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Background 
Tasmanian’s Health Plan 
To meet the challenges faced by our health system today, tomorrow and for years to come, we need a 
comprehensive and strategic health plan for our state.  Tasmania’s Health Plan (the Plan) provides a 
blueprint for the future integrated development of primary and acute health services in Tasmania.  The 
Plan represents the outcome of a detailed collaborative planning process undertaken across acute and 
community health services of the Department of Health and Human Services (DHHS).  Implementation 
will involve more than 100 projects, many of which will be put in place during the next two years, and 
others within the next five years.   
 

The Primary Health Services Plan 
Tasmania’s Health Plan has two supporting plans – the Clinical Services Plan for Tasmania and the 
Primary Health Services Plan.  As the primary health services sites are most directly impacted upon by 
the later this was the focus of the primary health site visits.   
 

Our Commitment to Consult 
DHHS is committed to ongoing community consultation throughout the implementation of the Plan.  
The Primary Health Services Plan states that: 

“Implementation of the changes outlined in this Plan will be carried out through processes which 
effectively involve local health professionals, health facility staff, local government and community 
members.  It will involve regional Primary Health manager, Primary Health coordinators and, where 
appropriate, dedicated project managers to carry out the implementation program.” (page 130, 
Primary Health Services Plan) 

The primary health site visits are one component of that commitment.   

 

The 2008 Primary Health Services Site Visits 
Where We Went 
From 1 February through to 7 March senior DHHS managerial staff visited 32 Primary Health Services 
Sites across Tasmania to host 37 community consultation sessions for local staff and community 
members.  These visits encompassed Community Health Centres and rural inpatient facilities in 
communities that ranged from major population centres like Hobart and Launceston, to rural and 
remote areas such as King and Flinders Islands.   

Each site was visited by two of the following presenters: 

Ms Mary Bent, Deputy Director DHHS 

Ms Pip Leedham, Director Primary Health Services  
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Ms Siobhan Harpur, Director Community Health Reform and Implementation 

Mr Phil Morris, Primary Health Services Area Manager North 

Mr Peter Lorraine, Primary Health Services Area Manager North West 

Mr Ken Campbell, Primary Health Services Area Manager South 

Mr Rod Meldrum, Manager Planning Policy and Performance Unit 

These presenters were accompanied by one of five note takers who took a record of the discussions 
taking place at each site.   

The site visits were advertised on the DHHS internet and intranet sites.  Flyers were also distributed 
by email by the Primary Health Site Managers and displayed on site.   

 

What We Talked About 
At each site the presenters delivered a PowerPoint presentation summarising progress made on a 
statewide level towards the implementation of Tasmania’s Health Plan.  The presentation covered rural 
site redevelopment work at Rosebery and Ouse, North West Acute Services, Integrated Care 
Centres, Transport and Accommodation projects, Clinical Networks, the Tasmania CAREpoint Trial, 
the Department’s Health Promotion Framework, Chronic Conditions Prevention and Management, 
and the adoption of the Primary Health Approach and the new Primary Health Services structure.  A 
copy of the full presentation is located at Appendix 1.   

This was followed by group discussion of local issues and opportunities effecting the implementation of 
Tasmania’s Health Plan.  Each group was asked the following questions to prompt discussion: 

“Do you want more information about these or other projects in Tasmania’s Health Plan?” 

“What kind of local challenges and opportunities can you see?” 

“What is the best way to keep you up to date?” 

Participants were invited to leave their name to receive copies of the Tasmania’s Health Plan 
newsletter and this report.  They also had the option of taking away fact sheets containing further 
detail on the individual projects discussed.  These fact sheets listed officers who could be contacted to 
discuss the projects in detail. 

 

Who Attended 
Participants of the Primary Health Services Site Visits included:  

• nurses, allied health professionals and medical practitioners from across various fields;   

• managers, project/policy officers and other administrative staff from across DHHS; 

• Local and State Government representatives; 

• representatives of Community Advisory Groups, lobby groups and like organisations;  
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• representatives of volunteer and Non Government organisations; and 

• consumers and carers. 

The numbers in attendance at each site varied considerably from just five participants at Campbell 
Town to 87 at Triabunna.  In total, well over 500 people attended the site visits across Tasmania.   

 

What We Heard 
Key Themes 
The points of interest and issues and opportunities raised were remarkably similar across sites and a 
number of key themes clearly emerged.  Table 1 lists the issues that were most frequently discussed 
according to the number of sites at which these issues were recorded by the note takers.    

