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THE LEGISLATIVE COUNCIL GOVERNMENT ADMINISTRATION COMMITTEE A 

MET IN HENTY HOUSE, LAUNCESTON ON MONDAY, 30 OCTOBER 2017 

 

 

ACUTE HEALTH SERVICES IN TASMANIA 

 

 

Mr STEVEN MARTIN, CHAIRMAN, MERSEY COMMUNITY HOSPITAL SUPPORT 

GROUP, WAS CALLED, MADE THE STATUTORY DECLARATION AND WAS 

EXAMINED 

 

CHAIR (Mr Valentine) - It was originally the case that Jim Franke had said that people from 

the north wanted to speak to the acute health services inquiry in relation to the Tasmanian Patient 

Health Group, but you were saying by text that you were representing the Mersey Community 

Support Group as the chairman and that you were happy for it to be on the record.  Can you 

clarify for the record who you're representing and whether you're happy for it to be on the record 

or otherwise? 

 

Mr MARTIN - Yes, it's Steve Martin as Chairman of the Mersey Community Hospital 

Support Group.  I'll be representing the group today and then happy for my comments to be on the 

record. 

 

CHAIR - Okay, that's great.   

 

For the record, the hearing today is Government Administration A subcommittee inquiry into 

acute health services in Tasmania.  I inform you that all evidence taken at the hearing is protected 

by parliamentary privilege.  I remind you that any comments you make outside the hearing may 

not be afforded such privilege.  A copy of the information for witnesses is available if you have 

not read it and/or are not aware of the process.  Would you have received that copy? 

 

Mr MARTIN - I am aware of the process.   

 

CHAIR - The evidence you present is being recorded and the Hansard version will be 

published on the committee website when it becomes available.  Today we intend to follow the 

procedure that you provide opening remarks and as you have not made an initial submission, you 

may take quite a lengthy time over that.  Then members will seek to ask questions following your 

verbal submission.  So you are clear on that? 

 

Mr MARTIN - Yes. 

 

CHAIR - We are constrained by the six terms of reference that the inquiry has and you 

would be aware of those. 

 

Mr MARTIN - Yes. 

 

CHAIR - Thank you and over to you. 

 

Mr MARTIN - Thanks for the opportunity to present today.  I have a bit of a background 

about our group, followed by some commentary on your terms of reference (2) and (5).  The 

Mersey Hospital Support Group commenced in 2003 with a focus to lobby the state government 
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to stop the downgrading of services and transferral of services from the Mersey, which 

Healthscope was guilty of.  It was set up as a group and any member of the community could 

come along to provide information or feedback. 

 

Meetings were called as needed.  There were 12 members, including myself, who was elected 

as chairman/spokesperson.  The group has a Facebook page, which has 1165 online members.  

Since 2003 the group has continuously been proactive in lobbying for the retention of services at 

the Mersey Community Hospital, as well as for the region.  We have presented a petition in 2007 

which had 5830 individual signatures, seeking to lobby for retention of services, especially that of 

accident and emergency, intensive care and general surgery etc. for the Mersey.   

 

We also conducted a public rally at Latrobe, which had an attendance of 2500 strong.  We 

have held other numerous events, such as a bedside vigil, attendance at health forums, conducted 

other rallies and we have lobbied state health ministers, David Llewellyn, Lara Giddings, 

Michelle Byrne, and the current Minister for Health, Michael Ferguson.  In the federal area we 

have also lobbied Tony Abbott, Nicola Roxon, Tanya Plibersek, Peter Dutton, Susan Lee and 

personally I have had some dealings with the current federal health minister, Greg Hunt.   

 

We have been involved since 2004 with the efforts of doctors and nurses to gain a 

$43.5-million state government rescue package for the Mersey.  In December 2012 the Mersey 

was handed over by Healthscope to the state government.  Of course, there is more history 

involved with that. .Over the four decades the Mersey has been in the spotlight, north-west 

Tasmanian health and hospital services have certainly been at the centre of much discussion, most 

of that regarding a reduction of services in the north-west. 

