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Tasmania enters the 21st Century with some 

remarkable health gains to its credit. For example, 

on average, Tasmanians are living 20-25 years longer 

than they were 100 years ago.

The challenge for the Department now is to make 

these added years better for future generations. We can 

achieve this by building a service system that is accessible 

to all, maintains high standards, and promotes and 

improves the health and wellbeing of Tasmanians.

However, right around Australia, health and human 

services systems are currently operating at the limits 

of what they can deliver. Access is sometimes difficult 

and people can experience delays when trying to 

obtain services.

Tasmania is no exception, despite the best efforts of 

our staff, who always strive to deliver quality services 

in the face of increasing demand. We need to work 

together with the wider community to think about 

the best ways to deliver services to meet changing 

individual, family and community needs.

We must also be mindful that education, access to 

employment and housing, changes in expectations 

and aspirations, and the ability to change life habits 

are major factors that influence health and wellbeing 

outcomes. That is why we need to work in cross-

cutting ways, in collaboration with agencies like 

Education, Justice, and Police and Public Safety, 

as well as the private and community sectors.

Tasmania Together, the 20-year social, environmental 

and economic plan reflecting the aspirations of 

Tasmanians for the State, gives us a sound basis on 

which to proceed. It includes an approach to health 

and wellbeing that focuses on preventing health and 

social problems, respecting diversity, encouraging 

healthy lifestyles and improving health and wellbeing 

through the delivery of coordinated services.

Taking the Tasmania Together commitments into 

account, this Corporate Plan is focused on the 

priorities for 2005-06. It aims to increase general 

understanding of the challenges facing health and 

human services and the strategies and partnerships 

needed to address them. It builds on the premises that 

we must improve individual, family and community 

capacity to promote health and wellbeing, and that a 

focus on public health, primary care and community 

services will produce better outcomes, consequently 

reducing demand on the system.

At the same time, of course, we need to ensure our 

acute hospitals, clinical services and specialist care 

are of a high quality and able to meet demand.

This Corporate Plan, endorsed by the Agency Executive 

Committee (AEC), reflects the contributions of a range 

of staff across the Department, including discussion and 

deliberation in several forums. I would like to thank 

everyone who has been involved.

Copies of this plan are available at  

www.dhhs.tas.gov.au or by contacting:

Wingfield Library

St John’s Park

New Town TAS 7008

Telephone: (03) 6230 7796

Facsimile: (03) 6230 7798

Email: library@dhhs.tas.gov.au  

S e c r e t a r y ’ s  M e s s a g e

John Ramsay 

Secretary
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This is the last year of the current Department of 

Health and Human Services (DHHS) Corporate Plan 

2003-06. In December 2004, the AEC approved an 

Integrated Planning Framework which will facilitate:

• a long-term focus for planning within the 

Department of Health and Human Services  

(the Department);

• a five year DHHS Corporate Plan 2006-11, 

from which all Divisional, Branch and Service 

Delivery Area business plans can flow;

• better alignment between the Department’s 

performance management framework and 

business planning; and

• greater involvement from staff, the community 

and other stakeholders.

Version 2005-06 of the DHHS Corporate Plan 

2003-06 is a conservative revision of Version 2004-05. 

The main changes are:

• the inclusion of a Performance Reporting 

section; and

• streamlining the layout of the DHHS  

Corporate Plan 2003-06 with the inclusion 

of two appendices outlining the Department’s 

approach to both:

– service delivery; and

– the planning environment.

I n t r o d u c t i o n
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The Department is committed to improving the 

health and wellbeing status of Tasmanian individuals, 

families and communities. The Department recognises 

that health and wellbeing are not just about the 

absence of disease, illness, injury and social problems. 

They are also about physical, mental, emotional 

and social quality of life. The Department’s view 

acknowledges that the social context in which people 

live has a powerful influence in shaping their health 

and social outcomes, along with physical factors and 

genetic predispositions.

To create a high quality health and community 

service system1 for the future will require a sustained, 

comprehensive and long-term effort addressing the 

Department’s goals as follows:

• Goal 1: Healthier individuals

– Healthier individuals are people who 

have the capacity to maximise their 

potential and quality of life.

– To build individual capabilities, 

the Department takes advantage of 

opportunities to improve knowledge 

and skills, enhance resilience and help 

people make healthier lifestyle choices.

– The Department provides services and 

support to enable enhanced quality of life 

for those who experience illness, injury or 

disability and those in need of personal or 

social support.

O u r  G o a l s

O u r  V i s i o n

Improved health and wellbeing for Tasmanians

O u r  M i s s i o n

To ensure access to quality health and human services

Healthier individuals

Stronger families

Stronger, healthier communities

Healthier organisation
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– Departmental initiatives enhance the ability 

of individual Tasmanians to contribute to 

their own health and wellbeing.

• Goal 2: Stronger families

– To become strong, families need 

opportunities, practical skills, assistance 

and support, particularly at vulnerable 

times over the life course.

– To build family capabilities, the Department 

promotes family cohesion, provides 

opportunities for parents to improve their 

understanding of, and skills in, nurturing 

children and facilitates community based 

networks to support families.

• Goal 3: Stronger, healthier communities

– Stronger, healthier communities activate 

and use their resources and make or 

influence decisions that maximise the 

common good.

– The Department acknowledges that 

it must enhance the capabilities of all 

Tasmanians to create and sustain health-

promoting environments which enable 

people to make healthy lifestyle choices 

and mediate against social and economic 

difficulties. These initiatives contribute to 

the reduction of risk factors (for example: 

poverty, smoking, inadequate housing, 

social isolation, poor nutrition) and 

enhancing protective factors (for example: 

good jobs, social inclusion, adequate 

physical activity, access to health and 

human services).

– To build community capabilities, the 

Department provides more opportunities 

for community members to engage in key 

decisions related to the provision of health 

and community services.