 

Table 1.  Key Themes Raised across Sites 

Issues and Opportunities Number of Sites Where this was 
Discussed 

Health Workforce Shortages  29 

Transport and Accommodation 25 
Health Promotion and Chronic Conditions 20 
Tasmanian CAREpoint Trial 19 
Integrated Care Centres and GP Superclinics 17 
Future Services at this Site/Community 15 
Rural Site Redevelopment (Ouse, Rosebery) 6 
Partnerships and Collaboration 5 
GP Assist 5 
Whole of Government Responsibilities and 
Approaches 

5 

Emergency Services 5 
Education and Training 4 
Community Nursing Services 4 
Electronic Health Records 4 
Role of Local Council in Health 4 
Volunteers 4 

The types of feedback staff and community members gave in relation to these key themes are 
described below.  Other issues that were discussed by more than one community were the new 
Primary Health Services structure, the interface between primary and acute services, clinical networks 
and discharge planning.   
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Health Workforce Shortages 

The shortages in the health workforce were by far the most frequently discussed issue, being 
mentioned at some 29 sites.  This included shortages of GPs, Medical Specialists, Nurses and Allied 
Health Professionals.  Concerns were around current and projected shortages and what strategies 
government is putting in place to address this.  There was interest in the changing role of nurses, for 
example, practice nurses, community nursing, nurse practitioners, and the use of ‘health assistants’ to 
carry out more basic care.  A number of recruitment strategies were suggested including mature aged 
workers, flexible working hours for retirement age workers, incentives to work in rural communities 
and promoting health careers within schools.   

Workforce shortages were most acutely felt in rural areas where access to services and their quality 
and safety is so closely linked to their ability to recruit health professionals to the area.  Rural 
communities mentioned shortages of social workers, diabetes educators and physiotherapists in 
particular and some were concerned about how staff will find time to carry out health promotion 
activities within their current workload.   

 

Transport and Accommodation 

This was another keenly discussed issue raised at some 25 sites.  People were not just concerned 
about community and emergency transport, but the reliance upon these services in light of a general 
lack of public transport in some areas.  Difficulties with variation in eligibility criteria for community 
transport were also discussed, with many people reporting that different programs and service 
providers have inconsistent criteria, or that different staff interpret them in different ways.  It was also 
noted that many people are simply not aware of what transport services are available in their 
community or how to go about accessing them.  The inappropriate use of rural ambulance services 
was another common issue.  Transport to health facilities was a particular issue on the Islands (Bruny, 
King and Flinders.)  Accommodation for carers and family members of inpatients in the urban centres 
was also frequently mentioned.    

Many suggestions for the improvement of community transport were put forward.  These included 
consistently applied eligibility criteria, better coordination between service providers (such as through 
a central point of contact), ‘transit lounges’ in urban areas where clients can wait to be collected after 
appointments,’ and the coordination of medical appointments to cut down the number of times clients 
travel.   

 

Health Promotion and Chronic Conditions 

There was generally strong support for the Department’s focus on health promotion.  People were 
interested in the role of the new Health Promotion and Chronic Disease coordinator positions and 
how their community could access these services.  Many sites discussed strategies for promoting good 
health in their communities.  Suggestions included early intervention in schools, fast food industry 
regulation, improved community infrastructure (eg. walking tracks), and support groups.  There was 
concern about a lack of access to health promotion professionals like diabetes educators and 
community nutritionists due to workforce shortages.  Strategies that were suggested to deal with this 
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included ‘Train-the-Trainer’ programs and peer support.  There was also some recognition of the 
responsibility of individuals in maintaining their own health.   

There was some concern that the investment in health and wellbeing might take away resources from 
the acute end of the spectrum or place increasing demands on existing services.   

 

Tasmanian CAREpoint Trial 

There was a high level of interest in this trial despite the fact that it has only been operational in the 
South of the state.  Many staff and community members in the North and North West were keen to 
see the service extended to their local area.  Many were also keen to see the scope of the service 
widened to include other community care services outside of HACC.  There was interest in the 
eligibility and assessment process and how this will link in with existing services such as CARElink and 
community nursing services.   

Some concerns were raised in the South over problems that have been identified during the trial, such 
as gaps in service delivery in certain areas, delayed referrals or referrals made at inappropriate times 
(eg. late Friday afternoon) and communications difficulties with the telephone based system.  There 
was also concern expressed over the use of a Western Australian based service provider.  However, it 
was explained that the purpose of the trial is to identify and work through these issues and that the 
contract for the eventual Access Point service will be put out to tender.  Many staff who had attended 
in the South were also very positive about the trial.  Community nurses fed back that there had been a 
decrease in the amount of administrative work they carried out and that this has been of real benefit.   

