has been
captured through this process evaluation. It is believed that this approach is
transferable to similar settings in other areas.
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APPENDICES
Appendix 1
Questionnaire for each of the three categories: trainees, trainers and executives.
EVALUATION OF WELL PROGRAM in the Katherine Region
‘Trainees’
This is a template for hard copy and/or survey monkey template

Date :
Demographic data:
Current work agency:______________________________________________________________________
Location:________________________________________________________________________________
Years in current employment:________________________________________________________________
How would you describe your current position/job: ______________________________________________
Your age bracket :
<20
21-25
26-30
31-35
36-40
41-45
46-50
Over 50
Where were you three years ago?____________________________________________________________
When did you last study or attended professional
development?__________________________________________________________________________________
Please select what best represents the highest level of education you have completed:
Primary school
High school
TAFE/VET qualification; please specify level and area
Life experience
Other:

Do you identify as:
An Aboriginal person
A Torres Strait Islander person
An Aboriginal and Torres Strait Islander person
Other: please specify
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It is now your opportunity to tell us all about YOUR own experience training with the WELL program:
What works well for you in this program?
1
2
3

What does not work so well for you in this program?
1
2
3
How did you address the barriers (items described as ‘did not work so well’) you have come across while training
with WELL?

Did you feel supported training with WELL? And if yes by whom ?

Would you recommend this program to a friend/family/colleague?

Do you think the program should continue and expand?

As a result of the program, are you feeling more confident in your work and at your workplace? Why?

Do you feel there was a language barrier or any other barrier(s) when training with WELL?

Feel free of commenting further here (add pages of required):
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Use a cross (x) or a tick (√) to select your choice (see example) that best represents your level of satisfaction with
the WELL program in your context:
We understand the program is not finished yet and this will only reflect your opinion at the time of the survey:
(Faces have been recommended by the advisory group)
Very satisfied

Satisfied

Not sure
Don’t know

Dissatisfied

Very
dissatisfied

1

2

3

4

5

Rating Scale
Number rating scale
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￼

Faces rating scale

Example

￼

￼

￼

￼

x

Content of the training











Timing of the training











Venue for training











WELL program has

addressed learning issues



















WELL Written material 









Culturally aware and safe 









How would you rate the 
impact of the program on
your daily work?









How would you rate the 
impact of the program on
your confidence?









Overall, how would you 
rate the program so far?









Opportunity for
mentoring

If you feel you need to add comments to this section, please write below:
_____________________________________________________________________________________
_____________________________________________________________________________________

THANK YOU FOR YOUR PARTICIPATION
This information will be treated with respect and with confidentiality.
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EVALUATION OF WELL PROGRAM in the Katherine Region (end of program)
WELL Trainers
This is a template for hard copy and/or survey monkey template

Date :
Demographic data:
Current work agency:______________________________________________________________________
Location:________________________________________________________________________________
Years in WELL employment:________________________________________________________________
Your age bracket :
<20
21-25
26-30
31-35
36-40
41-45
46-50
Over 50
Where were you three years ago?____________________________________________________________
When did you last study or attended professional
development?__________________________________________________________________________________
_____
Please select what best represents the highest level of education you have completed:
Primary school
High school
TAFE/VET qualification; please specify level and area
Life experience
Other:

Do you identify as:
An Aboriginal person
A Torres Strait Islander person
An Aboriginal and Torres Strait Islander person
Other: please specify
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It is now your opportunity to tell us all about YOUR own experience training with the Katherine WELL
program:
What did you find most beneficial in this WELL program?
1
2
3

What did not work so well in this WELL program?
1
2
3

How did you address the barriers you have come across while participating to this WELL?

Did you feel communication was provided a the right level? (from your employer and to your trainees)

Would you recommend this program to a colleague or a friend?

Do you think the program should continue and expand?

As a result of the program, are you feeling that your trainees are more confident in your work and at your
workplace?

Do you feel there was any barrier(s) to collaboration?

Feel free of commenting further here (add pages of required):
___________________________________________________________________________________
___________________________________________________________________________________
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Use a cross (x) or a tick (√) to select your choice (see example) that best represents your level of satisfaction with
the WELL program in your context:
We understand the program is not finished yet and this will only reflect your opinion at the time of the survey:
Very dissatisfied Satisfy
Not sure
Dissatisfied
Very satisfied
Rating Scale
1
Example

2

3

4

5

x

Communication on the
progress of the training











Communication on the
Timing of the training











Venue for training











WELL program has
mostly addressed the
learning issues of the
trainees











Opportunity for
Mentoring was great











WELL Written material 









Culturally aware and safe 









How would you rate the 
impact of the program on
your trainees daily work?









