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Appendix 12: Sample workforce plan 
 

Healthy Life Health Services 
Workforce Plan  

2006–2011  

(This is a hypothetical workforce plan.)  
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Executive summary 

This workforce plan, covering the period 2006 to 2011, was developed in close consultation with relevant 

stakeholders to support Healthy Life Health Service’s service plan for the same period. Healthy Life 

believes this workforce plan will assist it to capitalise on its existing strengths and to manage the 

considerable challenges facing it in the future. 

 

Over the forecast period, the major changes to Healthy Life’s service composition are identified as: 

• changes to the way emergency and same-day surgical operates 

• reduction in operation of multi-day surgical and obstetrics services 

• increase in primary care 

• introduction of a diabetes clinic. 

 

When considering the current workforce, several critical issues were identified: 

• A large number of staff are over 50 years of age and may opt to retire in the near future. 

• High turnover and workforce growth have resulted in about one-third of staff having less than one 

year of service. 

• The current staff are mainly permanent and full time, restricting flexibility in rostering.  

• There is significant gender imbalance within occupational groups. 

 

In addition, Healthy Life identified a number of external factors that are likely to affect their service 

delivery: 

• The catchment population will continue to age, with an increasing number of people living alone. 

• The birth rate will continue to decline. 

• There will be an increase in prevalence of chronic diseases, including heart disease and stroke, 

cancer, respiratory disease, self-harm, depression, and substance abuse.  

• Medical, scientific and technological advances will continue but will not have a significant impact on 

the overall level of demand for services. 

 

A skills audit and forecast suggests that Healthy Life needs to ensure staff are appropriately skilled to 

meet the changing service delivery requirements. This highlights: 

• the need to identify whether there are different skills required in same-day surgical compared with 

multi-day surgical, and to ensure staff transferring to the same-day surgical unit have development 

plans to acquire these skills 

• the need to assess whether any existing staff have advanced emergency nursing, advanced diabetes 

management, or primary care competencies, and review development plans in accordance with future 

needs 

• the need to ensure the appropriate level of obstetric and intrapartum skills are maintained and that 

antenatal, postnatal and domiciliary skills are enhanced 

• the need to review the status of current teamwork (multidisciplinary working) skills, and review 

development plans accordingly 

• the possible need to recruit staff with advanced diabetes management competencies. 
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A demand forecasting exercise revealed that demand was increasing most significantly in the nursing 

group, and reducing most in the visiting medical officer and medical occupational groups. Supply 

forecasting showed medical, nursing and allied health occupational groups will experience the most 

retirements over the next five years, with same-day and multi-day surgical both losing around 20 per 

cent of their FTE through terminations. The gap analysis exercise revealed the largest gaps in emergency 

and same-day surgical services and in nursing and allied health. 

 
The most important gaps in Health Life are determined as being: 

• immediate and significant shortages in same-day surgery 

• high turnover rates of nurse division 1 

• skills development to equip staff to undertake increased or different role responsibilities (for 

example, advancing nurse practice or nurse practitioner role) 

• projected shortages in emergency department. 

 
Strategies to address these gaps include both internal and external recruitment, and retention strategies 

such as professional development and role review. 

 

Pending the Senior Executive Team’s acceptance of these strategies, relevant staff will develop detailed 

action plans for each of the strategies, including accountabilities, budgets, time frames and performance 

indicators. 

 

The timetable for evaluating and monitoring the workforce plan is in accordance with review of the 

service plan.  
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1. Integrating service and workforce planning 

At Healthy Life, service planning and workforce planning are components of an integrated, iterative 

process. The service plan articulates the goals that workforce plans need to implement and are in turn 

informed by the projections that come out of workforce planning processes. Figure 1 illustrates the 

process.  

 

Figure 1: Integration of service and workforce planning 
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In developing this workforce plan, Healthy Life undertook the following process: 

1. environmental scanning: understanding internal and external forces that will impact on agency 

services, operating context and workforce needs 

2. forecast workforce demand: determining what roles, skills and numbers of people are required to 

deliver the agency’s service plan 

3. forecast workforce supply: determining what staff will be available if we do nothing to prevent 

natural attrition 

4. analysing gaps between demand and supply, and generating strategies  

5. evaluation and monitoring: determining successes and improvement opportunities for the next 

round of workforce planning. 

 

Healthy Life has adhered to the following principles during the workforce planning process: integration 

with service planning, iterative, innovative, involving stakeholders, informed by objective data, proactive, 

and acknowledging the need to prioritise given limited resource availability. 
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2. Environmental scan 

2.1 Environmental scan and service composition 

Healthy Life’s most recent detailed environmental scan is included in the current service plan. The 

proposed service composition is as shown in Table 1. 

