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NT Workforce Development Strategy 

Submission 
 
The Northern Territory Mental Health Coalition (The Coalition) is the peak body for community managed mental 

health services across the Northern Territory.  We work in collaboration with a wide network of community mental 

health organisations, people with lived experience, their families and supporters. We advocate at the local and 

national level with a vision to give all Territorians an opportunity to have the best possible mental health. As a peak 

body, the Coalition ensures a strong voice for member organisations and a reference point for governments 

providing advice on all issues relating to the provision of mental health services in the Northern Territory.  

 

On behalf of our members, we welcome the opportunity to make this submission to the NT Government Workforce 

Development Strategy consultation.  

 

If further information or clarification is required, please contact our Chief Executive Officer, Geoff Radford on (08) 

8948 2246 or ceo@ntmhc.org.au   

 

Background 

Complex and interrelated factors impact on the accessibility and quality of mental health services in the NT. The NT 

has a small population with significant unmet needs that are well documented. The mental health burden of disease 

in the NT sits at 16.3%, compared to 7.4% nationally. The impact of the social determinants of mental health means 

people present to services and emergency departments with a greater level of complexity than in other jurisdictions. 

Young Territorians are overrepresented within mental health services compared to other age groups, with young 

people aged between 15 and 24 years constituting 25% of all community-based clients, despite being only 15% of 

the population.  

 

The National Mental Health Workforce Strategy clearly describes the national crises Australia is facing without urgent 

action to implement strategic and innovative approaches to building a resilient, highly skilled mental health and 

wellbeing workforce. These national issues are exacerbated by growing need and compounded by the constant 

churn of undersupply and burn out of the NT’s clinical and non-clinical workforce. Attracting and retaining clinicians 

to the Territory is a core piece of work for NT Health and the NT Primary Health Network (NTPHN) and this must 

continue. Concurrently, we need to “grow our own” and build a workforce that is local to the NT; has a lived 

experience of mental ill health, suicide or addiction; has a vocational qualification that empowers their lived 

experience such as Certificate IV Mental Health (Peer Work). 
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This submission responds directly to the five areas that have been identified for further consideration and 

incorporates input and feedback received from our member organisations. Although the five areas are 

comprehensive, additional considerations must be made to properly meet the needs of the community mental health 

sector.  

An effective training system that provides pathways to jobs 

The scale and complexity of mental health need in the Northern Territory requires a training system that is both 

flexible and responsive to local conditions. While Fee-Free TAFE and the expansion of places in the Certificate IV in 

Mental Health are important, these measures alone will not meet workforce demand if critical qualifications such as 

the Certificate IV in Mental Health Peer Work remain unavailable through registered training organisations in the 

Territory. The evidence from peer workforce evaluations conducted in the Northern Territory demonstrates that peer 

workers with appropriate vocational qualifications contribute significantly to service quality, engagement and 

recovery outcomes, particularly for people who have historically been marginalised from mainstream services. 

Expanding access to accredited peer qualifications locally would strengthen workforce supply while also embedding 

recovery oriented practice across the sector. 

There is also a clear need for tertiary institutions to rethink delivery models to better accommodate workers who are 

already employed in frontline roles. Evaluations of workforce development initiatives led by Flinders University and 

Menzies School of Health Research show that modular, intensive and practice based learning delivered in short 

blocks significantly reduces disruption to service delivery while improving completion rates and learner confidence. 

Micro credentials and stackable units aligned to formal qualifications would allow workers to progressively build 

skills without needing to disengage from paid employment. This approach aligns with national workforce strategies 

that emphasise lifelong learning and skills portability, while also reflecting the realities of a small and overstretched 

workforce. 

Reducing barriers to participation 

Reducing barriers to participation for Aboriginal and Torres Strait Islander people and other equity groups must be 

treated as a central workforce priority rather than a supplementary consideration. Many Territorians living in remote 

communities already provide substantial unpaid care to family and kin, including mental health, disability, aged care 

and childcare. Valuing this work through paid roles, tailored training and wraparound supports (including cultural 

supervision) would not only strengthen workforce supply but also promote self determination, community wellbeing 

and economic participation. Place based training delivered on Country and designed in partnership with 

communities has been shown to increase engagement, cultural safety and retention. The Mental Health Skills Build 

evaluation provides strong evidence that locally delivered, recovery focused training empowers community 

members to provide high quality supports while maintaining cultural and family connections. 