• Goal 4: Healthier Organisation

 To build organisational capabilities, the 

Department ensures:

– planning is undertaken within an organised 

environment;2

– its decisions are supported by evidence;

– services are coordinated;

– it is responsive to its clients’ needs;

– all policies take full account of their impact 

on health and wellbeing;

– it builds partnerships across government 

and other sectors; and

– it becomes a “learning” organisation in all 

aspects of its business.

1 See Appendix 1 for an outline of the Department’s current service delivery.
2 See Appendix 2 for an outline of the Department’s Planning Environment.



7

D H H S  c o r p o r a t e  p l a n  2 0 0 3 - 0 6

We have developed the following 12 Strategic 

Priorities to create a more effective health and 

human services system with better results for 

consumers, patients and clients. These priorities 

will guide and focus the Department as it continues 

to invest public resources to maximise health and 

wellbeing gains for Tasmanians in line with its stated 

Vision, Mission and Goals.

O u r  S t r a t e g i c  P r i o r i t i e s

T o  a c h i e v e  o u r  4  g o a l s ,  o u r  1 2  S t r a t e g i c  P r i o r i t i e s  a r e :

G o a l  1 :  

Healthier individuals

M i s s i o n :  To ensure access to quality health and human services

V i s i o n :  Improved health and wellbeing for Tasmanians

G o a l  2 :  

Stronger families

G o a l  3 :  
Stronger, healthier 

communities

G o a l  4 :  

Healthier organisation

1. Strengthening prevention and management 

of chronic conditions

2. Strengthening primary health and 

community care

3. Better managing complex, exceptional cases

4. Improving the wellbeing of our kids

5. Improving the sustainability of acute care

6. Progressing Aboriginal reconciliation

7. Building community capacity

8. Improving quality and safety

9. Caring for ageing Tasmanians

10. Ensuring affordable housing

11. Building organisational capacity

12. Improving the service system capacity
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1  S t r e n g t h e n i n g  P r e v e n t i o n  

a n d  M a n a g e m e n t  o f  C h r o n i c  

C o n d i t i o n s

The Department has identified the prevention and 

management of chronic conditions as one of its 

priorities because of the increased prevalence of 

prolonged illnesses, injuries and social problems and 

the associated costs to both the community and the 

health and human services system. Reducing chronic 

conditions and the risk behaviours that influence 

them are also featured in the Tasmania Together goals 

and benchmarks. The Department, along with other 

government agencies, non-government organisations 

and the community sector, is currently involved 

in a broad range of activities designed to address 

chronic conditions, but the efforts have not been 

well coordinated, prioritised or targeted.

This priority recognises that many chronic conditions – 

physical and social – share common determinants, and 

risk and protective factors. Therefore, a coordinated, 

consistent approach to primary prevention, secondary 

prevention/early detection, treatment, care and 

management (including self management) has the 

potential for achieving improvements across a range 

of health and social problems. For example, good 

parenting and nurturing family environments help 

children reach physical and social developmental 

milestones successfully. This builds a solid foundation 

for optimal growth and development and mitigates 

against the inevitable difficulties encountered over 

the life course.

We need to develop whole-of-system and partnership 

strategies, evidence-based decision making processes 

and targeted effort to reduce disparities in the impact 

of chronic conditions among different segments of 

the population.

In 2005-06, we will:

• Implement strategies to improve self 

management opportunities for people 

with chronic conditions.

• Further develop the collaborative partnership 

across government to coordinate effort on the 

Tasmania Together healthy lifestyle goals and 

benchmarks; and contribute to the five year 

review of Tasmania Together.

• Commence implementation of the Tasmanian 

Food and Nutrition Policy.

• Progress cancer control strategic planning.

• Coordinate a Departmental strategic response to the 

development of a Tasmanian Alcohol Action Plan.

• Continue the implementation of the Safe at 

Home initiative to ensure an integrated, cross-

Department and cross-government service 

response to family violence.

• Develop a Mental Health Promotion, 

Prevention and Early Intervention Strategic 

Framework.

• Improve services for people with mental illness 

by implementing the funded recommendations 

of the Bridging the Gap Review of Mental 

Health Services.

• Instigate changes appropriately across Mental 

Health Services statewide, to achieve a balance 

between acute hospital and community based 

services – in line with the Bridging the Gap 

initiative.

• Implement recommendations of the evaluation 

of the Break Even Gambling Support Service, 

continue to provide community education about 

gambling, and conduct a research study into 

gambling frequency.

2  S t r e n g t h e n i n g  P r i m a r y  

H e a l t h  a n d  C o m m u n i t y  C a r e

Primary health care is the foundation of an 

evidence-based, quality service system. It includes 

health promotion and prevention, initial diagnosis, 

referral and treatment, management of chronic and 

complex conditions - including the interface with 

the hospital system - and supporting people to live in 

the community for as long as possible: for example, 
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people with disabilities, chronic conditions, mental 

health problems, and the frail aged.

Primary health practitioners are often the first and 

most frequent point of contact for individuals and 

families seeking information, advice and treatment 

for health problems. This affords these practitioners 

special opportunities to engage in health promotion 

and disease prevention activities, as well as to provide 

appropriate care when problems emerge. Community 

care continues to grow in importance as we 

deinstitutionalise people with disabilities and mental 

health problems, reduce the length of hospital stays 

and address the growing burden of chronic disease.

We need to build a primary health and community 

care system that is focused on prevention and early 

intervention, is planned and coordinated across 

professions, increases the capacity of individuals 

to take control and responsibility for their health 

maintenance, and reduces the need for access to the 

hospital system.

In 2005-06, we will:

• Continue to develop the Primary Health and 

Community Care Strategic Framework.

• Commence a staged implementation of the 

“Palliative Care in Tasmania” future directions 

report by focusing on the development of three 

area networks and the four-tier service model.

• Commence the staged implementation of a 

long-term education model and other oral health 

workforce development strategies in partnership 

with local and interstate tertiary institutions.