 

Table 1: Healthy Life Health Service – proposed service composition 

Service 
Currently 

provided 
Any service change 

Emergency Yes 

Maintain service levels in the face of diminishing general 

practitioner numbers and on-call availability. Support clinicians to 

adopt innovative practices to ensure or enhance patient access to 

emergency services. 

Same-day surgical Yes 
Overall same-day surgical volume to increase by managing multi-

day surgical as same-day surgical 

Multi-day surgical Yes 

Reduce volume and complexity of multi-day surgery by using 

innovative methods to treat traditional multi-day cases on same-

day basis and strengthening area clinical network. 

Obstetrics  Yes 

Reduce level of service due to change in demand. Strengthen 

referral pathway and relationships in area, including clinical 

networks. 

Primary care Yes 
Increase service to manage integrated approach, including primary 

care facilities and clinical network. 

Diabetes  No 
Introduce service as a result of demand identified in community 

consultations. 

 

These changes have considerable workforce implications, as do ongoing service needs. 

 

 

2.2 Workforce strengths and opportunities 

In planning for the future of Healthy Life, it is important to consider the strengths and opportunities of 

the current workforce. 

 

Chart 1 shows Healthy Life’s trend FTE by service and occupational group: head count increased by 

approximately 16 per cent from 2004 to 2006. This increase is the result of increased staffing in same-

day surgical, because all other services have reduced staffing over the period 2004–06. Chart 2 (trend 

FTE by occupational group) shows a large increase among division 1 and 2 nurses, with increases also in 

allied health and other. 
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Chart 1: Healthy Life Health Service – trend FTE by service and occupational group 

 

 

Chart 2: Healthy Life Health Service – gender profile by occupational group 

 

 

Chart 3 shows Healthy Life’s gender profile by occupational group. Females comprise more than two-

thirds of Healthy Life’s workforce at the total level because of their higher representation in the nursing, 

allied health and ‘other’ occupational groups, while males are dominant in the visiting medical officer and 

medical groups. 
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Chart 3: Healthy Life Health Service – gender profile 

 

 

Chart 4 shows Healthy Life’s age profile. The relatively large number of employees falling into the 50–59 

year age bracket is of concern given that many of these people may opt to retire in the next five to ten 

years. 

 

Chart 4: Healthy Life Health Service – age profile 
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experience issues in retention and dissemination of organisational knowledge. 
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The large number of people in the less than one year of tenure bracket is the due, to some extent, to the 

recent workforce growth; however, it is also significantly affected by high turnover and is placing 

considerable pressure on Healthy Life’s service delivery in relation to recruiting and training new staff and 

covering for vacancies, for example.  

 

Chart 5: Healthy Life Health Service – tenure profile  

 
 

Chart 6 shows Healthy Life’s profile by employment status. This shows that the majority of staff at 

Healthy Life are employed on a permanent basis. Fixed term employment options may be more attractive 

to certain workforce demographics, such as graduate students, and a flexible employment profile may 

assist Healthy Life to better meet its changing service needs. 

 

Chart 6: Healthy Life Health Service – employment type 
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Chart 7 is Healthy Life’s profile by attendance type. This shows that most staff at Healthy Life are full 

time, which, in combination with employment type, can restrict flexibility. 

 

Chart 7: Healthy Life Health Service – attendance type 

 

 

Chart 8 presents Healthy Life’s overtime rate (overtime costs as a percentage of award salary costs). It 
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Chart 8: Healthy Life Health Service – overtime rate 
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3. Demand forecasting 

Demand forecasting is the process of estimating how many and what sort of people the agency will 

require to accomplish future service objectives. The process addresses the following questions for the 

forecast period:  

• types of job roles required in the future 

• number of people required for each job role 

• types of skills required in the future. 

 

 

3.1 Forecasting staff numbers 

A detailed demand forecasting table is shown in Chart 9 and Appendix 1. This provides an overview for 

the whole agency over the entire forecast period, under both scenarios. It shows, for example: 

• For emergency, a slight increase in FTE has been forecast, from the current level of ten FTE to a 

forecast of 14 in Year 5. In addition to the extra FTE, there is role redesign to equip nurses with 

skills, accountabilities and reward to apply high level skills. 

• A new diabetes clinic is to be introduced to Healthy Life, requiring an additional four FTE in Year 1, 

and a total of six over the five-year forecast period. 

• Primary care is to be increased within Healthy Life, requiring an additional two FTE in Year 1, and a 

total of 9.5 FTE over the five-year forecast period. 

• In total, Healthy Life has forecast an increase of 2–11 per cent FTE over five years, from the current 

57.5 FTE to 64.5 FTE in five years.  

• Depending on the composition of job roles within this total FTE, there may be an increase, decrease 

or stability in the staffing budget to support these forecasts. During the demand forecasting stage, 

managers need to be mindful of budget considerations. 