How would you rate the 
impact of the program on
your trainees confidence?









Overall, how would you 
rate the program so far
for your trainees.









If you feel you need to add comments to this section, please write below:
_____________________________________________________________________________________________
_____________________________________________________________________________________________

THANK YOU FOR YOUR PARTICIPATION
This information will be treated with respect and with confidentiality
60
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EVALUATION OF WELL PROGRAM in the Katherine Region
‘Human Service Training Advisory Council Members’
This is a template for hard copy and/or survey monkey template

Date :
Demographic data:
Current work agency:______________________________________________________________________
Location:________________________________________________________________________________
Years in current employment:________________________________________________________________
Your age bracket :
<20
21-25
26-30
31-35
36-40
41-45
46-50
Over 50
Where were you three years ago?____________________________________________________________
When did you last study or attended professional
development?__________________________________________________________________________________
_____
Please select what best represents the highest level of education you have completed:
Secondary school
High school
TAFE/VET qualification; please specify level and area
Life experience
Other:

Do you identify as:
An Aboriginal person
A Torres Strait Islander person
An Aboriginal and Torres Strait Islander person
Other: please specify
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It is now your opportunity to tell us all about YOUR own experience training with the Katherine WELL
program:
What did you find most beneficial in this WELL program
1
2
3

What does not work so well in this WELL program
1
2
3

How did you address the barriers you have come across while participating to this WELL?

Do you feel communication was provided a the right level?

Would you recommend this program to a colleague?

Do you think the program should continue and expand?

As a result of the program, are you feeling that your employees are more confident in your work and at your
workplace?

Do you feel there was any barrier to collaboration ?

Feel free of commenting further here (add pages of required):
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
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Use a cross (x) or a tick (√) to select your choice (see example) that best represents your level of satisfaction with
the WELL program in your context:
We understand the program is not finished yet and this will only reflect your opinion at the time of the survey:
Very dissatisfied Satisfy
Not sure
Dissatisfied
Very satisfied
Rating Scale
1
Example

2

3

4

5

x

Communication on the
progress of the training
Communication on the
Timing of the training
Venue for training
WELL program has
mostly addressed the
learning issues of the my
employees
Opportunity for
Mentoring was great
WELL Written material
Culturally sensitive
How would you rate the
impact of the program on
your employee(s) daily
work?
How would you rate the
impact of the program on
your
employee(s)confidence?
Overall, how would you
rate the program so far
for your employees?

If you feel you need to add comments to this section, please write below:
_____________________________________________________________________________________________
_____________________________________________________________________________________________

THANK YOU FOR YOUR PARTICIPATION
This information will be treated with respect and with confidentiality
63
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Appendix 2
119 comments from trainee participants to question 13
1

Nic e to have training at work - no travel

2

T rainer c ame to our offic e

3

I liked it it was friendly

4

T raining helped me to understand my c ourse better

5

One on one training was good

6

Helped me with my maths

7

Good that training was here

8

Came to me - no travel

9

T rainer c ame to c ommunity

10

T ime all for study in my workplac e for 2 hours - it was great

11

Helped me keep interested in my job

12

I learnt about managing emails

13

Improve my c onfidenc e

14

Improving self c onfidenc e

15

Not muc h

16

one on one training

17

T hat the training was delivered on c ommunity in my workplac e

18

Everything was great - training was fun

19

Everything about learning and getting information to help and see what the WELL training provides
like getting qualific ations.

20

It helped me update my skills for my job

21

T he trainer c ame to me I didn't have to travel off c ommunity

22

T he program helped to lift us up and feel more c onfident of what we were doing in our jobs

23

one on one training

24

Gaining an understanding of University wording e.g. how to referenc e.

25

Jenny - T rainer spent time with me one on one to help me know more about c omputers and how to
study on line

26

on going mentoring; she would ring even if she was away to c hekc up on our progress.