 

Integrated Care Centres 

There was a high level of interest in the role of Integrated Care Centres (ICCs), where they are to be 
located, the services they will offer and how they will work in with GP Superclinics.  People were 
generally very supportive and welcoming of the new centres, although some communities were 
concerned that their community would miss out on accessing these services.  The importance of a 
good community transport system to allow rural communities to access the ICCs was commonly 
raised.  A number of participants were keen to become involved in any community consultation 
around ICCs and it was stressed that the Department will go out to consult on this particular issue.  
Some communities gave examples of where similar collaborative working arrangements were already 
starting to work successfully in their local medical centres.   

 

Future Services at this Site/Community 

A number of sites commented that they would have liked to receive more local content in the 
presentation, rather than the focus on statewide service developments.  When opportunity was given 
to discuss local issues and opportunities, many asked what the Department’s plans were for the future 
of their particular site or sought clarification of statements made within the Primary Health Services 
Plan about their site.  For example, ‘what services does a Tier 1 primary health service provide?’  ‘How 
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does Tasmania’s Health Plan affect a Multi Purpose Service?’  ‘What is happening with our Regional 
Health Services Agreement?’  ‘What will our ongoing relationship with the Local Council be?’   
At some sites conversation was dominated by specific local issues such as the ongoing sustainability of 
their service – these site specific conversations are summarised later in this document. 

 

Rural Site Redevelopment (Ouse, Rosebery) 

There was a high level of interest across the state in the redevelopment of the primary health facilities 
at Ouse and Rosebery, which was reflective of their recent profile in the media.  People were curious 
about what services are available at the sites, why there is a need for change and how the community 
have reacted to change.  At Rosebery itself there was lengthy discussion about the future of the site 
and the community expressed some concern about its redevelopment as a Community Health Centre.  
The visit to the Ouse community was postponed until the outcome of the Multipurpose Service 
Review is known.   

 

Partnerships and Collaboration 

There was general interest across the sites in relation to DHHS’ working relationship with other 
departments and service providers.  For example, our relationship with the Department of Education, 
GP Networks and the Premier’s Physical Activity Council.  This was often linked to discussion around 
Clinical Networks and how services might be improved through better collaboration and coordination.   

 

GP Assist 

There was a high level of support for the GP Assist Program across rural areas.  Staff and community 
members often reported that it was a vital service, with one participant at Dover even describing it as 
a ‘lifeline’ to their community.  It was commonly seen as aiding the recruitment and retention of GPs in 
rural areas as it can greatly reduce the GP’s after hours workload.   

There were some criticisms of the service, particularly from members of the Rosbery community who 
gave examples of being placed on hold for what was considered extended periods of time, or receiving 
what was perceived as poor advice.  It was explained that GP Assist provides non-urgent after hours 
medical assistance and if required, will contact the on-call doctor who will see patients at the 
Community Health Centre. 

 

Whole of Government Responsibilities and Approaches 

There was discussion about the importance of dealing with health and wellbeing from a whole of 
government perspective (eg. the relationship between transport and social isolation, health and 
education, etc).  Local Government, the Department of Education, the Department of Infrastructure 
Energy and Resources (DIER), the Senior’s Bureau, the Community Development division of the 
Department of Premier and Cabinet (DPAC) and Non Government Organisations were all named as 
key stakeholders.   
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Emergency Services 

Concerns about accessing emergency services were raised at some rural sites.  This was mentioned in 
relation to stabilisation and transport to urban centres.  For example, ‘what happens if our two 
ambulances are called away and there is an accident?’  ‘We need an additional paramedic in the area.’  
This feedback was more based around fears of what might potentially happen if an ambulance was 
unavailable to respond to an emergency - rather than actual experiences.   

 

Education and Training 

Many staff were interested in what education and training opportunities would be offered to DHHS 
employees as the Department adopts the Primary Health approach.  Education and training were also 
seen as good staff retention strategies.   

 

Community Nursing Services 

A number of DHHS community nurses were in attendance at the site visits and had questions about 
their future role.  The increasing demand for their services produced by the ageing population coupled 
with increasing workforce shortages were key concerns.  Some thought that they should be receiving 
additional hours of work due to increasingly workloads and volume of referrals.  There were also 
questions around whether DHHS would continue to manage community nursing services or outsource 
them to the Non Government Sector.   

 

Electronic Health Records 

Many staff raised the issue of electronic health records, stating that they were keen to see them arrive 
in their community and that they would significantly improve administrative practices.   

