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Section 1 – Narrative 
 

Needs Assessment process and issues  

NT PHN’s Needs Assessment Process 
1. Provides a comprehensive epidemiological assessment of the Northern Territory (NT) catchment 

area population, and a broad overview of the policy and environmental context of health service 

delivery in the NT.  This activity involves: 

• Analysis of national and jurisdictional data  

• Review of national and jurisdictional policy, research, and literature 

• Collation of health intelligence gleaned from NT PHNs governance groups and participation in a 

wide range of working groups, forums, and networks.   

 

This iteration of the needs assessment has involved restructuring content to reflect greater focus on 

the social determinants and lifestyle factors which significantly influence health outcomes in the NT. 

Health intelligence taken from recent data, literature, and consultation / co-design processes have also 

been included.  

 

2. Provides a compilation and summation of a number of more targeted needs assessments that occur 

at the program or priority level.  These activities are designed in response to the unique 

circumstances of each opportunity and may involve targeted: 

• Data collection and analysis 

• Analysis of national and jurisdictional policy, research, and literature 

• Consultation through interviews, forums, working groups and circulation of discussion papers / 

Draft documents.   

• Solutions planning, prioritisation and co-design activities, often implemented through a working 

group and involving a cross section of stakeholders including lived experience representatives.   

 

The current needs assessment includes a summary of targeted needs assessments undertaken in the 

following areas: 

• Alcohol and other drugs 

• Movement disorders 

• After-hours services 

• LGBTQI 

• Aged care 

• Alcohol and other drugs workforce 

• Primary care workforce (GP, remote primary care, allied health, mental health, registrar, and 

pharmacy) 

• Social and emotional wellbeing. 

 

A prioritisation process (currently being developed) in addition to requirements emerging from the 

implementation of targeted federally funded activities and the implementation of federal policy 

initiatives will inform the future conduct of targeted needs assessment activity.   
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Governance arrangements 
Governance has been provided under arrangements implemented for individual activities as outlined 

below under ‘consultation’. These arrangements include a formal governance mechanism developed 

between the NT Department of Health (NT Health), Aboriginal Medical Services Alliance Northern 

Territory (AMSANT) and NT PHN for the oversight of digital health and regional mental health planning 

under the ‘Strengthening Our Health System’ strategy. NT PHN is currently working with this 

partnership group to examine the potential to expand the role of this governance mechanism to 

support coordination and integration of Territory wide strategic health needs assessment and planning 

activity.   

 

Summary of needs 
The health of Territorians continues to be characterised by its small population, widely dispersed across 

a large and often inaccessible geographic area in addition to a large proportion of Aboriginal people.  

These characteristics bring with them significant disparities in the social determinants of health which 

are then borne out in poor health outcomes. They also provide a challenging service delivery 

environment within which to effectively address health needs. 

 

Service mapping, triangulation, and prioritisation 
Service mapping has been limited due to considerations around the value of this activity at a sector 

wide level relative to resource intensive inputs, limited local data and constant changes including from 

recruitment and retention issues. NT PHN has instead relied on gap analysis utilising key informants 

and consultation (see also areas for further development). 

 

Territorians generally experience greater disparity in health access and outcomes than their 

counterparts in other States and Territories.   Health priorities, as defined by measure of inequitable 

access and health outcomes in the needs assessment are therefore many.   NT PHN acknowledges that 

allocating limited resources requires a process of priority setting using evidence and taking into account 

the interests, values, and motivations of stakeholders.  

 

 

 

Program Monitoring and Evaluation 
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There are four drivers that influence NT PHN’s investment priorities. These are: 

1. NT PHN Board led Strategic Plan  

2. Government policy 

3. Funding agreements 

4. NT jurisdictional needs and priorities. 

 

NT PHN is currently working with key stakeholders to determine agreed jurisdictional health priorities 

(from within the large number of health disparities identified in the needs assessment) to guide NT 

PHN’s investment decisions. NT PHN will engage expert informants in an evidence based, robust, valid, 

and practical approach to determining the NT’s jurisdictional priorities.  

    

Consultation  
NT PHN consult with the sector through: 

• internal feedback from health leads and regional coordinators within the organisation who are 

working closely with providers and consumers.   

• Clinical and Community Advisory Councils and NT PHN Board. 

• the NT Aboriginal Health Forum which undertakes joint planning and information sharing with 

members work together to increase the effectiveness of the health system and ensure that the 

social determinants of health are addressed through high level collaboration and advocacy outside 

the health system. 

• working groups developed to provide ongoing input and governance into specific areas of activity 

including but not limited to: 

      - Health Workforce Stakeholder Group:  prioritisation, needs assessment oversight and activity work 

plan development.   

      - Primary Health Care Accessibility and Inclusion Working Group:  identification of needs, 

development, and oversight of activity work plan 

     - Regional Outreach Health Services Working Groups:  identification of needs, contribution to 

decision making regarding regional allocation of resources.   

     - Strengthening Our Health System Program Board (approves the NT Digital Health Strategy and 

associated initiatives and investment) and Executive Steering Committee (oversee delivery of 

approved NT Digital Health Strategy including roadmap).   

• other groups created for the specific purpose of contributing to more comprehensive needs 

assessment or service design.   

     - Movement disorders co-design working group:  contributing to the development of a shared 

understanding of need, service environment, market capacity and opportunities, co-designing a 

model of service delivery and contributing to monitoring, evaluation, and ongoing refinement of the 

service model in collaboration with commissioned provider(s). 

     - Mental Health and Suicide Prevention Regional Planning Project Sponsor groups 

     - National Suicide Prevention Trial Greater Darwin Region Decision Making Group  

• Participation on a wide range of special interest groups covering topics from tobacco, harm 

reduction, Aboriginal health, early childhood, COVID and sexual health among many.   

• Conduct of semi-structured interviews, small groups, and forums with key informants to inform 

targeted needs assessment activities 

• Circulation of DRAFT needs assessment reports for broad consultation and feedback via survey 

monkey.  
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Evaluation, opportunities, and challenges 
Evaluation of NT PHN’s needs assessment process is currently focussing on individual components.    

 

Current activity includes: 

• Transformational program with three workstreams including: 

     - Commissioning priorities, functions, and processes 

     - Regional and community focus 

     - Revised strategic intent 

• Organisational restructure including the formation of a Strategy, Planning and Performance branch 

that will take the lead role and responsibility for planning and prioritisation of investment across all 

primary health program areas (based on strategic direction; health needs assessments; health 

intelligence; local/national priorities and reforms) in close collaboration with teams across the 

organisation to plan and collaboratively design these investments. 

• Co-design and implementation of procedures to align internal decision making with needs 

assessment and priorities and to increase consistency, accountability, and transparency.   

• Testing a prioritisation tool with key stakeholders.   

• Reviewing the role and function of clinical councils, community, and other advisory groups to 

improve value, manage conflict etc.   

• Sense checking of targeted needs assessments with key stakeholders through broad consultation 

and feedback on draft documents.   

A collaborative arrangement with Menzies School of Health Research provides input into evidence-

based methodology for our needs assessment process.  This has included support from Menzies in the 

development of a methodology and tools and testing of a prioritisation tool.   

 

 

Additional Data Needs and Gaps  

 

NT PHN requires access to more nuanced population health data, health services utilisation data and 

health workforce data to better identify needs and capacity and demand constraints within the health 

system.  

• NT PHN’s jurisdiction is characterised by a small, widely dispersed population, as a result many data 

sources are unreliable due to small sample sizes. 

• NT PHN is working to develop more robust systems for the development of outputs and outcomes 

and the collection and analysis of service data that better informs our understanding of health 

outcomes and gaps.  

• NT PHN recognises the sovereignty of Aboriginal and Torres Strait Islander peoples over data 

generated by and about them. The collection and use of health and health-related data about 

Aboriginal people must be carried out in partnership with Aboriginal people and organisations to 

ensure its purpose is transparent, meaningful, and useful and can be directly linked to improved 

health outcomes and/or better service delivery for Aboriginal people. It must protect confidentiality 

and privacy and incorporate informed consent and feedback mechanisms. 

• Relationships with Menzies School of Health Research, Flinders University NT, Charles Darwin 

University, and other research bodies – inform research activity from which NT PHN needs 

assessment can derive benefits.  

 

While the introduction of the standardised Minimum Data Set (MDS) reporting system has greatly 

enhanced the collection and analysis of relevant local data across the participating programs, there 

have historically been problems with the implementation of this system in the NT and reliability of local 

data is limited.  
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The needs assessment continues to rely on a wide range of national and local datasets with different 

timeframes and variable errors (including confidence intervals) relating to sampling and responses.  

There is a dichotomy in the NT population through the significant Aboriginal population. The significant 

difference in health outcomes requires that both indigenous and non-indigenous data is considered for 

most indicators. 

 

NT PHN acknowledges and respects the diversity of language, culture and country represented by our 

first nations peoples. While ‘Aboriginal and Torres Strait Islander’ people is the preferred way of 

referring to this diverse population, the term ‘Aboriginal’ is used throughout this document for ease of 

reading. The term ‘Indigenous’ appears in some cases, when referring to source documents which use 

this terminology. 

 

Additional comments or feedback  

 

This needs assessment provides a high-level epidemiological description of the health needs of 

Territorians. It also provides the policy and environmental context that influence how these needs may 

be met. More detailed assessment including more comprehensive stakeholder consultation, service 

mapping, gap analysis and cost benefit analysis are required to clearly identify investment priorities. 