• Further implement integrated electronic health 

records through the Community Client Health 

Profile (CCHP) Project.

• Further develop the delivery of consistent, 

accessible and quality community nursing 

services through the establishment of a 

statewide implementation plan.

3  B e t t e r  M a n a g i n g  C o m p l e x ,   

E x c e p t i o n a l  C a s e s

Tasmania has a significant proportion of clients who 

require complex, multiple and costly service responses. 

This includes individuals and families experiencing 

severe and persistent combinations of health, housing 

and social problems. Among these are a group that 

have exceptional needs for a complex range of 

services. With an ageing population, improvements 

in medical technology and the continued emphasis on 

deinstitutionalisation, numbers are likely to grow.

The complexity of some cases requires individual 

solutions that cross a number of areas of government, 

the Department and the community sector. The level 

and intensity of resources required to be effective 

raises questions about the equity and appropriateness 

of current services and there is considerable scope for 

reform. We need to look to new case management 

approaches, more tailored services, and clarity about 

the level and type of services available.

In 2005-06, we will:

• Develop intensive support services for 

appropriate and sustained service provision 

to clients with severe challenging behaviours.

• Further develop and implement the Tasmanian 

Comorbidity Framework and Implementation Plan.

• Finalise and implement the Disability Services 

Strategic Directions 2005-06 to 2008-09.

• Establish a Statewide Disabilities Services 

Individual Funding Unit covering all funding 

packages and arrangements for people with 

a disability.

• Address standards of care for Disability 

Services clients with complex needs.

• Explore the implementation of the collaborative 

service model that has been developed for young 

people at risk of homelessness in Launceston 

and immediate surrounding suburbs who are 

mutual clients of Youth Justice Services and 

Child and Family Services.
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4  I m p r o v i n g  T h e  W e l l b e i n g  o f  

O u r  K i d s

There is a wealth of evidence that the social and 

physical environment in which children grow  

up is crucial to lifelong health and wellbeing.  

The combination of positive family experiences and 

a supportive community facilitates the development 

of resilience and a capacity for children and young 

people to reach their full potential. Families shoulder 

the major caring responsibilities for children in 

these crucial early years and so supporting families 

in their critical role of nurturing children and 

young people is vital to the health and wellbeing 

of our community. Research also demonstrates the 

importance of early investment in children and their 

families, especially from preconception to age six.

Families and children also need opportunities, 

practical skills, and assistance and support, particularly 

at vulnerable times over the course of their lives. 

While the community can and should provide 

support, across government, we also need improved 

ways to identify and assist families in meeting support 

needs. This will involve focusing early intervention 

services to enable families and communities to reduce 

abuse, neglect, levels of homelessness and involvement 

with care and protection and youth justice services. 

In 2005-06, the Department will therefore focus on 

responding to these issues by not only maintaining 

the tertiary service system, but also by enhancing and 

maintaining universal services that provide support 

for parents in an effort to prevent escalation into the 

tertiary services.

In 2005-06, we will:

• Improve service delivery by continuing to trial 

and implement models and practices with an 

early intervention/prevention focus for families 

with young children and young people.

• Improve efficiency and effectiveness by 

undertaking reviews of Family Support and 

Sexual Assault Support Service Systems to 

better describe the range of services required 

to meet need.

• Increase the capacity of child protection services 

to provide assessment, training and support to 

kinship carers as part of the formal kinship 

care program.

• Continue to develop cross-Agency and cross-

sector partnerships to strengthen the child and 

family-centred service system by using our 

collective resources more strategically.

• Improve the capacity of services provided 

to individuals, children and families by the 

implementation of a new service for children 

affected by family violence and the provision 

of an enhanced service to adult victims of 

family violence.

• Enhance the professional development 

framework for workers and carers assisting 

children and youth, and provide training 

opportunities in conjunction with key 

educational partners.

5  I m p r o v i n g  t h e  S u s t a i n a b i l i t y  

o f  A c u t e  C a r e

The Expert Advisory Group Review into Key Issues 

for Public and Private Hospital Services in Tasmania 

(the Richardson Review) presented its report 

“The Tasmanian Hospital System: Reforms for 

the 21st Century” to the Minister in May 2004.  

The Panel concluded that “the Tasmanian health 

system faces very significant challenges and that, 

to sustain a world class system of hospital health 

services, significant reforms are urgently needed”.

The major issues facing Tasmania are similar to other 

Australian Governments and include the ageing of 

the population, the increasing cost of new health 

technologies, the increasing cost of recruiting and 

retaining specialist staff, and the need to maintain 

the highest standards of patient care.

The Panel considered that “if there is a single 

message to take away from this report it is the vital 

importance of Tasmania becoming a more attractive 

location for health care professionals”.
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The Government’s response to the Report was to 

announce, a $75 million Better Hospitals Program 

to address the high priority areas such as specialist 

recruitment.

In Tasmania, as in other parts of Australia, the 

demand for acute hospital care is increasing and the 

system needs to change with the times. Historical 

structural and funding arrangements do not reflect 

the changes that have occurred in patterns of 

demand, in clinical practice and the delivery of 

hospital services over the past decade. There are 

problems in providing clinical services in some areas 

as well as ongoing difficulties accessing beds and 

the medical, nursing and allied health professionals 

to staff them. Costs – particularly to maintain 

facilities, equipment and technology – pose major 

challenges. The gap between patient expectations 

and the level of services that can be provided is 

growing. There is evidence Australia-wide that the 

safety of care provided can be improved, with direct 

benefits for patients.

It is therefore clear that strategic, long-term action 

is required to ensure the delivery of sustainable, 

high quality acute care services to the Tasmanian 

community.

In 2005-06, we will:

• Continue the implementation of the Better 

Hospitals Program including the recruitment 

of additional clinical staff, the replacement and 

updating of old equipment and associated projects.

• Implement safety and quality initiatives that 

support the national safety and quality agenda.

