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Message from the Minister
Now, more than ever before, Tasmanians are counting on our
healthcare system to deliver the healthcare that Tasmanians need.
The Tasmanian Government is committed to improving health
outcomes for Tasmanians and we have been proactive in our
approach to COVID-19 to keep the community safe and to
ensure our health system is supported to respond to this
unprecedented challenge.
Our health system, underpinned by dedicated people, successfully
managed the first wave of COVID-19 in Tasmania, working together
to quickly bring under control the North West Outbreak earlier
this year. But at the same time as continuing to respond to the
COVID-19 pandemic as it evolves, we must also continue to address
the longer-term challenges facing our healthcare system, which if ignored, will slow the community’s
health recovery from this public emergency.
This paper describes the challenges facing our healthcare system, both pre and post-COVID-19, outlines
the actions we will begin implementing immediately, and provides an opportunity for meaningful
consultation that will help us develop the framework for the healthcare of Tasmanians into the future.
Over the past 6 years the Tasmanian Government has invested heavily into the healthcare of Tasmanians,
with annual expenditure on health now $550 million greater than 2013-14 and increased levels of public
hospital staffing that are well above the national average.
We’ve invested in staff, services and care – and also worked hard to improve our health system. As a
result of our One State, One Health System, Better Outcomes reforms, there is now a clear role for each
of our major hospitals, and there are landmark infrastructure upgrades underway across the State. Our
hospitals now work together, as a single statewide system, and we have seen real improvements to care.
We’ve also seen significant improvements in how we deliver mental health care and preventative care,
with Tasmania’s first Minister for Mental Health and Wellbeing, Jeremy Rockliff MP, delivering reforms
to build integrated and best practice mental health supports and services, with more focus on hospital
avoidance, community-based care, and brand new facilities. There are also significant investments
and reform planned in the areas of Child and Adolescent Mental Health Services and Alcohol and
Drug Services.
However, despite these reforms and investments, we are seeing demand on our hospitals continue to
rise, with increasingly complex patients presenting a new challenge for our health system. We need to
do things differently – and look at how we can better meet current and growing demand – to provide
the best experience for Tasmanian patients, and maximise the overall amount of care we can provide –
so it is accessible when and where people need it.
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Too often Tasmanians end up in hospital because it is the only care available, not because they need
hospital level care. We need to change that, with better care options in our community. We also need
better planning to ensure we are getting the very best patient outcomes for every dollar we spend. To
do this, we need to modernise our ICT infrastructure and work to coordinate and integrate our clinical
service, infrastructure and workforce planning.
The Our Healthcare Future – Immediate Actions and Consultation Paper outlines the challenges we are
facing and the immediate actions we are committing to across the areas of:
•

Better Community Care;

•

Modernising Tasmania’s Health System; and

•

Planning for the Future.

We recognise that improvements in health must be informed by clinicians and all staff in our health
system, consumers and the wider Tasmanian community, which is why we will consult with Tasmanians
as we work together to improve health services, and we look forward to hearing the ideas this
Consultation Paper will generate.
Earlier this year we announced improvements to the governance of the Department of Health and
Tasmanian Health Service, which strengthens local decision making authority and accountability in our
health system and will provide new opportunities for clinicians and consumers to inform and shape key
decisions about how healthcare is delivered in Tasmania.
With this new governance structure embedded, we now have the opportunity to take the next
step together.
2020 has demonstrated Tasmania’s ability to come together as a united team to tackle an extraordinary
health challenge. We need to use the learnings around communication, flexibility, responsiveness and
collaboration to address our longer term challenges with a shared vision and plan for our pathway ahead.
I encourage you to have your say on Our Healthcare Future.

Hon Sarah Courtney MP
Minister for Health
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Improving healthcare
for Tasmanians
Improving healthcare is a critical priority for the
Tasmanian Government.
In 2015, the One State, One Health System, Better Outcomes reform took the first vital step in designing
and commencing the implementation of a health system that functions effectively as a statewide service1.
The first stage of reform focussed on the four major acute hospitals to clearly define their role in the
health system and distribution of acute services across each of the facilities2 and established a new single
Tasmanian Health Service.3
Recent Government investment has built on the first stage of this reform program, including funding to
improve care at our four acute hospitals (new beds and contemporary infrastructure), and funding to
strengthen primary and community care so people can avoid an unnecessary stay in hospital.
More than $1 billion in health infrastructure investment is being finalised and commissioned around
Tasmania, including the Royal Hobart Hospital (RHH) Redevelopment; and over $360 million is
being invested to open additional beds statewide, as well as a significant increase in our investment in
mental health.
The $689 million RHH Redevelopment is Tasmania’s largest ever health infrastructure project. As part
of the RHH Redevelopment, K-Block commenced operational commissioning on 20 April 2020 and will
help to provide additional capacity across the RHH.
K-Block’s expanded transit lounge is helping to reduce pressure on the emergency department at the
RHH by providing a safe clinical area for admitted patients while they wait for a bed to be prepared
and discharging patients waiting to be picked up, freeing up a bed for other admissions. K-Block has also
significantly bolstered capacity to provide treatment and care for people with COVID-19 and other
infectious illness, providing a total of 22 negative pressure rooms.
The Access Solutions and Patient Flow Program established in 2019 is a statewide program tasked to
address all key recommendations of recent reviews into the operations of our major hospitals, including
ongoing actions from the Access Solutions Action Plan (2019), the 2019 Launceston General Hospital
Improving Patient Flow Workshop and recent Auditor General Reports, to improve waiting times for
all presenting patients in our emergency departments.
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Since the release of the Access Solutions Action
Plan and the LGH Workshop, key initiatives
to improve patient flow have included:
•

bringing forward the opening of additional
beds at the RHH;

•

establishment of a dedicated transfer
team to assist with the transfer of patients
from the emergency department to other
wards across the RHH;

•

the implementation of the Integrated
Operations Centre Southern Hub to
help improve patient flow with the
appointment of a permanent Nursing
Director in July 2020;

•

commencement of the RHH Hospital at
Night program to improve patient safety
and effectiveness of care and treatment
out of hours;

•

extended pharmacy hours at the RHH to
support medication administration after
hours to assist with patient care; and

•

extended hours of operation of the
new transit lounge in K-Block to facilitate
greater patient flow from the emergency
department and across the RHH.

A key access focus at the Launceston General
Hospital has been the development of a
model for embedding specialist support
in general practices and other community
settings including District Hospitals to support
people with chronic conditions to be able to
access care in their community.
Across the state Medtasker is being rolled out
after a successful implementation at the RHH.
Medtasker supports patient flow by enabling
rapid communication referrals between
medical and nursing staff across the hospitals.
Partnered Pharmacist Medication Charting
which aims to reduce medication errors
and patient length of stay, is also being rolled
out to the North and North West after
a successful trial at the RHH.

While acute care in our public hospitals has
been a necessary primary focus, we have also
invested in initiatives to support care in the
community to keep people out of hospital,
or if in hospital, to help them return home
faster when it is safe to do so.
These investments in community care include
ambulance secondary triage, community rapid
response services around Tasmania and a
boost to alcohol and drug services, as well
as a $15 million program of upgrades to our
rural hospitals and ambulance stations.
Significant reforms are underway to improve
the way we deliver mental health care.
The long term vision we are working to
achieve is for a seamless and integrated
Tasmanian mental health care system
that includes community based options
providing compassionate support for
people when they need it, and a reduced
reliance on acute hospital based services like
emergency departments.
Tasmania’s public mental health services
primarily treat mental illness and have
focussed on clinical recovery – and there
will always be a need for services in that
setting. However, we are undergoing a shift
towards a more community based, personcentred approach, to increase our capacity
to support Tasmanians when they are
mentally unwell – from preventative health
and early intervention, through to treatment
and support.
The Government undertook a large body of
work recently through the southern Mental
Health Integration Taskforce to provide a
new, best practice approach to improve the
integration of mental health supports and
services, including in primary and community
based settings, so people can get more
holistic support.
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A Mental Health Hospital Avoidance Program
is a key part of this work, representing a new
model of care for those who currently find
themselves in the emergency departments
or other clinical settings, featuring GP out of
hours assistance, expanded crisis response
functions, centre based alternatives to the
emergency department for assessment
and treatment 24/7, and expanded adult
community mental health services.
The Government also recognises the
importance of preventative healthcare as
a way of reducing demand on our health
system over the longer term.
Across Government we invest around
$70 million per annum in preventative
health measures, including through our
Healthy Tasmania Five Year Strategic Plan. This
Plan promotes a range of actions to provide
people with information and access to
support healthy changes in their lives. Priority
areas include reducing smoking, improving
healthy eating and physical activity, reducing
chronic conditions and increasing community
connectedness. While we have made good
inroads in these areas, there is always more
to do. The Government is due to update
the Healthy Tasmania Five Year Strategic Plan
in 2021 and we look forward to engaging
with Tasmanians on what preventative health
should look like over the next five years.

The purpose of this Paper is to launch the
second stage of the Government’s health
reform. Our Healthcare Future – Immediate
Actions and Consultation Paper:
•

highlights key challenges currently
impacting healthcare in Tasmania in 2020
and beyond;

•

proposes three key areas for
improvement, including immediate actions
we will take and questions for clinical and
community consultation:
- Better Community Care;
- Modernising Tasmania’s Health
System; and
- Planning for the Future.

However, despite these essential reforms and
significantly increased investment, we have not
seen a commensurate improvement in health
system indicators over this time.
We have instead seen demand for health
services continuing to grow, with the
COVID-19 public health emergency only
increasing the pressure on our health services
to prioritise, respond and deliver for our
Tasmanian Community.
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Figure 1 – Health Reform Milestones Since 2014
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Working together to
deliver healthcare in a
COVID -19 environment
The COVID-19 pandemic has reset the scene for healthcare in
2020 and beyond, but we recognise key challenges remain.
Action has been taken to manage the spread of COVID-19 and in particular the outbreak in the
North West of Tasmania, while also ensuring the Tasmanian Health System continues to deliver broader
healthcare to Tasmanians.
The Australian and Tasmanian Governments have announced unprecedented support packages to
underpin the health and wellbeing of Tasmanians and to support businesses, community groups and the
economy immediately wherever possible.