 

Role of Local Council in Health 

A number of local council representatives were in attendance at the site visits, which prompted 
discussion about the increasing role of local council in health provision.  Examples were given of local 
councils managing health services or stepping in to recruit locum GPs to their area.  Local councils 
were seen to have a role in supporting the wellbeing of communities by providing safe footpaths and 
appropriate sport and recreation facilities.    

 

Volunteers 

The declining volunteer base was a big issue, particularly in the more rural and remote communities.  
This was an issue closely linked to problems with community transport and other HACC services, 
which rely heavily on the volunteer effort.  In many communities the volunteer base is ageing itself.  It 
was suggested that more effort needs to go into recruiting and retaining volunteers and acknowledging 
their contribution to health services.   
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Site Specific Issues 
Discussions at several sites were dominated by specific issues of concern unique to that particular 
facility/local community.  These are described below.   

 

• Oatlands:  The Chair of the Tasmanian Rural Life and Wellbeing Program presented a formal 
proposal in writing to the Department for the funding of a suicide prevention officer for the 
Oatlands area.    

• Rosebery:  Some members of the local community expressed concern about the 
redevelopment of the Rosebery site as a Community Health Centre.  In particular, concern was 
expressed over access to maternity services and X-Ray facilities.  It was also stated that there is 
a need for video conferencing facilities and additional centre based day care at the site.   

• St Marys:  Members of the local community asked for clarification of what types of services 
will be provided from this site into the future.  It was made clear that DHHS is working as hard 
as possible to retain current services at St Marys, but that there are ongoing concerns around 
the sustainability of the site (eg. staffing, patient throughput).   

• Triabunna:  Many members of the Triabunna community were in attendance at this visit to 
express their support for their local GP.  The GP recently recruited a second GP and Practice 
Nurse to his clinic and would like to access rooms at the Community Health Centre to 
accommodate the new staff.   

For a list of the key issues raised at each site see Appendix 2.   

 

Requests for Further Information 
Many staff and community members were put in touch with project officers and other staff within the 
Department to discuss issues with them in further detail (eg. Transport, the Heather Wellington 
Review, Tasmanian CAREpoint).  There were also a number of requests for copies of Tasmania’s 
Health Plan and the Primary Health Services Plan.   

 

Suggested Ways to Keep Up to Date 
Many staff and community members were grateful of the chance to meet with managers to discuss 
their issues with them face to face.  People were also keen to keep up to date with the directions and 
progress of Tasmania’s Health plan.  Many suggested that the site visits should be an ongoing process, 
held perhaps every six months or yearly.  Suggested ways of improving the visits next time around 
were to include more local content and to advertise them more broadly amongst the community.  
Newsletters, email and the DHHS Internet and Intranet sites were also seen as good ways of keeping 
up to date.   
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Next Steps 
The Primary Health Services site visits are an important part of the Department’s ongoing consultation 
in relation to the implementation of Tasmania’s Health Plan.  In addition to the personnel who were 
involved in the visits and heard feedback directly, the input and ideas we received have been 
communicated across the rest of DHHS, and to our government and non government partners.   
In the first instance, this report was forwarded to key staff directly responsible for the implementation 
of the Primary Health Services Plan.  This included the Area Managers, Primary Health Coordinators, 
Service/Site Managers, officers working on the individual projects discussed during the site visits and 
others involved in policy and planning.  Where key themes were identified (eg. community nursing, 
electronic health records), this report has been forwarded to the specific project officer, area of 
DHHS or organisation responsible for the issue (see table 2).   
 
Table 2.  Distribution of Primary Health Services Site Visits Report on Feedback to 
Stakeholders by Key Themes Raised 
Key Themes Stakeholder Distribution 
Health Workforce 
Shortages / Education 
and Training 

• Partners in Health Management Committee (DHHS and 
UTAS) 

• General Practice Workforce Tasmania 
• Chief Health Officer (DHHS) 
• Principle Allied Health Advisor (DHHS) 
• Director Human Resources (DHHS) 
• Chief Nursing Advisor (DHHS) 

Transport and 
Accommodation / 
Emergency Services 

• Director, Tasmanian Ambulance Service (DHHS) 
• Project Manager, Non Emergency Transport (DHHS) 
• Project Officer, Acute Strategies and Reform (DHHS) 

Health Promotion and 
Chronic Conditions 

• Director, Population Health (DHHS) 
• Manager, Health Priorities (DHHS) 
• Coordinator, Chronic Conditions Prevention and 

Management (DHHS) 
Tasmanian CAREpoint 
Trial 

• Manager, Home and Community Care (DHHS) 
• Manager, Common Arrangements/Access Points (DHHS) 

Integrated Care Centres 
and GP Superclinics 

• State Manager, Department of Health and Ageing 
• To be provided to relevant DHHS project officers upon 

their appointment.   
Future Services at this 
Site / Community 

• Primary Health Services Area Managers, Coordinators and 
Service/Site Managers (DHHS) 
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Rural Site 
Redevelopment (Ouse, 
Rosebery) 

• Copy provided to consultant appointed to undertake Ouse 
Multipurpose Service feasibility review.   