This level of analysis is not possible for all health areas. In addition to funding imperatives, policy and 

reform initiatives, the prioritisation process currently being developed will identify areas in which this 

more targeted assessment activity will be undertaken.  
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Section 2 – Outcomes of the health needs analysis 
 

Outcomes of the health needs analysis 

Identified Need Key Issue Description of Evidence 

AT RISK POPULATIONS 

Continued disparity in health outcomes for 

Aboriginal Territorians. 

Social Determinants 

Cultural safety and trauma awareness 

Involvement of Aboriginal people in decision making at 

individual and community level 

Aboriginal people make up approximately 30% of the NT population 

(Australian Bureau of Statistics (ABS), 2018) and there remains a discrepancy 

in life expectancy between Aboriginal and non-Aboriginal Territorians of 11.5 

years for males and 12.8 years for females (Australian Institute of Health and 

Welfare (AIHW), 2020a). Disparities in the social determinants of health 

including remoteness, education, food security, health literacy, domestic 

violence and contact with the justice system contribute significantly to this 

disparity and improving socioeconomic conditions can improve healthy 

behaviors, health care use and environmental conditions (Productivity 

Commission for the et al., 2020).  Also closely linked with social 

determinants, personal risk factors such as smoking, poor diet, obesity, drug 

and alcohol use play a key role in potentially avoidable health outcomes 

(Productivity Commission for the et al., 2020)  

Successful approaches will consider culture as a “foundation on which 

wellbeing can continue to be built”, address racism and discrimination, share 

decision-making with Aboriginal and Torres Strait Islander people, 

collaborate and coordinate and ensure access to culturally safe services 

(Productivity Commission for the et al., 2020).   

Disparity in health outcomes for people of 

diverse sexuality and gender identity, 

culturally and linguistically diverse (CALD) 

peoples, older people and people living with 

a disability.  

Social determinants 

Access to specialised supports and services.   

Capacity of mainstream services to meet unique needs of 

vulnerable groups.  

Increased prevalence of health risk factors / behaviors 

There is a need to expand availability and access to diverse sexuality and 

gender identity friendly primary health services and specialist support, as 

well as more culturally secure clinical and non-clinical supports, across the 

NT (Northern Territory PHN, 2019). 

 

People with disability are more likely to report their health as ‘fair or poor’ 

than people without disability. Mental health conditions and physical 

disorders such as musculoskeletal disorders, arthritis and back problems are 
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most commonly reported. They also have higher rates of some modifiable 

health risk factors and behaviors, such as poor diet, poor levels of physical 

activity, obesity, and tobacco smoking, than people without a disability.  

Some people with a disability report difficulties accessing services, lack of 

communication between, and discrimination by health professionals 

(Australian Institute of Health and Welfare (AIHW), 2020b). 

 

Older people in the NT are less connected with the primary health sector, 

have a higher incidence of risky health behaviors, experience poorer health, 

have less access to aged care and account for a high proportion of acute care 

presentations than their counterparts in other states and territories 

(McConville et al., 2013).  People receiving aged care have increasingly 

complex health care needs, particularly in areas such as chronic disease 

management, psychogeriatric conditions and palliative care and can 

experience difficulties accessing a range of primary care services and 

supports (Commonwealth of Australia, 2021). 

Higher incidence of conditions due to causes 

other than ageing among older Aboriginal 

Territorians.  

Continued risky health behaviorsA Older Aboriginal Territorians have a higher incidence of dementia, hearing 

and vision loss and chronic renal disease due to causes other than ageing 

such as smoking, inadequate nutrition, substance abuse, previous head 

injury, recurrent infection and poor living conditions (M Lowe, 2019; Shu Qin 

Li et al., 2014) than other States and Territories.  Unlike other States and 

Territories, risky behaviors are less likely to reduce as Territorians grow older 

(McConville et al., 2013).   

SOCIAL DETERMINANTS 

Poor health outcomes for Territorians living 

in remote locations and those who are 

socially disadvantaged.  

Access to services The 2018 NT Burden of Disease Study (Zhao Y et al., 2016) found that disease 

burden is around twice as high in remote areas compared to the Darwin and 

Alice Springs urban area.   

Early childhood development vulnerabilities. Poor health particularly for Aboriginal children According to the 2018 AEDC (Australian Department of Education and 

Training, 2019), 23% of children in the NT were developmentally vulnerable 

on two or more of these domains (11% nationally). These rates were higher 

in remote communities in the NT. 
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High incidence of communicable disease. Overcrowding and poor standard of housing contributing 

to poor environmental health and hygiene, predominantly 

among Aboriginal households. 

33.3% of Aboriginal households live in dwellings of an unacceptable1 

standard (Australian Institute of Health and Welfare (AIHW), 2020a). 

Aboriginal children in the NT who live in overcrowded housing are at risk of 

developing scabies and skin sores, and further complications such as acute 

rheumatic fever (ARF), rheumatic heart disease (RH) and otitis 

media.(Northern Territory Government, 2020) 

Gestational diabetes, low birth weight, 

malnutrition and anemia in infants and 

children, early childhood development, 

obesity and chronic disease resulting from 

poor food security.  

Food security including access, affordability, restricted 

availability, and often poor knowledge and means of food 

preparation and storage 

Food insecurity has been linked to a range of health outcomes including 

gestational diabetes, low birth weight, malnutrition and anemia in infants 

and children, early childhood development, and long-term outcomes 

including obesity and chronic disease (Davy, 2016). 

Poor health outcomes for people in contact 

with the justice system, those who 

experience domestic violence and those who 

are homeless.  

Cumulative impact of interrelated social determinants on 

health and social outcomes   

It is reported that half (50%) of all prison entrants had a history of mental 

health conditions, one-third (31%) had a current chronic condition and three-

quarters (74%) were current smokers in 2015. It is also noted that people in 

prison experience ‘accelerated ageing’ with signs of ageing occurring 10 to 

15 years earlier than the general population (Baidawi et al., 2011). 

People receiving aged care in the NT are 

more likely to be financially disadvantaged 

than recipients in other states and 

territories. 

 

 

 

 

Include in all service model activities that specifically 

address individuals needs who experience high levels of 

social disadvantage. The need to include flexible funding 

to address individual needs is essential. This might include 

people having money they need to travel to meet with 

services or to pay for new birth certificate.  

 

Approximately 25-30% of the NT Indigenous health disparity may be 

explained by socioeconomic disadvantage(Zhao et al., 2013) 

 

HEALTH BEHAVIOURS 

Health, mortality, social and economic 

impacts of alcohol misuse, drug misuse and 

tobacco smoking.  

High levels of risky alcohol use. 

 

The NT has the highest proportion of people in the country exceeding single 

occasion risk guidelines at least once a month (35.4% for NT vs 24.8% 

nationally) (Australian Institute of Health and Welfare (AIHW), 2020c).  

Fetal Alcohol Spectrum Disorder (FASD - alcohol misuse 

among pregnant women). 

Feedback from health professionals, educators and communities suggest 

FASD is an acute challenge among both Aboriginal and non-Aboriginal 

populations. 

 
1 A dwelling of acceptable standard is one with 4 working facilities for washing people, washing clothes/bedding, storing/preparing food, and sewerage. 
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High proportion of the population who smoke tobacco, 

particularly among remote and Aboriginal populations. 

NT had the highest proportion of daily smokers over the age of 14, at a rate 

of 14.7%, much higher than the national average of 11% (Australian Institute 

of Health and Welfare (AIHW), 2020c). 

Aboriginal Territorians suffer the greatest burden from tobacco use 

(Northern Territory Government and Department of Health, 2018). 

 High levels of illicit drug use, particularly cannabis, 

methamphetamine, and volatile substances 

For 2019 the National Drug Strategy Household Survey (NDSHS) reports the 

NT had the highest proportion of people using cannabis in the last 12 months 

at 15.9% compared with 11.6% nationally (Australian Institute of Health and 

Welfare (AIHW), 2020c).   

Needle Syringe Program staff report the vast majority (more than 95%) of 

clients inject crystal methamphetamine (‘ice’) (Public Health Unit (PHU), 

2015). 

In the NT, volatile substances were indicated as the primary drug of 

concern for 8.2% of treatment episodes in 2017-18 (Australian 

Institute of Health and Welfare (AIHW), n.d.). Petrol sniffing remains 

the most prevalent form of volatile substance use (VSU) among 

Aboriginal people in remote communities, leading to increased risks 

for mental health disorders and other disorders and impairments. 

Treatment / medical regimen adherence. Health literacy & patient/professional relationships Health professionals report adherence as a significant problem for Aboriginal 

Australians (Community Affairs and References Committee, 2011).  Health 

literacy and patient/professional relationships were identified as supporting 

improved compliance (de Dassel et al., 2017).   

Aboriginal workforce Community level engagement, involvement of Aboriginal health staff and 

family support are associated with increased medication and medical 

regimen adherence (de Dassel et al., 2017).   

Prevalence of high-risk factors in the 

Northern Territory population, particularly in 

vulnerable groups.  

Promoting healthy diet and active lifestyles 93.2% of Territorians aged 18 years and older consumed inadequate fruit or 

vegetables and 85% did not meet the guidelines for physical activity 

(Australian Bureau of Statistics (ABS), 2019a). 

 

Older Aboriginal Territorians have a higher incidence of dementia, hearing 

and vision loss and chronic renal disease due to causes other than ageing 

such as smoking, inadequate nutrition, substance abuse, previous head 

injury, recurrent infection and poor living conditions than other States and 

Territories (M Lowe, 2019; Shu Qin Li et al., 2014).   
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MENTAL HEALTH AND SUICIDE PREVENTION 

High rate of suicide among Territorians, 

particularly those aged 10-24 years old, 

those living in remote locations and 

Aboriginal Territorians. 