• Consolidate the two-campus North West 

Regional Hospital model, including a regional 

approach to the delivery of clinical services.

• Redesign, prioritise and evaluate services to 

improve quality of care, access and efficiency.

• Continue the Elective Surgery Priority Plan 

and related strategies to improve access to 

elective surgery.

• Continue business process review and the 

development of system specification requirements 

for the new Clinical Administration System 

for Personal E-Health Records (CASPER) 

hospital information system.

6  P r o g r e s s i n g  A b o r i g i n a l  

R e c o n c i l i a t i o n

Tasmania shares with the rest of Australia significant 

differences in life expectancy, health status and 

overall wellbeing between Indigenous and non-

Indigenous people. Decades of government 

programs have made little impact on reducing this 

disadvantage. We need to do better by breaking 

down barriers: improving our understanding and 

appreciation of Aboriginal culture and service 

needs; improving access to information; and 

developing consistent approaches to consultation and 

collaboration. The Department wants to build a more 

effective mainstream service system, in conjunction 

with Aboriginal-specific services, to meet the needs 

of the Aboriginal people of Tasmania. We will 

do this by working together with the Aboriginal 

community, tracking our performance against our 

goals, and ensuring we deliver real results.

The Department’s Aboriginal Health and Wellbeing 

Strategic Plan enables the Agency to respond to 

inequities in Aboriginal health and wellbeing 

status. It identifies areas where the Agency has an 

obligation to implement national strategies as well as 

the Department’s strategic priorities, and identifies 

initiatives to achieve improved Aboriginal health and 

wellbeing outcomes. The strategic plan was approved 

by the AEC in April 2005.

The Department also administers the Ida West 

Scholarship Scheme for Tasmanian Aboriginal 

students studying full time in accredited health or 

human services related courses either at University or 

TAFE. The scholarship scheme aims to address the 

under-representation of Aboriginal people in health 

professions, and other health and human services 

related occupations.
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In 2005-06, we will:

• Implement the Aboriginal Health and 

Wellbeing Strategic Plan for Tasmania.

7  B u i l d i n g  C o m m u n i t y  C a p a c i t y

Communities are where many of the determinants 

of health and wellbeing come together. Strong 

communities can provide the support necessary to 

enable young people to resist engaging in health 

risk behaviours and older people to remain in their 

homes. Communities also enable the links to help 

connect individuals to education and employment 

and families to support networks, as well as creating 

bridges to allow everyone to access opportunities. 

We want to build community capacity to reduce 

social and health differences, to improve services 

by involving communities in their planning and 

delivery, and to tackle entrenched and complex 

problems such as family violence and juvenile crime.

The Department wants to build community 

capacity to reduce social and health differences by 

focusing its efforts on communities with higher 

unemployment, increased reliance on pensions 

and benefits, lower educational achievements 

and poorer health outcomes. This work will be 

progressed increasingly at a whole-of-government 

level, recognising that effective community 

capacity building needs to be multifaceted, and that 

there needs to be better alignment of effort across 

agencies and levels of government.

In 2005-06, we will:

• Work with other agencies to progress aligned 

community capacity building strategies.

• Collaborate with the community sector, 

through the Agency Sector Forum, to address 

community sector development issues including:

– workforce planning to meet future service 

demand in the community sector focusing 

initially on disability and mental health services;

– building appropriate governance and financial 

management capability in the community 

sector in collaboration with the Tasmanian 

Council of Social Service (TasCOSS); and

– enhancing quality improvement practices with 

a priority in 2005-06 on improving processes 

for evaluation and review of funded services.

• As part of the Local government Partnership 

Agreement with the Brighton Council, 

collaborate with other State Government 

agencies, Centrelink and the Commonwealth 

Department of Family and Childrens Services, 

to better coordinate service provision to families 

in the Bridgewater/Gagebrook area via the 

Brighton Better Services Together Project.

8  I m p r o v i n g  Q u a l i t y  a n d  S a f e t y

Fundamental standards of quality and safety should 

underpin all services delivered by the Department. 

In order to progress this priority there exists across 

the Department a network of safety and quality 

committees. Overarching these is the Department’s 

Quality Council with representation from across 

each Division. The Quality Council aims to assist in:

• fostering learning regarding the various 

approaches to quality across the Department;

• articulating national quality agendas and 

relevant initiatives of other jurisdictions into the 

strategies and actions at a State level;

• developing, monitoring and ongoing revision 

of an overarching strategic plan for quality in 

health and human services in Tasmania;

• developing a monitoring framework that ensures 

the utilisation of well recognised quality tools 

across the Department to facilitate the collection 

and analysis of information;

• developing consumer feedback and involvement 

in service quality and delivery; and

• fostering the continued uptake of an evidence 

basis to service planning and delivery.
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In 2005-06, we will:

• Implement the DHHS Quality Strategic 

Framework.

• Continue to be involved with the Australian 

Council for Safety and Quality in Health Care.

• Progress the Australian Health Ministers' 

Reform Agenda for Safety and Quality.

9  C a r i n g  f o r  A g e i n g  T a s m a n i a n s

The ageing of the population is an issue at the 

forefront of social and economic planning both 

within Australia and across countries involved in 

the organisation for Economic Cooperation and 

Development (OECD). Projected growth in the 

number of older Tasmanians, particularly in the 

85 plus age bracket, means that we face significant 

challenges as we strive to respond to their health, 

housing and community service needs.

There is already significant demand in a number of 

areas. For example, higher levels of chronic disease 

and disability accompanying the ageing profile are 

reflected in indicators such as waiting lists for hospitals, 

residential, palliative care and rehabilitation services. 

An increasing level of dependency among older people 

who need help to live in their own homes is placing 

pressure on community support and housing services.

Aged care services in Australia are currently 

provided through at least 30 different programs, 

and by a wide range of government, private and 

community organisations. Eligibility and access vary 

widely. Commonwealth and State responsibilities 

for aged care services need to be better aligned and 

coordinated to remove service gaps and anomalies. 