Partnerships and 
Collaboration / GP Assist 
/ Whole of Government 
Responsibilities and 
Approaches 

• General Practice Memorandum of Understanding Network 
(DHHS and General Practice Networks) 

• Director, Policy, Department of Premier and Cabinet 
• Tasmanian Council of Social Services 

Community Nursing 
Services 

• Chief Nursing Advisor (DHHS) 
• Director of Nursing – Aged Rural and Community Health 

(DHHS) 
Electronic Health 
Records 

• Director, Information Services (DHHS) 

Role of Local Council in 
Health 

• Local Government Association of Tasmania 

Volunteers • Volunteering Tasmania 
 
The report was also provided to the Tasmania’s Health Plan Coordination Group (whose membership 
comprises of the Secretary DHHS and Deputy Secretaries for Health Services, Statewide System 
Development and Care Reform), and the Minister for Health and Human Services, the Hon Lara 
Giddings, MP.   
All participants of the Primary Health Services site visits who requested a copy of this report (and 
provided us with their email address), have received it and it has been made available to all DHHS staff 
via the Future Health intranet site.   
The Department is committed to ongoing community consultation.  The Primary Health Services site 
visits are just one of a series of consultation and feedback mechanisms that are being undertaken 
throughout the implementation of Tasmania’s Health Plan.  These mechanisms include Community 
Forums, Acute Health Services Site Visits, Newsletters and Website updates.   
The Tasmania’s Health Plan Community Forums are regional groups that have been formed and met 
for the first time in March 2008.  Membership comprises of the health sector unions, peak bodies, local 
councils, the Australian Government, General Practice Networks, the University of Tasmania and 
consumer representatives.  These groups will meet bi-annually for at least the next three years and act 
as a reference or advisory group on regional issues and opportunities.   
These formal consultation mechanisms are in addition to the issue specific community consultation 
that will occur as a routine part of the implementation of the individual projects contained within 
Tasmania’s Health Plan.  For example, the Non Urgent Community Transport Project and Tasmanian 
CAREpoint Trial are both being informed by extensive community consultation on the issues of 
transport and access to HACC services.   
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Appendices 
Appendix 1 – PowerPoint Presentation  

Report on Progress

Staff and Community Forums

February - March 2008

          

Tasmania’s Health Plan  - Principles
Tasmania’s primary health services should be:
• accessible - as close as possible to where people live provided they can be 

provided safely, effectively and at an acceptable cost;
• appropriate to the community’s needs;
• client and family focused;
• integrated with the other elements of the health service system;
• designed for sustainability;
• focused on health promotion, illness prevention and early intervention; and
• delivered in a culturally appropriate manner.

 
 

There is still a need for change
• The issues that The Plan addresses are ongoing and include:

– an epidemic of chronic disease, 

– a rapidly ageing workforce,

– staff and skill shortages threatening safe, quality services,

– a rapidly ageing population, and

– massive increases in health care costs.

          

Work is underway…
• Rural Site Redevelopment 

• North West Acute Services

• Integrated Care Centres

• Transport & Accommodation

• Clinical Networks
• Tasmanian CAREpoint

• Health Promotion 
Framework

• Chronic Conditions 
Prevention and Management

• Developing Roles and 
Extending Relationships – the 
Primary Health Approach

 
 

The Primary Health Approach

The key elements of the primary health approach are:
• a focus on health and well being, and not just illness 
• services appropriate to the needs of the community in which they are 

based
• fostering individual control over health and participation in health 

decisions
• supported by a multi-disciplinary health care team
• working together (effective service coordination and partnerships), and
• a focus on health needs i.e. chronic conditions

          

Rural Site Redevelopment
• A tiered service delivery model has prompted redevelopment of some 

rural sites:
Rosebery and West Coast Health
– Rosebery Community Health Centre launched 28 September 2007 

with a range of primary health services and extended hours of 
operation.