 

Chart 9 is a graphical view of Healthy Life’s demand forecast, showing: 

• slight increase in emergency FTE 

• increase in same-day surgical and primary care FTE 

• decrease in multi-day surgical and obstetrics FTE 

• introduction of diabetes clinics and subsequent increase in FTE. 
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Chart 9: Healthy Life Health Service – demand forecasts by service 

 

3.2 Forecasting skill requirements 

The outcomes of a skills audit and forecast are shown in Table 2. 

 

Table 2: Healthy Life Health Service – forecasting for skills  
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management 

Not known; 
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The service needs dieticians, health educators for 
prevention programs and chronic disease managers. 

Primary care 1 
The service needs to keep abreast of developments in 
the field. 

Teamwork  2 

Given the increasingly multidisciplinary nature of 
health service delivery, effective teamwork skills are 
critical. Healthy Life has had team working skills 
programs in place for the past one to two years but 
may need to extend these to all staff and continually 
update in line with changes to job roles. 

This assessment of skills suggests the following issues for Healthy Life: 

                                               
1 These may be context-specific. 
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• the need to identify whether there are different skills required in same-day surgical compared with 

multi-say surgical, and to ensure staff transferring to same-day surgical have development plans to 

acquire these skills 

• the need to assess whether any existing staff have advanced emergency nursing, advanced 

diabetes management, or primary care competencies, and to review development plans in 

accordance with future needs 

• the need to ensure the appropriate level of obstetric and intrapartum skills are maintained and that 

antenatal, postnatal and domiciliary skills are enhanced 

• the need to review the status of current teamwork (multidisciplinary working) skills, and to review 

development plans accordingly 

• the possible need to recruit staff with advanced diabetes management competencies. 
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4. Supply forecasting 

Supply forecasting is a process of estimating how many current employees are likely to be available to 

the agency in the future. For example, how many current employees are likely to leave or retire over the 

forecast period? Or, how many, and what type of, skills will we have left? 

 

Chart 10 and Appendix 2 show the current supply forecast for Healthy Life Health Service. An issue to 

note is that due to a combination of terminations (resignations) and retirements, Healthy Life’s FTE is 

forecast to reduce from the current level of 57.5 FTE to 51.7 in Year 1, to 38.7 in Year 3 and to 21.3 in 

Year 5 (assuming no replacement action). 

 

Chart 10: Healthy Life Health Service – supply forecasts by service 
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5. Gap analysis and prioritisation 

In this step, forecasts of demand and internal supply were compared to provide a picture of Healthy Life’s 

staffing surpluses and deficits, under all relevant scenarios.  

 

Chart 11 and Appendix 3 compare the forecast demand with net supply in order to determine the gap. 

Focusing on the gap at Year 1, Healthy Life has projected a shortfall of about 7.8 FTE overall, with 5.3 of 

these in same-day surgical, and four FTE required to introduce the diabetes clinic. 

 

The gap continues in increase in Year 3, with a shortage of 8.9 FTE. By 2011, retirements will have 

significantly reduced the internal supply of staff, with the gap widening to 21.8. 

 

Considering individual services, the gaps are most significant for same-day surgical and emergency, with 

shortages of 11 and 19.9 respectively. 

 

Chart 11: Healthy Life Health Service – gap by service 
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The gaps for the diabetes clinic were considered of lower priority. This service has been in the pipeline for 

several years and plans have been or soon will be implemented to staff this unit. However, the human 

resources and managerial resources necessary to recruit, select, induct and train these new staff are 

considered a priority issue that needs to be carefully considered. 
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7. Evaluation and monitoring 

The timetable for evaluating and monitoring the workforce plan is in accordance with review of the 

service plan. In this evaluation, the workforce metrics identified in Table 4 will be considered.  

 

Table 4: Workforce planning evaluation metrics 

Evaluating workforce planning outcomes Metrics 

Is our workforce size consistent with strategic 

objectives? 

• Current FTE 

• Overtime FTE 

• Absenteeism 

• Contractor FTE 

Is the composition of our workforce consistent 

with strategic objectives? 
• Workforce profile analysis  

Are our recruitment and retention rates 

consistent with strategic objectives and 

external trends? 

