
Facilitate NSW Health Organisations 
to review, educate and implement 

rostering improvement strategies with 
the objective of embedding standardised 

rostering practices across all hospitals,  
in order to provide safe, high quality  

and efficient patient care.
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$477m
Spent on overtime 
(FY2019/20)

$390m
Excess leave liability  
(as of Nov 2020)

61%
Budget spent 
on employees

5,695,764
In overtime hours  
(FY2019/20)
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Implementing a Governance Framework for Rostering in NSW

Aim

1 in 3
Staff have 
excessive leave

147,425 
Employees in NSW Health

Right People. Right Skills. Right Place.

* Re-engagement
LHD – Local Health District 
HN – Health Network
NSWA – NSW Ambulance
WPTD – Workforce Planning and Talent Development

Journey Outcomes

2013 

2014

2015

20162017

2018

2019

2020

CCLHD  
MNCLHD 
NBMLHD 
SWSLHD  

WNSWLHD

CCLHD  
SESLHD  
SWSLHD

NSWHP  
SCHN 

FWLHD  
HNELHD

ISLHD  
MLHD  
NSLHD  
SVHN  

WSLHD  
NNSWLHD

JH&FMHN
NBMLHD*

NSWA
SESLHD*

SNSWLHD*

HSNSW 
MNCLHD*

MLHD*

su�cient

ROSTERING RESOURCE MANUAL 
VERSION 2.2

ROSTERING  
BEST PRACTICE

313 
Workshops  
facilitated

728
Workshop  
facilitated hours

728

88 
Facilities visited

5,209 
Staff trained

279
Information sharing 
sessions completed

2,644
Roster managers, 
creators and/
or approvers 
interviewed

1,648
Post-engagement 
surveys completed

85%
Post workshop 
evaluation  
completion rate

636 
Information sharing 
interview hours

2,640
Pre-engagement 
surveys completed

65,366+ km
Travelled

1.63x

Evaluation &  
Sustainability
•  Qualitative data analysis  

with reporting

• RBP lead recommendation

•  B.A.S.I.C.S: 90 Day  
Challenges, Masterclasses

Implementation
• Deliver education 

•  Provide best practice advice

•  Embed establishment  
of 1st/2nd level approver

Background

Solution Design
•  Collaborative production  

of local rostering resources 

Methodology

Diagnostics
•  Information sharing

• Data analysis

Initiation
•  Executive sponsorship  

and buy in

Findings from Statewide Rostering analysis:

•  A lack of formal statewide policy or 
guidelines that provide a framework  
for defining rostering 

•  Inconsistent rostering practices across 
facilities and disciplines within an 
organisation

•  The need to replace multiple legacy 
rostering systems with one statewide 
supported system for rostering and 
reporting 

•  A lack of governance or overarching 
approval processes over rosters to 
ensure they comply with Industrial 
Awards and meet patient, staff and 
organisational needs

•  Inconsistent training, education and 
staff support to facilitate good  
rostering practice
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