27

Program was delivered and explained very c learly - words were broken down so I c ould understand
their meaning

28

Explained things to me

29

good c ommunic ation trainer and trainee

30

Someone to prompt my time in submitting assignments

31

Using the diary

32

Computer skills
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33

Computer skills

34

getting learners lic enc e

35

learning about c omputer

36

Learning email

37

Help with some c ourses

38

T ime management

39

Learning c omputer

40

c omputer programming skills

41

Learning c omputer

42

Learning c omputer

43

Learning more about my job

44

I learnt how to do c harts and exc el spreadsheet formulas

45

Helped me to refresh my memory on things I had learned before

46

T rainer is easy to work with and talk to

47

Provided with a lot of refresher material

48

Explains things to me

49

GOOD COMMUNICAT ION T RAINEE T RAINER

50

Helped me to be more c onfident in my work and feel I c an talk with everyone

#

2

1

One on One training was good

2

T alked about my work and the things I do

3

Helped me with my other c ourse

4

I learnt my c omputer stuff and what reports are for

5

T rainer was friendly

6

Helped me understand how to manage my money

7

Good to get more training and learn

8

Learned about c hemic als

9

T rainer asked me what I wanted to learn about

10

One on one time with trainer

11

I c an do more things

12

setting up my email signature

13

Help my work skills

14

More training to improve my skills

15

All 3 trainers were good

16

T he program helped me understand and use my c omputer systems better

17

I felt c omfortable with Barry and he helped me with my reading and writing
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18

T he trainer broke down any big/hard words so we c ould understand them better

19

the tutoring works around my own work environment

20

Having 2 hours to dedic ate to study / although i haven't been good at prioritising this!

21

ac c ess to resourc es

22

Helping me when stuc k with something

23

honest opinion, (feedbac k); always offering to assist

24

Someone to verify some aspec t of assessments

25

Learning how to use email

26

Learning more about my job

27

Emails

28

prac tic e driving

29

learning email

30

Learning to use a c omputer

31

Learning to use my diary

32

Learning email

33

improved my reading and writing skills

34

Learning about timesheets

35

Learning email

36

Computer skills

37

Learnt new skills I was able to share with other c olleagues

38

I felt at ease and c omfortable in the training group

39

Has made me a little more c onfident on the phone

40

(…) the trainer looks after us really well

41

Helping me when stuc k with something

42

HONEST OPINION (FEEDBACK); ALWAYS OFFERING T O ASSIST

43

I am more happy

#

3

1

Helped me with my other c ourse

2

Made me and other workers talk to eac h other more

3

Didn't have to travel to get training

4

Helped me to understand how to look after work c ar

5

Learned other things about my job

6

T rainer helped me understand how to use a c alc ulator and understand c alc ulations

7

Helps makes people have more c onfidenc e, trust and faith in their health workers when they see
them training

8

Felt it helped people at work talk more as a team
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9

great knowledge of how the online system works

10

good to c hange trainer (Jason) help relaxing and wellbeing Borroloola c onnec tions

11

Give me more c onfidenc e at work

12

Coming to the workplac e

13

More c onfidenc e

14

Reading and writing

15

Diary

16

extra help with MEC c ourse c ase study

17

most of all I learn about using my diaries

18

Use my diary

19

Learning in general

20

How to use my diary

21

happy with and enjoy the WELL Program

22

Doing posters

23

Learning diary

24

Sc hool visit and assistanc e

25

Giveme more c onfidenc e at work

26

COMIG GT O T HE WORKPLACE

Process Evaluation Report Katherine and Regional Health Services

© Flinders University

Appendix 3
71 comments from trainee participants to question 14
1

Didn't go for very long

2

T rainer sometimes said words I didn't understand and talked fast

3

Nothing it was all good

4

Sometimes it was hard to find time to go to training bec ause things would happen very quic kly for
people who had troubles

5

T rainer only available on Mondays and this is one of our very busy days

6

T rainer talked a lot about stuff I didn't understand

7

More training needed - it should not stop

8

Nothing really wrong - but we need more time with the trainer

9

More time needed with trainer - maybe twic e a week

10

Overlapping of WELL T rainer time that should have been for me

11

No Problems

12

Would have liked to learn more about Exc el Spreadsheets and other systems that c ould make my
work easier

13

no problems

14

no problems

15

Rather have training in a group not one on one

16

3 different trainers - not good

17

no problems

18

nothing at all

19

Diffic ult thing for me is that it would of been better if someone would be here on a c ontinous
period, like every c ouple of weeks.