• Voluntary separation rate 

• External recruitment rate 

Performance indicators (to be determined) 

following implementation planning for  

strategies identified in previous chapter 

TBA 
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Appendices 

Appendix 1: Demand forecast 

 

 

 

 

 

Current staffing 
levels 

Emergency Visiting medical officer
1 3 3 3.5

Emergency Medical
3 0 0 0

Emergency Nurse (Division 1)
2 3 3.5 4.5

Emergency Nurse (Division 2)
3 4 4 5

Emergency Allied Health
0 0 0 1

Emergency Other (Nurse's Assistant)
1 0 0 0

Emergency Other 2 (specify role)
0 0 0 0

Emergency Other 3 (specify role)
0 0 0 0

Emergency Total 10 10 10.5 14

Same-day surgical Visiting medical officer

 

0.5 0.5 0.5 1

Same-day Surgical Medical
2 1.5 1.5 1.5

Same-day Surgical Nurse (Division 1)
4.5 7 8 9

Same-day Surgical Nurse (Division 2)
5 6 7 8

Same-day Surgical Allied health
2 2.5 3 3.5

Same-day Surgical Other (Nurse's Assistant)
1 1 1 1

Same-day Surgical Other 2 (specify role)
0 0 0 0

Same-day Surgical Other 3 (specify role)
0 0 0 0

Same-day Surgical Total 15 18.5 21 24

Multi-day surgical Visiting medical officer

 

1 1 1 1

Multi-day Surgical Medical
4 3 2 1

Multi-day Surgical Nurse (Division 1)
1.5 1.5 1.5 1

Multi-day Surgical Nurse (Division 2)
3 2 2 1

Multi-day Surgical Allied health
6 4 3 2

Multi-day Surgical Other (Nurse's Assistant)
2 2 0 0

Multi-day Surgical Other 2 (specify role)
1 1 0.5 0.5

Multi-day Surgical Other 3 (specify role)
0 0 0

Multi-day Surgical 0 0 0

Multi-day Surgical Total 18.5 14.5 10 6.5

Job role
1 Year (FTE) 

Current FTE Service stream

Forecasting staff numbers

5 Years (FTE)3 Years (FTE)
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Current staffing 
levels

Job role
1 Year (FTE) 

Current FTE Service stream

Forecasting staff numbers

5 Years (FTE)3 Years (FTE) 

Obstetrics Visiting medical officer
0 0 0 0

Obstetrics Medical 1 0.5 0.5 0.5

Obstetrics Nurse (Division 1) 2 1 1 1

Obstetrics Nurse (Division 2) 2 2 1 1

Obstetrics Allied health
2 2 1 1

Obstetrics Other (Nurse's Assistant)
2 1 1 1

Obstetrics Other 2 (specify role)
0 0 0 0

Obstetrics Other 3 (specify role)
0 0 0 0

Obstetrics Total 9 6.5 4.5 4.5

Primary care Visiting medical officer

 

0 0 0 0

Primary Care Medical 0 0 0 0

Primary Care Nurse (Division 1) 3 3 4 4.5

Primary Care Nurse (Division 2) 2 1 1 3

Primary Care Allied Health 0 1 1.5 2

Primary Care Other (Nurse's Assistant)
0 0 0 0

Primary Care Other 2 (specify role)
0 0 0 0

Primary Care Other 3 (specify role)
0 0 0 0

Primary Care Total 5 5 6.5 9.5

Diabetes Visiting Medical officer

 

0 0 0 0

Diabetes Medical 0 0 0 0

Diabetes Nurse (Division 1) 0 1 1 1

Diabetes Nurse (Division 2) 0 2 3 3

Diabetes Allied health
0 1 1.5 2

Diabetes Other (Nurse's Assistant)
0 0 0 0

Diabetes Other 2 (specify role)
0 0 0 0

Diabetes Other 3 (specify role)
0 0 0 0

Diabetes Total 0 4 5.5 6

57.5 58.5 58 64.5PERMANENT TOTAL WORKFORCE



 1
0
8
  

 
 

A
p
p
en

d
ix

 2
: 

S
u
p
p
ly

 f
o
re

ca
st

 

 

                           

S
e
rv

ic
e
 S

tr
e
a
m

Jo
b

 R
o

le
C

u
rr

e
n

t 
F
T

E
T
e
rm

 
R

a
te

 
(%

)
1

3
5

1
3

5
1

3
5

E
m

e
rg

e
n

c
y

V
M

O
1
.0

2
.0

0
%

0
.0

0
.0

0
.0

1
.0

1
.0

1
.0

E
m

e
rg

e
n

c
y

M
e
d
ic

a
l

3
.0

6
.0

0
%

0
.2

0
.5

0
.8

1
.0

2
.0

2
.0

1
.8

0
.5

0
.2

E
m

e
rg

e
n

c
y

N
u
rs

e
 (

D
iv

is
io

n
 1

)
2
.0

1
2
.0

0
%

0
.2

0
.6

0
.9

1
.0

1
.0

1
.8

0
.4

0
.1

E
m

e
rg

e
n

c
y

N
u
rs

e
 (

D
iv

is
io

n
 2

)
3
.0

2
.0

0
%

0
.1

0
.2

0
.3

2
.0

2
.9

2
.8

0
.7

E
m

e
rg

e
n

c
y

A
lli

e
d
 H

e
a
lt
h

0
.0

4
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

E
m

e
rg

e
n

c
y

O
th

e
r 

(N
u
rs

e
's

 A
ss

is
ta

n
t)