One of the most notable areas needing attention is 

the interface between acute hospital, residential aged 

care and community care.

The State Government is providing leadership. It has 

in place a number of processes to improve planning 

and coordination in the provision of aged care. The 

Department will continue to invest significant effort 

in developing a service system that deals flexibly, 

fairly and in a coordinated way with aged care needs.

In 2005-06, we will:

• Continue to assess the implications of 

population ageing on health and human 

services and make recommendations for 

service planning in the Department and across 

government within an Ageing Framework to be 

developed during 2005-06.

• Continue to work with the Australian 

Government and the Local Government 

Association of Tasmania to achieve finalisation 

of a Tripartite Agreement for Population Ageing 

and commence implementation of the Agreement.

• Continue the implementation of projects funded 

under the Pathways Home Program.

• Implement the Transitional Care program 

announced in the Australian Government 

Budget (2004-05). This will be progressed 

by the establishment of a transitional care 

step-down unit in the South (to be opened in 

mid-2005), and by offering community based 

care places in the North, for the frail aged and 

people with complex care needs.

1 0  E n s u r i n g  A f f o r d a b l e  H o u s i n g

There is general recognition that safe, secure and 

affordable housing is a significant determinant of health 

and wellbeing. There is strong evidence that adequate 

and affordable housing is directly related to potential 

for paid employment, access to services, access to 

education, family stability and community building.

Improving housing affordability is a complex issue 

requiring a whole-of-system response and sustained 

effort over time. The Affordable Housing Strategy 

(AHS) aims to grow the affordable housing sector by 

directing resources and effort across the full breadth 

of tenure types: public housing, community housing, 

Aboriginal housing, private rental and home ownership.
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During 2005-06, Housing Tasmania will further 

build on the accomplishments already achieved 

during Stage 1 of the AHS. These achievements 

include: a partnership with Macquarie Community 

Partnerships to explore and develop new models 

to increase the supply of affordable housing, the 

delivery of an expanded Public Housing capital 

investment program, expansion of the Private 

Rental Support Scheme, establishment of a Private 

Rental Tenancy Support Service, expansion of the 

“Streets Ahead” deposit assistance scheme for home 

buyers, a number of housing-related employment and 

training initiatives targeted at Tasmanians in receipt 

of low incomes, and the allocation of grant funding 

to assist community organisations to undertake urban 

renewal and community capacity building activities.

In 2005-06, we will:

• Continue to fund the provision of the AHS 

initiatives mentioned previously.

• Commence a pilot of a Consortium of Private 

Landlords to further expand the supply of 

affordable private rental accommodation.

• Undertake training and education activities 

with community sector organisations to increase 

the capacity and skills base of this sector.

• Develop a single point of contact website for a 

wide variety of housing related information to 

support both individuals and affordable housing 

service providers.

• Provide an additional Supported Residential 

Facility to increase the supply of affordable 

supported housing.

• Progress a Service Delivery Review to set the 

future direction for Housing Tasmania service 

delivery in a way that addresses current issues 

and takes advantage of the opportunities arising 

from the AHS.

• Under the HouseWorks Project, review and 

refine Housing Tasmania’s business processes, 

including the way we work with other parts of the 

Department and external organisations.

1 1  B u i l d i n g  O r g a n i s a t i o n a l  

C a p a c i t y

The Department needs a robust, resilient and flexible 

organisational structure to ensure it can deliver on 

all its strategic priorities and maintain high service 

standards. We also need to understand our business 

better if we are to build a more effective service 

system. This means delving deeper into the service 

needs of the community, more detailed analysis of 

continuing cost and demand pressures, and a better 

appreciation of the effectiveness of our services.

Despite our increasingly skilled and dedicated 

professional workforce, current and future service 

needs will not be met unless we take a strategic 

approach to workforce planning. Workforce 

shortages are real and have a significant impact 

on the efficiency and effectiveness of health and 

human services. Existing approaches see clinical 

and professional disciplines in isolation, leading 

to a fragmented approach to workforce planning, 

training and management. We need to do better. 

Issues of skill mix, distribution, work organisation, 

workforce structure, education and training and 

recognition of diversity all need to be considered in a 

comprehensive and cooperative way across all sectors.

Underlying our approach to building organisational 

capacity is the goal of delivering the best services we 

can to Tasmanians. We recognise that we live in an 

environment of resource constraint that requires us 

to get best value from the State’s investment in health 

and human services. We also need to continue to focus 

on developing a culture that supports performance 

improvement for both services and systems.

In 2005-06, we will:

• Develop a health and human services workforce 

action plan that incorporates all facets of the 

workforce and links to the education sector.

• Develop a strategy for preventing and managing 

workplace aggression.

• Strengthen and integrate our information 

assets by implementing significant information 

management initiatives and projects.
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• Continue to implement a workplace diversity 

framework for the Department.

• Implement the Business Management 

Framework to assist managers to operate at 

optimal efficiency and effectiveness within the 

overall confines of the available funding.

• Continue the implementation of outcomes 

from the Human Resources Services Review, 

providing a new human resources service 

delivery model for the Department.

• Develop a Human Resources Strategic Plan for 

the Department.

• Revise and update the Department’s Strategic 

Asset Management Plan.

1 2  I m p r o v i n g  t h e  S e r v i c e  S y s t e m  

C a p a c i t y

Demand for health and human services has grown and 

changed over time and demonstrably more effective 

ways have been developed to meet that demand. 

However, the capacity to change has been restricted 

because we are locked into service systems that are 

familiar and often valued, even if their relevance to 

changing demands is questionable. As a result, our 

capacity to invest in new evidence-based and more 

contemporary services has been limited. Our service 

system may not provide the most appropriate 

match with demand or the best value for money. 