20

Sometimes the c linic was too busy for me to go to training as sometimes the trainer c ame when the
Doc tor was here

21

T he sec ond trainer just ignored me, kept walking past me. I had to approac h him to find out I c ould
no longer attend the training as it was only for aboriginal staff

22

I was job sharing working one week on and one week off so sometimes when the trainer c ame we
had to c ome in when it was our week off

23

shortness of sessions

24

Sometimes not always available to dedic ate the 2 hours due to workload

25

No problems

26

not enough hours

27

T rying to fit training in around work c ommitments

28

Come at busy time at c linic so c annot do session

29

not enough c ontac t

30

Nothing
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31

Nothing

32

Nothing

33

nothing

34

nothing

35

nothing

36

nothing

37

Where we did our traing it was c ramped and unc omfortabel

38

nothing

39

Nothing

40

Everything is good so far

41

nothing

42

nothing

43

Nothing

44

No the things I did were fine

45

Happy with the program as delivered

46

Better if training is delivered in bloc ks

47

Not enough training time - want more

48

Come at busy time at the c linic so c annot do session

49

NOT ENOUGH CONT ACT

50

T here was nothing bad, ALL GOOD

#

2

1

T oo hard to get to training on Monday's - should have been able to go other days

2

Didn't help me with my job skills

3

better if woman trainer - I would feel more c onfident and woman easier to talk to

4

if no support of a tutor available

5

we did not kwon what this program was about and Jenny went onto finding out and explained to us.

6

No laptops provided to review doc uments and work on line

7

Not enough sessions

8

not c oming too often

9

I believe there isn't anything new I have learnt from this training

10

Better if training is given away from work as people c ome in and ditrac t us

11

Maybe one full week of training at a time - without distrac tion

12

not enough sessions

13

NOT COMING T OO OFT EN

#

3

1

T rainer did my tasks for me instead of showing me how

2

hard to do any training when c linic is busy

3

that i am working on remote
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4

Changing trainers three times (repeating)

5

c hanging trainer twic e and not having anyone now

6

I did not apprec iate the demanding way that the trainer was talking in relation to my c ourses

7

c hanging trainers threetimes

8

CHANGING T RAINERS T WICE AND NOT HAVING ANYONE NOW
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Appendix 4
Question 21 trainee participants’ comments (30) summary
1

i think this c ould have helped me do better - understand better my other training but not enough
time

2

Nothing else to say

3

We need training like this to help us do our jobs better and help our people more

4

T his was good training - I understand more now about what I should be doing and why

5

I think the program c ould help a lot of people feel better and more c onfident about their jobs and
themselves but they need to explain the program better so more people understand what it is
about. A lot of people thought it was that old LLN Program whic h everyone hates c ause they are
treated like kids

6

Nothing else to say now maybe later

7

I find it interesting to do assessment and training and I think it would be good to get this type of
help if I was studying something else too

8

We need to do training away from work - but still on c ommunity - so we don't get c alled away when
we are learning things

9

I learnt from the trainer and he learnt about Warlpiri ways from me. We c ould have a laugh so
training was always enjoyable and safe. I was very happy with the program

10

T his program has helped me a lot with my studies and the program should keep running

11

It is really good that the trainers c ome to us, we don't want to go to town and get humbugged for
money

12

I hope the trainer c omes bac k soon to c ontinue our training

13

I would like to see the WELL program c ome again

14

I got no feedbac k on how I was going, the trainers didn't speak to my manager and other trainees
who were supposed to go didn't turn up bec ause it was boring and a waste of time

15

Be better if trainers are talking to our team so everyone knows what is happening with our training

16

T he program should c ontinue to be funded bec ause people living in remote c ommunities don't
have ac c ess to this type of training unless they travel into town and we all have family and c ultural
c ommitments whic h make that hard

17

Just very happy with the program

18

Really enjoyed working with the WELL trainer and getting a better direc tion in life from what WELL
provides.