Those aged 10-24 years old, those living in remote 

locations and Aboriginal Territorians  

The age-standardised suicide death rate for the NT of 20.4 deaths per 

100,000 population is much higher than the national average of 12.1 

(Australian Bureau of Statistics (ABS), 2020).  

For the NT, suicide related mortality due to intentional self-harm among 15–

17-year-olds between 2015 and 2019 was four times higher for the NT than 

the Australian average (32.6 and 8.8 deaths per 100,000 population, 

respectively). Suicide was also the leading cause of death for Aboriginal 

children aged 5-17 years between 2015-19 accounting for one-third (32.4%) 

of all deaths (Australian Bureau of Statistics (ABS), 2020).  Suicide rates 

among Aboriginal children in the Northern Territory were much higher at 

14.6 deaths per 100,000 population than for the non-aboriginal population 

at 4.0 deaths per 100,000 population (Australian Bureau of Statistics (ABS), 

2020).  

At 29 deaths per 100,000 people (2016-2020) the NT Indigenous suicide rate 

is higher than the national average for both Non-Aboriginal Suicides (12.4) 

and Aboriginal suicides of (25.6)(Australian Bureau of Statistics (ABS), 2020).   

Higher or unique mental health needs of 

children and young people, Aboriginal and 

Torres Strait Islander people, migrants and 

refugees, people in contact with the criminal 

justice system, Australian defence force 

personnel and veterans and people of 

diverse sexuality and gender identity and 

residents of aged care facilities. 

Children and young people, Aboriginal and Torres Strait 

Islander people, migrants and refugees, people in contact 

with the criminal justice system, Australian defence force 

personnel and veterans and people of diverse sexuality 

and gender identity and residents of aged care facilities. 

Modelling clearly suggest the overall prevalence of mental health disorders 

in the NT is much higher than national averages, and that prevalence may be 

particularly elevated amongst children aged 4 to 11 years (Australian 

Government Department of Health and The University of Western Australia, 

2015).  Levels of high or very high psychological distress among Aboriginal 

and Torres Strait Islander people are almost twice the national average 

(23.3%) (Australian Bureau of Statistics (ABS), 2019b).  Relative to the 

broader population, migrants, refugees and asylum seekers in particular may 

be at greater risk of developing mental health problems, and of utilising 

mental health service at lower rates. (Minas et al., 2013). 40% of newly 

incarcerated prisoners have previously been diagnosed with a mental health 

disorder including drug and alcohol use disorders (Australian Institute of 

Health and Welfare (AIHW), 2019a).  A recent 2019 NT PHN People of 



 

 

PRIMARY HEALTH NETWORKS Needs Assessment 2022/23-2024/25 

Page 12 

 

Diverse Sexuality Identities health needs consultation identified a broad 

range of mental health and wellbeing problems experienced by participants, 

including depression, sleeping problems, anxiety disorder, suicidal thoughts 

and suicide attempts, eating disorders, self-medicating, addiction, bi-polar 

disorder and ‘exhaustion’ (Northern Territory PHN, 2019).  For the NT, 31.5% 

of newly admitted aged care residents showed symptoms of depression 

(Australian Institute of Health and Welfare (AIHW), 2013).    

Higher rates of mental-health related 

hospitalisations. 

 
Mental health-related hospitalisations are higher in the Northern Territory 

than the Australian average (Australian Institute of Health and Welfare 

(AIHW), 2021a).  

CHRONIC DISEASE 

Higher prevalence of chronic disease and 

earlier onset among Aboriginal people.   

Lifestyle factors The NT experiences a high burden of chronic disease, the highest rates of 

premature mortality occur in people with cancer, followed by circulatory 

system diseases, respiratory conditions and diabetes (Public Health 

Information Development Unit (PHIDU), 2021). Within the Aboriginal 

population, chronic conditions are estimated to contribute to 77% of the life 

expectancy gap between Aboriginal and non-Aboriginal populations 

(Northern Territory PHN, n.d.). 19% of the gap in health status between 

Aboriginal and non-Aboriginal Australians can be attributed to lifestyle risk 

factors (Australian Institute of Health and Welfare (AIHW), 2017). ‘Fighting 

for Territory Hearts 2020-21’ recommendations include reducing smoking 

rates, increasing exercise, supporting healthier food and drink choices (Heart 

Foundation SA/NT, 2020).   

Social determinants  Social determinants including overcrowded housing, poor hygiene and 

socioeconomic disadvantage can increase the chance of acquiring infections 

that lead to Acute Rheumatic Fever and consequently, Rheumatic Heart 

Disease (Merone et al., 2019).  

Type 2 diabetes is associated with lower educational attainment and lifestyle 

factors (Australian Institute of Health and Welfare (AIHW), 2020a). 
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Higher premature mortality due to cancer in 

Aboriginal people despite lower incidence 

rates.  

Low participation in cancer screening (breast and bowel) 

Poorer follow up and treatment following a positive 

screening result 

In 2018-19, 38.1% of NT women aged 50-74 participated in breast cancer 

screening (54.3% nationally). Participation in bowel cancer screening was low 

in the NT, with 30.6% of people aged 50-74 participating (43.5% nationally) 

(Australian Institute of Health and Welfare (AIHW), 2019b).  

Following bowel and breast screening, time to assessment and treatment 

from a positive screening result was longer for Aboriginal people in the NT 

than non-Aboriginal people. Aboriginal people who returned a positive result 

from bowel screening were less likely to be followed up for assessment and 

less likely to receive treatment after diagnosis compared to non-Aboriginal 

people (Zhang and Condon, 2019).  

Due to a lack of early intervention, NT RACFs 

are seeing residents at complex late-stage 

chronic disease/dementia.  

 

Due to the limited number of services that address the 

increasing high care and complex care needs of older 

people, the care finder program may be impacted on their 

ability to link individuals with services to meet their needs. 

The proportion of people assessed as having high care needs when they first 

enter permanent residential care has increased. People with dementia tend 

to have higher care needs than people without dementia(Australian Institute 

of Health and Welfare, 2022a) 

COMMUNICABLE DISEASE 

Burden of infectious diseases in remote 

Aboriginal communities 

Poor hygiene, overcrowded housing leading to infections, 

particularly affecting infants, and children 

High rates of scabies, trachoma, otitis media, acute rheumatic fever in 

remote NT (Australian Institute of Health and Welfare (AIHW), 2021b, 2021c; 

Hasan et al., 2020; Northern Territory Government, 2016). 

Untreated infectious diseases can have lifelong impacts on early childhood 

development, education, and lead to chronic diseases. 

COVID-19 vaccination in Northern Territory  Vulnerable, unvaccinated people are at increased risk of 

poor health outcomes, hospitalisations and death if 

acquire COVID-19 

Due to the number of large households, interconnectedness of communities 

and prevalence of disease the susceptibility of remote and Aboriginal 

communities to COVID-19 is higher. Vaccination coverage can reduce 

transmission and improve health outcomes and improving and maintaining 

vaccination rates is essential. As the population of remote Aboriginal 

communities is significantly younger, vaccine targets based on age groups 

over 12 years are less effective and vaccination of the 5-11 year old target 

group (when eligible) will be critical.  Current vaccination rates are low and 

while increasing this is important, immunizing reactively will be an effective 

tool in controlling outbreaks and improving outcomes (Doherty Modelling - 

Final Report to National Cabinet, 2021).   

Management of COVID-19 in the community   Preparedness of primary care services including private 

practice and Aboriginal Community Controlled Health 

NT PHN participation in various NT working groups.   
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services to manage COVID-19 positive patients in the 

community.   

Incidence of sexually transmitted infections, 

particularly among populations more at risk 

of and disproportionately affected by 

STI/BBV transmission. 

Knowledge, awareness, testing and treatment of STI/BBV Notification rates for chlamydia, gonorrhea and infectious syphilis are higher 

in the Territory than other states and territories (Kirby Institute, 2018).   This 

priority reflects the priorities of the Northern Territory Sexually Transmissible 

Infections and Blood-borne Viruses Strategic and Operational Plan 2019-

2023 (Northern Territory Government and Department of Health, 2019a).  

NT PHN is a member of the Sexual Health Advisory Group which oversees the 

plan.  

OTHER 

Incidence of dental decay.  Availability, accessibility, cost, and cultural 

appropriateness of dental care including dental health 

literacy, preventative, and treatment services, particularly 

in remote and Aboriginal communities. 

 

Access to a dental workforce.  

AIHW estimates that 283 hospitalisations per 100,000 population due to 

acute dental conditions could potentially have been prevented through 

provision of care in the primary health setting (potentially preventable 

hospitalisations, PPH). This is 2.7 times the national rate of 102.9 

hospitalisations per 100,000 population (Public Health Information 

Development Unit (PHIDU), 2021).  Aboriginal Australians are more likely to 

have multiple dental caries, untreated dental disease, less likely to have 

received preventative dental care than non-Aboriginal people. 
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 Section 3 – Outcomes of the service needs analysis 
 

Outcomes of the service needs analysis 

Identified Need Key Issue Description of Evidence 

NT HEALTH SYSTEM 
Support local decision making, community 

control and regionalization 

 

Cultural safety and responsiveness The Northern Territory Aboriginal Health Forum (NTAHF) undertakes joint planning 

and information sharing and members work together to: 

1. Increase the effectiveness of the health system, including through: 
a) ensuring appropriate resource allocation 
b) maximising Aboriginal community participation and control as a key 
element of sustainable, viable, effective and efficient health services 
c) encouraging better service responsiveness to / appropriateness for 
Aboriginal people 
d) promoting quality, evidence-based care 
e) improving access for Aboriginal people to both mainstream and 
Aboriginal specific health services 
f) increasing engagement of health services with Aboriginal communities 
and organizations. 