1
.0

0
.0

0
%

0
.0

0
.0

0
.0

1
.0

1
.0

1
.0

E
m

e
rg

e
n

c
y

O
th

e
r 

2
 (

sp
e
ci

fy
 r

o
le

)
0
.0

5
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

E
m

e
rg

e
n

c
y

O
th

e
r 

3
 (

sp
e
ci

fy
 r

o
le

)
0
.0

0
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

E
m

e
rg

e
n

c
y

T
o
ta
l

1
0

.0
0

.5
1

.3
2

.0
1

.0
3

.0
5

.0
8

.5
5

.7
3

.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

V
M

O
0
.5

2
.0

0
%

0
.0

0
.0

0
.0

0
.5

0
.5

0
.5

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

M
e
d
ic

a
l

2
.0

6
.0

0
%

0
.1

0
.3

0
.5

1
.0

1
.9

1
.7

0
.5

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

N
u
rs

e
 (

D
iv

is
io

n
 1

)
4
.5

1
2
.0

0
%

0
.5

1
.4

2
.0

1
.0

1
.0

3
.0

3
.0

2
.1

0
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

N
u
rs

e
 (

D
iv

is
io

n
 2

)
5
.0

2
.0

0
%

0
.1

0
.3

0
.5

2
.0

3
.0

4
.9

2
.7

1
.5

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

A
lli

e
d
 H

e
a
lt
h

2
.0

4
.0

0
%

0
.1

0
.2

0
.4

1
.0

1
.9

1
.8

0
.6

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

O
th

e
r 

(N
u
rs

e
's

 A
ss

is
ta

n
t)

1
.0

0
.0

0
%

0
.0

0
.0

0
.0

1
.0

1
.0

1
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

O
th

e
r 

2
 (

sp
e
ci

fy
 r

o
le

)
0
.0

5
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

O
th

e
r 

3
 (

sp
e
ci

fy
 r

o
le

)
0
.0

0
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

T
o
ta
l

1
5

.0
0

.8
2

.2
3

.4
1

.0
3

.0
8

.0
1

3
.2

9
.8

4
.1

T
o

ta
l 
S

u
p

p
ly

T
e
rm

in
a
ti

o
n

s
R

e
ti

re
m

e
n

ts



 

 
1
0
9
 

S
e
rv

ic
e
 S

tr
e
a
m

Jo
b

 R
o

le
C

u
rr

e
n

t 
F
T

E
T
e
rm

 
R

a
te

 
(%

)
1

3
5

1
3

5
1

3
5

T
o

ta
l 
S

u
p

p
ly

T
e
rm

in
a
ti

o
n

s
R

e
ti

re
m

e
n

ts

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

V
M

O
1
.0

2
.0

0
%

0
.0

0
.1

0
.1

1
.0

0
.9

0
.9

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

M
ed

ic
al

4
.0

6
.0

0
%

0
.2

0
.7

1
.0

3
.8

3
.3

3
.0

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

N
u
rs

e 
(D

iv
is

io
n
 1

)
1
.5

1
2
.0

0
%

0
.2

0
.5

0
.7

1
.3

1
.0

0
.8

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

N
u
rs

e 
(D

iv
is

io
n
 2

)
3
.0

2
.0

0
%

0
.1

0
.2

0
.3

1
.0

2
.0

2
.9

1
.8

0
.7

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

A
lli

ed
 H

ea
lt
h

6
.0

4
.0

0
%

0
.2

0
.7

1
.1

1
.0

3
.0

4
.0

4
.8

2
.3

0
.9

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

O
th

er
 (

N
u
rs

e'
s 

A
ss

is
ta

n
t)

2
.0

0
.0

0
%

0
.0

0
.0

0
.0

1
.0

2
.0

2
.0

1
.0

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

O
th

er
 2

 (
sp

ec
if
y 

ro
le

)
1
.0

5
.0

0
%

0
.0

0
.1

0
.2

1
.0

0
.9

0
.8

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

O
th

er
 3

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

T
o
ta
l

1
8

.5
0

.8
2

.2
3

.4
1

.0
4

.0
7

.0
1

6
.7

1
2

.3
8

.1

O
b

st
e
tr

ic
s

V
M

O
0
.0

2
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

O
b

st
e
tr

ic
s

M
ed

ic
al

1
.0

6
.0

0
%

0
.1

0
.2

0
.3

0
.9

0
.8

0
.7

O
b

st
e
tr

ic
s

N
u
rs

e 
(D

iv
is

io
n
 1

)
2
.0

1
2
.0

0
%

0
.2

0
.6

0
.9

1
.0

1
.0

1
.8

0
.4

0
.1

O
b

st
e
tr

ic
s

N
u
rs

e 
(D

iv
is

io
n
 2

)
2
.0

2
.0

0
%

0
.0

0
.1

0
.2

1
.0

2
.0

1
.9

0
.8

O
b

st
e
tr

ic
s

A
lli

ed
 H

ea
lt
h

2
.0

4
.0

0
%

0
.1

0
.2

0
.4

1
.9

1
.8

1
.6

O
b

st
e
tr

ic
s

O
th

er
 (

N
u
rs

e'
s 

A
ss

is
ta

n
t)