 

It is the belief of the community that we speak with, or they have approached us, that the 

health system, especially on the north-west coast, is decided purely by political cycles, budget 

restraints and election promises, all of which seems to be pointed towards short-term wins.  

Unfortunately, this type of decision-making does not provide real answers to real problems that 

are associated with the health system, especially on the north-west coast. 

 

We have always had a stock statement that we have said from the outset, and that is - 

 

Return the services to the Mersey, and then let's sit down and talk about the 

health needs for the region for the next 10, 20, 50 years.  If that means building 

a new hospital on a greenfield site, then let us start planning. 

 

Of course, when you take down that statement, we are saying, 'Return the services to the 

Mersey' because we have lost some services, and we certainly need to be able to have a debate on 

equal footing so we are able to debate, plan and compromise, if needed - especially compromise 

in regards to the health services between the North West Regional Hospital and the Mersey and 

the other hospitals around the state. 

 

East of the north-west coast has been steadily increasing in population over the last four 

decades while the west has been declining.  The Mersey Hospital has a catchment area of around 

65 000 against the North West Regional Hospital's of seemingly around 40 000 to 45 000, 

depending on which figures you like to take. 

 

The One State, One Health System green paper states that more than 25 per cent of the 

patients seen by the Launceston General Hospital come from the north-west.  
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Part of our argument has always been because of the situation of the Mersey and its 

catchment area, that services should be positioned to where ready access to the many - in other 

words, the critical mass - can be met, and that certainly is where Mersey was centred in the health 

services. 

 

If you take the next statement of health needs for the next 10, 20 or 50 years, what is best for 

the region - it is a regional approach and we are talking about future planning.  Over the four 

decades, every time there has been an election and government changes, so does the focus on the 

Mersey and on the health services on the north-west coast. 

 

In 2008, after the Howard government purchased the Mersey, the federal government sacked 

the community advisory board that was instigated by the previous government without notice and 

led to a special interest process.  We had a system that was already setup, but because there was a 

change in government, it then altered again. 

 

Then we came to the  situation where we have had heads of agreements that were passed - 

2008, so past nine years - and we have gone from Mersey having core clinical activities to 

providing just clinical services in the 2014 heads of agreement.  The Mersey had four ICU beds 

which were transferred to the North West Regional Hospital and now it has six close observation 

beds, not an HDU as was initially mentioned in the heads of agreement.  At that stage they had 

also had the ICU beds downgraded to critical care unit beds.  I believe that is now being upgraded 

once again to ICU beds.  Because of the downgrade, critical patients have to travel to Launceston 

or Hobart or interstate, away from their families and the support and at a great cost to them as 

well. 

 

Over the last decade, the Mersey and the North West Regional have been at the mercy of 

politics.  We are saying that with that statement that we should be planning for the future and we 

need that type of long-term view and planning. 

 

Last, if that means building a hospital on a greenfield site, let's start planning.  That is an 

example of what a vision could be for the north-west coast. 

 

We have just recently had Professor Richardson, who authored the 2004 Richardson report, 

and the economist Saul Eslake saying that it certainly would worth looking at having one 

centralised hospital on the north-west coast.  Initially Professor Richardson stated on 22 February 

2017 in the Advocate that it might be the most sensible option rather than two inefficient 

hospitals. 

 

Taking all that into account when we start talking about building a hospital on a greenfield 

site, it is an example of a long-term view.  It has not been taken on to investigate, to disprove or to 

prove up.  It sits there as an urban myth, if you like. 

 

There is a strong opinion that the reduction of services at the Mersey has created a huge 

flow-on effect at the North West Regional Hospital, which consistently becomes bed-blocked.  

These patients are then redirected to the Launceston General Hospital, which has for the past 

decade suffered from bed blockage and ambulance-ramping.  This in turn, we believe, also then 

flows on to the Royal Hobart Hospital.  This year was a great example of how that occurs with the 

bed blockage and ambulance-ramping. 
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With removal or downgrading of services in the north-west, sufficient resources were not put 

in place to cater for roughly estimated 4000 public accident emergency admissions per year from 

the Mersey.  That is roughly estimated on the figures we from a different report.  I do not have 

those reports in front of me so please excuse me if I use the term 'roughly estimated'. 