Central Highlands Community Health Service at Ouse
– Changes aimed at improving services to the whole community.
– A focus on primary and preventative health.
– An independent review of the proposed Multipurpose Service has 

been suggested.
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North West Acute Services
• ICU consolidated at Burnie September 2007.
• Planned redesign affected by Mersey transfer, including elective surgery 

centre and rehabilitation service.
• Awaiting Commonwealth advice on future of Mersey services (ICU 

feasibility review underway).
• Further NW redesign a focus of Heather Wellington review to refine 

Clinical Services Plan
– Stakeholder consultation (clinicians, community reps) and 

consideration of latest hospital data 
– Also looking at any recent major changes in service delivery
– Report due end February 2008

          

Integrated Care Centres

• Integrated care centres will help Tasmanians by:
– improving the linkage between inpatient and primary health 

services,
– providing a space for better management of chronic conditions 

and
– providing the capacity for Tasmanians to build resilience and 

awareness about healthy lifestyles and treating ill health as early 
as possible to reduce long term chronic illness.

• Work is underway to define a service model and how the centres 
will work with GP Super Clinics.  

 
 

Transport and Accommodation
1. Non Emergency Community Transport Project

Aims to improve access to community transport for target groups by: 
– enhancing and co-ordinating transport options,
– strengthening existing community transport, and
– implementing a community transport service delivery model.

2.  Acute Health Patient Transport & Accommodation Review
Aims for improved patient access to health services through: 

– state-wide coordination of transport between hospitals, and 
– better accommodation options for those staying near hospitals.

          

Clinical Networks

• Clinical Networks aim to provide better patient care 
through improved collaboration between health 
professionals and better coordination of services.  

• Clinical Networks will link health professionals 
working in the community to hospitals and specialist 
centres.

• Tasmanian Cancer Network, Chronic Conditions 
Clinical Network (diabetes).

 
 

Tasmanian CAREpoint

A central, telephone based, point of access for selected 
HACC services in Southern Tasmania.

– An easily identifiable point of contact simplifies access to information 
and support. 

– Consistent eligibility and assessment processes reduces the need to 
repeat information. 

– Simplified administrative arrangements and streamlined management of 
client information reduces duplication of data collection and entry and 
improves the ability of service provider to coordinate care.

Access Point Demonstration Site in mid 2008.
Statewide roll out planned for 2009.

          

Health Promotion Framework
• A common focus, goal and understanding for staff. 
• How will it help Tasmanians?

– Support for staff across Community Health Services to carry out their 
roles in health promotion – giving them access to skills and 
information to work with the community in health promoting ways.

– Interventions where they are needed most, in ways that are most 
effective

• March 2008 release
• Complements a suite of other activities:

– 4 new Health Promotion Positions
– Primary Health Care Training Package
– Statewide Chronic Condition Prevention & Self Management Plan
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Chronic Conditions Prevention and Management
• Four new Chronic Disease Coordinators
• Key activities:

1. Increasing capacity to address chronic conditions
2. Building Partnerships
3. Facilitating service change to support chronic conditions and 

developing new approaches
4. Supporting health professionals to address chronic conditions

• What will happen next:
• Regional Mapping and identification of future partners
• Chronic Condition Prevention & Self Management Plan
• Further training and information for staff

          

Developing Roles and Extending Relationships

• Moved to an “area based’ primary health services –
August 2007

• Build capacity to meet future challenges
• New roles with a stronger focus on: 

– Improving service coordination and integration 
– Building a network of services
– Improving access for clients
– Promoting health, preventing illness
– Chronic conditions and complex care

 
 

Want to know more?

• Do you want more information about these or 
other projects in Tasmania’s Health Plan? 

• What kind of local challenges and opportunities 
can you see?

• What is the best way to keep you up to date?
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Appendix 2 – Summary of Issues discussed by Site 
 
Beaconsfield, 26 February 2008 

• Integrated Care Centres (ICCs) and GP Superclinics 
• Community Transport 
• LGH Discharge Planning Processes 
• Tasmanian CAREpoint 
• Home and Community Care (HACC) Program Fees 
• Health Promotion and Chronic Disease Coordinator Positions 
• Staff Training 
• Partnerships with Pharmacies 
• Community Nursing Hours 
•  Medical Equipment 

 
Bruny Island, 18 February 2008 

• Tasmanian CAREpoint 
• The Needs of Individuals and Special Groups 
• Community Transport 
• Move from the Medical Model 

 
Burnie, 13 February 2008 

• Integrated Care Centres 
• Palliative Care 
• Health Promotion and General Practice 
• Health Funding Models 
• Affordable Housing 
• Community Nursing 
• Administrative Requirements Taking Health Professionals Away from Service Delivery 
• Discharge Planning 
• Lack of Information about Services 
• Community Transport 

 
Campbell Town, 15 February 2008 

• The Ouse Multipurpose Service feasibility review 
• GP Superclinics 
• Community Transport 
• Social Workers 
• Access to DHHS Services 
• Shortage of Allied Health Workers 
• GP Assist 
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• Safety and Quality Unit 
• Community Education and Consultation 
• Potential for Deskilling of Nurses in Rural Areas 
• Increasing Reliance on Outreach Services 
• Need for Flexibility across Primary Health Sites 

