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Burnie City Council makes the following response to the ‘Delivering Safe and Sustainable Clinical 
Services’ – White Paper Exposure Draft. 
 
As part of our vision for our city’s strategic future, our community has spoken strongly about Burnie 
becoming the regional hub for health. We have a vision of continued growth in this sector to provide 
well developed health infrastructure and programs to respond to and meet the needs of our region. 
 
While Council is supportive, in principle, to the Government’s proposed health reforms we believe 
there are some areas that still require careful consideration. 
 
MATERNITY SERVICES 
Of primary concern for Burnie City Council, our community and the broader region, is the location of 
maternity services.  
 
There have been assurances from the Health Minster that any decision on this matter will be 
evidence based and not political. Council welcomes these comments, but feels that a decision must 
be made soon. In line with the evidence outlined in the Role Delineation Framework, in particular the 
proposed provision of Level 4 ICU services at the North West Regional Hospital (NWRH), Council fully 
supports the consolidation of maternity services at the NWRH.  
 
Under the Tasmanian Role Delineation Framework, Level 4 maternity services as proposed for the 
North West in the White Paper require ICU/ HDU support services. Therefore if the Government 
plans to remove the HDU from Mersey Community Hospital (MCH) there is little choice than to 
consolidate services at NWRH, or alternatively the level of service for the region will be diminished.  
 
The infrastructure that is already in place at the NWRH to accommodate maternity patients that are 
required to travel from isolated areas such as the West Coast and King Island can also not be ignored. 
 
One of the arguments for the retention of maternity services at the MCH centres on population 
growth. While census data does indicate that the population in the Devonport Latrobe area and 
surrounds is experiencing significant growth, this growth is primarily in the 50+ age group. In fact 
almost the entire difference in population growth between the eastern and western sections of the 
region can be explained by a 35.6% increase in the 50 + age group in the Latrobe municipality, and a 
30% increase in the same population cohort in the Kentish municipality between 2006 and 2011.  
 
If maternity services are moved to the MCH, measures need to be put in place to ensure that 
patients from the far North West and West Coasts, who are already required to travel significant 
distances are not further disadvantaged. 
 
What also needs to be considered as part of this discussion are improvements to the provision of 
quality ante-natal and post-natal services along the coast. Regardless of where the maternity services 
will be delivered, there is a need to ensure improved access to ante and post-natal care and services 
for all mothers and their infants wherever they live in the region. 
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ACCESS TO CARE 
Local access to quality care remains an important issue in the Cradle Coast region. It is vital that 
where possible, patients are able to access care in their own communities, preferably at their local 
hospital through utilising visiting specialists, via tele-health services or by ensuring patient transport 
and accommodation assistance is easily accessible and affordable. 
 
The two most important considerations for equitable access is the provision of patient transport to 
hospitals, particularly for those who have no, or limited access, to private transport; and the 
provision of accommodation for patients and their carers when required to access services outside 
their local area. If patients and their families are travelling further for complex surgeries then 
appropriate access to assistance is vital. 
 
While Council welcomes the Health Minister’s recent announcement regarding an allocation of 
$14million over four years for patient transport and support, there needs to be a greater 
understanding of how this money will be utilised. It is not only about the provision of more transport 
vehicles or accommodation beds; it is about making the process of accessing these services more 
effective and efficient. The worry needs to be taken out of this process. 
 
MERSEY COMMUNITY HOSPITAL FUNDING 
The State Government must also act swiftly to secure ongoing Commonwealth funding for the MCH. 
While the State has repeatedly stated that closure of the MCH is not an option, staff and the 
community need assurances that the MCH will remain a viable health care facility well into the 
future. Council supports the State Government’s proposal to establish the MCH as a centre of 
excellence for day surgery; however this cannot be achieved without an ongoing commitment from 
the Federal Government. Therefore the finalisation of the Heads of Agreement must be a priority. 
 