2
.0

0
.0

0
%

0
.0

0
.0

0
.0

2
.0

2
.0

2
.0

O
b

st
e
tr

ic
s

O
th

er
 2

 (
sp

ec
if
y 

ro
le

)
0
.0

5
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

O
b

st
e
tr

ic
s

O
th

er
 3

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

O
b

st
e
tr

ic
s

T
o
ta
l

9
.0

0
.4

1
.1

1
.7

0
.0

1
.0

2
.0

8
.6

6
.9

5
.3

 

 



 1
1
0
  

 
 

S
e
rv

ic
e
 S

tr
e
a
m

Jo
b

 R
o

le
C

u
rr

e
n

t 
F
T

E
T
e
rm

 
R

a
te

 
(%

)
1

3
5

1
3

5
1

3
5

T
o

ta
l 
S

u
p

p
ly

T
e
rm

in
a
ti

o
n

s
R

e
ti

re
m

e
n

ts

P
ri

m
a
ry

 C
a
re

V
M

O
0
.0

2
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

M
ed

ic
a
l

0
.0

6
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

N
u
rs

e 
(D

iv
is

io
n
 1

)
3
.0

1
2
.0

0
%

0
.3

0
.9

1
.4

2
.0

2
.7

2
.1

0
.0

P
ri

m
a
ry

 C
a
re

N
u
rs

e 
(D

iv
is

io
n
 2

)
2
.0

2
.0

0
%

0
.0

0
.1

0
.2

1
.0

2
.0

1
.9

0
.8

P
ri

m
a
ry

 C
a
re

A
lli

ed
 H

ea
lt
h

0
.0

4
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

O
th

er
 (

N
u
rs

e'
s 

A
ss

is
ta

n
t)

0
.0

0
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

O
th

er
 2

 (
sp

ec
if
y 

ro
le

)
0
.0

5
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

O
th

er
 3

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

T
o
ta
l

5
.0

0
.4

1
.0

1
.5

0
.0

0
.0

3
.0

4
.6

4
.0

0
.8

D
ia

b
e
te

s
V
M

O
0
.0

2
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
M

ed
ic

a
l

0
.0

6
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
N

u
rs

e 
(D

iv
is

io
n
 1

)
0
.0

1
2
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
N

u
rs

e 
(D

iv
is

io
n
 2

)
0
.0

2
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
A
lli

ed
 H

ea
lt
h

0
.0

4
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
O

th
er

 (
N

u
rs

e'
s 

A
ss

is
ta

n
t)

0
.0

0
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
O

th
er

 2
 (

sp
ec

if
y 

ro
le

)
0
.0

5
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
O

th
er

 3
 (

sp
ec

if
y 

ro
le

)
0
.0

0
.0

0
%

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
T
o
ta
l

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

5
7

.5
2

.8
7

.8
1

2
.1

3
.0

1
1

.0
2

5
.0

5
1

.7
3

8
.7

2
1

.3
P

E
R

M
A

N
E
N

T
 T

O
T
A

L
 W

O
R

K
F
O

R
C

E



 

 
1
1
1
 

 A
p
p
en

d
ix

 3
: 

G
ap

 a
n
al

ys
is

 

1
1

1
0

0
0

1
1

1
1

3
5

1
3

5
1

3
5

E
m

e
rg

e
n

cy
V
M

O
1
.0

3
.0

3
.0

3
.5

1
.0

1
.0

1
.0

-2
.0

-2
.0

-2
.5

E
m

e
rg

e
n

cy
M

ed
ic

a
l

3
.0

0
.0

0
.0

0
.0

1
.8

0
.5

0
.2

1
.8

0
.5

0
.2

E
m

e
rg

e
n

cy
N

u
rs

e 
(D

iv
is

io
n
 1

)
2
.0

3
.0

3
.5

4
.5

1
.8

0
.4

0
.1

-1
.2

-3
.1

-4
.4

E
m

e
rg

e
n

cy
N

u
rs

e 
(D

iv
is

io
n
 2

)
3
.0

4
.0

4
.0

5
.0

2
.9

2
.8

0
.7

-1
.1

-1
.2

-4
.3

E
m

e
rg

e
n

cy
A
lli

ed
 H

ea
lt
h

0
.0

0
.0

0
.0

1
.0

0
.0

0
.0

0
.0

0
.0

0
.0

-1
.0

E
m

e
rg

e
n

cy
O

th
er

 (
N

u
rs

e'
s 

A
ss

is
ta

n
t)