 
Clarence, 1February 2008 

• Housing Tasmania accommodation 
• Medical Practitioner shortages 
• Training for Medical Practitioners 
• Intensive Care Services 
• Community Transport 

 
Devonport, 13 February 2008 

• GP Superclinics 
• Tasmanian CAREpoint 
• Communication Across Paediatric Services 
• Allied Health Workforce Shortages 
• Condition Specific Support Groups 
• Collaboration Across Services  
• Inter-Agency Support Panels for Youth at Risk 

 
Esperance (Dover), 19 February 2008 

• Site redevelopment at Rosebery and Ouse 
• Future Services at Esperance Multipurpose Centre 
• Integrated Care Centres (ICCs) and GP Superclinics 
• Links between Tasmania’s Health Plan and Aged Care Issues 
• Community Transport 
• GP Assist 
• Primary Health Coordinators 
• Nurse Practitioners 

 
Flinders Island, 14 February 2008 

• Ambulance Fees 
• Private Health Insurance 
• Community Participation 
• Volunteers 
• LGH Discharge Planning 
• Allied Health Workers 
• Travel subsidies to and from the Island 
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• Staff Accommodation 
• Social Isolation 
• Community Transport 
• Flinders Island Airport 
• Integrated Care Centres 
• Future Services on Flinders Island 
• Oral Health Services 

 
George Town, 7 March 2008 

• Community Transport 
• Tasmanian CAREpoint 
• Access to Health Promotion Coordinator 
• George Town Demographic Data 
• Diabetes Educators 
• Early Intervention 
• Food Industry Regulation 
• Whole of Government Approaches 
• Next Steps in Implementing the Plan 

 
Glenorchy, 6 February 2008 

• Health Promotion Positions 
• Chronic Disease Prevention 
• The Premier’s Physical Activity Council 
• Integrated Care Centres 

 
Hobart, 4 February 2008 

• Role of Health Promotion Positions 
• Health as a Whole of Government Responsibility 
• Specialist services not included in the Primary Health Services Plan 
• Community Transport 
• Planning processes 
• Tasmanian CAREpoint 

 
Huonville, 19 February 2008 

• Transport and accommodation 
• GP Shortages 
• Tasmanian CAREpoint 
• Extension of hours at Rosebery and Strahan Primary Health Sites 
• Ouse Site Redevelopment 
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King Island, 29 February 2008 
• Rosebery Site Redevelopment 
• Tasmanian CAREpoint 
• Health Promotion 
• Difficulties Encouraging Visiting Health Professionals to King Island 
• Medical Professional Shortages 
• What are the benefits of Tasmania’s Health Plan for the King Island Community? 

 
Kings Meadows and Ravenswood, 4 March 2008 

• Tasmanian CAREpoint 
• Health Promotion 
• Community Nursing 
• Partnerships 
• Chronic Conditions 
• Investment in Aged Care versus Child and Family Services 
• The Challenge of Cultural Change 
• Integrated Care Centres 

 
Kingston, 18 February 2008 

• The Primary Health Services Structure 
• Community Transport 
• Health Promotion 
• Different Communities have Different Needs 
• Chronic Disease Coordinator Positions 
• Community Nutrition Services 

 
Launceston, 18 February 2008 

• Tasmanian CAREpoint 
• What Project Are Coming Next? 
• Integrated Care Centres (ICCs) and GP Superclinics 
• Potential for Duplication of Health Promotion Services 
• Community Nursing 
• Community Transport 
• Future Medical Workforce Shortages 
• Evaluation of Tasmania’s Health Plan 
• Primary/Acute Interface 
• Physiotherapist Shortages 
• Keeping the Primary Health Approach on the Agenda 
• Medicare System 
• GP Shortages 



 

 

19

New Norfolk, 14 February 2008 
• Integrated Care Centres 
• Chronic Conditions 
• Health Promotion Strategies 
• Community Consultation Strategies 
• Early Intervention 
• The New Norfolk Community 
• Public Transport 
• Refugee Health 
• Whole of Government Approaches 
• Young Disabled People in Nursing Homes 

 
Oatlands, 8 February 2008 

• Health Promotion as a Whole of Government Responsibility 
• Men’s Health Suicide Prevention 
• Liaison between Centrelink and DHHS 
• Health Professional Recruitment and Retention Strategies 
• Community Transport 
• DHHS Website 
• Partnership Approaches 
• GP shortages 