Responding to the COVID-19 pandemic
Tasmania has responded to COVID-19 through decisive and proactive action to keep our community
safe and to ensure our health system isn’t overwhelmed. Our response to COVID-19 has included
measures to:

10

•

prevent the spread of the virus with a focus on high risk settings and outbreak
management preparedness;

•

support border restrictions with health screening of incoming travellers;

•

maximise targeted testing for COVID-19;

•

actively case manage and treat people who have COVID-19;

•

develop capacity in our health system to respond to increased demand for services due to
COVID-19, including temporary cessation of services and diversion of resources if there is a serious
outbreak or large number of cases;

•

develop longer-term health service recovery plans to deal with stoppage impacts; and

•

respond rapidly to outbreaks of COVID-19, through contact tracing, quarantine and testing.
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Health system preparedness is
a key action in Tasmania’s Safe
Border Strategy
Escalation plans are in place for each of
our hospitals in the South, North and the
North West, which include specific trigger
points for escalation. The plans clearly outline
what actions are to be taken when escalation
occurs, including how it impacts patient flow
and staffing, ensuring both ‘hot areas’ and
‘cold areas’ are appropriately staffed.
Plans are also in place for the quick
establishment of respiratory clinics, laboratory
and ICU surge capacity, rural health
services and community case management
of COVID-19 patients with emergency
departments reconfigured to account for
possible COVID-19 presentations.
Screening measures for both staff and visitors
are in place at our hospitals to prevent unwell
people entering vulnerable hospital settings
and help to protect our patients and staff.
Patient transfer protocols are ready to
be adapted and changed arrangements
for outpatient services are in place urging
those who don’t need to come on site to
use telehealth.

Working with our key
Tasmanian health partners
A key feature of our COVID-19 response
has been the strong collaboration across
our Tasmanian health community, including
the AMA, ANMF, HACSU, RACGP, Rural
Doctors Association of Tasmania, Australasian
College for Emergency Medicine, University
of Tasmania, Health Consumers Tasmania,
General Practice Training Tasmania,
Pharmaceutical Society of Australia, Australian
Antarctic Division, Primary Health Tasmania
and the Pharmacy Guild. Private hospitals
and health services have also quickly stepped
forward to partner with us to allow for surge
capacity and resourcing as required.
This strong and positive collaboration across
the health system to tackle COVID-19 has
informed and opened up dialogue on our
key risks, gaps and challenges and identified
solutions in a rapidly evolving environment,
that might not have occurred as quickly
during usual operation. In this spirit, we wish
to directly engage our key health partners on
our longer-term health challenges, to assist
Tasmania’s health recovery from COVID-19.

Support remains available for those who
are unable to isolate at home, through
government run facilities.
A surge workforce is available to activate
rapid response contact tracing and to support
impacted health services.
We have sufficient levels of PPE and are well
advanced to reach our target level of State
Emergency stockpile PPE, with equivalent
to 6 months’ supply available for our health
service, with surge capacity if needed.
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What are the key issues impacting
healthcare in Tasmania in 2020
and beyond?
Care is provided across a diverse range of interconnected
settings by many different providers.
Tasmania’s health system involves many stakeholders including consumers, their families and carers, our
clinical and non-clinical health workforce, the Tasmanian and Australian Governments, local government4,
community sector organisations, primary health and private providers.
Tasmania’s health system is funded by all levels of government, non-government organisations, private
health insurers and individuals when they pay out-of-pocket costs.
Tasmania’s health system has many providers and delivers a range of services from public health and
preventative services, to primary health and community care, to emergency health services, specialist
services and hospital based treatment in public and private hospitals, residential, rehabilitation and
palliative care.
Care is delivered across acute, subacute and community and primary health settings with most healthcare
delivered outside of the hospitals in GP rooms, community health centres, private clinics, aged and
residential care facilities, and in the home.
The Tasmanian Government is responsible for services delivered through the Tasmanian Health Service
including our public hospitals5, primary healthcare services delivered through community health centres
and District Hospitals, hospital in the home, inpatient and crisis mental health services, community mental
health services, public dental clinics, ambulance and emergency services, patient transport and subsidy
schemes and delivering preventative services such as cancer screening and immunisation programs. These
are high quality, accredited services, with exceptionally skilled staff, that are closely integrated with their
local communities and the other parts of the health system.
The Australian Government is responsible for primary healthcare services in Tasmania delivered through
GPs and other private providers. It is also responsible for the Medicare Benefits Schedule (MBS),
Pharmaceutical Benefits Scheme (PBS), supporting and regulating private health insurance, regulating the
aged care sector and subsidising aged care services, such as residential care and home care.
The private sector also provides a range of services that complement publicly funded services across a
variety of settings. This can range from large acute care hospitals, to pharmacies providing services such
as immunisations and preventative health initiatives, to owner-operated allied health small businesses.

12
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Figure 2 – Tasmania’s Health System

Source: Health expenditure Australia 2018-19, Australian Institute of Health and Welfare
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The Tasmanian Government, while having
shared responsibility for the health system
has direct control over some parts of the
system and has limited influence over other
parts, such as primary and aged care. In
a system that needs to evolve to respond
to future need, this presents challenges as
components of Tasmania’s health system are
interdependent; activity in one part will have
flow on impacts for other parts of the system.

While we have made significant improvements
through reforms such as the Community Rapid
Response Service, the demand for healthcare
services – both primary and acute – has
continued to increase, and we recognise
further improvement to primary and
community care are key factors in the
sustainability of major hospitals in Tasmania
and improving health outcomes for the
community.8

For example, the availability and accessibility
of primary care services, such as GP services,
has a flow on impact to the demand for
hospital care. Where patients can receive
care in the community, it can reduce their
need for hospital care.

We also recognise the importance of
preventative health to help reduce demand
on our health services.

Depending on the support available in primary
health and community care, people will
present at public hospitals in better or worse
shape, for shorter or longer durations and with
more or less likelihood of re-presenting.6
We have seen improvements over the
past six years in the number of GPs across
Tasmania, with a 10 per cent increase since
2014 – from 95.9 full-time equivalent (FTE)
GPs per 100 000 Tasmanians in 2014 to
105.4 FTE GPs per 100 000 Tasmanians in
2020. However, despite these improvements,
we remain below the national average and
there are challenges with GP attraction and
retention in regional Tasmania.7
At a State Government level, we are working
hard to improve coordination, collaboration
with and integration of primary and
community health (including general practice,
mental health and aged care) with acute
services and community based alternatives to
hospital care, where it is safe and appropriate
to do so.
We also have an advantage with a single
primary health network – Primary Health
Tasmania – which provides opportunity to
partner in reform to ensure people receive the
right care in the right place at the right time.
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Unique demographic and
socio-economic factors
increase demand for
healthcare in Tasmania
Tasmania has unique demographic and socioeconomic factors that impact on demand for
services, the cost of providing healthcare and
the efficient and effective delivery of services.
Tasmania has the third smallest population in
Australia, and it is significantly dispersed.9
Our population is ageing faster than the rest
of Australia, and compared to the national
average, Tasmania has a higher proportion of
households receiving welfare benefits, and has
historically faced challenges with educational
attainment,10 literacy and health literacy.11
These are all factors that can negatively
influence a person’s health and increase the
risk of chronic diseases. Chronic conditions
can reduce a person’s quality of life and
participation in everyday activities, work and
education and the more chronic and complex
a person’s condition the more it costs to
provide healthcare.12
In Tasmania in 2017-18 (not including mental
health and behavioural conditions), half
(49.8 per cent) of all Potentially Preventable
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Hospitalisations (PPHs) were related to
chronic conditions, compared to 40.8 per
cent for acute conditions and 9.4 per cent
for vaccine-preventable conditions.13
Due to our ageing population, it is estimated
that the prevalence of chronic conditions
will continue to grow in Tasmania, further
increasing demand for healthcare and the
cost of providing health services.

Changing and growing demand
for healthcare
More money is being spent on healthcare in
Tasmania than ever before. In 2019-20, health
was the largest single category of expenditure
within the State Budget and has been
growing at an average rate of 5.8 per cent
per year over the past decade.14 Between
2008-09 and 2019-20, health expenditure as
a share of total General Government Sector
expenditure has grown from 25.3 per cent
to 32.3 per cent.15 Furthermore, based on
information contained in the recent Tasmanian
Government Fiscal Sustainability Report 2019 it
is forecast that 42.1 per cent of total General
Government Sector expenditure will be spent
on health by 2033-34. This growth has been
primarily driven by demand.16
For the period 2009-10 to 2018-19 the
total number of presentations to emergency
departments at our four public hospitals
increased by 17.3 per cent. Most of the
growth in presentations occurred at the Royal
Hobart Hospital which increased by 35.3 per
cent during the period, more than twice the
statewide average.
During the COVID-19 pandemic there
was a decrease in demand for emergency
department services particularly during the
period March to June 2020. Recent months
have however seen a return to increasing
demand for these services.