 

A Tasmanian Commissioner of Health report released in 2015 shows that our public hospital 

beds per 1000 population ratio was at 2.35.  This compares with the national average of 2.6, 

recorded by the Australian Medical Association.   

 

If Tasmania were to increase the number of fully funded beds and resourced the public 

hospital beds to match the Australian average of 2.6 beds per 1000 head of population, it would 

mean we would need an extra 145.8 public hospital beds just to reach the average nationally. 

 

It comes down to what our belief is that the increase investment must be made in that area to 

increase our number of public beds to ease the pressure off our hospitals.  We say that the north-

west coast should be considered strongly for that and to provide those services to stop the flow of 

the leakage to the Launceston General and then onto the Royal Hobart.  We also believe that 

increased investment must be made in preventative health if we are to address the funding and 

service demand on our health system.  We believe there is not enough funding in this area and so 

the merry-go-round goes round and continues and problems escalate in representation of patients 

and their health issues. 

 

Some of the areas we suggest can be looked include education, because we believe that 

educated people make better decisions and gain better outcomes, including health.  Certainly food 

security, which is access to affordable fresh food, and, of course, physical activity, whether sports 

in schools or investment in infrastructure.  A great example of preventative health is the recent 

Australian Masters Games held on the north-west coast.   

 

It is our belief that health is not just about hospitals, it is about community and requires a 

holistic approach.   

 

In essence, a long-term vision for the north-west coast is required - one that caters for a 

critical mass, is attractive to attract full-time specialists, provides continuity of care, produces 

improved health outcomes, services that are centralised and better accessed, and better traffic 

transport. 

 

That type of long-term thinking we suggest should be taken on board, not that of political 

cycles, short-term thinking that produces only short-term outcomes. 

 

We need to invest in our health system on the north-west coast, where it's badly needed, 

where we have some of the lowest socio-economic income areas in this state, which makes it very 

difficult for people to be able to afford to access health services - and most do not in most cases.  

We certainly need to look at how best to provide those services and make them readily accessible 

for those people. 

 

That is about all that I have to provide to you.  I am happy to answer any questions. 

 

CHAIR - I guess there are a number of areas that members may wish to question.  You talk 

about the Mersey having a catchment of 65 000 or thereabouts, and the North West Regional has 

something like 45 000.  What is your response to an observation that says it is not just about the 
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concentration of population, but that isolation is an issue?  For instance, people who live at 

Strahan, for them to actually get to a hospital, Burnie would be a more accessible site to them in 

terms of time as opposed to having to travel further to Devonport.  Have you put your mind to 

those sorts of questions? 

 

Mr MARTIN - They are common questions that we have come across.  The suggestion we 

put up about a greenfield site in Ulverstone is about a compromise for the north-west coast and 

that it be centralised. It is a concept.  That could be accessed from the west coast by the link road.  

I believe the link road is affected by winter weather just as much as the Murchison Highway is, so 

therefore another avenue would have to be looked at as to whether it be a helicopter out of 

Strahan or Queenstown, if required.   

 

If we're going to go down that road, the thinking should be about the accessibility of a 

centralised hospital that suits the whole of the north-west coast.  You have, of course, a small 

hospital on King Island, Circular Head.  I think Rosebery is still going and, of course, the West 

Coast District Hospital. 

 

Ms FORREST - Not as an inpatient facility there. 

 

Mr MARTIN - Okay.  We were lobbying for the Rosebery Hospital back in the day, and I 

have not had any updates on that at this stage, so I am going from information that is a bit dated 

on that one. 

 

If the west coast were able to access the link road, that provides just as fast a time, I believe, 

to be able to reach a facility. 

 

CHAIR - The other observation would be the amount of funding being injected into the 

North West Regional Hospital now.  There is a lot of infrastructure around it, car parking, and all 

sorts of things.  Do you see the government would be saying to themselves, 'Look, clearly we 

have made this investment, we are not likely to want to throw that away'?  What is your response 

to that? 