 
Queenstown, 2 February 2008 

• Electronic Health Records 
• Paramedic Services 
• 24/7 Access to Nursing Services 
• Nursing Workforce Shortages 
• Community Transport 
• Independent Living Units 
• Child Health Unit 

 
Rosebery, 2 February 2008 

• Downgraded Services at Rosebery and Access to After Hours Care  
• GP Assist 
• Tasmanian CAREpoint 
• Paramedic Services 
• Ambulance Volunteers 
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Scottsdale, 7 March 2008 
• Rosebery and Ouse Sites 
• Tasmanian CAREpoint 
• Community Transport 
• Concentration of Services in Urban Centres 
• Location of new RHH 
• Nursing Workforce Shortage 
• GP Workforce Shortage 
• Health Promotion 

 
Smithton, 7 February 2008 

• Integrated Care Centres 
• Allied Health Professional Training 
• Ambulance Fees 
• Community Transport 
• Tasmanian CAREpoint 
• Heather Wellington Review  
• Emergency Room Waiting Times 

 
Sorell, 1 February 2008 

• Local Government Partnership Agreements 
• The new Health Promotion Positions 
• The role of Local Council in health 
• The role of the Department of Education (DoE) in health 
• Health as a Whole of Society Issue 
• Community Transport 
• Location of Integrated Care Centres 

 
St Helens, 18 February 2008 

• Qualifications and Clinical Placements for Physiotherapists 
• Relationship between Tasmanian CAREpoint and Carelink 
• Future Services on the East Coast 
• Shortage of Physiotherapy Services at St Helens 
• Travel time for outreach workers 
• Community Nursing Shortages 
• GP Superclinics 
• Interface between Primary Health Services and Acute Health Services under Tasmania’s Health 

Plan 
• Health Promotion Framework 
• Future DHHS Services at St Marys 
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• Quality and Safety Controls 
• Oral Health Services 

 
St Marys, 18 February 2008 

• Range of Services at Community Health Centres 
• Multipurpose Sites (MPS) 
• Ouse MPS Feasibility Review 
• Integrated Care Centres (ICCs) 
• Community Transport 
• Clinical Networks 
• Electronic Client Records 
• Privacy Information Protection Act 
• Tasmanian CAREpoint 
• Role of the Health Promotion Coordinators 
• Chronic Conditions Prevention and Management 
• Medical Workforce Shortages 
• Future DHHS Services at St Marys 
• Changes in General Practice 
• Parochialism 
• Nursing Workforce Shortages 
• Nurse Practitioners 
• St Marys Volunteer Ambulance Service 

 
Swansea, 13 February 2008 

• Public and Community Transport 
• Inappropriate Ambulance Usage 
• Clinical Networks 
• Regional Boundaries 
• Tasmanian CAREpoint 
• Clarence Diabetes Project 
• GP Recruitment and Retention in Regional Areas 
• GP funding and practises – inconsistencies across the State 
• GP Assist 
• Regional Health Services Agreement 
• Future Services at St Marys and St Helens 
• Patient Transport Scheme 
• May Shaw Medical Records System 
• Role of Local Council in Health Services 
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Tasman, 4 March 2008 
• Integrated Care Centres 
• Local Impact of Tasmania’s Health Plan 
• Transport 
• Community Health Nurses 
• Role of Private Providers in Improving Health Outcomes 
• Future staff education issues 
• Timeframes 
• Budget constraints 
• Council support 

 
Triabunna, 13 February 2008 

• Redistribution of Services across the new Primary Health Areas 
• Shortage of Social Workers 
• Community Transport 
• The Primary Health Plan’s directions for Triabunna 
• Regional Health Service Agreement 
• DHHS subsidisation of Anglicare 
• Capacity for Local GP to work out of DHHS facilities 
• Role of DHHS Community Nurses in supporting Local GP 
• Tasmanian CAREpoint 
• GP Recruitment Strategies 
• Tasmanian CAREpoint 
• The Primary Health Approach 
• Allied Health Professional Shortages 
• Salary Packaging 
• Electronic Client Health Records 
• Footpaths 

 
Ulverstone, 26 February 2008 

• Medical Professional and Carer Shortages 
• Future Services at Ulverstone 
• Duplication between Private and Public Services 
• Community Transport 
• Access to Home Help Services 
• Information on Services 
• Personal responsibility for health outcomes 
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Wynyard, 7 February 2008 
• GP Super Clinics 
• GP Assist 
• Ambulance Levy 
• Personal Care 
• Multi Purpose Sites 
• GP Workforce Unit 
• Data collection 
• Future Services at Wynyard 

 