1
.0

0
.0

0
.0

0
.0

1
.0

1
.0

1
.0

1
.0

1
.0

1
.0

E
m

e
rg

e
n

cy
O

th
er

 2
 (

sp
ec

if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

E
m

e
rg

e
n

cy
O

th
er

 3
 (

sp
ec

if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

E
m

e
rg

e
n

cy
T
o
ta
l

1
0

.0
1

0
.0

1
0

.5
1

4
.0

8
.5

5
.7

3
.0

-1
.5

-4
.8

-1
1

.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

V
M

O
0
.5

0
.5

0
.5

1
.0

0
.5

0
.5

0
.5

0
.0

0
.0

-0
.5

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

M
ed

ic
a
l

2
.0

1
.5

1
.5

1
.5

1
.9

1
.7

0
.5

0
.4

0
.2

-1
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

N
u
rs

e 
(D

iv
is

io
n
 1

)
4
.5

7
.0

8
.0

9
.0

3
.0

2
.1

0
.0

-4
.0

-5
.9

-9
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

N
u
rs

e 
(D

iv
is

io
n
 2

)
5
.0

6
.0

7
.0

8
.0

4
.9

2
.7

1
.5

-1
.1

-4
.3

-6
.5

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

A
lli

ed
 H

ea
lt
h

2
.0

2
.5

3
.0

3
.5

1
.9

1
.8

0
.6

-0
.6

-1
.2

-2
.9

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

O
th

er
 (

N
u
rs

e'
s 

A
ss

is
ta

n
t)

1
.0

1
.0

1
.0

1
.0

1
.0

1
.0

1
.0

0
.0

0
.0

0
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

O
th

er
 2

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

O
th

er
 3

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

S
a
m

e
-d

a
y
 S

u
rg

ic
a
l

T
o
ta
l

1
5

.0
1

8
.5

2
1

.0
2

4
.0

1
3

.2
9

.8
4

.1
-5

.3
-1

1
.2

-1
9

.9

N
e
t 

S
u

p
p

ly
N

e
t 

D
e
m

a
n

d
C

u
rr

e
n

t 
F
T
E

S
e
rv

ic
e
 S

tr
e
a
m

G
a
p

Jo
b

 R
o

le

 

 



 1
1
2
  

 
 

1
1

1
0

0
0

1
1

1
1

3
5

1
3

5
1

3
5

N
e
t 

S
u

p
p

ly
N

e
t 

D
e
m

a
n

d
C

u
rr

e
n

t 
F
T
E

S
e
rv

ic
e
 S

tr
e
a
m

G
a
p

Jo
b

 R
o

le

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

V
M

O
1
.0

1
.0

1
.0

1
.0

1
.0

0
.9

0
.9

0
.0

-0
.1

-0
.1

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

M
ed

ic
a
l

4
.0

3
.0

2
.0

1
.0

3
.8

3
.3

3
.0

0
.8

1
.3

2
.0

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

N
u
rs

e 
(D

iv
is

io
n
 1

)
1
.5

1
.5

1
.5

1
.0

1
.3

1
.0

0
.8

-0
.2

-0
.5

-0
.2

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

N
u
rs

e 
(D

iv
is

io
n
 2

)
3
.0

2
.0

2
.0

1
.0

2
.9

1
.8

0
.7

0
.9

-0
.2

-0
.3

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

A
lli

ed
 H

ea
lt
h

6
.0

4
.0

3
.0

2
.0

4
.8

2
.3

0
.9

0
.8

-0
.7

-1
.1

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

O
th

er
 (

N
u
rs

e'
s 

A
ss

is
ta

n
t)