The Department wants to improve the strategic 

management of health and human services and 

ensure the best use of resources. A more sustainable 

service system will meet community needs, avoid 

fragmentation, improve access and fairness, manage 

demand, keep costs under control, and contribute to 

better health for all.

In progressing the twelve identified strategic priorities 

we will work towards a system characterised by:

• better alignment of services to population needs;

• quality care delivered in accordance with best 

practice;

• the best workforce to deliver that care;

• earlier intervention;

• effective use of information;

• community and client involvement; and

• quality and safety.

In 2005-06, we will:

• Develop an integrated set of strategies that will 

ensure the service delivery system remains effective 

and sustainable (within the financial resources 

made available by Government) into the future.

• Guide the development of Agency information 

resources using the Information Management 

Strategic Framework to enhance service delivery 

by improving the capacity to access relevant, 

timely information.

• In collaboration with the Australian Department 

of Health and Ageing and Tasmanian Health 

service providers, guide the implementation of 

HealthConnect to initiate a system of shared 

electronic health summary records.

• Implement the DHHS Integrated Planning 

Framework.

• Continue to improve the Department’s 

Performance Management capability.
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In December 2004, the Department embarked on 

a process to improve its performance reporting 

capability with the AEC approving an Agency 

Performance Management Framework (APMF). 

The APMF was derived from a national model, 

developed by the National Health Performance 

Committee (NHPC). The NHPC framework was 

modified to incorporate the full range of services for 

which the Department is responsible, including both 

health and human services.

The improvement of the Department’s Performance 

Management capability is a long-term process. Some 

initial improvements have been made to corporate 

level performance information reporting by making 

it more centralised, coordinated and streamlined. 

The aim is to ensure performance information 

reported adds value to users both internal and 

external to the Department.

A key component in moving to the 2006-

11 Corporate Plan will be the Department’s 

ability to assess its performance in relation to 

the corporate goals.

As an interim measure, the 2004-05 Annual Report, 

to be released in September 2005, will highlight key 

areas of performance in 2004-05; and the 2005-06 

Annual Report, to be released in September 2006, 

will provide feedback relating to the initiatives 

outlined in the Corporate Plan 2003-06, 

Version 2005-06.

P e r f o r m a n c e  M a n a g e m e n t  F r a m e w o r k
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In pursuit of our goals, we deliver a mix of services 

to populations with varied needs. This mix is 

an acknowledgment of the interdependencies of 

adequate shelter, nurturing and support with physical 

and psychological health and the frequent need for 

services to be coordinated and matched to a complex 

set of needs. It also reflects the need to ensure that we 

provide a balance of services across the continuum 

of care: primary prevention and care, secondary 

prevention and care, early detection, tertiary 

intervention and care and ongoing management.

The services we provide include family, child 

and youth services; oral (dental) health services; 

alcohol and drug services; public and environment 

health services; scientific services; cancer screening 

and control; aged, rural and community health 

services; mental health services; services for people 

with a disability; palliative care; special needs 

accommodation; adoptions; youth justice; crisis care; 

alternative care; hospital services for admitted and 

non-admitted patients; emergency and non-emergency 

patient transport; clinical research; clinical teaching; 

public and private rental assistance; community sector 

housing; and home ownership assistance.

We currently deliver our services from a wide range 

of sites across Tasmania, reflecting the historically 

dispersed population, settlement and economic 

activity patterns and the evolution of health care over 

the last 200 years.

Service sites include:

• three acute care hospitals - the Royal Hobart, 

Launceston General and North West Regional 

(Burnie and Mersey campuses) Hospitals;

• 20 rural health facilities (including district 

hospitals, multi-purpose services/centres, and 

council/NGO sites with DHHS funding);

• 46 ambulance stations;

• 24 community health centres;

• 15 day centres for the frail aged and people with 

a disability;

• 19 stand-alone Child Health Centres;

• two youth health centres;

• three parenting centres;

• 32 mental health facilities;

• seven housing service centres servicing over 

12 500 public rental properties;

• 34 oral (dental) health facilities; and

• the Ashley Youth Detention Centre.

A number of services such as Home and Community 

Care and community nursing are provided directly 

to clients in their homes by staff working out of the 

various sites.

A p p e n d i x  1 :  D e l i v e r i n g  O u r  S e r v i c e s
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H o w  w e  A c c o u n t  f o r  o u r  B u s i n e s s

We organise our business in accordance with the Tasmanian Government’s Output Budgeting framework. 

Five Output Groups deliver the following Outputs:

1 Community, 
Population 
and Rural 
Health

2 Children 
and 
Families

3 Hospitals 
and 
Ambulance 
Service

4 Housing 
Tasmania

5 Independent 
Childrens 
Review 
Services

1.1 Aged, 
Rural and 
Community 
Health 
Services

2.1 Child and 
Family 
Support 
Services

3.1 Clinical 
Support 
Services

4.1 Public Rental 
Assistance

5.1 Office of the 
Commissioner 
for Children

1.2 Oral Health 
Services

2.2 Family, 
Child and 
Youth Health 
Services

3.2 Medical 
Services

4.2 Private Rental 
Assistance

1.3 Palliative 
Care

2.3 Youth Justice 
Services

3.3 Surgical 
Services

4.3 Community 
Sector 
Housing

1.4 Public and 
Environmental 
Health  
Services

2.4 Community 
Partners

3.4 Womens and 
Childrens 
Services

4.4 Home 
Ownership 
Assistance

1.5 Cancer 
Screening 
and Control 
Services

3.5 Diagnostic 
and Pharmacy 
Services

1.6 Population 
and Health 
Priorities

3.6 Ambulance 
Services

1.7 Disability 
Services

3.7 Forensic 
Medicine

1.8 Mental Health 
Services

1.9 Alcohol and 
Drug Services

DHHS Outputs 2005-06
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D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  S e r v i c e s  B u d g e t

Expenditure on health and human services by the 

Tasmanian Government is now in the order of 

$1.2 billion. The following chart shows the funds 

allocated to service categories as a proportion of the 

total Departmental 2005-06 budget:
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A p p e n d i x  2 :  O u r  P l a n n i n g  E n v i r o n m e n t

There are three major influences on our planning 

environment:

• Population health and wellbeing, including 

dispersal, demographic shifts, health and 

wellbeing status, and emerging priority issues 

such as ageing and chronic disease;

• Service system, including the capacity to 

respond to demand, flexibility to meet changes 

in demand, challenges of new technologies, 

treatments and approaches, and impacts on 

quality, safety and costs; and

• Policy directions and priorities, including 

the Tasmanian Government commitments 

and agreements between levels of Government 

- particularly Commonwealth-State funding 

arrangements and State-Local Government 

partnerships. Community expectations, 

expressed through Tasmania Together, and the 

Department’s consultation arrangements are also 

a key part of our planning environment.