2. Ensure that the social determinants of health are addressed through high 
level collaboration and advocacy outside the health system (Aboriginal 
Medical Services Alliance Northern Territory (AMSANT), n.d.). 

 

Better service responsiveness to / 

appropriateness for Aboriginal people 

 

Quality evidence-based care relevant to 

unique NT context 

Unique context for the delivery of primary health 

care including remote and Aboriginal populations 

 

Improving access for Aboriginal people to 

both mainstream and Aboriginal specific 

health services 

 

Access to services 

Ensure that the social determinants of health 

are addressed through high level 

collaboration and advocacy outside the 

health system 

 

Coordination and integration of services Coordination of strategic health planning involving 

key stakeholders 

The diversity, the small size and broad geographical distribution of the population, 

the challenges in attracting a health workforce, the high cost of providing health 

care in remote locations and the disparity in health outcomes in the NT 

(Strengthening our Health System Strategy (2020 - 2025), 2020). 

 

Viability of, access to, appropriateness and 

acceptance of and literacy in digital health  

Digital health technologies are identified as contributing to the potential redesign 

of services and models of care to be closer to home, avoid long distance travel, 

improve coordination and continuity of care between primary, community, acute 

and aged care sectors through increased access to their comprehensive health 
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information and improve cost efficiencies (Strengthening our Health System 

Strategy (2020 - 2025), 2020).   

 

The integration of the care finder network into the 

existing aged care system is essential in improving 

collaboration. This includes developing and 

delivering orientation and ongoing Professional 

Development activities to promote and raise 

awareness of care finder personnel to promote 

potential referrers and intermediaries. 

Participants of the Needs Assessment recommended regular aged care interagency 

meetings and attendance at weekly hospital clinical handover meetings. During the 

COVID-19 pandemic, an increase of interagency meetings in Katherine resulted in 

improved partnerships, collaborations, and service delivery for its older 

population.   

Service accessibility Maximise local capacity, viability, and sustainability 

of place-based services through shared resources, 

coordination across primary and social care sectors 

More than 20,000 trips are supported through the patient travel scheme each year 

(Strengthening our Health System Strategy (2020 - 2025), 2020).  Total NT 

Government expenditure per Aboriginal patient on patient transport in the 

Northern Territory is $851 compared with $245 nationally (Australian Institute of 

Health and Welfare (AIHW), 2020a).   

 

Aged care services and supports including care 

finders need to focus delivery in areas of greatest 

disadvantage and where gaps in service provision 

were identified.  

 

Consideration needs to be given to the areas where 

TIF programs will be established and prioritise other 

areas that have been identified with significant gaps. 

Remaining priority areas include:  

• Gaps in target groups supported by existing 
services in Greater Darwin including rural fringe 

• Gaps in target groups supported by existing 
services in Alice Springs including rural fringe 

• Integrated and efficient solution in Katherine 

• Integrated and efficient solution in Tennant 
Creek 

• NT wide CALD service 

These gaps were highlighted in the service mapping profiles.  Assumptions have 

been made regarding the locations and scope of Trusted Indigenous Facilitator 

services in the NT as these decisions have not yet been made.    

Access to after-hours primary care  Health literacy The After-hours Primary Health Care Program Needs Assessment identified a range 

of gaps in after-hours service needs and some innovative local solutions including 
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health literacy, particularly around how and when to use after hours services, 

addressing unnecessary after-hours use of services and promoting self-care to 

prevent after- hours presentations (Northern Territory PHN, 2016a).   

 

After-hours GP services Access to after-hours general practice /primary health care in urban, rural and 

remote areas, including skills and knowledge to deliver safe, quality after-hours 

care (Northern Territory PHN, 2016a). 

 

After-hours support for frontline health 

professionals including residential aged care facilities 

The After-hours Primary Health Care Program Needs Assessment 

After-hours mental health, diagnostic and pharmacy 

services 

The After-hours Primary Health Care Program Needs Assessment 

Quality of primary care Improved utilisation of clinical information and data 

to influence CQI 

Barriers to the adoption of PenCS tools including time constraints, perceived value, 

and resistance to change. Smaller practices are less likely to have the resources to 

take up these opportunities, however the combination of reasons can be unique to 

each practice. Collection of data covers mainstream GP practices only and a lack of 

data from the significant Aboriginal Community Controlled health services and NT 

Health Aboriginal Medical Services significantly influences its value. 

Continuity, quality, and cultural safety of 

care 

Under-representation of Aboriginal and Torres Strait 

Islander people in the health workforce 

Territorians are less likely than the national average to have a usual GP or place of 

care, and less likely to rate their care highly or report that they felt involved in 

their care and comfortable with communication (Australian Institute of Health and 

Welfare (AIHW), 2018).  

 

There are fewer Indigenous medical practitioners (26.5 per 100,000 population) 

and nurses (105.9 per 100,000 population) in the NT than nationally (44.6 and 

434.9 respectively). However, there is a higher proportion of Indigenous allied 

health professionals in the NT (250.1 per 100,000) than nationally (138.8 per 

100,000).   

A well trained and resourced Aboriginal mental health workforce is considered 

critical to the delivery of equitable and culturally appropriate mental health care 

for Aboriginal people (Australian Institute of Health and Welfare (AIHW), 2020a).    

A strong commitment to improving the representation of Aboriginal people in the 

health workforce is supported by the National Aboriginal and Torres Strait Islander 
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Health Workforce Strategic Framework 2016–2023 (Aboriginal and Torres Strait 

Islander Health Workforce Working Group, 2017), the NT Health Strategic Plan 

(Northern Territory Government and Department of Health, 2019b), the NT Health 

Workforce Strategy (NT Health Workforce Strategy 2019 - 2022, 2019) and the NT 

PHN, RWA NT Health Workforce Priorities (Northern Territory PHN Primary Health 

Care Workforce Needs Assessment:  Year 2 Allied Primary Health Workforce, 

2019).   

 

Rural Workforce Agency NT priority area 1: Develop the Aboriginal and Torres 

Strait Islander Workforce – Clinical and Non-clinical (Northern Territory PHN 

Primary Health Care Workforce Needs Assessment:  Year 2 Allied Primary Health 

Workforce, 2019). 

Attraction, support, career pathways and retention 

of health professionals 

Rural Workforce Agency NT priority area 3: Attract, maintain and retain workforce 

within the Northern Territory (Northern Territory PHN Primary Health Care 

Workforce Needs Assessment:  Year 2 Allied Primary Health Workforce, 2019). 

The Northern Territory Alcohol and Other Drug Workforce Development Strategic 

Framework (2019) identifies recruitment, retention, professional development and 

career pathways as priority areas for action (Roche A et al., 2019). 

Match between health needs and skills mix of health 

professionals 

Rural Workforce Agency NT priority area 3: Attract, maintain and retain workforce 

within the Northern Territory (Northern Territory PHN Primary Health Care 

Workforce Needs Assessment:  Year 2 Allied Primary Health Workforce, 2019). 

Locally responsive, sustainable primary care service 

and workforce models that meet community needs   

Rural Workforce Agency NT priority area 4: Develop locally responsive, sustainable 

models of care (Northern Territory PHN Primary Health Care Workforce Needs 

Assessment:  Year 2 Allied Primary Health Workforce, 2019). 

 

Digital health technologies are identified as contributing to the potential redesign 

of services and models of care to be closer to home, avoid long distance travel, 

improve coordination and continuity of care between primary, community, acute 

and aged care sectors through increased access to their comprehensive health 

information and improve cost efficiencies (Strengthening our Health System 

Strategy (2020 - 2025), 2020).   

 

 A range of workforce solutions to address the 

workforce shortages including high turnover of staff. 

Many of the challenges for aged care services are 

Participants of the Needs Assessment often spoke of difficulty of recruitment and 

retention of staff in aged care services, heavy workloads, stress, long work hours, 

and dissatisfaction with wages.  
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systemic, and workforce design must be reconfigured 

across the entire aged care sector. 

Care finder model of service will need to consider 

these additional costs associated with workforce 

shortages. This might have implications for budgets as 

well as consideration of recruitment and retention 

strategies.  

Lack of suitable local workforce is creating an 

additional expense with organisations needing to 

utilise expensive FIFO agency staff.  

Economic relocation of a short‐term workforce who 

come to the NT for a specific contract. 

AT RISK POPULATIONS 

Cultural safety and trauma awareness Under-representation of Aboriginal and Torres Strait 

Islander people in the health workforce 

Evidence suggests that Aboriginal health professionals positively influence 

Aboriginal participation in the health system, for example improved patient care, 

attendance at appointments, acceptance of treatment and assessment 

recommendations, reduce discharge against medical advice, increase patient 

contact time, enhance referrals, improve follow up and support the provision of 

culturally appropriate care provided by all health professionals, however:   

• There are fewer Aboriginal medical practitioners (26.5 per 100,000 

population) and nurses (105.9 per 100,000 population) in the NT than 

nationally (44.6 and 434.9 respectively).   