 

Mr MARTIN - First, we have always had that statement that I made first up.  For the last 

decade we have been working for that.  In the point of going to future planning, we did not want 

anybody to spend any more money on other infrastructure that would wipe out the idea of 

sectionalised services.  Of course it makes it very hard for the state government to look at what it 

has invested in the North West Regional Hospital to then, in 20 years' time, to see where the 

health services should or could be.  Our point is that you have to look in 20 or 50 years' time.  

Now, if the population growth is in the east of the coast or the west of the coast, whichever it may 

be, that is where services should be. 

 

CHAIR - Would that population or that growth not vary over time?  I know, from the 

southern region, one moment it is Sorell, Dodges Ferry way that is booming, then the next it's 

Kingborough.  That varies over time.  It varies over time. 

 

Mr MARTIN -I agree.  We are pushing to plan ahead so we do not waste any money on 

spending on something we may not need in 10 or 20 years, and that money can be better spent on 

a model that provides a better service that has better outcomes for the north-west coast.  Don't get 

stuck on the Ulverstone scenario.  That is an example we put forward as visionary thinking so we 

can have a conversation around planning. 
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CHAIR - Are you suggesting having one hospital so therefore both the NWRH and Mersey 

are both closed, with that one hospital on the new greenfield site? 

 

Mr MARTIN - No, not at all.  I think if we went down that burrow, you can repurpose both 

hospitals - certainly with Burnie with a cancer facility there, I imagine it would be kept running as 

such.  I know from documents I have occasionally read that there is a need for aged care on the 

north-west coast.  There is also a need for mental health facilities on the north-west coast.  Those 

hospitals could be repurposed for that, and there are other opportunities that come with that as 

well. 

 

CHAIR - You are talking about one acute services hospital and other associated facilities that 

might go into those current buildings? 

 

Mr MARTIN - As an example, we put out [inaudible] in Ulverstone.  I would think you 

would have your surgery down there - ICU, HDU, fast retrieval services based there and some 

small hubs along the north-west coast that would feed into it. 

 

Ms FORREST - Steve, you talked about the need for critical mass to attract to attract and 

retain not only medical specialists but also nurses. I think that is a point.  What do you see as the 

critical mass needed to do that? 

 

Mr MARTIN - I haven't figures in regards to what would actually be needed for a critical 

mass.  I think that is a medical approach that is needed.  The problem we have on the north-west 

coast is the retention of medical specialists and nurses, whether it is because that they are not 

offered long-term contracts or pay parity or whatever it is.  There is another critical mass here that 

they are able to extend or utilise their skills as such.  So, if we take the example of a one 

centralised clinical hospital, that would, I imagine, create that mass to make it worthwhile for the 

hospital to operate and attract and offer variety for those specialists. 

 

Mr FINCH - Ambulance services - because of the location of the Mersey Community 

Hospital, you have that highway that runs into Launceston and up to Burnie.  I am wondering 

about the relationships with the ambulance services, the paramedics, the drivers and the way they 

use the opportunities available to them - I suppose depending on the severity of the patients they 

are dealing with - and also how ramping might affect the operations as you see it? 

 

Mr MARTIN - Currently, if you have some type of trauma, you are not taken to the Mersey 

Hospital; you are either transferred to the North West Regional Hospital or through to the 

Launceston General Hospital.  In some instances where it is absolutely critical, I believe, or in a 

[inaudible], they are taken to the Mersey, stabilised and then shipped out.   

 

I would rather see some other system than where the paramedics and the ambulance officers 

are unable to delivery the patient to the closest medical facility and then to return to the station in 

readiness for the next call out. 

 

The figure in the back of my head is that historically about 4000 patients on the road that 

were presenting in the Mersey that are now transferred either to Burnie or to Launceston.  When I 

say 4000 appearances, not actual people.  Does that answer your question? 
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Mr FINCH - You have answered partly how it might better serve the area, but are you 

getting feedback to the health support group about dissatisfaction or satisfaction with the service? 