Significantly, in more recent years, in addition
to consistent increases in emergency
department presentations, we have seen
significant growth in the complexity of
patients presenting to our hospitals, which
has resulted in an escalation in admissions.
This increasing demand has been met, with
the annual number of patients admitted to
hospital growing by around 67 per cent from
just over 29 000 in 2009-10 to more than 48
400 patients in 2018-19. The largest growth
in hospital admissions since 2009-10 occurred
at the Launceston General Hospital, which
increased by approximately 112 per cent.
In 2017, we had an extraordinary winter
flu season, which saw an additional 6 118
Tasmanians present to an emergency
department, which was triple the annual rate
of growth experienced for the three years
prior. Not only was this a significant increase
in activity in our emergency departments,
we also saw a 15 per cent increase in the
proportion of people presenting who
required admission to a hospital bed.17
The Government responded to this uplift
in demand and investment in Tasmania’s
health system increased by $106 million, with
an additional 522 full-time equivalent staff
recruited – including 235 FTE nurses, 60 FTE
doctors and 61 FTE allied health professionals.
The increase in demand did not abate. In
2018-19, 9 671 more Tasmanians presented
to the emergency department compared to
two years prior, a 6.2 per cent increase over
the period. Notably, this included a greater
number of sicker patients – with 11.7 per cent
growth in the most serious presentations,
such as those requiring resuscitation, and
a 10.3 per cent growth in the next most
serious category, such as those with stroke
and sepsis. This resulted in a 4.0 per cent
growth in admissions.18
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Additional investment of $159 million was
provided to meet this continuing demand and
an additional 350 FTE recruited. In total, this
was an increase of 873 additional FTE over
those two years – a 10 per cent increase in
staffing overall.
However, despite continued and significantly
increased investment, this has not been
enough to meet the demand peaks in
presentations experienced by our four
geographically dispersed acute hospitals,
and improve our time wait performance.

Along with increased patient complexity,
there has also been an increase in the
number of people presenting to emergency
departments with mental health and
behavioural conditions. Current Mental
Health Reform Program initiatives are
focussed on providing community based
care options for people when they need
it and reducing reliance on acute based
services like emergency departments.

There is a growing body of evidence
suggesting the drivers of emergency
department demand in Tasmania include
increasing presentations of elderly patients
with multi-morbid conditions.19
Patients with multi-morbid chronic conditions
– complex patients – typically require a higher
level of care, the care of multiple healthcare
professionals, and/or care for multiple
conditions related to their illness. Complex
patients are therefore at a higher risk of poor
health outcomes and their care is more likely
to be at higher cost to the system.
The increased risk of complications, mortality,
and cost to the health system for patients
with multi-morbidities is clear. For example,
amongst Tasmanians admitted to acute
hospitals, those patients with six or more
chronic conditions have more than twice
as many hospital visits than other patients;
they stay in hospital for longer; and they
are more likely to experience hospital
acquired complications.20

16
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Providing care for patients in
the most appropriate setting
One factor that impacts the performance of
Tasmania’s health system is the high number
of people that could be receiving care in a
more appropriate place. Receiving care in
the wrong place can result in lesser outcomes
for patients, and also comes at a high cost
to the system.
The Government has made significant
investments into new acute care beds in
response to growing demand. While this
investment has been essential, investment in
acute care without the right balance of
community services has the potential to drive
demand for hospital beds at the expense of
community based options. People are likely
to end up in hospital because it is the only
care available, not because they need
hospital level care.
In 2017, a survey found that up to 44 per
cent of admitted patients in the Tasmanian
Health Service were not receiving care
in the right setting for their condition. In
particular, patients were receiving subacute,
rehabilitation or community care in high cost
acute hospital beds. As a consequence, it is
estimated that up to $100 million each year
is sub-optimally allocated to the provision of
care in acute settings that could otherwise
be provided in less expensive, more
appropriate subacute, non-acute or
community based settings.
This is not a new issue in Tasmania’s
health system but has become
increasingly apparent in the face
of growing demand for care.

In addition to people who could receive care
in a different setting, such as their home,
our health system also faces challenges from
admissions that could have been prevented if
timely and adequate healthcare were available
in the community. In 2017-18 Tasmania had
15 848 potential preventable hospitalisations
(PPHs).21 This means that on average, one out
of every 16 beds in our hospitals is occupied
by someone with a potentially preventable
admission – that is around two people on
each and every ward.
Conservative estimates suggest this equates
to a potentially avoidable cost of between
approximately $33 million and
$47 million per annum.

People end up
in hospital because
it is the only care
available, not because
they need hospital
level care.

In addition to the
financial cost, this also
results in fewer beds
being available in our
hospitals for those
patients who need
a high level of care,
putting pressure on
waiting times.

Care in the wrong
place isn’t good for patients
and comes at a high cost to
Tasmania’s health system.
It is estimated that each year $100 million
is spent on care in acute settings, which could
have been provided in less expensive subacute,
non-acute or community based settings.
In 2017-18 Tasmania had 15 848 hospital
admissions that potentially could have been
avoided if care was available in
the community.22
Care in the community is better
for people and better for our
health system.
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Initiatives rolled out as part of One State,
One Health System, Better Outcomes have
provided more care in this area. This includes
the Community Rapid Response Service
(ComRRS) service, established in the North
in 2016 and since extended to the South
and North West in 2019 to provide quality
care in the community for people with a
range of conditions including chronic and
complex illnesses and help to keep them out
of hospital. This service provides treatment
for people who need short term intermediate
care that can be safely delivered in the
community or in the home. The service works
on the principle that a patient’s care is shared
between their usual GP and community
nursing and other health professionals.
The ComRRS service was extended statewide
in recognition of the positive impact it has
had in the North. GP confidence in ComRRS
North is high, which has promoted additional
and ongoing referrals and use of the service.
For the period from 1 January to 31 December
2019, ComRRS North referrals and activity
levels were approximately 30 per cent higher
than for the same period for the previous
12 months, and double those for the same
period in its first year of operation.
A survey of GPs found 96 per cent agreed the
patients referred would otherwise have needed
to go to the emergency department for
intervention or hospitalisation, which indicates
the service is fulfilling its intended purpose.
Wherever care is provided, either in hospitals
or in the community, we need to ensure
services are closely integrated, and that we
strike the right balance of investment between
the different types of services.
We also need to look at how we maximise
and enhance existing services in the
community such as District Hospitals, which
play a key role in Tasmania’s health system
providing care in rural communities and
supporting hospitals to meet the increasing
demands on acute care services.
18

Across Tasmania we have 13 District Hospitals
providing a total of 132 subacute beds (as
at 30 June 2020), 95 aged care beds and
21 emergency beds. Although occupancy
rates for beds vary across District Hospitals,
subacute beds have traditionally had low
occupancy rates.
A good example of targeted investment in a
District Hospital occurred in late 2017, when
the Government increased clinical staffing
and enhanced the service model at the New
Norfolk District Hospital, so patients could be
transferred from the Royal Hobart Hospital
and receive subacute and rehabilitation care.
This has improved care for patients, helped
with patient flow from the Royal Hobart
Hospital, increased bed occupancy rates,
extended support to local GPs and their
patients accessing the facility and increased
the level of complexity of patients that are
able to be admitted to the hospital.
The Mental Health Reform Program is also
working to provide community based care
options to avoid crisis point presentations to
emergency departments. The program will
also deliver new community based integration
hubs, providing 27 new mental health short
stay recovery beds and co-locate other
support services as part of a Mental Health
Hospital Avoidance Program that will improve
access to mental health care. As we plan for
the future, it is critical that the delivery of
mental health care is fully integrated across
different care settings.
This includes the Mental Health Hospital in the
Home, reviews of models of care, and new
community based integration hubs providing
27 new mental health short term recovery
beds and co-location of other support
services as part of a Mental Health Hospital
Avoidance Program that will assist to improve
access to mental healthcare. As we plan for
the future it is critical that mental health is
fully integrated across different care settings.
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Figure 3 – Tasmanian Public Hospitals

Currie
Whitemark

Smithton

Burnie

George Town
Beaconsfield

Scottsdale

St Helens
Launceston

Latrobe
Deloraine

St Marys

Campbell Town
Queenstown
Oatlands

New Norfolk
Hobart

District Hospitals
Public Hospitals (Acute)

O U R H E A LTH C A R E FU T U R E | I M M ED I ATE AC TI O N S A N D CO N S U LTATI O N PA PER | N OV EM B ER 2020

19

There is a need to invest in our
ICT system
We are investing more in Tasmania’s Health
system than ever before, with some of the
highest levels of staffing of any state and
territory, and more than a billion dollars of
modern health infrastructure being built and
commissioned over the coming years.
However, there are long-standing issues
with the Information and Communications
Technology (ICT) systems that support
the Tasmanian Health Service. Under the
One State, One Health System, Better Outcomes
reforms, significant work has occurred to
commence standardising and modernising some
of our key ICT platforms and infrastructure,
but many systems have not kept pace with the
modernisation of our physical infrastructure
and increase in service delivery. These systems
are outdated, siloed and lack the ability to
exchange information in a manner conforming
to modern digital health needs.
The Tasmanian Health Service and the
Department of Health operates a single
business and clinical data information system
across its major public hospitals, compared to
the multiple region-based approaches under
the former Tasmanian Health Organisations.
The Tasmanian Health Service has also
implemented a single statewide electronic
patient identifier – the first state or territory
in Australia to achieve this.
The Government, through the Tasmanian
Health Service has opened Tasmania’s first
ever Integrated Operations Centres within
our hospitals. These centres provide for
centralised communication and turn patient
data into useful information to support
staff in making decisions about daily patient
flow, individual patients at risk, systems at
risk, appropriate resource allocation and
identification of bottlenecks within the system.