• In 2018 there were 25.2 Indigenous undergraduate Northern Territory 

students per 10,000 population enrolled in health-related courses compared 

with 48.6 nationally and 196.9 non-Indigenous Northern Territory students  

(Australian Institute of Health and Welfare (AIHW), 2020a). 

A strong commitment to improving the representation of Aboriginal people in the 

health workforce is supported by the National Aboriginal and Torres Strait Islander 

Health Workforce Strategic Framework 2016–2023 (Aboriginal and Torres Strait 

Islander Health Workforce Working Group, 2017), the NT Health Strategic Plan, the 

NT Health Workforce Strategy (NT Health Workforce Strategy 2019 - 2022, 2019) 

and the NT PHN, RWA NT Health Workforce Priorities (Northern Territory PHN 

Primary Health Care Workforce Needs Assessment:  Year 2 Allied Primary Health 

Workforce, 2019).   
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Culturally safe and trauma informed services Successful approaches will consider culture as a “foundation on which wellbeing 

can continue to be built” address racism and discrimination, share decision-making 

with Aboriginal and Torres Strait Islander people, collaborate and coordinate and 

ensure access to culturally safe services (Productivity Commission for the et al., 

2020).   

Services for senior Territorians need to be 

inclusive of First Nations people who are 

homeless or at risk of homelessness from the 

age of 45 years. 

The care finders service model needs to be flexible 

enough to meet the needs of the homeless 

population and culturally appropriate with First 

Nations staffing. 

Homelessness was identified as a key barrier to 

accessing services.  

 

First Nations population make up an estimated 30% of the NT population which is 

significantly higher than the national average(Northern Territory Department of 

Treasury and Finance, 2022)  

 

Because of First Nation population experiencing multiple health and social 

disadvantage, they are more likely to develop serious medical conditions earlier in 

life and have a lower life expectancy than their non-Indigenous 

counterparts(Northern Territory Department of Treasury and Finance, 2022)  

  

High rate of preventable hospitalisations for 

Aboriginal people. 

 Aboriginal Territorians had the highest rate of preventable hospitalisations 

between July 2015 and June 2017 at 126.6 preventable hospitalisations per 1000 

population compared with 68.8 nationally, also significantly higher than for non-

Aboriginal Territorians at 31.3 (Australian Institute of Health and Welfare (AIHW), 

2020a).   

 

Access to specialised supports and services 

for vulnerable groups.  

Innovative approaches to support responsive, viable 

and accessible solutions for small at-risk target 

cohorts including specialised services and increased 

capacity of mainstream services 

There is a need to expand availability and access to diverse sexuality and gender 

identity friendly primary health services and specialist support, as well as more 

culturally secure clinical and non-clinical supports, across the NT (Northern 

Territory PHN, 2019). 

Service models require a high level of 

flexibility and collaborative practice to 

address the high levels of diversity and 

unique needs in the care finder target group, 

not a one size fits all.   

 

Person Centred Care model that is culturally 

safe is essential to care finder target group, 

and a positive and supportive worker 

experience underpins high-quality, person-

centred care.  

Aged care service providers need to increase service 

viability and capacity to work in collaboration with 

housing, disability, health, welfare, and social 

support.  

Intersectionality of the Care Finder target group 

where there is ‘diversity within diversity’ needs to be 

recognised. People who belong to more than one 

group have unique needs which requires an 

appreciation of the interconnectedness of the entire 

healthcare system. 

The ongoing devastating impact of colonization on Aboriginal and Torres Strait 

Islander people that has resulted in trauma compounded by ongoing racism, 

discrimination, and loss of identity, language, culture, and land all of which 

directly impact on healthcare outcomes and trust in services was frequently 

discussed and highlighted in the Needs Assessment interviews.  

 

Many people who identify as LGBTQI experience direct or indirect discrimination 

and wont access mainstream services as a result. For LGBTQI people it is thought 

‘community will care for community’ (Personal Communication NTAHC, 2022). 
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Trauma informed care essential for Care 

Finders. 

Members of the ADF carry with them often extensive trauma histories, including 

those who deploy; thus, deployment, particularly in combat roles, may convey risk 

for the development of mental disorder by adding to the cumulative trauma load 

carried by everyone.(National Commissioner for Defence and veteran Suicide 

Prevention, 2021) 

Demand for services for senior Territorians 

will continue to increase and future planning 

to accommodate an increasing ageing 

population needs to be prioritised.  

All existing ACH service providers in the NT advise 

that they are currently working to their funded 

capacity. This puts significant pressure on the 

services that are delivering care finders to link 

individuals with available services where they can 

receive care in a timely manner.  

The largest proportional increase of the population in Australia aged 65 years and 

over is in the NT(Australian Bureau of Statistic, 2020). 

  

Raise awareness of prevention strategies and 

respond to the abuse of older persons 

through specialist and mainstream services 

and community awareness initiatives. 

Contribute to cross jurisdictional work on the abuse 

of older persons including coercion from families.  

 

Majority of Need Assessment participants shared recommendation of all care 

finder staff to attend older person financial abuse awareness training program 

and older person mental health first aid training program 

Poor access to and continuity of quality 

primary health care services for people living 

with a disability and those receiving aged 

care services.  

GP and allied health services Stakeholder consultation 

Increasing demand for complex clinical care 

in aged care including management of 

chronic disease, psychogeriatric conditions, 

and palliative care.  

Communication, coordination, consistency, and 

continuity of care between aged care, primary care, 

and acute care 

Stakeholder consultation 

Access to fitness, wellbeing, health 

promotion and prevention activities for older 

people and those living with a disability.  

Availability of, awareness of or cultural 

appropriateness 

Stakeholder consultation 

Access to after-hours primary care supports.   No after-hours GP services (Darwin in particular) 

resulting in increased hospitalisation rates 

Stakeholder consultation 

High incidence of discharge against medical 

advice 

 Between July 2015 and June 2017, 9.2% of Indigenous patients discharged 

themselves from Northern Territory hospitals against medical advice or at their 

own risk compared with 3.1% of Indigenous patients nationally and 1% of non-

Indigenous Northern Territory patients.  This was most common among 25-44 

years old Indigenous patients (Australian Institute of Health and Welfare (AIHW), 

2020a).   
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SOCIAL DETERMINANTS 

Access to services Remoteness The 2018 NT Burden of Disease Study (Zhao Y et al., 2016) found that disease 

burden is around twice as high in remote areas compared to the Darwin and Alice 

Springs urban area.   

Increased access to services/support/resources for 

rural and remote older people.  

Consideration and planning need to be given to the 

development of innovative solutions and service 

model for care finders that can viably operate in 

remote locations.  

The NT has a small population spread across a large geographic area with many 

small communities. 

It is well documented that people who live in remote and very remote areas have 

higher rates of hospitalisations, deaths, injury and have poorer access to, and use 

of, services, than people living in major cities(Australian Institute of Health and 

Welfare, 2022b) 

 
Lower engagement with health services 

including preventative services, higher 

hospital re-admission rates, poorer 

medication adherence and ability to self-

manage care. 

Health literacy In the NT context health literacy is impacted by a high proportion of people whose 

primary language is not English. More than half of Aboriginal people in the 

Northern Territory speak an Aboriginal language as their primary language. 

Aboriginal languages are primarily spoken languages with literacy in Aboriginal 

language often limited.   

Need for services that meet the needs of the 

transient population.  

This population group is largely of First Nations 

people, to/from and between homelands, remote 

communities, and regional towns (including Darwin). 

This movement is often seasonal. 

The Darwin service context and the remote service 

context are very different from each other. 

Consideration in the service model needs to be given 

to how continuity of care can be provided to the 

transient population. This may include mechanisms 

for service delivery that continue to follow the 

individual as they move across the NT. 

Territorians, particularly First Nations people, can 

experience challenges when accessing care across 

borders, particularly around language and cultural 

safety issues.  

The NT has a highly transient population, with 17% of residents in 2016 reporting 

that they lived at a different address one year ago (national average 15%)(Northern 

Territory Department of Treasury and Finance, 2022)  
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Assertive outreach programs that specifically 

meet the needs of the homeless /at risk of 

homelessness and those living in 

overcrowded or sub-standard 

accommodation.  

Assertive outreach is a requirement of care finders to 

build, maintain and leverage networks to support 

identification and engagement with vulnerable clients 

especially invisible homeless. Within the N, service 

environment, most agencies do not have the capacity 

to be able to deliver specific services for all specific 

need’s groups. Most of the services are generic 

services. Strong links and relationships need to be 

encouraged with all sectors and specialty services 

such as First Nations, LGBTQI, Veterans, Disability, 

Mental Health, Dementia etc. 

The NT has the highest homelessness rates in Australia, which is 12 times the 

national average rate with 20% of First Nation people in the NT experiencing 

homelessness. The NT has 13 times the national rate of people sleeping rough(NT 

Shelter, 2022)  

HEALTH BEHAVIOURS 

Promotion of risk of alcohol use during 

pregnancy 

Fetal Alcohol Spectrum Disorder (FASD) prevention 

and education 

No reliable national or NT specific data on FASD prevalence is available but 

feedback from health professionals, educators and communities suggest FASD is 

an acute challenge among both Aboriginal and non-Aboriginal populations. 

Access to a range of drug and alcohol 

treatment services across the spectrum of 

treatment options including early 

intervention, counselling, specialist and 

residential services in urban and remote 

settings, particularly youth specific services 

and culturally appropriate and accessible 

services for Aboriginal people. 