 

The same body of evidence highlights the importance of safety, relational connection and holistic support for 

learners from equity groups. Peer led education programs in the Northern Territory consistently demonstrate that 

participants are more likely to attend, persist and succeed when training environments prioritise psychological safety 

and provide access to individualised case management. Once safety is established, participants naturally develop 

strong peer networks that function as informal mentoring and mutual support systems. These relational outcomes 

are not incidental but are foundational to effective workforce development in contexts where people may be 

navigating trauma, poverty, caring responsibilities and systemic disadvantage. 
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Regional and remote workforce activation 

Workforce development in regional and remote areas is constrained by a combination of workforce shortages, 

limited training access, high service demand and difficulties releasing staff for professional development. Addressing 

these barriers requires a shift in perspective from importing workers to activating and supporting local capability. 

Paying and professionalising people who are already providing care within their communities creates immediate 

workforce capacity while also improving continuity of care and cultural safety. Delivering training locally, supported 

by digital connectivity and visiting educators, reduces the need for travel and helps retain workers who might 

otherwise disengage due to family or community obligations. 

Workforce attraction and retention 

Attraction and retention strategies must similarly reflect the lived realities of workers and their families. Evidence from 

workforce mobility research shows that relocation decisions are rarely made by individuals alone. Supporting 

employment, education, housing and social connection for partners and families significantly increases retention. 

Transitional housing, structured peer support within workplaces and facilitated community connection can reduce 

isolation and burnout, particularly for workers relocating to regional and remote areas. Incentivising referrals from 

existing Territory residents can also strengthen recruitment by leveraging established social networks and realistic 

expectations of Territory life. With regards to retaining staff, the impact of short term funding contracts must be 

improved upon as it contributes to job insecurity, making it more likely for people to leave and seek employment 

outside of the sector and the Northern Territory.  

 

Migration pathways remain an important but underutilised component of workforce strategy. The current complexity 

and rigidity of skilled migration processes create barriers for both workers and employers, particularly in smaller 

community organisations with limited administrative capacity. Advocacy to the Commonwealth for more flexible visa 

settings that allow movement within the health and community services sector would better reflect workforce realities 

and reduce attrition. Streamlined sponsorship processes and shared support models could further enable 

organisations to participate in international recruitment without disproportionate burden.  

 

Liveability is inseparable from workforce sustainability. Access to affordable housing, particularly in regional and 

remote areas, remains a critical determinant of workforce retention. Investment in transitional and key worker 

housing, alongside initiatives that support social inclusion and community participation, would have a direct impact 

on workforce stability. Promoting positive narratives about living and working in the Territory is also essential to 

counterbalance negative media portrayals that undermine recruitment efforts. Strategic investment in strengths 

based storytelling can reposition the Territory as a place of opportunity, connection and purpose.  

Shaping the Territory’s future workforce 

Shaping the future workforce requires closer alignment between industry and peak bodies that have a greater 

understanding of community need. Current approaches that rely heavily on consultation with registered training 

organisations risk missing emerging workforce needs and underestimating the complexity of frontline roles. Direct 

engagement with service providers, peer workers and people with lived experience would provide a more accurate 

picture of skills requirements, particularly in relation to trauma informed practice, cultural safety, digital literacy and 

interdisciplinary collaboration. Failure to fully draw down available Commonwealth funding, including in the NDIS, 

reflects an underdeveloped service market rather than a lack of need. Building workforce capacity is therefore both 

a social and economic imperative. 

 

Digital innovation, including telehealth, offers significant potential to expand access to care across the Territory, but 

only if supported by local capability. Telehealth models require dedicated, paid roles within services and 
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communities to facilitate access, support digital literacy and integrate technology into everyday practice. When 

combined with social prescribing and community based supports, digital tools can enhance rather than replace 

relational care. 

 

Finally, the Territory is on the cusp of significant growth in the psychosocial support economy. National analysis 

indicates that thousands of Territorians with psychosocial disability are currently ineligible for the NDIS and receive 

little or no formal support. Without investment in a skilled, culturally safe workforce, these unmet needs will continue 

to place pressure on acute health services and the justice system. Commonwealth funded supports for this cohort 

represent an opportunity to grow the Territory economy while improving wellbeing outcomes. Realising this 

opportunity will require deliberate workforce planning, sustained investment and policy settings that prioritise health 

and community services as foundational industries. 