20

But there is significant further work to do
to enhance and support efficient care in our
hospitals, with each hospital still relying, to
varying extents, on paper based systems.
For example, our hospitals depend on
hand-written requests for pathology and
medical imaging and rely heavily on the
scanning of paper medical records. This
increases the potential for errors and delays
in these diagnostic processes and limits access
to real-time decision support. In addition,
opportunities to extend digital diagnostic
capabilities23 to improve health outcomes
for Tasmanians are being missed.
While we have a single statewide hospital
data warehouse, many other ICT systems
remain regionally based and disconnected.
For example, when patients are transferred
between hospitals, pathology tests are
regularly re-done as the information is not
immediately accessible by treating clinicians.
Through the One State, One Health System,
Better Outcomes reform, and more recently
during the COVID-19 pandemic, Tasmania
experienced improved provision of regional
care with the use of technology by expanding
telehealth infrastructure and capability
throughout the State. This includes North
West and West Coast District Hospitals
in Smithton, Queenstown and King Island.
These services enable patients to connect
via telehealth from their local health service,
through to their medical specialist who
may be sitting in a clinic at the other end
of the state.
This initiative reduces the need for people
and clinicians to travel, and provides specialist
services to people in their local area; however
we need to ensure that barriers to telehealth,
both for clinicians and patients, are minimised.
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There are also challenges with the
interface between primary and acute care.
Communications between hospitals, treating
specialists, paramedics and GPs can be
variable in detail and timeliness. As such,
the GP or hospital doctor caring for the
patient may not have timely access to critical
information regarding the patient’s care.

Improving access and the timeliness of critical
patient information across the Tasmanian
health system and reducing the excessive
administrative burdens manual processes
place on clinicians will allow their time to be
reinvested to improve the delivery of quality
healthcare for all Tasmanians.

The lack of digitisation in our acute hospital
settings is also critically apparent in the
largely manual processes that exist to recruit,
manage, evaluate and pay over 13 000 staff
in the Tasmanian Health Service workforce.
A recent report by the Auditor General
in relation to the rostering of specialists
in Tasmania’s major hospitals24 found that
current procedures to develop and manage
rosters are predominantly manual, rather than
technology based, making it difficult to track
changes to rosters and provide transparency
across all specialists in the department.
Furthermore there is a need to better record
time worked by specialists in private hospitals
and non-clinical time. There is an opportunity
to use modern software applications to
monitor and account for specialists’ time.

Ensuring capital investment is
supported and optimised

While there have been recent improvements
to the payroll system, with electronic payslips
being provided for the first time, across
the Tasmanian Health Service – tracking
planned and unplanned leave, overtime and
roster changes are a largely manual process,
with separate siloed systems for rostering
and payroll requiring manual re-entry of
timesheets into payroll, paper leave forms
and close to 4 000-5 000 adjustments
required in any pay period.
At any given time, the Tasmanian Health
Service is unable to account in real time for
the number of employees and contractors
attending (or not attending) at work in its
establishment, able only to rely, for some staff,
on hand-filled and authorised timesheets.

The Tasmanian Government is funding
significant capital projects at the Royal Hobart
Hospital, Launceston General Hospital,
North West Regional Hospital and Mersey
Community Hospital. Funding has also been
committed to upgrade District Hospitals,
Ambulance Stations, some multi-purpose
centres and facilities such as St John’s Park
and rebuilding the Peacock Centre.
Traditionally, capital projects were managed
individually with strategic asset management
plans developed under the former three
single Tasmanian Health Organisations.
Following the creation of the Tasmanian
Health Service in 2015, work has progressively
occurred to improve existing plans.
In 2018, the Tasmanian Health Service Act
was passed by Parliament, delivering stronger
local decision making in our hospitals through
improvements to the executive structure.
A Clinical Planning Taskforce was also
established in 2018 to ensure that the
planning and delivery of health services are
informed by clinical expertise. The Taskforce
was initially tasked with planning for additional
beds at the Royal Hobart Hospital, the
use of the J-Block facility and developing
a new Royal Hobart Hospital masterplan.
Subsequently, the scope of the Taskforce has
been extended to include advising on broader
capital and strategic planning for projects
of significance to the Tasmanian health
system, including the Launceston General
Hospital masterplan.
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In response to a significant increase in demand
in recent years there has been significant
investment in opening more acute hospital
beds. In 2018, the Tasmanian Government
committed to fully staff and open 250
additional beds in Southern Tasmania, as well
as an additional 40 beds for the Launceston
General Hospital and eight new beds at the
North West Regional Hospital. Delivery
of these beds is already underway, with
additional bed capacity coming online with
the commissioning of RHH K-Block and
the LGH 4k development. This provides an
opportunity to look at how we can provide
acute care more effectively, such as hospital
in the home models, ensuring there is
appropriate focus on subacute, primary and
community care options as part of future
investments in our health system.
It is critical that we have clinical planning that
considers population need and demand for
services, models of care and mechanisms
need to be in place to link capital projects
across acute, subacute, primary and
community care. Master plans for the Royal
Hobart Hospital, North West Regional
Hospital and the Mersey Community
Hospital have already been developed, with
a process currently underway to develop a
new masterplan for the Launceston General
Hospital. A planning application has been
approved by the Hobart City Council for
the Peacock Centre.

Tasmania’s health workforce
needs to be better aligned to
the current and future health
needs of the community
The health workforce is central to the
performance of our healthcare system –
without a well-trained and skilled workforce
we would not be able to function efficiently
or effectively to provide the health services
that Tasmanians need.
In 2018, the Government committed to the
development of a 20 year Future Health
Workforce Plan for Tasmania. With an ageing
population creating a demand for health
services well above population growth and
the cost of providing health services rising
year on year above the rate of inflation,25
planning needs to start now if we are to build
a sustainable health workforce by 2040.
Over recent years, there have been significant
additional staff recruited to the Tasmanian
Health Service, and the number of staff per
capita has increased, from 12.9 FTE per 1 000
Tasmanians in 2013-14, to 17.8 FTE per 1 000
Tasmanians in 2017-18 (figure 4).

With these plans delivered and record
levels of health infrastructure spending
underway to modernise our major acute
hospitals, we must now look at how we can
bring these individual plans together into a
single statewide strategy, defining how we
target future investment to the subacute,
primary and community care sectors,
alongside continued investment in acute
care infrastructure.

22
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Figure 4 – Employed health practitioners per capita – 2013-14 compared to 2017-18
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As at 2017-18, Tasmania had the highest per capita number of public hospital staff of any state, with only
the Northern Territory and Australian Capital Territory having higher numbers.

Figure 5 – Tasmanian public hospital staff per capita comparison 2017-18
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The number of public hospital nursing staff in Tasmania per capita is also above the national
average and is the highest of any state, with only the Northern Territory and Australian Capital
Territory having higher levels (figure 6).
Figure 6 – Tasmanian public hospital nursing staff per capita comparison 2017-18
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Like other states and territories, recruitment
of health professionals in some professions
and to regional and rural areas remains
difficult for Tasmania. Consequently, the
health professional workforce is not equally
distributed across the state. In particular
the North West has historically had lower
numbers of allied health professionals, medical
professionals and nurses and midwives than
other areas of Tasmania.
While this is a long term challenge, there
have been recent significant steps under
the One State, One Health System, Better
Outcomes reform, with the recruitment
of a team of neurologists for North and
North West Tasmania, as well as additional
endocrinologists and more permanent
medical staff across the North West Regional
and Mersey Community Hospitals.
Building training pathways in regional areas
is a key part of building a more sustainable
workforce of the future. This requires the
development of training posts, an investment
in the existing workforce to provide adequate
supervision and support and the development
of partnerships with the University of
Tasmania, other educational institutions
and the medical colleges. Over time, these
partnerships will deliver a more stable
workforce that is less reliant on locum use.
To improve healthcare in Tasmania we need
to develop a highly skilled workforce of
the right size and shape providing access to
community, primary, subacute, mental health,
rehabilitation, and acute services across
Tasmania that is responsive to the future
health needs of Tasmanians.
We must also strive to make better use
of our health professional workforce, by
introducing new models of care that use the
full range of their skills and expertise. This
was recognised in the One State, One Health
System, Better Outcomes reforms and the
extended care paramedics that now operate
are a key example.

Engaging clinicians and consumers
consistently in our health system
During implementation of the One State, One
Health System Better Outcomes reform, Clinical
Advisory Groups were established to look at
service change from the White Paper. These
were time limited, and followed on from an
earlier Tasmanian Lead Clinicians Group.
The Health Council was also established to
provide high level representative consultation
on the strategic priorities of the health system.
Since that time, extensive consultation has
taken place and reform delivered to improve
the governance of the Tasmanian Health
Service, with clinical leadership now in place and
represented on local executive teams. However
as we embark on the next stage of reform, it is
important that we further embed meaningful and
sustainable engagement with clinicians, to utilise
their skills, knowledge and expertise to improve
healthcare in Tasmania.
Community members and consumers of health
services are also an essential part of producing a
better health system and must be given a strong
voice in service planning and delivery.26
Consumer and Community Engagement Councils
(CCECs) currently operate in the North, South
and North West and are engaged at varying
levels to work in partnership with the Tasmanian
Health Service, to monitor and improve the
services provided by the Tasmanian Health
Service for our consumers and community.
Most recently Health Consumers Tasmania
(HCT) was established to provide a consumer
voice in the planning, implementation and
evaluation of healthcare services in Tasmania
and is jointly funded by Primary Health Tasmania
and the Tasmanian Government.
There is an opportunity to further strengthen
the consumer voice in Tasmanian health services,
building on the work of HCT and CCECs
to improve the delivery of health services
across Tasmania.
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What are we going to do?
Improvement Area 1 – Better Community Care
Care in the right place at the right time will lead to better health outcomes.
We must continue to pursue quality, personalised care that seamlessly links the community and the
hospitals and only uses hospital care when it is required, allowing us to better allocate health resources
to improve flow, patient outcomes and patient and staff experiences.
Better community care helps patients get the care they need in comfortable and familiar surroundings,
with their loved ones, with their pets, in their home and local community.
Providing care in the right place and the right time will also ensure that we are maximising patient
outcomes for every dollar that is invested in the health system.
There needs to be accessible and closely integrated service delivery available across the full spectrum
of care, from major public hospitals through to subacute, primary, community, residential and home
based services.

Reform Initiative 1: Increase and better target our investment to the
right care, place and time to maximise the benefits to patients.
Immediate actions:
•

Finalise implementation and evaluate the Southern Hospital in the Home Trial.