19

It would be good if there c ould be a c lass after work and if others on the c ommunity were enrolled
so trainers c ould spend more time here

20

When the training was first starting my Clinic Manager c ame and talked to me about doing it as I
felt a little embarrassed about not being able to read or write very well. He said if I did the training
and did good he would help me to get my OHS Certific ate and bec ome the Clinic 's OHS Offic er.
T his made me really proud that he thought I c ould do this and wanted me to go further with my
job. So when I was told I c ouldn't do the training anymore bec ause I wasn't a blac k fella I thought
this was wrong, I was angry and felt that this was a rac ial dec ision. Now I had no c hanc e to move
forward in my job, I will always just be a driver. I told my kids what was going to happen with my
job, that I was going to be promoted and now I c an't show my kids how important it is to learn and I
don't think they are as proud of me as they were when they believed I was getting ahead.
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21

(…) and (…) explained about OHS, about the possible dangers of the c hemic als we use in our c
leaning jobs. T hey tried to get us into town so we c ould learn more about being safe using these
things at the Hospital, but it wasn't possible, maybe down the trac k a bit. We all feel a lot of pride
now in ourselves that we didn't have before and going into work is more like a family plac e were we
c lose and a part of it.

22

I realy hope the program c ontinues into the sec ond year. Personally i find it useful as a tool to keep
me on trac k. In regards to employee's i think it has given c onfidenc e, i have had a c onsiderable
amount of interest in training and enrolling in Cert I and II c ourses. From talking to team members
this is something new that did not oc c ur prior to the WELL program.

23

(…) helped us with our work every time she c ame. She even swept the floor to get rid of the bugs that
invade our c linic so it was ready when we opened

24

Nothing to add.

25

I just enjoyed doing it

26

I want the program to c ontinue the next round

27

Please bring them bac k for the sec ond round

28

I need more training

29

I think the program should c ontinue, hopefully more people should join so they get better skills and
be more c onfident

30

PLEASE BRING T HEM BACK FOR T HE SECOND ROUND!
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Appendix 5
34 comments from executives’ participants to question 13.
#

1

1

T raining was direc tly related to the job eac h person had

2

Communic ation

3

T rainer c oming to the workplac e

4

Commited c ommunic ation of all the providers

5

Employees learnt how to c omplete paperwork

6

Indentified training needs/skills gaps

7

Can't c omment

8

Positive impac t on staff

9

LLN support traditional remote student in their studies

10

delivery one to one on the workplac e; don;t take them away from family and work; pic ks up on the
job.

11

As well as being on the management board I also tokk part as a partic ipant and the trainer really
helped me in my c urrent study to understand university language and referenc ing etc

12

Enthusiasm and motivation given to trainees by trainer was ec ellant

13

Involving T rainees and T rainers in a c ollaborative way to get better understanding about their work

14

T rainees able to organise better work flow

15

T he opportunity for you to provide one on one training in the c ommunity

16

T raining delivered on site at remote c ommunites as well as Katherine.

#

2

1

Staff really keen to learn the right way to do things

2

Staff support and inc reased c onfidenc e

3

T raining was direc tly related to job/role duties

4

Fac e to fac e and one on one training delivery model

5

Employees learnt time management and c omputer skills

6

Improved writing skills

7

Inc reased produc tivity and inc reased staff c onfidenc e

8

better understand what kind of support is available on the owrkplac e to support the students.

9

basis skills is a good start for further training;

10

It gives them c onfidenc e and another person (trainer) to exc hange thoughts and info with and
rec eive feedbac k

11

T raining tailored to staff memebers needs and abilities.

#

3

1

T raining delivered at work site so trainer c ould see work environment

2

Prac tic al skills for eac h staff member - individualised program

3

Employees learnt how to understand payslips

4

T ime alloc ated to training in the workplac e had a signific ant impac t on staff

5

good outc omes for the students
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6
7

on job training formula is good
Feedbac k from staff has indic ated the trainers are very good.
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Appendix 6
14 additional comments from executives participants (question 21-free hand comments)
#

Responses

1

It would be nic e to have a timetable of the training set up on display in the c linic so all staff are
aware of when training is going to happen for our yuppa staff, so everyone c an see that their
training is just as important as the nurses and others

2

PLEASE keep, maintain and extend this servic e, very well rec eived by all this end