Lack of specialist treatment services in urban and 

remote settings, particularly for specific services and 

culturally appropriate and accessible services for 

Aboriginal people 

The majority of services offered through the dedicated alcohol, tobacco and other 

drugs treatment services in the NT are provided to adults, with only a limited 

number of services providing treatment to young people, or offering youth-

specific programs (Association of Alcohol and Other Drug Agencies NT (AADANT), 

2017).  

 

Stakeholders report there are few specific youth ATOD withdrawal services in the 

NT. 

In 2019/20 72% of all clients publicly funded alcohol and other drug treatment 
agencies in the Northern Territory identified as Indigenous Australians, higher 
than the national proportion (17%) and higher than the proportion of Indigenous 
people living in the NT (Australian Institute of Health and Welfare (AIHW), 2021d) 

Continuity and quality of AOD treatment and 

support.  

Recruitment, retention, and professional 

development for AOD workforce 

The NT PHN commissioned Northern Territory Alcohol and Other Drug Workforce 

Development Strategic Framework (2019) identifies recruitment, retention, 

professional development and career pathways as priority areas for action (Roche 

A et al., 2019).    
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Evidence based dual diagnosis service responses People with a dual substance dependence and mental health diagnosis require 

specialist services but nationally and in the NT there are few dedicated specialist 

dual diagnosis services (Aboriginal Medical Services Alliance Northern Territory 

(AMSANT), 2011).  

Burden of intoxication on acute care services Capacity of ‘sobering up shelters’ to support complex 

intoxication onsite 

Shelters do not have on-site clinical staff, they can only accept people who 
present within a manageable range of intoxication risk (Department of Health, 

2018).  
Health literacy and patient/professional 

relationships 

Adherence to treatment regimens Health professionals report adherence as a significant problem for Aboriginal 

Australians (Community Affairs and References Committee, 2011).  Health literacy 

and patient/professional relationships were identified as supporting improved 

compliance (de Dassel et al., 2017).   

Increasing the Aboriginal health workforce Cultural safety and adherence to treatment 

regimens 

Community level engagement, involvement of Aboriginal health staff and family 

support are associated with increased medication and medical regimen 

adherence (de Dassel et al., 2017). 

Given 72% of people receiving treatment for ATOD related issues in the Northern 

Territory are Aboriginal(Australian Institute of Health and Welfare (AIHW), 

2021d), there is a need for more culturally safe and trauma informed care.   

Promoting healthy diet and active lifestyles Poor dietary intake 93.2% of Territorians aged 18 years and older consumed inadequate fruit or 

vegetables and 85% did not meet the guidelines for physical activity (Australian 

Bureau of Statistics (ABS), 2019a). 

Increasing food security Accessibility of healthy food 3.1 years of life are lost to low fruit and vegetable intake (3.8 for Aboriginal 

Territorians and 2.2 for non-Aboriginal Territorians).  7.1 years of life are lost to 

high body mass (8.2 for Aboriginal Territorians and 5.6 for non-Aboriginal 

Territorians) (Zhao Y et al., 2016). 

The NT Health Nutrition and Physical Activity Strategy 2015–2020 prioritises food 

security, particularly in remote communities, promoting healthy diet, achieving 

healthy weight and active lifestyles particularly among women of child bearing 

age, children aged 0−5 years and school aged children (NT Department of Health, 

2015). 

MENTAL HEALTH AND SUICIDE PREVENTION 

Integration of mental health and suicide 

prevention services 

Coordination of planning, commissioning, and 

delivery of services across agencies and sectors 

Mental health services in the NT, including child and youth mental health services, 

are highly fragmented and compromised by service duplication, poor 

coordination, and uncertain and unclear referral pathways between providers 
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(Northern Territory Mental Health Coalition, 2017; Top End Mental Health Service 

(TEMHS), 2017).  

Issues identified by the Mental Health and Suicide Prevention Services Review 

consultation included poor integration among mental health, SEWB and auxiliary 

services (Northern Territory Mental Health Coalition, 2017).  

The 2019-25 NT Mental Health Strategic Plan (Northern Territory Government 

and Department of Health, 2019b) and the 2018-2023 NT Suicide Prevention 

Strategic Framework (Northern Territory Department of Health, 2018) aims to 

improve service integration. 

 

Mental health literacy Capacity to access and participate in mental health 

care including self-management   

The 2019-25 NT Mental Health Strategic Plan (Northern Territory Government 

and Department of Health, 2019b) and the 2018-2023 NT Suicide Prevention 

Strategic Framework (Northern Territory Department of Health, 2018) aims to 

improve service integration, health literacy, community engagement and 

enhanced responsiveness. 

 

Community engagement in mental health 

planning 

Local responsiveness of mental health and suicide 

prevention services 

The 2019-25 NT Mental Health Strategic Plan (Northern Territory Government 

and Department of Health, 2019b) and the 2018-2023 NT Suicide Prevention 

Strategic Framework (Northern Territory Department of Health, 2018) aims to 

improve community engagement and enhanced responsiveness. 

 

Quality and continuity of mental health and 

suicide prevention care 

Attracting, recruiting, and retaining health 

professionals (especially for remote areas) 

Issues identified by the Mental Health and Suicide Prevention Services Review 

consultation included high staff turnover and consequent loss of 

sectoral/institutional knowledge and relationships (Northern Territory Mental 

Health Coalition, 2017).  

Contrary to national trends, the use of MBS funded services delivered by 

psychiatrists has declined in the NT by one-third over the last five years, even 

though the actual number of psychiatrists in the NT has remained stable 

(Australian Institute of Health and Welfare (AIHW), 2021a). 

In 2019-20, the average national rate of uptake for Medicare-subsidised 

psychologist services was 100.5 per 1,000 population, whereas in the NT it was 

just 24.3 per 1,000. Similarly, psychiatrists provided an average of 98.7 services 

per 1,000 population nationally but just 22.5 per 1,000 in the NT (Australian 

Institute of Health and Welfare (AIHW), 2021a).  
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Aboriginal mental health workforce Lack of training and/or formal skills recognition and 

limited strategies for recruitment and career 

progression 

A well trained and resourced Aboriginal mental health workforce is considered 

critical to the delivery of equitable and culturally appropriate mental health care 

for Aboriginal people (Northern Territory Mental Health Coalition, 2017) 

contributing to a holistic approach to mental health (Aboriginal Research 

Development Services, 2015) establishment of relationships within the 

community and delivery of services in non-clinical settings where the social and 

familial context of issues can be addressed (Roberts and Hefler, 2016).  

Coordinated strategic planning and service 

development 

System integration, service collaboration and 

integrated patient journeys 

Consultations undertaken by NT PHN revealed service providers perceived very 

limited opportunities to have input into mental health program design, including 

how stakeholder collaboration and coordination can be improved. Also noted was 

the absence of any uniform, centralised planning or strategy development 

process, and that planning and strategy development had previously been 

undertaken independently by the NTG,  NT PHN and AMSANT with limited 

coordination across forums (Northern Territory PHN, 2016b). 

GP involvement in and capacity to support 

mental health care.  

GP skills, referral knowledge, use of mental health 

care plans etc.   

In 2019-20, the NT had the lowest proportion of population receiving Medicare-

subsidised mental health-specific services (5.7%), much lower than the national 

average (10.7%).  The uptake of GP Mental Health Care Plans at 76.2 per 1,000 for 

NT, compared to 148.6 per 1,000 nationally and levels of mental health service 

utilisation, is very low in the NT (Australian Institute of Health and Welfare 

(AIHW), 2021a). Service providers report that mental health outcomes are 

affected by high turnover of GPs within the NT, limited time available for GPs to 

spend with patients, failures to complete assessments, and/or to adequately 

assess potential mental health challenges, limited knowledge of available mental 

health programs, inadequate screening and referral (Australian Government and 

Northern Territory Government, 2018). 

Address mental health and suicide 

prevention service gaps.  

Children and young people, eating disorders, after-

hours, early intervention dual diagnosis trauma 

informed care, diverse sexual or gender identity 

 

Service gaps include: 

• Comprehensive range of supports for children and young people 

• Specialised services and supports for people with an eating disorders  

• Crisis support and after-hours. (Northern Territory PHN, 2016a)  

• Young people considered ‘too high-risk’ for headspace, but not unwell 

enough to access mainstream tertiary services (Northern Territory Mental 

Health Coalition, 2017; Unknown, 2017)  
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• Early intervention (Northern Territory Mental Health Coalition, 2017; 

Unknown, 2017)  

• Holistic dual diagnosis mental health and/or AOD and substance abuse services 

(Northern Territory Mental Health Coalition, 2017) 

• Expertise in trauma informed care (Northern Territory Mental Health 

Coalition, 2017) and diverse sexual or gender identity (Northern Territory 

Mental Health Coalition, 2017; Unknown, 2017).  

• Forensic services (Northern Territory Mental Health Coalition, 2017; 

Unknown, 2017) . 

Training for suicide prevention. Mental health workforce development Training for suicide prevention and the need for a systems-based approach which 

addresses the full range of factors contributing to suicidal ideation and the high 

prevalence of self-harm has been identified by the NTG as a priority area for 

mental health workforce development. .(Northern Territory Mental Health 

Coalition, 2017)  

Systems-based approach which addresses 

the full range of factors contributing to 

suicide. 

 The need for a systems-based approach which addresses the full range of factors 

contributing to suicide and associated behaviors has been identified by the NTG 

as a priority area (Northern Territory Mental Health Coalition, 2017).  

CHRONIC DISEASE   

Participation in chronic disease screening, 

particularly cancer screening (breast and 

bowel).  