P o p u l a t i o n  h e a l t h  a n d  w e l l b e i n g

Australia has the equal second highest health status of 

the 191 member states monitored by the World Health 

Organisation. Many people living in Tasmania enjoy a 

good quality of life, and take advantage of the benefits 

of easy access to recreation and sports activities, the 

environment, and opportunities to work in varied and 

interesting fields. However, the benefits and opportu-

nities are not evenly spread so that many Tasmanians 

live with the chronic illness, poor health and social 

problems that accompany lower socio-economic status.

Socio-economic issues

Tasmania has significant welfare dependency and 

Tasmanians have relatively low median weekly 

income. Unemployment, while improving 

significantly, remains a continuing challenge and we 

have the lowest percentage of people with tertiary 

qualifications. The compound effect of these factors 

is a concern, because there are well established 

relationships between lower socio-economic status, 

poorer health, social problems and increased demand 

on the public health system.

Health status

Despite notable successes, with very strong 

performance in public health strategies like 

childhood immunisation and cancer screening, 

Tasmanians are generally less healthy and have a 

shorter life expectancy than most Australians.

Risk behaviours

It is estimated that 40% of chronic disease is 

preventable. Smoking is the single most preventable 

risk factor, but Tasmania has the third highest 

smoking rate in Australia. The benefits of recent 

improvements in tobacco control legislation and 

policy, which are among the best in the country, are 

still to be realised. Obesity, low rates of healthy eating 

and dietary balance, and lack of exercise contribute 

to, or exacerbate, chronic conditions like heart 

disease. Substance abuse may lead to increased levels 

of accidents and personal injury and unprotected sex 

may result in the transmission of sexually transmitted 

diseases and/or unplanned pregnancies.

Social wellbeing

Tasmania has a disproportionately high rate of 

divorces involving children and the number of 

contacts to domestic violence services is increasing 

across the State. However, the number of children 

on care and protection orders is slightly below the 

national average.
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Generational issues

Ageing of the population poses particular challenges. 

Tasmania’s population is ageing faster than any 

other State or Territory. In a number of areas, 

concentrations of older people are well above the 

national average. Ageing brings with it increased 

chronic illness and, therefore, increased need for 

public health and community support services. 

This is particularly problematic in Tasmania because 

the service system is less developed with fewer well 

established providers than elsewhere in Australia.

Maximising the potential of children and youth is 

also a major challenge. Research shows that the social 

environment in which children develop is crucial 

to their lifelong health and wellbeing. There is a 

substantial body of research that demonstrates the 

importance of early investment in children and 

their families, especially from preconception to 

age six. From birth, quality of care, safety, housing 

adequacy, smoking in the home, nutrition, exposure 

to positive stimuli, family stability, primary carer 

attachment and access to services all show a socio-

economic gradient. For example poorer children 

are more likely to be exposed to smoking, excessive 

alcohol consumption and abuse. This gradient 

carries through to academic achievement and 

social adjustment of children.

If we are going to achieve sustained improvement 

in the health and wellbeing of Tasmanians into the 

future, we need to invest in prevention and early 

intervention now, to reduce age-related risk factors 

and strengthen protective factors over the life course.

S e r v i c e  S y s t e m

Our service system is under pressure from a number of 

factors: changing and increasing demands; changing 

practice, new treatments and technologies; and 

increased expectations of service quality. It is difficult 

to sustain high quality, accessible services with a 

dispersed population and a large number of service 

delivery points, many marginally viable. As with the 

rest of Australia, there is a recognition that the health 

and human services system is reaching its limits.

Increasing demand

The special needs of Tasmania’s population are 

resulting in increasing demand for health and 

human services. Lower socio-economic status does 

not only mean people can be less healthy, it also 

means that when they are unwell, they tend to 

rely on public health services because they cannot 

afford private sector services. Changes in family 

structure and increasing dependency rates also 

increase demand. Reductions in bulk-billing GPs, 

out-of-hours access and recruitment difficulties 

all push people to our public services. At the same 

time, consumers are better informed, have high 

expectations, including that services meet exacting 

quality and safety standards.

Quality and safety

Together with consumer expectations and focus on 

quality and safety, new and more complex treatments 

and procedures increase the need for a service system 

that can maintain quality and safety, meeting national 

standards and accreditation regimes. That poses real 

challenges for a relatively small system with dispersed 

service points. There is clearly a trade-off between 

where services are desired, and where they can be 

safely provided, particularly when costs are taken 

into account.

Increasing Costs

Increasing costs are not just about increased demand. 

They are also driven by the impact of technological 

advances and capacity to successfully manage 

complex cases. Equipment costs continue to rise at 

a rate well above the Consumer Price Index (CPI), 

and there is pressure on wages and contract and 

service agreement costs.

Workforce Capacity

The Department has the largest budget of any 

Tasmanian Government agency and directly 

employs over 9 300 people, many of whom have 

specialist and technical skills. They work in a 

variety of ways to accommodate family and lifestyle 

as well as organisational needs. It is an ongoing 
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challenge to maintain workforce capacity to meet 

the health and wellbeing needs of the ageing 

Tasmanian population. Key issues are service design; 

access to, and distribution of, sufficient appropriately 

skilled staff; and their flexibility, ongoing support 

and development.