•

Consult stakeholders on the Urgent Care Centre Feasibility Study findings and finalise future
delivery models.

•

Develop and implement a service that provides GPs and other primary care health professionals with
rapid access to staff specialists in the North and North West to provide care to people with chronic
and complex healthcare needs, particularly during early acute exacerbations of chronic conditions.

•

Building on Tasmania’s response to COVID-19 which included a significant focus on telehealth,
develop and implement a Telehealth Strategy for Tasmania that provides high quality patient care
and integrates service delivery across acute, subacute, primary and community care.

Southern Hospital in the Home Trial
Providing healthcare in the community is better for Tasmanians, avoids unnecessary hospitalisations and
takes pressure off our emergency departments and acute hospital services.
Over the past 10 years Hospital in the Home (HiTH) services have increased in prevalence throughout
Australia and overseas as an alternative to hospital based care with patients receiving acute care in their
homes or equivalent community settings, instead of a hospital ward.

26
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In addition to the patient benefits, HiTHs are important components of demand management. The
Access Solutions Action Plan identified the development of a HiTH trial, as an action to improve patient
flow at the Royal Hobart Hospital. Accordingly, a 12-bed, 12-month HiTH trial providing acute hospital
substitution care has commenced.
HiTH is a new service for Southern Tasmania and will complement the recent commencement of the
Community Rapid Response Service (ComRRS) in the south. The HiTH service is essentially a virtual
ward, providing acute hospital equivalent care to patients in their homes and community settings.
Patients may be admitted to HiTH in different ways, depending on their
condition and treatment.

The 12 bed HiTH
trial diverts patients
from inpatient hospital
beds to substitute
hospital care in
the community.

Some patients may be directly admitted from the emergency
department or the community. Patients may have a stay in hospital
first, and continue their treatment through HiTH.

Key referral pathways for the HiTH trial will include the Royal Hobart
Hospital emergency department and in-patient specialty wards, and
community services such as the ComRRS. Importantly, the HiTH trial
will be formally evaluated to determine its performance against agreed
key outcome measures, to determine whether further expansion, both in
size and geographic location, is warranted.

Urgent Care Centre Feasibility Consultation - Hobart and Launceston
Key hospital avoidance options internationally and across Australia include Urgent Care Centres (UCCs)
and ambulatory same day clinics. Alternate models of urgent care are also emerging with Western
Australia piloting a GP Urgent Clinical Care Network. Patients needing urgent but non-life-threatening
treatment are able to access care through the Network model.
The Government has recently released the Urgent Care Centres Feasibility Assessment Final Report (2019)27
and committed to consulting key stakeholders on the report’s findings to determine next steps.
The report found there are feasible service models of UCCs for Tasmania, with locations for Hobart
and Launceston recommended as Glenorchy and Mowbray, respectively.
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Ensuring the urgent care service model
meets local need and does not impact
non-government primary health services that
operate in the community, is an important
factor to consider. Any model needs to be
supported by a strong clinical governance
framework that outlines clinical pathways,
with patients referred from the urgent care
service to specialist care if required or back
to their GP for ongoing care.

For the period 2017-2018, 49.8 per cent (7 886)
of potentially preventable hospitalisations
(PPHs) in Tasmania related to chronic
conditions. In the North, PPHs for chronic
conditions (2 697) were significantly higher
than for acute conditions (1 497), moderately
higher in the North West for chronic
conditions (1 877) than acute conditions
(1 633) and in the South there was minimal
difference for chronic conditions (3 312)
and for acute conditions (3 335). These
figures indicate a higher impact of potentially
preventable hospitalisations
for chronic conditions in
the North and North
West of Tasmania.
Many people with

Provide GPs and other primary
care health professionals
with rapid access to
staff specialists in the
chronic conditions and
North and North
complex health needs could be
treated in the community and avoid
West to provide
going to hospital.
care to people
Specialist in-reach advice will be available
with chronic and
to support GPs in the North and
complex healthcare
North West and other primary care
needs, particularly
providers to strengthen community
care for people with chronic
during early acute
conditions and complex
exacerbations of
health needs.
chronic conditions
We need to strengthen services for people
with chronic and complex conditions.
Dedicated community based multi-disciplinary
service models for people with multiple
chronic and complex conditions will
enable them to access the community
care they need before their condition
worsens and they require hospitalisation.
In particular embedding staff specialist
support, predominantly general physicians,
in primary care sites such as GP practices,
District Hospitals and Community Health
Centres, will provide GPs and other health
professionals with rapid access to Tasmanian
Health Service specialists for advice and
patient review. Additional staff specialists
will be employed by the Tasmanian Health
Service to provide this dedicated service.
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People with
multi-morbid
chronic
conditions
typically
require a
higher level
of care, the
care of multiple
healthcare
professionals, and/
or care for multiple
conditions related to their
illness. This multi-disciplinary
care is not always available in the
community. Consequently, these patients
often have to move directly from primary
care to hospital settings as their health
deteriorates and often spend lengthy periods
of time in emergency departments or acute
care beds. Many of these patients may have
been able to avoid an admission to hospital
had their GP had access to multidisciplinary
care including timely specialist advice. This
multidisciplinary care and dedicated specialist
advice is currently not embedded within
the community.
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For these patients, outcomes are not being
improved by admission to hospital as they
are receiving clinical interventions that
would be more suitably accessed in the
community. Providing rapid access to staff
specialist support for GPs and other primary
care health professionals will enable these
patients to access this care in the community
which is a healthier and more patient
centred environment.

Telehealth Strategy
for Tasmania
Telehealth is becoming an
increasingly important part of
Tasmania’s model of delivering
care, where clinically safe
and appropriate.

In addition to the Tasmanian Government’s
action to expand telehealth services, the
Australian Government has made available
Medicare Benefits Schedule (MBS) rebates
for services delivered via telehealth during the
COVID-19 pandemic for patients accessing
primary healthcare.
The Australian Government’s 2020-21 budget
extends MBS rebates for telehealth services
for a further six months while a long-term
design is developed in conjunction with
medical groups and the community.
Telehealth for specialists and allied
health has also been included.

COVID-19 saw a
1 200 per cent increase
in demand for telehealth
services in Tasmania.

Tasmania’s response to COVID-19
has included a significant focus
on using telehealth to deliver
clinical care. Not only has Telehealth
provided a mechanism to continue patient
care while adhering to social distancing
requirements, it has also enabled patients to
receive care closer to where they live and has
facilitated improved regional and cross-sector
collaboration, which is vitally important for
Tasmania given our dispersed population.

From January to May 2020, there was a 1 200
per cent increase in demand for telehealth
services provided through the Tasmanian
Health Service. To support this increase in
demand, the state’s telehealth platform was
upgraded to expand capacity across Tasmania
and to accommodate up to 5 000 virtual
appointment bookings. These telehealth
services are facilitated by a secure connection
service, to protect patient privacy.

The measures to expand
MBS rebates for telehealth
services have increased
access to primary
healthcare for vulnerable
patient groups, such as
residents of residential aged
care facilities.

A statewide approach to telehealth
and virtual healthcare more broadly that
brings together Tasmanian and Australian
Government initiatives has the potential to
significantly improve patient care and the
patient experience and increase access to
primary and community based healthcare.
This in turn will help to reduce unnecessary
presentations to emergency departments,
preventable hospital admissions and
readmissions and the length of time a person
needs to be in hospital. This is better for
Tasmanians and better for our health system.
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Further consultation

Reform Initiative 1 – Consultation questions:

30

1

How can we target our current investment as well as future investments in health to ensure a
sustainable and balanced mix of services are delivered across the whole of the health system to
provide right care in the right place at the right time?

2

How can we shift the focus from hospital based care to better care in the community?

3

How can we facilitate increased access to primary healthcare, in particular:
a. after-hours and on weekends
b. in rural and regional areas
c. for low-income and vulnerable clients
d. for extended treatment options (eg urgent care or non-emergency care)?

4

The UCC Feasibility Report 2019 identifies UCCs as a feasible service model for Tasmania. Are there
other barriers and opportunities for implementing a model of urgent care in Tasmania not identified
by the study?

5

How can we make better use of telehealth, so people can receive care closer to home, and what are
the barriers preventing utilisation of telehealth?

6

How can we make better use of our District Hospitals to enable maximum utilisation of beds in
these facilities as a step-down from public hospitals and a step-up from the community to improve
patient flow in acute hospitals and care in the community?

7

How can we improve integration across all parts of our health system and its key interfaces (e.g.
primary health, mental health, disability services, aged care and acute care)? What should be our
priorities for integration?

8

How can we strengthen the interface between hospital services and aged care to improve
community healthcare for older Tasmanians?

9

How can we make the best use of co-located private hospitals to avoid public hospital presentations
and admissions (by privately insured patients)?

10

How can we build health literacy, self-management and preventative health approaches into the
day-to-day practices of our health services across the whole of the health system?

11

How can we better incorporate preventative health and health literacy initiatives into current and
future care, across the range of settings, including acute, community, primary and private?

12

How do we provide clear pathways into our health system so that patients are accessing the most
appropriate care for them?
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Improvement Area 2 –
Modernising Tasmania’s
Health System
Investing in digital technology will improve
patient outcomes and experience and help
us better manage our health workforce.
Digital technologies have helped to transform
and modernise healthcare internationally and
in Australia.
Digital technology can improve the quality
and safety of healthcare, make interactions
between health professionals and consumers
more effective and efficient, and provide new
options on how we deliver and scale our
health system.
Online rostering and payroll engines improve
workforce allocation and management to
meet both service and employee needs.
Digitising scheduling facilitates greater
employee flexibility, equips managers
to predict peaks in demand and
respond accordingly to ensure high
quality delivery of health services and
patient outcomes.
Internationally, digitisation of the
health system has proven beneficial in
addressing common healthcare challenges
linked to increased demand and costs, while
facilitating greater equity for patients in rural
and remote locations when requiring access
to healthcare professionals. Investments in
digital health can lead to improvements in
diagnostics, prevention and patient therapy,
ultimately empowering care providers to
use an evidence-based approach to improve
clinical decisions.28

Modern digital health also allows clinical
pathways or care plans (evidence-based
treatment guidelines) and alerts to be built
into the electronic medical record (EMR) so
clinicians can have access to patient records at
the point of care. These digital health systems
have helped to reduce clinical variation, have
improved patient flow and lengths of stay, and
have helped to reduced adverse events by
enabling better identification of patient risks
and deterioration.
These improvements mean patients can be
provided with better care in a more timely
way, with clinical staff able to better respond
to their care needs.