 

Taken together, the evidence clearly demonstrates that workforce development in the Northern Territory must be 

grounded in place, partnership and lived experience. Expanding training pathways, reducing participation barriers, 

valuing existing care work and investing in safety, supervision and support are not optional extras but essential 

components of a resilient and future ready mental health workforce. 

Supporting materials 

 

1. Flinders University. (n.d.). Clinical supervision workshop. Flinders University. Retrieved January 30, 2026, 

from https://www.flinders.edu.au/study/short-courses/clinical-supervision-workshop 

2. Tari-Keresztes, N., Smith, J., & Gupta, H. (2021). Follow-up evaluation of the Peer-Led Education Pilot in 

Darwin (Report). Menzies School of Health Research. Retrieved January 30, 2026, from 

https://www.menzies.edu.au/icms_docs/330899_Follow-up_Evaluation_of_the_Peer-

Led_Education_Pilot_in_Darwin.pdf 

3. Victorian Government Department of Health. (2021). Victorian mental health and wellbeing workforce 

capability framework. https://www.health.vic.gov.au/sites/default/files/2021-12/victorian-mh-and-

wellbeing-workforce-capability-framework-pdf.pdf 

4. Tari-Keresztes, N., Smith, J., Gupta, H., & Aanundsen, D. (2022). Evaluation of the “Professionalising the NT 

Peer Workforce and expanding peer supports for Territorians who experience mental health challenges” 

project (Report). Flinders University.  

https://researchnow.flinders.edu.au/en/publications/evaluation-of-the-professionalising-the-nt-peer-

workforce-and-exp/ 

5. Charles Darwin University. (n.d.). ‘Like a family in the end’: Improving mental health recovery skills through 

Peer-to-Peer communication in Darwin, Australia. 

 https://researchers.cdu.edu.au/en/publications/like-a-family-in-the-end-improving-mental-health-

recovery-skills-/ 

6. Deakin University. (n.d.). Deakin Hallmarks.  

https://www.deakin.edu.au/students/careers-and-graduation/awards-and-prizes/deakin-hallmarks (Deakin 

University) 

7. The Winston Churchill Memorial Trust. (n.d.). To explore best practices in the mitigation of vicarious trauma 

in trauma-exposed workforces (Churchill Trust Fellowship project). 

https://www.flinders.edu.au/study/short-courses/clinical-supervision-workshop
https://www.menzies.edu.au/icms_docs/330899_Follow-up_Evaluation_of_the_Peer-Led_Education_Pilot_in_Darwin.pdf
https://www.menzies.edu.au/icms_docs/330899_Follow-up_Evaluation_of_the_Peer-Led_Education_Pilot_in_Darwin.pdf
https://www.health.vic.gov.au/sites/default/files/2021-12/victorian-mh-and-wellbeing-workforce-capability-framework-pdf.pdf
https://www.health.vic.gov.au/sites/default/files/2021-12/victorian-mh-and-wellbeing-workforce-capability-framework-pdf.pdf
https://researchnow.flinders.edu.au/en/publications/evaluation-of-the-professionalising-the-nt-peer-workforce-and-exp/
https://researchnow.flinders.edu.au/en/publications/evaluation-of-the-professionalising-the-nt-peer-workforce-and-exp/
https://researchers.cdu.edu.au/en/publications/like-a-family-in-the-end-improving-mental-health-recovery-skills-/
https://researchers.cdu.edu.au/en/publications/like-a-family-in-the-end-improving-mental-health-recovery-skills-/
https://www.deakin.edu.au/students/careers-and-graduation/awards-and-prizes/deakin-hallmarks
https://www.deakin.edu.au/students/careers-and-graduation/awards-and-prizes/deakin-hallmarks?utm_source=chatgpt.com
https://www.deakin.edu.au/students/careers-and-graduation/awards-and-prizes/deakin-hallmarks?utm_source=chatgpt.com


 

5 

 

https://www.churchilltrust.com.au/project/to-explore-best-practices-in-the-mitigation-of-vicarious-trauma-

in-trauma-exposed-workforces/ 

https://www.churchilltrust.com.au/project/to-explore-best-practices-in-the-mitigation-of-vicarious-trauma-in-trauma-exposed-workforces/
https://www.churchilltrust.com.au/project/to-explore-best-practices-in-the-mitigation-of-vicarious-trauma-in-trauma-exposed-workforces/