COMMUNITY CARE 
Council is supportive of a greater focus on primary health care and the delivery of community based 
services particularly through GP clinics and the provision of out of hospital services to the home. 
Much of the White Paper focuses on acute care, specifically hospital and the services they will or 
won’t be providing. However, more consideration must be given to strengthening community and 
primary care. Significant resources need to be invested in a cohesive model of primary health care 
provision in the state. 
 
RESOURCING & SERVICE DELIVERY 
Health services are an important contributor to our regional economy and are one of our major 
employers. It is important, now more than ever, that we retain professionals in our region. The 
model of visiting physicians to the region from Launceston needs to be demonstrated to be 
sustainable and to meet the chronic health needs of our communities in a timely manner.  
 
It is well documented that there are ongoing issues recruiting health specialists, clinicians and 
physicians to the region, and the state as a whole. Council calls on the Government to outline how it 
proposes to attract and retain quality health professionals to the state and the region. 
 
There is a genuine concern that the proposed hospital models will result in the loss of experienced 
surgeons and staff from our region, which will ultimately impact on service delivery from the region’s 
hospitals. Given the consolidation of services in some areas, the public need to know if there is a 
likelihood of job losses, and if so, how these losses will be mitigated.  
 
Bed numbers in both hospitals are also a cause for concern. There have been various times when 
both the MCH and NWRH have been at capacity, so strategies must be put into place to ensure that 
both hospitals have enough beds to service demand. Adequate resourcing of hospitals, and health 
services in general, needs to be a priority. 
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As part of the proposed reforms the Launceston General Hospital (LGH) will have an increased level 
of service in many areas including neurology, respiratory medicine, endocrinology, rheumatology and 
pain management. Council acknowledges that this increase in service level will enable better access 
to these services for North West Coast patients, however more information is needed regarding how 
the LGH will service the needs and demands of the North and North West.  
 
RURAL CLINICAL SCHOOL 
Reassurance is needed regarding any possible impact this reform could have on the Rural Clinical 
School (RCS). This successful and significant education program is a pivotal component of health 
education not just for the region, but for the State and the importance of this institution cannot be 
understated. 
 
The NWRH is a training hospital with very close relationships with UTAS and the RCS. In 2012/13 
retention rates at the NWRH of RCS graduates increased and it is becoming more popular each year. 
The RCS is the first choice among Year 3 medical students, which is now over -subscribed and intern 
roles at the NWRH are also over-subscribed . 
 
The RCS is absolutely vital to ensuring the long-term engagement of clinicians and GPs in the North 
West region and in addressing rural workforce shortages. 
 
PUBLIC-PRIVATE PARTNERSHIPS 
While Council supports the further development of public-private partnerships, it cautions the State 
Government to not become reliant on services provided by the private sector. A dependence on the 
private sector will result in higher costs in the medium to long term unless there is an opportunity to 
create some market competition between private providers. 
 
IMPLEMENTATION 
The Government needs to be open and transparent with the community in relation to how long it 
will take for these new reforms to be implemented as there will be an expectation within the 
community that aspects will be in place come 1 July 2015. 
 
A timeline, depicting the stages in which the reform will unfold is highly anticipated and there is an 
expectation that this will be forthcoming in the White Paper. 
 
Council appreciates that implementing a health reform such as the one being proposed will take 
time. And as such, we call on the government to be realistic in terms of time-frames, however, it also 
needs to move swiftly on those areas that should be addressed immediately – such as resourcing. 
 
BIPARTISAN SUPPORT 
As stated previously, Council is supportive, in principle, to the Government’s proposed health 
reforms, however we are very mindful that this is not the first time health reforms have been 
considered and undertaken in this state.  
 
Council acknowledges that while it may be difficult to obtain, there must be some level of bipartisan 
support for the current proposals. Health is a sector that impacts every community in this state, and 
as such the public need assurance that once these reforms are implemented, that they will be in 
place for the long-term. 
 
The level of support must also not be restricted to State level; the Federal Government must also 
take ownership of the proposed reforms. The State Government needs to build and sustain a strong 
relationship with the Commonwealth to ensure that Tasmania’s health system receives appropriate 
support so it does not revert to the days of old.  