We will invest to
transform digital health
in Tasmania.
Modern digital technology
supports:
• Better patient care and patient
information management
• Better workforce management
• Better data to drive quality
practice and quality
improvements.
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Reform Initiative 2: Invest in
modern ICT infrastructure
to digitally transform our
hospitals, improve patient
information outcomes and
better manage our workforce.
Immediate actions:
•

Procure and implement a new, fullyintegrated Human Resources Information
System (HRIS) to replace payroll,
rostering, workplace health and safety,
conduct and leave management.

•

Develop a Health ICT Plan 20202030 encompassing electronic medical
records, a new patient information
system, electronic tools for managing
care for patients in appropriate
settings, and the new Human Resource
Information System.

•

Partner with Primary Health Tasmania
to improve patient care by enhancing the
interface between specialist and primary
healthcare through:

Implement a new Human
Resources Information System
The Government recognises the
administrative burdens that are placed on
large proportions of our health workforce,
due to the lack of integrated online systems
and proliferation of manual paper processes
to manage the workforce.
Existing key HR systems and practices
require an urgent upgrade supported by
the development of an integrated HRIS.
Consistent with Recommendation #9 of
the COVID-19 North West Regional Hospital
Outbreak - Interim Report, investing in a
new HRIS will allow a move away from
paper systems.

– implementation of a single eReferral
system between primary care and the
Tasmanian Health Service.
– scoping the requirements to
implement a secure web-based
application to enable GPs to view
key information about patients in
their care held by the Tasmanian
Health Service.
– a continued partnership based
focus on the development
and implementation of jointly
agreed clinician led Tasmanian
health pathways.
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Develop a Health ICT Plan
2020-2030 to support future
investment in the Digital Health
Transformation Program

Partnering with Primary Health
Tasmania to enhance the
interface between specialist and
primary healthcare

In recognition of the essential requirement of
a modern and fully integrated ICT system to
serve the health system, both now and into
the future, the Government will immediately
scope the necessary investment for a
Digital Health Transformation Program for
Tasmania’s Health System.

Ensuring secure exchange of health
information across the Tasmanian health
system to improve the patient experience and
to assist health professionals within all areas of
the health system to provide the best possible
care, will be an important consideration for
our Digital Health Transformation program.

The Digital Health Transformation Program
will build the platform for:

It is also consistent with the strategic priority
of the National Digital Health Strategy (20182022) to enable the secure exchange of
health information, ensuring every healthcare
provider has the ability to communicate with
other health professionals and their patients
by secure digital channels by 2022, ending
the continued dependence on paper based
correspondence and fax machines.

•

better patient information management;

•

better workforce management;

•

better data to drive quality practice and
quality improvements and to support
managers to manage;

•

improved patient care; and

•

greater digital diagnostic capabilities and
enhanced digital care pathways.

In an ever changing technological and health
landscape, the Government recognises the
critical need to ensure that Health ICT is
modern and capable of supporting quality
patient care and better outcomes through
the provision of online information to the
right person at the right time and place.

Initiatives to establish an e-referral system
between primary care and the Tasmanian
Health Service and mechanisms to enable
GPs to view key patient information held
by the Tasmanian Health Service and jointly
developed clinical led health pathways, are
key opportunities to develop secure exchange
of health information across acute, specialist
and primary care and improve healthcare
for Tasmanians.
Primary Health Tasmania, the Tasmanian
Health Service and Department of Health
have been working in partnership to establish
and pilot a single system to support electronic
patient referral – otherwise known as
eReferral – across primary care and the
Tasmanian Health Service.
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The aim is to deliver timely and quality care
by providing secure, real-time electronic
referral communication between primary
care providers and specialist services within
the Tasmanian Health Service. This will result
in improved clinical communication between
GPs and clinicians within the Tasmanian Health
Service enabling additional information to be
provided to assist with the referral process,
reducing delays to patient care and assisting
the Tasmanian Health Service to streamline
referral triage processes.
Along with enhancing referral processes there
is a need to improve communication of health
information between primary health care in
particular GPs and specialist services.
Having the right information at the right time
is critical to supporting health professionals
to deliver the best possible care, improving
clinical decision making and reducing risk of
adverse events such as medication errors.
Some states have moved to implementing
secure web-based applications to enable
sharing of patient information between public
and private clinicians and have found:
•

•
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it provides quick and easy access to
patient information enabling care to
be more comprehensive and better
coordinated;
healthcare professionals are able to spend
more time providing medical care and
less time searching for information and
handling documents;

•

it helps to bridge the gap between public
hospitals and GPs and provides GPs with
real-time data;

•

it supports better coordinated care and
negates the need for patients to undergo
duplicate tests; and

•

it has the potential to allow more patient
care to be managed in the community,
reducing the numbers of new or repeated
referrals to specialist outpatient services.

Further consultation

Reform Initiative 2 –
Consultation questions:
1

How can we best target our digital
investment to improve the timely
sharing of patient information across key
health interfaces?

2

What digitisation opportunities should be
prioritised in a Health ICT Plan 2020-2030
and why?

3

What information should be prioritised
for addition to the My Health Record
to assist clinicians in treating patients
across various health settings (eg. GP
rooms, Hospital in the Home, Hospital,
Specialist Outpatients)?

4

What are the opportunities to develop
a digital interface between hospitals and
other care providers (such as GPs, aged
care and the private system) to improve
the timely sharing of patient information?

5

What information would help to improve
your experience as a patient or consumer
interacting with public hospital or health
services in Tasmania?

6

What technology would best help you to
deliver improved patient outcomes?

7

How can we use technology to empower
patients with their own self-care?

8

What is the key paper or manual
administrative process that would provide
the most benefit to digitise/bring online?
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Improvement Area 3 – Planning
for the Future
Developing long term infrastructure and
workforce strategies which align to projected
demand will support the right care in the right
place at the right time.
Healthcare is delivered in a dynamic
environment with emerging clinical evidence
and technological advances, changing
populations and population need, increasing
community expectations and ever-increasing
pressures and demands on health services,
despite limited budgets.29
Planning for the future is critical to be able to
respond to this ever-changing environment
and to deliver the right care in the right place
and at the right time.
Assessing the potential impacts of advances
in clinical evidence and technologies and
including this in our planning will help to
inform how future services need to be
organised and delivered including changes in
the knowledge and understanding of diseases
and disease trends, treatment techniques and
service delivery models.30
Understanding future demand for services
– influenced by changes in populations,
disease patterns and treatment technologies
is an important consideration for our future
planning. Assessing how demand may grow or
decline helps to better inform decisions about
future service developments,31 workforce and
health infrastructure management.
Central to planning for the future is effective
engagement with our stakeholders and in
particular clinicians and consumers of our
health system.
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Reform Initiative 3a: Develop a
long term health infrastructure
strategy for Tasmania.
Immediate actions:
•

Develop a 20 year Tasmanian health
infrastructure strategy to ensure our
health facilities enable us to deliver the
right care, in the right place and at the
right time to improve access to quality
healthcare and help manage demand
for acute hospital services. This will be
informed by the masterplans for each
of the major hospitals and also include
District Hospitals, community health
centres, ambulance services and mental
health infrastructure.

Infrastructure is an enabler for the provision
of contemporary healthcare across a range
of different settings. Strategic Infrastructure
Management ensures that the right
infrastructure is provided now and into the
future, through the whole asset life-cycle,
from initial planning, through building, ongoing
maintenance and renewal.

Masterplans for the Royal Hobart Hospital,
North West Regional Hospital and the
Mersey Community Hospital have already
been developed, with a process currently
underway to finalise a masterplan for the
Launceston General Hospital. These plans
will guide future capital development works
to support the modernisation of our hospital
infrastructure to ensure that it supports the
best outcomes for our community.
Ambulance stations are being developed
so they can continue to serve communities
with changing demographics and are able
to provide the best possible response times
for emergency medical response and out of
hospital care.
Mental health facilities are being developed
and adapted to provide the right care and
support at the right time and in the right
place to ensure that all people are treated
with respect and care is culturally appropriate
and individually tailored. Subacute and
non-acute services delivered in community
settings can provide an alternative to hospital
admission and a stepped care approach to
mental health care and support.

The development of health infrastructure
A 20 year Health Infrastructure Strategy will
requires broader consideration of the
enable us to build on the master planning
spectrum of care, and the delivery of
for the hospitals and further develop
more services in lower acuity,
health infrastructure (including
community or home based settings
ambulance stations, ambulance
including Hospital in the Home,
vehicles and linear accelerators)
Our buildings
Community Rapid Response
that is flexible, scalable and
and facilities need
Service and urgent care
adaptable and responsive
to be modern, flexible
services, which seek to provide
to changing models of
and allow us to deliver
short term intermediate
care, including the delivery
quality services in the
quality care in the community
of appropriate services in
community and
for people with chronic and
community
or home based
in the home.
32
complex illnesses, in close
settings. A senior executive
structure has been implemented
consultation with GPs and other
to support development of the Health
key stakeholders, helping to keep
Infrastructure Strategy.
people out of hospital.
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Further consultation

Reform Initiative 3a – Consultation questions:
1

What are the major priorities that should be considered in the development of a 20 year
infrastructure strategy to ensure the right care is provided in the right place and at the right time?