Early identification and intervention. 
 
Low participation in cancer screening relative to 
national rates 

In 2018-19, 38.1% of NT women aged 50-74 participated in breast cancer 

screening (54.3% nationally). Participation in bowel cancer screening was low in 

the NT, with 30.6% of people aged 50-74 participating (43.5% nationally) 

(Australian Institute of Health and Welfare (AIHW), 2019b).  
Follow up and management of chronic 

disease including use and quality of GP 

chronic disease management plans. 

Follow up and management following screening  

 

Low use of GP management plans relative to 

prevalence of chronic conditions 

Stakeholder feedback suggested that capability and systems to identify chronic 

disease have improved although there were concerns about subsequent follow up 

and management. 

 

Though the NT has a higher burden of chronic disease than the rest of Australia, 

only 10% of Territorians had a GP chronic disease management plan compared to 

15% nationally in 2018-19 (Australian Institute of Health and Welfare (AIHW), 

2020d). 

Reduce chronic disease and earlier onset 

among Aboriginal people.  

Reducing lifestyle factors and addressing social 

determinants 

The NT experiences a high burden of chronic disease, the highest rates of 

premature mortality occur in people with cancer, followed by circulatory system 

diseases, respiratory conditions and diabetes (Public Health Information 
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Development Unit (PHIDU), 2021). Within the Aboriginal population, chronic 

conditions are estimated to contribute to 77% of the life expectancy gap between 

Aboriginal and non-Aboriginal populations.(Northern Territory PHN, n.d.) 19% of 

the gap in health status between Aboriginal and non-Aboriginal Australians can be 

attributed to lifestyle risk factors. (Australian Institute of Health and Welfare 

(AIHW), 2017) ‘Fighting for Territory Hearts 2020-21’ recommendations include 

reducing smoking rates, increasing exercise, supporting healthier food and drink 

choices (Heart Foundation SA/NT, 2020).   

 

Social determinants including overcrowded housing, poor hygiene and 

socioeconomic disadvantage increasing the chance of acquiring infections that 

lead to acute rheumatic fever and consequently, rheumatic heart disease 

(Merone et al., 2019).  

Type 2 diabetes is associated with lower educational attainment and lifestyle 

factors (Australian Institute of Health and Welfare (AIHW), 2020a). 

 

 

COMMUNICABLE DISEASE 

Address social determinants of health 

associated with infectious diseases in remote 

Aboriginal communities 

Overcrowded housing, poor hygiene, exposure to 

tobacco smoke 

Remote NT Aboriginal communities have high rates of overcrowded housing, 

which are known to cause infections (Australian Institute of Health and Welfare 

(AIHW), 2020a). 

 

Achieve and maintain COVID-19 vaccination 

rates 

Low vaccination rates in remote Aboriginal 

communities 

Due to the number of large households, interconnectedness of communities and 

prevalence of disease the susceptibility of remote and Aboriginal communities to 

COVID-19 is higher.   Vaccination coverage can reduce transmission and improve 

health outcomes and improving and maintaining vaccination rates is essential.  As 

the population of remote Aboriginal communities is significantly younger, vaccine 

targets based on age groups over 12 years are less effective and vaccination of 

the 5–11-year-old target group (when eligible) will be critical.  Current vaccination 

rates are low and while increasing this is important, immunizing reactively will be 

an effective tool in controlling outbreaks and improving outcomes (Doherty 

Modelling - Final Report to National Cabinet, 2021)   

Support and enable primary care services 

including private practice and Aboriginal 

Opening of borders and movement towards living 

with COVID-19 

NT PHN participation in various NT working groups.  
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Community Controlled services to manage 

COVID-19 positive patients in the community 

Early diagnosis and treatment of STIs and 

BBVs before onward transmission 

Opportunistic testing in high-risk groups (young 

people aged 15-29, Aboriginal people) in primary 

care setting. Timely diagnosis, treatment and 

retesting is required to prevent onward 

transmission. 

High rates of chlamydia, gonorrhea, syphilis, hepatitis B, hepatitis C, HIV in the NT 

compared to Australia, and Aboriginal people compared to non-Aboriginal people 

(Northern Territory Government and Department of Health, 2019a). 

OTHER 

A movement disorders nurse specialist 

service utilising a high level of expertise to 

provide clinical services, education and 

support for individuals, family, carers, and 

service providers.    

  

1. Equity of access 
2. Integration with multidisciplinary services 
3. Continuity of care 
4. Person-centred 
5. Specialist Expertise 
6. Replicable and flexible   
7. Realistic and sustainable 

Stakeholder co-design was undertaken to understand and prioritise service gaps 

for people living with a movement disorder, determine how these needs are best 

met in the NT context and describe key principles underpinning a service 

response.  Co-design included nurses, allied health professionals, people with 

expertise in aged care, disability services, neurology, general practice, movement 

disorder service managers, and those with lived experience of living with a 

movement disorder and caring for people who do.  

 

Dental care including dental health literacy 

and prevention. 

Availability, accessibility, cost, and cultural 

appropriateness, particularly in remote and 

Aboriginal communities. 

Barriers to accessing oral health services in remote and rural areas include service 

availability/provision, service access including transport and travel time, cost, 

recruitment and retention of dental health professionals and lack of investment in 

oral health (COAG (Council of Australian Governments) Health Council, 2015).   

Aboriginal people have inconsistent dental visitation patterns, which may be 

associated with accessibility, cost, and lack of cultural awareness by service 

providers. Oral health was the most common health service not accessed when 

needed (Australian Institute of Health and Welfare (AIHW), 2020a).  

People living in remote areas are less likely to have a regular dentist and schedule 

annual visits, have limited access to fluoridated water, and experience higher 

costs of dental services and dental products (Australian Institute of Health and 

Welfare (AIHW), 2020a).   
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As described above, there continues to be significant disparity between the health of all Australians and the health of Territorians. This disparity is derived from the large 

Aboriginal population, the remote context, risk factors and social determinants.  

 

A significant proportion of the most vulnerable population are serviced by Aboriginal medical services and non-government organisations - each offering a unique and diverse 

range of programs and services, partly in response to local need and partly due to historical and fragmented funding. Local capacity, including significant recruitment and 

retention challenges, further shape service offerings on a day-to-day basis.  

 

In response, NT PHN funded activity is often unique to each location arising from the needs, existing services, and capacity of each community.   

 

Given the magnitude of unmet needs and the diversity of the local service offerings, a description of the how the needs described above are being addressed by current 

services is complex and provides limited value.  
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Section 4 – Opportunities and priorities 

  

Opportunities and priorities 

Priority 

 

Priority area 

 

Priority sub-category Expected Outcome 

Potential lead agency 
and/or opportunities for 
collaboration and 
partnership 

NT HEALTH SYSTEM 

Local decision making, community 

control and regionalisation 

Aboriginal and Torres 

Strait Islander Health 

Appropriate care 

(including cultural safety) 

Increased number of community-

controlled health services 
Aboriginal Health Forum 

Service responsiveness to / 

appropriateness for Aboriginal people 

Aboriginal and Torres 

Strait Islander Health 

Appropriate care 

(including cultural safety) 

Improved participation of Aboriginal 

people in health care 
Aboriginal Health Forum 

Quality evidence-based care relevant 

to unique NT context 
Population Health Safety and quality of care  Aboriginal Health Forum 

Access for Aboriginal people to both 

mainstream and Aboriginal specific 

health services 

Aboriginal and Torres 

Strait Islander Health 
Access 

Improved participation of Aboriginal 

people in health care 
Aboriginal Health Forum 

Coordination of strategic health 

planning involving key stakeholders 
Population Health System integration 

Efficient, effective, and coordinated 

use of limited health resources 
NT PHN 

Viable, accessible, appropriate, and 

accepted digital health approaches 
Digital Health Access 

Increased access to services through 

utilisation of digital health services 

NT Digital Health Program 

Board  

Digital health literacy 
Digital Health Health literacy 

Increased access to digital health 

services through digital literacy 
NT PHN 

Local capacity, viability and 

sustainability of place-based services 

achieved through shared resources, 

Population Health Access 
Increased access to services closer 

to home 

NT PHN, NT Health, AMSANT, 

Aged Care Regional Offices, 

NDS 
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Opportunities and priorities 

Priority 

 

Priority area 

 

Priority sub-category Expected Outcome 

Potential lead agency 
and/or opportunities for 
collaboration and 
partnership 

coordination across primary and social 

care sectors 

Access to after-hours primary care Population Health After hours Reduced emergency presentations NT PHN 

Utilisation of clinical information and 

data to influence CQI 
Population Health Safety and quality of care Improved quality of primary care NT PHN / AMSANT 

Develop the Aboriginal and Torres 

Strait Islander Workforce – Clinical and 

Non-clinical 

Health Workforce 
Appropriate care 

(including cultural safety) 

Improved participation of Aboriginal 

people in health care 
RWA NT, AMSANT 

Attract, maintain and retain health 

workforce  
Health Workforce Continuity of care Improved continuity of care RWA NT 

Skills mix of health professionals 

address health needs 
Health Workforce Safety and quality of care Improved quality of care RWA NT 

Locally responsive, sustainable primary 

care service and workforce models 

that meet community needs, 

particularly those of minority or 

vulnerable groups 

Health Workforce Continuity of care Improved continuity of care RWA NT 

AT RISK POPULATIONS 

Culturally safe and trauma informed 

services 

Aboriginal and Torres 

Strait Islander Health 

Appropriate care 

(including cultural safety) 