Tasmania’s size and location have both positive and 

negative effects on workforce dynamics. Our natural 

heritage and relatively small State can be attractive 

to staff who would like to join us. Perceptions of 

relative isolation, economic factors, volume and 

variety can also influence staff mobility – not always 

to Tasmania’s immediate advantage. In addition, 

the relatively small number of staff specialising in a 

given field means that Tasmania is sensitive to their 

movement. Swift action can be required to maintain 

service delivery in such cases.

In a climate of international shortage the skills 

required to deliver health and human services are 

widely in demand, focusing the Department on 

being able to effectively retain and attract the right 

staff across the range of occupations and practice 

areas. This means maintaining salaries and conditions 

at competitive levels, and shaping our work culture 

to focus on client needs as well as supporting and 

developing the capacity of our staff.

Tasmania, like other states and territories, is working 

towards a self-sustaining Australian health and 

human services workforce through mechanisms 

including education and training arrangements, and 

also values new ideas and practice options raised by 

both research and staff drawing on experience in 

other places.

Infrastructure and Assets

Even though Tasmania has a dispersed population 

of less than 500 000 the Department’s services 

are delivered from a wide range of sites around 

the State. At the same time, major health system 

infrastructure is costly to establish and maintain. 

Population changes and new approaches to service 

delivery place pressure on us to reconfigure services 

to meet local needs.

Information and communication technology

Information and the technology used to manage it 

are significant resources for the health and human 

services system. Client-centred information is 

essential for the integrated and seamless delivery 

of care and services. The Department currently 

has a mix of paper and electronic information 

management systems and practices across a widely 

dispersed range of services and dispersed service 

delivery points.

Communications and Marketing

The Communications and Marketing Strategic 

Plan 2005-07 identified a number of goals and 

strategies to ensure the community is aware of 

the services provided by the Department. One 

key strategy was to provide an online directory 

of services. The service directory is delivered via 

the Department’s public website which has been 

redesigned to assist both consumers and health 

care workers to access information about the 

Department’s services, as well as promoting healthy 

lifestyle choices.

Resource constraints

Around the world and across Australia, demands 

will continue to outstrip the resources available. 

Given that Governments have many responsibilities 

in addition to the provision of health and human 

services, the State will always have to make difficult 

decisions about priorities for investment of public 

dollars. Therefore, we have a responsibility to 

ensure that we receive the greatest benefits from our 

programs and services.

P o l i c y  D i r e c t i o n s  a n d  P r i o r i t i e s

The Tasmanian Government has implemented a 

number of significant changes in its approach to social 

policy. At the same time, the Australian Government 

is also making major changes to its approach to 

both health and community service programs and 

Commonwealth-State relationships in general.
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Government commitments

The Government’s most fundamental commitment 

to health and human services in Tasmania has been 

to move to a more realistic funding base. In addition, 

the Government has continued its commitment to a 

number of initiatives: children’s services; dental action; 

healthy ageing; mental health; rural health; disability; 

primary care and community support; healthy 

Tasmania; affordable housing; elective surgery; health 

care workforce; and ambulance services. As well as 

these initiatives, the Government has also committed 

additional funding to acute care hospitals.

Tasmania Together

The Department is a key contributor to Tasmania 

Together, the community owned 20 year social, 

environmental and economic vision for the State. 

The Department is leading the implementation of 

the “Healthy Lifestyles” cluster and is a significant 

contributor to the Poverty, Community Safety, 

Employment and Environment clusters. This 

includes coordinating and contributing to nearly 

30 goals and benchmarks. In 2005, the Government 

has reiterated its support for the Tasmania Together 

process which has recently been showcased at an 

international forum in Italy as a leading example of 

a project that allows the community to have a say in 

its long-term social, economic and environmental 

future. The Government is also supporting the first 

Five Year Review of Tasmania Together, which 

will once again involve community consultation 

and is expected to redefine community priorities 

and reinvigorate interest and action in performance 

against the benchmarks.

Local Government Partnerships

A major initiative of the Government focuses on 

fundamental changes to the relationship between 

State and local governments through partnership 

agreements. The Department is an active participant 

in 20 of the agreements that have already been 

signed. Some of the priorities which feature in 

agreements include: supporting locality based 

planning; coordinating community based services; 

building community capacity; and creating safe 

healthy environments (including clean water, 

healthy food, places where people feel and are safe, 

emergency management and community recovery). 

As place-based planning, priority setting and service 

delivery progress, working in partnership with local 

government increasingly provides an opportunity to 

improve services for communities.

Commonwealth-State Arrangements

Current directions the Australian Government is 

taking to public policy, funding arrangements and 

tax reform, and the use of Special Purpose Payments 

to impose Australian Government policy, funding 

and service priorities on states and territories pose 

major challenges and risks for us. There has been a 

long history of Commonwealth-State agreements 

underpinning core health and human services. 

However, the Australian Government is now 

constraining or reducing funding levels, increasing 

requirements in relation to policy and service scope, 

and moving to increase controls and reporting 

sanctions. With cost drivers in the health system 

significantly exceeding the CPI, this environment 

puts sustainability of the system at considerable risk.

At the same time, the Council of Australian 

Governments (COAG) agenda includes 

reconciliation, ageing, family violence and child 

protection as current priorities. Across a range of 

Ministerial councils, there are common priorities 

which include: Aboriginal health and access to 

services; early childhood development; family 

functioning and family violence; youth health and 

justice; access to employment; quality and safety in 

custodial settings and residential care; and impacts of 

low socio-economic status.

A major issue will be the emerging debate on 

reform of the health system, with the Australian 

Government’s position informed by the work of the 

“Podger Health Taskforce”, and with the issue to be 

discussed at COAG in mid 2005.
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