2

How should the Government ensure we achieve the right balance of infrastructure investment across
the range of care settings including acute, subacute and care delivered in the community?

3

How do we ensure current facilities continue to be invested in appropriately so they continue to be
fit-for-purpose, including during the COVID-19 pandemic?

4

What are the key factors that should be considered in the development of modern health facilities in
a community setting – eg location, proximity to other community services?

5

How do we integrate our capital investment planning with the private sector to help complement
and/or supplement the public system?

Reform Initiative 3b: Build a strong health professional workforce,
aligned to a highly integrated health service, to meet the
needs of Tasmanians.
Immediate actions:
•

Release Health Workforce 2040 for consultation.

•

Provide an opportunity for health professionals, health services, educational institutions and future
health professionals to review and provide further input into the draft Health Workforce 2040
strategy. This will inform the final Focus Areas and Actions in the strategy.

•

Partner with the University of Tasmania to better support the recruitment of targeted specialists in
regional areas through conjoint appointments, with a particular focus on the North West.

•

Engage with the University of Tasmania to explore the alignment of future course offerings to future
identified gaps in the workforce.

Building a strong health workforce is key to building an integrated healthcare system in Tasmania – one
that provides care as close to people’s homes as possible, where it is safe to do so. It is also a key to
providing financially sustainable health services by ensuring that the right workforce is doing the right job
in the right setting.
Tasmania, like other states and territories, faces the health workforce challenges of ensuring adequate
supply, providing equitable distribution (having regard to providing safe and sustainable services) and
ensuring that the productivity of the health workforce and quality of care that is provided meets
community expectations.
It is imperative we have a strategy to provide sustainable, high-quality health services for all Tasmanians
into the future – including a health workforce strategy that supports a highly skilled and competent
workforce of the right size and shape providing access to services across Tasmania.
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In 2018, The Tasmanian Government
The public sector cannot undertake health
committed to the development of a 20 year
workforce planning in isolation. The training
Future Health Workforce Plan for Tasmania.
of the health workforce is occurring in
With an ageing population creating a demand
educational institutions like the University of
for health services well above population
Tasmania, interstate universities, TasTAFE
growth and the cost of providing
and specialty colleges across public
health services rising year on
and private health services.
A well-trained and
year above the rate of
Following the release of
skilled workforce is vital to
inflation,33 planning needs
Health Workforce 2040,
the improvement of healthcare
to start now if we are
the Department will
in Tasmania.
to build a sustainable
conduct a range of
and affordable
The Tasmanian Government committed to
forums across the
health workforce
the development of a 20 year Future Health
State and with
by 2040.
Workforce Plan for Tasmania.
key stakeholder
We cannot undertake health workforce
A draft workforce
organisations
planning
in
isolation.
The
training
of
our
strategy has
to review and
health workforce is occurring in educational
been developed
provide further
institutions like the University of Tasmania,
with the goal to
input into the
interstate universities, TasTAFE and
shape the health
strategy prior
specialty colleges across public and
workforce to meet
to the finalisation
private health services.
the needs of the
of Focus Areas
Tasmanian community
and Actions.
both now and into the
To improve the ability
future. The next stage in the
to
attract
targeted specialists
development of this strategy is
in regional areas through conjoint
consultation with key stakeholders.
appointments and align future course
Tasmania has for many years experienced
offerings with identified workforce gaps, the
significant difficulty attracting and retaining
Government will seek to enter an agreement
the health workforce required to generally
with the University of Tasmania to develop an
support Tasmania’s health system. This
agreed approach to addressing these matters.
difficulty is particularly acute in regional
and rural communities and in some areas
of practice.
Developing training pathways in regional areas
is a key part of building a more sustainable
workforce of the future. This requires the
development of training posts, an investment
in the existing workforce to provide adequate
supervision and support and the development
of partnerships with the University of
Tasmania, other educational institutions and
the medical specialty colleges. Over time,
this investment will deliver a more stable
workforce that is less reliant on locum use.
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Further consultation

Reform Initiative 3b – Consultation questions:
1

How should the Health Workforce 2040 strategy be further refined to guide and inform the
development of a strong and sustainable professional workforce that is aligned to meeting the future
health needs of Tasmanians?

2

How do we work with the private sector and primary care, as well as other levels of government, to
ensure our combined workforce serves the future needs of our community?

3

What steps can be taken to improve the State’s ability to attract and retain health professionals in
regional areas, particularly the North West?

4

What innovations or changes are needed to our health workforce to more closely align our
professional health teams with the future needs of Tasmanians?

5

How do we support health professionals to work to their full scope of practice?

6

How do we support Tasmanians to access the education and training they need to be part of the
State’s future workforce?

Reform Initiative 3c: Strengthen the clinical and consumer voice in
health service planning.
Immediate actions:
•

Establish a Statewide Clinical Senate to provide expert advice to the Secretary, Department of
Health and Ministers on health service planning. The purpose, role and function of the Clinical Senate
will be co-designed with key stakeholders.

•

Establish a Future Health Leaders Forum to support and develop emerging health leaders.

Good governance is essential to improving healthcare across our
public health system. It ensures accountability, transparency and
responsiveness to change and provides opportunities for
stakeholders to play a role in decision making.34
Strengthening governance and accountability is a key action
in the Access Solutions Action Plan, and the announcement of
a new Governance Structure for the Department of Health
and the Tasmanian Health Service (February 2020) which
strengthens local decision making authority and accountability
is the first step in delivering this commitment.
The next vital step is to strengthen the clinical and consumer
voice in health service planning, as a critical component of good
governance. The Newnham & Hillis Review (2019)35 highlighted a
number of areas important in developing more robust governance,
including strengthening clinical and consumer engagement.

A Statewide Clinical
Senate to re-engage and
strengthen the clinical voice.
A Future Health Leaders Forum
to help build our health leaders
of tomorrow.
Strengthening the consumer voice
in health planning to support
better healthcare and better
community health outcomes.
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Strengthening the consumer
voice in health planning
Engaging consumers and communities in
health service planning, delivery and quality
improvement activities produces significant
benefits. Research has demonstrated that
consumer and community engagement
contributes to better healthcare and
improved community health outcomes.

A Statewide Clinical Senate will provide
strategic clinical evidence-based advice and
build strong clinical leadership to help guide
health service planning in Tasmania.

Future Health Leaders Forum

The benefits of consumer and community
engagement in health planning and service
evaluation include:36

A Future Health Leaders Forum will help
build our health leaders of tomorrow. It will
provide an opportunity to bring together
future health leaders from across the
health services, educational institutions and
professional groups to:

•

improving communication between
patients and staff;

•

•

fulfilling ethical and democratic rights;

share their experiences and
develop solutions to current and
emerging pressures;

•

increasing patient and public
understanding of health services;

•

develop new and innovative ideas that
will bring about positive change for health
and wellbeing;

•

developing patient confidence in
health services;

•

•

improving health outcomes;

build partnerships across professions to
help build the healthcare teams required
to provide the highest quality care;

•

addressing patient experiences;

•

•

services that are accessible and
responsible to local needs; and

foster leadership and management skills
to serve the Tasmanian health system into
the future; and

•

patients and carers who better
understand their conditions and
treatment plans.

•

build a culture of innovation in the health
system from the ground up.

Statewide Clinical Senate
Effective clinician engagement is essential
for high quality healthcare. In the past,
establishing a meaningful and sustainable
way to engage with clinicians to use their
skills, knowledge and expertise to improve
the planning and delivery of healthcare in
Tasmania has been challenging.
Partnering with clinicians and other key
stakeholders to co-design a new Statewide
Clinical Senate provides an opportunity to
respond to these challenges and to re-engage,
strengthen and formalise the clinical voice in
health planning.
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Further consultation

Reform Initiative 3c – Consultation questions:
1

How could a Statewide Clinical Senate assist in providing advice to guide health planning in Tasmania?

2

How can we better engage meaningfully and effectively with consumers and other key stakeholders
in health service planning, delivery and quality improvement?

3

How can we strengthen and optimise consumer engagement and participation at all levels of
healthcare including:
a. Personal: participation and engagement in a person’s own care
b. Local: participation and engagement in service improvement at a local level
c. Policy and service system: participation and engagement in planning, developing, reviewing,
evaluating and reforming services at a system level?

4

Are there particular models of consumer engagement and participation that we should consider?

5

How can we improve opportunities for consumers to feed back on their healthcare including
following discharge from care?

6

How do we strengthen education and training for health professionals and health policy makers and
planners in relation to the importance of consumer engagement and participation across all levels of
healthcare?

7

What format would be best to engage our future health leaders?
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What are our nex t steps?
Consult, design and build a highly integrated and sustainable
health service – connecting and re-balancing care across our
acute, subacute, rehabilitation, mental health and primary
health sectors through to care in the community.
Building on our immediate actions and feedback from the consultation process – we will work with the
community, clinicians and organisations across health to develop a shared vision and a shared plan for a
highly integrated health service that builds a seamless, integrated community, primary, subacute, mental
health, rehabilitation and acute health service.

42
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How can you have your say?
You can participate in the consultation by attending a forum
or making a submission.
Stakeholder submissions
Submissions are invited addressing the consultation issues and questions in the paper. A full list of
questions can be found on page 45.
The closing date for submissions is 12 February 2021.
Stakeholders are asked to forward submissions to:
Email:
ourhealthcarefuture@health.tas.gov.au
OR
Address:
Our Healthcare Future
Health Planning
Department of Health
GPO Box 125
Hobart Tasmania 7001
If you are unable to provide a submission in writing, you can contact a member of the Health Planning
Unit on 6166 1091 or email ourhealthcarefuture@health.tas.gov.au
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Publishing submissions

Accessibility of submissions

Other than indicated below, submissions will
be treated as public information and will be
published on our website.