2
.0

2
.0

0
.0

0
.0

2
.0

2
.0

1
.0

0
.0

2
.0

1
.0

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

O
th

er
 2

 (
sp

ec
if
y 

ro
le

)
1
.0

1
.0

0
.5

0
.5

1
.0

0
.9

0
.8

0
.0

0
.4

0
.3

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

O
th

er
 3

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

M
u

lt
i-

d
a
y
 S

u
rg

ic
a
l

T
o
ta
l

1
8

.5
1

4
.5

1
0

.0
6

.5
1

6
.7

1
2

.3
8

.1
2

.2
2

.3
1

.6

O
b

st
e
tr

ic
s

V
M

O
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

O
b

st
e
tr

ic
s

M
ed

ic
a
l

1
.0

0
.5

0
.5

0
.5

0
.9

0
.8

0
.7

0
.4

0
.3

0
.2

O
b

st
e
tr

ic
s

N
u
rs

e 
(D

iv
is

io
n
 1

)
2
.0

1
.0

1
.0

1
.0

1
.8

0
.4

0
.1

0
.8

-0
.6

-0
.9

O
b

st
e
tr

ic
s

N
u
rs

e 
(D

iv
is

io
n
 2

)
2
.0

2
.0

1
.0

1
.0

2
.0

1
.9

0
.8

0
.0

0
.9

-0
.2

O
b

st
e
tr

ic
s

A
lli

ed
 H

ea
lt
h

2
.0

2
.0

1
.0

1
.0

1
.9

1
.8

1
.6

-0
.1

0
.8

0
.6

O
b

st
e
tr

ic
s

O
th

er
 (

N
u
rs

e'
s 

A
ss

is
ta

n
t)

2
.0

1
.0

1
.0

1
.0

2
.0

2
.0

2
.0

1
.0

1
.0

1
.0

O
b

st
e
tr

ic
s

O
th

er
 2

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

O
b

st
e
tr

ic
s

O
th

er
 3

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

O
b

st
e
tr

ic
s

T
o
ta
l

9
.0

6
.5

4
.5

4
.5

8
.6

6
.9

5
.3

2
.1

2
.4

0
.8

 

 



 

 
1
1
3
 

 

1
1

1
0

0
0

1
1

1
1

3
5

1
3

5
1

3
5

N
e
t 

S
u

p
p

ly
N

e
t 

D
e
m

a
n

d
C

u
rr

e
n

t 
F
T

E
S

e
rv

ic
e
 S

tr
e
a
m

G
a
p

Jo
b

 R
o

le

P
ri

m
a
ry

 C
a
re

V
M

O
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

M
ed

ic
al

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

N
u
rs

e 
(D

iv
is

io
n
 1

)
3
.0

3
.0

4
.0

4
.5

2
.7

2
.1

0
.0

-0
.3

-1
.9

-4
.5

P
ri

m
a
ry

 C
a
re

N
u
rs

e 
(D

iv
is

io
n
 2

)
2
.0

1
.0

1
.0

3
.0

2
.0

1
.9

0
.8

1
.0

0
.9

-2
.2

P
ri

m
a
ry

 C
a
re

A
lli

ed
 H

ea
lt
h

0
.0

1
.0

1
.5

2
.0

0
.0

0
.0

0
.0

-1
.0

-1
.5

-2
.0

P
ri

m
a
ry

 C
a
re

O
th

er
 (

N
u
rs

e'
s 

A
ss

is
ta

n
t)

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

O
th

er
 2

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

O
th

er
 3

 (
sp

ec
if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

P
ri

m
a
ry

 C
a
re

T
o
ta
l

5
.0

5
.0

6
.5

9
.5

4
.6

4
.0

0
.8

-0
.4

-2
.5

-8
.7

D
ia

b
e
te

s
V
M

O
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
M

ed
ic

al
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
N

u
rs

e 
(D

iv
is

io
n
 1

)
0
.0

1
.0

1
.0

1
.0

0
.0

0
.0

0
.0

-1
.0

-1
.0

-1
.0

D
ia

b
e
te

s
N

u
rs

e 
(D

iv
is

io
n
 2

)
0
.0

2
.0

3
.0

3
.0

0
.0

0
.0

0
.0

-2
.0

-3
.0

-3
.0

D
ia

b
e
te

s
A
lli

ed
 H

ea
lt
h

0
.0

1
.0

1
.5

2
.0

0
.0

0
.0

0
.0

-1
.0

-1
.5

-2
.0

D
ia

b
e
te

s
O

th
er

 (
N

u
rs

e'
s 

A
ss

is
ta

n
t)

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
O

th
er

 2
 (

sp
ec

if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
O

th
er

 3
 (

sp
ec

if
y 

ro
le

)
0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

0
.0

D
ia

b
e
te

s
T
o
ta
l

0
.0

4
.0

5
.5

6
.0

0
.0

0
.0

0
.0

-4
.0

-5
.5

-6
.0

5
7

.5
5

8
.5

5
8

.0
6

4
.5

5
1

.7
3

8
.7

2
1

.3
-6

.8
-1

9
.3

-4
3

.2
P

E
R

M
A

N
E
N

T
 T

O
T

A
L
 W

O
R

K
F
O

R
C

E
 


	Healthy Life Health ServicesWorkforce Plan2006–2011
	Contents
	Executive summary
	1. Integrating service and workforce planning
	2. Environmental scan
	3. Demand forecasting
	4. Supply forecasting
	5. Gap analysis and prioritisation
	6. Strategies to address critical gaps
	7. Evaluation and monitoring
	Appendices


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