3

I ac knowledge our delay in joining the program roll out c ontributed to some of the c hallenges we
fac ed. I see great value and a intrinsic need for this type of training to support our staff to enhanc e
their skills and job satisfac tion. Having said that I have some real c onc erns whic h need to be
c onsidered. T he first is the ratio of trainees to trainers. One of the reasons our trainer gave for not
being able to be more flexible in the delivery sc hedule was that he had 30 trainees. It is impossible
for anyone to deliver one on one, fac e to fac e training to 30 people in a week. T hat is too big an
ask for anyone. I believe trainers should be proac tive about what they are delivering,
c ommunic ating an exc itement about it espec ially to people who are reluc tant and struggle to see
the value or feel embarrassed about the fac t they need help and support. For a trainer to just sit in
a room and if the trainees turned up he helped them but if they didn't that was their loss. Despite
setting up easily managed c ommunic ation c hannels for the trainer to ac c ess trainee supervisors
and the trainees themselves these were not utilised; the trainer just sat there and did other stuff. I
would also like to suggest that trainee's ac c omplishments or hurdles should be c ommunic ated to
supervisors so these c an be ac knowledged and c elebrated in the workplac e and supervisors have
the opportunity to support these new skills by giving the trainees more opportunity to prac tise them.
As I said in the beginning I see great value in this program for organisations, staff and our end
c lients, I fully support it being refunded and rolled out for a sec ond and hopefully third year and
hope my c omments will be taken in the way they are given, that is c onstruc tive and not destruc tive.

4

As a trainer/assessor for CDU I would love to have WELL T raining support during the delivery of my
ac c redited training modules. Anything that enhanc es c omprehension, understanding and retention
of learning is of signific ant value to both the learner and the agenc y that employs them. T he value
of ongoing workplac e engagement needs to be rec ognised by employers espec ially those
delivering servic es in remote loc ations Solid induc tion/workplac e integration is c ritic al to retention,
professional development and job satisfac tion. Confidenc e, understanding what your role is and
how to do it effec tively is a pathway to suc c ess for both employees and employers

5

T raining sc hedules need to ensure they do not c lash with doc tor's visits as this impac ts on the
c linic s performanc e in a very negative way. Having trainers take staff away for most of the working
day is c ounter produc tive. I never got to see what they were working on - the workbooks etc . I think it
would help if things were more transparent and c ollaborative at the c linic level. Perhaps having
the trainees direc t supervisor c o sign on what has been delivered would improve understanding and
enable us to support the trainees more between training sessions and better gauge how their skills
are inc reasing.

6

Change of trainers had a very negative impac t, after the first trainer went they other two were not so
engaging and suc c essful. T here appeared to be a lot of pressure on trainers to deliver the "hours"
agreed on. Enc ourage that the program should get 2nd round of funding but need to make sure
that trainers are really aware of what the trainees need to improve their job performanc e and gain
better job satisfac tion

7

I think the program would benefit from more input from direc t supervisors/managers on what skills
are perhaps lac king or need improving and the staff need to have more "buy in" or c ommitment.
T rainer would take staff away to train and they would just go home with me thinking they are with
the trainer and the trainer thinking they have stayed bac k at work. Not good enough.

8

As far as the financ ial c ontribution required by employers goes I think it would be fairer to negotiate
a per person rate rather than a per provider or per fac ility rate. I think this would be fairer and we
would be able to better identify who requires more support/training and tailor our induc tions and
other proc esses suc h as PD around this information
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9

Proc ess for rec ruiting the partic ipants seems a little be unc lear. some of the WELL trainees were
well above level3 but were enrolled in the program. And I have another student who was level1
and c ould have benefited from this program and did not get pic ked up or enrolled (maybe a
gender issues with the female trainer ) I make a differenc e between the rural urban (suc h as living
in Katherine) and the traditional remote person living in the c ommunity.

10

Create c areer pathway for employees. Cost too high at 50%; 25% is a max we c an afford. Wanted
to c reate a training c enter at Barunga but did not work. Loc al people for loc al job.

11

Would like to see trainers bac k

12

I would like to think that my staff's improvement in her formal studies have inc reased from being
sec ond last in her c lass to first in her c lass is the result of a c ollaborative effort from the trainer,
c linic staff, Batc helor T rainers and the trainee

13

It would be helpful if there was an "agreed goal" that identified where and how a staff member c an
more higher up, see what they need in their c areer pathway with personalised Professional
Development that c harted higher quals and how they equate with more $$$'s. Would also like to
see the program extended to other staff to whom English is a sec ond language or those who have
lived away from "mainstream" towns who mainly speak indigenous language and have lost their
English speaking, reading and writing skills.

14

More definitively. This has been an initiative that AMSANT and its members has been working towards.
Well received!
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