 

Mr MARTIN - Dissatisfaction mainly that we are getting feedback, because they are taxi 

drivers and they are highly skilled taxi drivers.  I understand that the transport out of the north-

west coast you certainly need to have medical specialists with a patient, but we need to have the 

services on the north-west coast so we have those medical specialists, are able to drop off a 

patient and be ready for the next call. 

 

Mr FINCH - Thanks. 

 

CHAIR - I think that satisfies our questions.  Is there anything else you wish to add? 

 

Ms FORREST - We were given your name, Steve, as representing the patient group as well.  

I am interested if you have any comment to make on reference (5) from the patient advocacy point 

of view, which is about the adverse outcomes? 

 

CHAIR - In case you don't have it in front of you, terms of reference (5) is - 

 

The impact, extent of and factors contributing to adverse patient outcomes in 

the delivery of acute health services … 

 

Mr MARTIN - I sort of agree with Ruth, but the evidence or the submission that I have 

made verbally, with the reduction and transfer of services in this region, it certainly are those 

factors that have contributed to adverse patient outcomes.  We are on the road more.  We have 

been taken out of our communities, further away from the resources of family, and it costs us 

more et cetera.  The adverse effect, I suppose, is that lack of delivery of acute health services to 

meet the demand. 

 

Ms FORREST - On that point, Steve, one reason, as I understand it, there has been some 

service reconfiguration - if you want to call it that - has been because challenges in engaging the 

necessary permanent medical staff and the risk of adverse patient outcomes like misdiagnosis or 

not the level of care you would expect when you are coming to an acute hospital setting, and it 

was deemed the patient outcome in terms of their health and wellbeing is better provided by a 

skilled paramedic in the back of an ambulance on the way to a facility where you can actually 

access that quality care that people expect and deserve.  In terms of that, people may be driving a 

little further at times - depending on where they live, obviously - but isn't that an important 

consideration too -  that when you get to the facility you are going to, you actually get arguably 

better care? 

 

Mr MARTIN - I am not going to argue with that point.  The point I have been making on 

behalf of the group is that over decades they have seen so many services that have been 

downgraded on the north-west coast that [inaudible] necessary place that we have to be actually 

transferred out of here.  Instead of investing into the critical services, we have been downgrading 

them on the north-west coast.  I still think it is worthwhile investigating future vision that this 

should not be occurring and we should look at having those services on the north-west coast. 

 

Mr FINCH - Steve, in respect of the Tasmanian Patient Health Group from down south, and 

your own group, the Mersey Community Health Support group, what sort of traction are you 

getting when you present to the minister or to the department?  I am wondering about the 
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communication level.  Are you satisfied or not with whether the government is listening to the 

issues you might be bringing forward? 

 

Mr MARTIN - With the Mersey Hospital Support group, I have written several - under 10, 

more than five - communications to the minister that have not been acknowledged or responded 

to.  

 

Ms FORREST - It is not a very positive response, is that what you are saying there, Steve? 

 

Laughter. 

 

Mr MARTIN - A group is community-based, and there are fears out in the community, we 

are probably the end place where people come and express their views or concerns, which we've 

we have passed on.  We would like to ask the questions so we can then go back to the people or 

person and say that we have an answer, but I think the responses from the minister - not even 

acknowledging the correspondence being sent in - yes, it is poor.   

 

I also consider that the health forums that have come up are supposed to be open to the public 

and therefore receive feedback from the public.  In a two-hour session, 90 minutes of that is the 

sell by the health professionals, including the minister, and then there is 30 minutes' worth of 

questions that members of the public have to think of after having 90 minutes of a sell to them.  I 

am not quite sure if you call that community consultation or having the ability to provide the 

feedback to the minister and the health professionals for 30 minutes. 

 

CHAIR - Thanks, Steve.  We have a bit of a schedule here to stick to.  We appreciate you 

coming in and talking today.  I just remind you that everything you have said today is covered by 

parliamentary privilege, but anything you say outside of this hearing may not be, so I draw your 

attention to that in closing. 

 

Mr MARTIN - Thank you very much, Rob.  I appreciate the opportunity and I hope that, 

that made sense and provides you with some background. 

 

 

THE WITNESS WITHDREW. 


