
Q1. Would you have any further details on the size of the Palliative care workforce 
across Central and Barkly region?  For example our company is looking to provide 
cultural training for the palliative care workforce, but we were trying to understand how 
many nurses/careers and other would we aim the training at ? More specifically for the 
proposal it would be to understand if we needed to run a sector specific training once a 
month or fortnightly would be more appropriate given the size(approximate number of 
people) of the workforce. 

A1. There is not a minimum requirement of training or workforce benefiting from this 
activity. The tender assessment panel will assess the value for money of your proposal, 
considering that the budget is realistic and proportionate to the nature of the activities 
you propose to deliver. We acknowledge that workforce numbers that this activity could 
benefit would depend on the nature of proposed activities and the sector appetite to 
uptake. We encourage interested parties to describe targets for training activities 
considering their knowledge of local provider networks and needs. 

Q2. Are the winning organisations expected to market and gather attendees to the 
workforce for capacity-building activities?  

A2. Yes. This is why elements such as service capability and relationships stakeholder 
engagement, available staff and existing footprint in Central Australia or the Barkly 
region are specifically considered in the assessment criteria for this tender. NT PHN 
teams will be able to provide support where possible to connect with our own networks 
in the region and promote activities. 

Q3. Where are the trainings expected to be delivered?  

A3. The training modules or contents are flexible to meet the needs of the Central 
Australia or the Barkly regions. Some learning outcomes that training delivered should 
aim for as identified in our needs assessment include:  

• collaboration and integration of multidisciplinary teams putting patient’s wishes 
and needs at the centre of care,  

• promotion of resources already developed, culturally safe palliative care,  
• increased confidence for clinicians to discuss goals of care and advanced 

personal plans (APPs),  
• embedding APPs as part of routine care such as chronic conditions 

management. 

This is not an exhaustive list and providers are encouraged to consider the needs of the 
community and health care providers and how proposed training would help meeting 
the objectives of the Greater Choices for at Home palliative Care program. 

 