The Government recognises that not all
individuals or groups are equally placed
to access and understand information.
We are therefore committed to ensuring
Government information is accessible and
easily understood by people with diverse
communication needs.

Submissions will be published once the
Government’s consideration of submissions
has concluded.
No personal information other than an
individual’s name or the organisation making a
submission will be published.
For further information, please read the
Tasmanian Government Public Submissions
Policy www.dpac.tas.gov.au/divisions/
corporate_and_governance_division/
government_services/public_submissions_
policy
Important information to note:
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•

Your name (or the name of the
organisation) will be published unless you
request otherwise.

•

In the absence of a clear indication that
a submission is intended to be treated as
confidential (or parts of the submission),
the Department will treat the submission
as public.

•

If you would like your submission treated
as confidential, whether in whole or in
part, please indicate this in writing at the
time of making your submission clearly
identifying the parts of your submission
you want to remain confidential and the
reasons why. In this case, your submission
will not be published to the extent of
that request.

•

Copyright in submissions remains
with the author(s), not with the
Tasmanian Government.

•

The Department will not publish, in
whole or in part, submissions containing
defamatory or offensive material. If your
submission includes information that
could enable the identification of other
individuals then either all or parts of the
submission will not be published.

Where possible, please consider typing your
submission in plain English and providing it in a
format such as Microsoft Word or equivalent.
The Government cannot however take
responsibility for the accessibility of
documents provided by third parties.

The Right to Information Act
2009 and confidentiality
Information provided to the Government
may be provided to an applicant under the
provisions of the Right to Information Act 2009
(RTI). If you have indicated that you wish
all or part of your submission to be treated
as confidential, your statement detailing
the reasons may be taken into account in
determining whether or not to release the
information in the event of an RTI application
for assessed disclosure. You may also be
contacted to provide any further comment.
Any queries about the content of the Our
Healthcare Future – Immediate Actions
and Consultation Paper or the consultation
process can be directed to:
Email:
ourhealthcarefuture@health.tas.gov.au or by
calling 03 6166 1091
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Consultation questions
Reform Initiative 1 –
Consultation questions:
1

How can we target better our current
investment as well as future investments
in health to ensure a sustainable and
balanced mix of services is delivered
across the whole of the health system to
provide right care in the right place at the
right time?

2

How can we shift the focus from hospital
based care to better community care in
the community?

3

How can we facilitate increased access to
primary healthcare, in particular:
a. after-hours and on weekends
b. in rural and regional areas
c. for low-income and vulnerable clients
d. for extended treatment options (e.g.
urgent care or non-emergency care)?

4

5

6

7

The UCC Feasibility Report 2019 identifies
UCCs as a feasible service model for
Tasmania. Are there other barriers and
opportunities for implementing a model of
urgent care in Tasmania not identified by
the study?
How can we make better use of telehealth,
so people can receive care closer to home,
and what are the barriers preventing
utilisation of telehealth?
How can we make better use of our
District Hospitals to enable maximum
utilisation of beds in these facilities as a
step-down from public hospitals and a
step-up from the community to improve
patient flow in acute hospitals and care in
the community?
How can we improve integration across
all parts of our health system and its key
interfaces (e.g. primary health, mental
health, disability services, aged care and
acute care)? What should be our priorities
for integration?

8

How can we strengthen the interface
between hospital services and aged care
to improve community healthcare for
older Tasmanians?

9

How can we make the best use of colocated private hospitals to avoid public
hospital presentations and admissions (by
privately insured patients)?

10

How can we build health literacy, selfmanagement and preventative health
approaches into the day-to-day practices
of our health services across the whole of
the health system?

11

How can we better incorporate
preventative health and health literacy
initiatives into current and future care,
across the range of settings, including acute,
community, primary and private?

12

How do we provide clear pathways
into our health system so that patients
are accessing the most appropriate care
for them?

Reform Initiative 2 –
Consultation questions:
1

How can we best target our digital
investment to improve the timely
sharing of patient information across key
health interfaces?

2

What digitisation opportunities should be
prioritised in a Health ICT Plan 20202030 and why?

3

What information should be prioritised
for addition to the My Health Record
to assist clinicians in treating patients
across various health settings (e.g.. GP
rooms, Hospital in the Home, Hospital,
Specialist Outpatients)?

4

What are the opportunities to develop
a digital interface between hospitals and
other care providers (such as GPs, aged
care and the private system) to improve
the timely sharing of patient information?
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5

What information would help to improve
your experience as a patient or consumer
interacting with public hospital or health
services in Tasmania?

What innovations or changes are needed
to our health workforce to more closely
align our professional health teams with
the future needs of Tasmanians?

6

What technology would be best to help
you to deliver improved patient outcomes?

5

How do we support health professionals
to work to their full scope of practice?

7

How can we use technology to empower
patients with their own self-care?

6

8

What is the key paper or manual
administrative process that would provide
the most benefit to digitise/bring online?

How do we support Tasmanians to access
the education and training they need to
be part of the State’s future workforce?

Reform Initiative 3a –
Consultation questions:
1

2

What are the major priorities that should
be considered in the development of a 20
year infrastructure strategy?
How should the Government ensure we
achieve the right balance of infrastructure
investment across the range of care
settings including acute, subacute and care
delivered in the community?

3

How do we ensure current facilities
continue to be invested in appropriately
so they continue to be fit-for-purpose?

4

What are the key factors that should
be considered in the development of
modern health facilities in a community
setting – e.g. location, proximity to other
community services?

5

How do we integrate our capital
investment planning with the private
sector to help complement and/or
supplement the public system?

Reform Initiative 3b –
Consultation questions:

46

4

1

How should the Health Workforce 2040
strategy be further refined to guide and
inform the development of a strong and
sustainable professional workforce that is
aligned to meeting the future health needs
of Tasmanians?

2

How do we work with the private sector,
as well as other levels of government, to
ensure our combined workforce serves
the future needs of our community?

3

What steps can be taken to improve the
State’s ability to attract and retain health
professionals in regional areas, particularly
the North West?

Reform Initiative 3c –
Consultation questions:
1

How could a Statewide Clinical Senate
assist in providing advice to guide health
planning in Tasmania.

2

How can we better engage meaningfully
and effectively with consumers and
other key stakeholders in health
service planning, delivery and
quality improvement?

3

How can we strengthen and optimise
consumer engagement and participation
at all levels of healthcare including:
a. Personal: participation and engagement
in a person’s own care
b. Local: participation and engagement in
service improvement at a local level
c. Policy and service system: participation
and engagement in planning, developing,
reviewing, evaluating and reforming
services at a system level?

4

Are there particular models of consumer
engagement and participation that we
should consider?

5

How can we improve opportunities
for consumers to feed back on their
healthcare including following discharge
from care?

6

How do we strengthen education and
training for health professionals and
health policy makers and planners in
relation to the importance of consumer
engagement and participation across all
levels of healthcare?

7

What format would be best to engage
our future health leaders?
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Glossar y
Term

Description

Acuity

The level of severity of an illness or injury. It often relates to the severity of a
condition and its potential to get worse.

Acute Care

Care such as emergency care, surgery or other short term treatment for severe
injury or illness.

Acute
Hospital

A hospital that provides emergency care, surgery, or other short term treatment
for severe injury or illness.

Acute
Hospital
Services

Services provided at an Acute Hospital. Reference in this Paper to Acute Hospital
Services means acute hospital services provided at the Royal Hobart Hospital,
Launceston General Hospital, North West Regional Hospital and the Mersey
Community Hospital.

Adverse
Event

A situation where a patient experienced harm caused by the care
received (including medication or surgery) where no harm should have
reasonably occurred.

Allied Health
Professionals

Health professionals that are not part of medical, dental or nursing professions.
They are university qualified practitioners with specialised expertise in
preventing, diagnosing and treating a range of conditions. For example
psychologists, social workers, speech therapists, occupational therapists.

Chronic
Conditions

Chronic conditions are those which are persistent (greater than six months)
or long term illnesses that affect people of all ages and include conditions that
affect physical health as well as mental health and psychosocial wellbeing. For
example arthritis; hypertension; heart disease; stroke and mental health and
behavioural problems.

Community
Care

Care provided to people in their community rather than in a hospital.
Community care is generally longer term than hospital care.

Digital Health

Electronically connecting up the points of care so that health information can be
shared securely.
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Term

Description

District
Hospitals

Tasmania has 13 District Hospitals across the state supporting local communities.
District Hospitals are also known as Rural Inpatient Facilities and Rural Hospitals.
District Hospitals are located on King Island and Flinders Island and in George
Town, Beaconsfield, Scottsdale, Deloraine, St Helens, St Marys, Campbell Town,
Oatlands, New Norfolk, Queenstown and Smithton.

Health
Literacy

The levels of understanding individuals and communities have about health issues
and being healthy. This includes understanding health and medication advice.

Hospital
Avoidance

A process to help people avoid going to hospital by healthier living, treating a
patient in their home, other facility outside of the hospital, or by other means.

Locum

A staff member on a short term or temporary contract, employed to address a
particular staffing shortage.

Mortality

Death, commonly as a result of illness, injury or disease.

Multimorbidity

More than one disease occurring at the same time – co-occurring diseases. Multimorbid chronic conditions refer to more than one chronic condition occurring at
the same time.

Primary Care

Healthcare provided in the community for people making an initial approach to a
health professional or clinic for advice or treatment. This is often the first level of
contact with the health system. For example GPs and Pharmacists.

Public
Hospitals

Refers to Tasmania’s four major hospitals; Royal Hobart Hospital,
Launceston General Hospital, North West Regional Hospital and Mersey
Community Hospital.

Subacute
Care

Care that is not an emergency or requiring urgent medical attention. For
example rehabilitation or palliative care.

Telehealth

Telehealth is the use of information and communications technologies to deliver
health services and provide health information over long and short distances. For
example the use of video technology to support consultations between patients
and specialist who are in different locations.
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