Culturally safe and trauma informed 

services 
AMSANT 

Incidence of conditions due to causes 

other than ageing among older 

Aboriginal Territorians 

Aged Care 
Early intervention and 

prevention 

Improved participation in health 

promoting activities among older 

Aboriginal Territorians 

Partnerships / collaboration 

with Aged care sector, Aged 
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Opportunities and priorities 

Priority 

 

Priority area 

 

Priority sub-category Expected Outcome 

Potential lead agency 
and/or opportunities for 
collaboration and 
partnership 

Care regional offices, primary 

health care providers 

Access to specialised supports and 

services for vulnerable groups 

including LGBTQI, CALD, refugee, 

veterans, those experiencing 

homelessness, those experiencing 

abuse and victims of domestic violence 

Population Health Access 

Innovative approaches to support 

responsive, viable and accessible 

solutions for small at-risk target 

cohorts including specialised 

services and increased capacity of 

mainstream services  

NT PHN 

Access to quality, coordination and 

continuity of primary health care 

services for people living with a 

disability and those receiving aged 

care services 

Aged Care Access 

Improved access to and continuity of 

primary health care for people 

receiving aged care services 

Partnerships / collaboration 

with Aged care sector, Aged 

Care regional offices, primary 

health care providers 

Capacity for management of complex 

clinical care including management of 

chronic disease, psychogeriatric 

conditions, and palliative care in Aged 

Care and Disability services 

Aged Care Care coordination 

Improved multi-disciplinary 

management of complex care for 

older Territorians 

Partnerships / collaboration 

with Aged care sector, Aged 

Care regional offices, primary 

health care providers 

SOCIAL DETERMINANTS OF HEALTH 

Social determinants of health are 

addressed through high level 

collaboration and advocacy outside 

the health system 

Population Health Social determinants 
Increase in cross sectoral 

collaborations and service responses 
Aboriginal Health Forum 



 

 

PRIMARY HEALTH NETWORKS Needs Assessment 2022/23-2024/25 

Page 34 

 

Opportunities and priorities 

Priority 

 

Priority area 

 

Priority sub-category Expected Outcome 

Potential lead agency 
and/or opportunities for 
collaboration and 
partnership 

Equity of access to services for 

Territorians who are socially 

disadvantaged or living in rural and 

remote locations   

Population Health Social determinants 
Reduced disparity in health 

outcomes 
NT PHN, AMSANT, NT Health 

Health of Aboriginal children 
Population Health Social determinants 

Reduced early childhood 

development vulnerabilities 
NT PHN, AMSANT, NT Health 

Communicable disease resulting from 

overcrowding and poor housing 

standards  

Population Health Social determinants Reduce communicable disease 
NIAA, NT Government, 

AMSANT, NT PHN 

Food security 

Population Health Social determinants 

Reduce gestational diabetes, low 

birth weight, malnutrition and 

anemia in infants and children, early 

childhood development, obesity, 

and chronic disease 

AMSANT, Outback Stores, 

APONT, NT Health, NIAA 

Health literacy, particularly in relation 

to alcohol and other drugs, mental 

health, oral health, chronic conditions 

and health behaviors  

Population Health Health literacy 
Improved participation in health 

care and self-management 
NT PHN, AMSANT, NT Health 

Coordination and integration of 

service responses between health, 

housing, homelessness, domestic 

violence, justice, and other sectors to 

address health outcomes    

Population Health Social determinants 
Reduced disparity in health 

outcomes 

NT PHN, AMSANT, NT Health, 

other sectors, and agencies  

HEALTH BEHAVIOURS 
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Opportunities and priorities 

Priority 

 

Priority area 

 

Priority sub-category Expected Outcome 

Potential lead agency 
and/or opportunities for 
collaboration and 
partnership 

Health promotion and prevention in 

relation to health behaviors / lifestyle 

factors including alcohol, tobacco and 

other drugs misuse, alcohol misuse and 

pregnancy, healthy diet, and active 

lifestyle particularly for vulnerable 

groups including Aboriginal, LGBTQI, 

CALD, refugee, veterans and victims of 

domestic violence 

Alcohol and Other Drugs 
Early intervention and 

prevention 
Reduced incidence of lifestyle factors NT PHN, NT Health, AMSANT 

Access to a range of drug and alcohol 

treatment services across the 

spectrum of treatment options relative 

to need including early intervention, 

counselling, specialist, and residential 

services in urban and remote settings, 

particularly youth specific services and 

culturally appropriate and accessible 

services for Aboriginal people 

Alcohol and Other Drugs Access 
Improved access to treatment 

services 
AOD Sector 

Recruitment, retention, and 

professional development for ATOD 

workforce 

Alcohol and Other Drugs Workforce 
Improved access to and quality of 

ATOD services 
RWA NT 

Evidence based dual diagnosis service 

responses 
Alcohol and Other Drugs Access Improved treatment outcomes 

NT PHN, mental health and AOD 

sectors 

Capacity of ‘sobering up shelters’ to 

support complex intoxication onsite 
Alcohol and Other Drugs 

Potentially preventable 

hospitalizations 

Shelters do not have on-site clinical 

staff, they can only accept people 
NT Health 
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Opportunities and priorities 

Priority 

 

Priority area 

 

Priority sub-category Expected Outcome 

Potential lead agency 
and/or opportunities for 
collaboration and 
partnership 

who present within a manageable 

range of intoxication risk.7 

 

Increase Aboriginal health workforce 
Aboriginal and Torres 

Strait Islander Health 
Workforce 

Improved health literacy, cultural 

safety, and trauma informed service 

delivery 

RWA NT 

Food security 
Population Health 

Early intervention and 

prevention 
Increased access to healthy foods 

AMSANT, Outback Stores, 

APONT, NT Health 

MENTAL HEALTH AND SUICIDE PREVENTION 

Coordinated regional planning, identify 

opportunities for co-commissioning 

and service integration 

Mental Health System integration Improved service integration 
NT PHN, AMSANT, NT Health, 

other sectors and agencies 

Engage communities in local planning  
Mental Health Other  

Increased local responsiveness of 

services 

NT PHN, AMSANT, NT Health, 

other sectors and agencies 

Attract, recruit, and retain mental 

health professionals (especially for 

remote areas) 

Mental Health Workforce 
Improved access, quality, and 

continuity of care 
RWA NT 

Aboriginal mental health workforce 
Health Workforce 

Appropriate care 

(including cultural safety) 

Culturally safe, trauma informed and 

holistic care 
RWA NT, AMSANT 

GP involvement and capacity to 

support mental health care 
Mental Health Safety and quality of care 

Improved access to and coordination 

of mental health care 
NT PHN 

Address mental health and suicide 

prevention service gaps 
Mental Health Access 

Improved access to mental health 

services 

NT PHN, AMSANT, NT Health, 

other sectors and agencies 
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Opportunities and priorities 

Priority 

 

Priority area 

 

Priority sub-category Expected Outcome 

Potential lead agency 
and/or opportunities for 
collaboration and 
partnership 

Suicide prevention training 
Mental Health Workforce 

Improved quality, culturally safe and 

trauma informed care 

NT PHN, AMSANT, NT Health, 

other sectors and agencies 

CHRONIC DISEASE 

Health promotion and prevention 

around health behaviours / lifestyle 

factors including alcohol, tobacco and 

other drugs misuse, alcohol misuse and 

pregnancy, healthy diet, and active 

lifestyle    

Population Health 
Early intervention and 

prevention 

Reduction in alcohol, tobacco, and 

other drugs misuse. 

Improvement in healthy diet and 

active lifestyles 

NT PHN, AMSANT, NT Health 

Follow up and management of chronic 

disease including use and quality of GP 

chronic disease management plans   

Population Health Care coordination 
Improved management of chronic 

conditions and coordination of care  
NT PHN 

Participation in chronic disease 

screening, particularly cancer 

screening (breast and bowel) 

Population Health 
Aboriginal and Torres 

Strait Islander Health 

Earlier intervention and reduced 

mortality 
NT Health / AMSANT  

COMMUNICABLE DISEASE 

Burden of infectious diseases in remote 

Aboriginal communities 

Aboriginal and Torres 

Strait Islander Health 

Aboriginal and Torres 

Strait Islander Health 
Reduce rate of infection AMSANT / NT Health / NT PHN 

COVID-19 vaccination  
Population Health Immunization 

COVID vaccination targets achieved 

and maintained 
AMSANT / NT Health / NT PHN 

Support and enable primary care 

services including private practice and 

Aboriginal Community Controlled 

Health Organisation services to 

Population Health Practice support Prevent hospitalisation NT PHN 
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Opportunities and priorities 

Priority 

 

Priority area 

 

Priority sub-category Expected Outcome 

Potential lead agency 
and/or opportunities for 
collaboration and 
partnership 

manage COVID-19 positive patients in 

the community  

Prevent STIs and BBVs from being 

acquired and support early diagnosis 

and treatment of STIs and BBVs before 

onward transmission 

Population Health 
Early intervention and 

prevention 
Reduced rate of infection AMSANT / NT Health / NT PHN 

Address social determinants of health 

associated with infectious diseases in 

remote Aboriginal communities 

Aboriginal and Torres 

Strait Islander Health 
Social determinants Reduced rate of infection AMSANT / NT Health / NT PHN 

OTHER 

Dental care including prevention, 

particularly in remote Aboriginal 

communities 

Population Health 
Potentially preventable 

hospitalizations 
Reduce preventable hospitalisations NT Health  
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