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Dear Ms Mannering 

Re: Submission to the Legislative Council Government Administration Committee ‘A’ Sub-Committee’s 
Rural Health Services Inquiry 

The Heart Foundation welcomes the opportunity to comment on the Rural Health Services Inquiry being 
conducted by the Legislative Council Government Administration Committee ‘A’ Sub-Committee.  

The submission continues our active engagement to improve health outcomes in Tasmania and reflects 
information in our submissions to the Our Healthcare Future and pre-Budget consultations. 

We remain committed to partnering with the Government to achieve sustainable health system change 
and encourage healthier lifestyles. 

About the Heart Foundation 

The Heart Foundation is a not-for-profit organisation dedicated to fighting the single biggest killer of 
Australians – heart disease. For 60 years, we have led the battle to save lives and improve the heart health 
of all Australians. 

We continue to lead the fight through funding research, developing treatment guidelines for health 
professionals, supporting patient care and helping Australians to live heart-healthy lifestyles, including 
through reducing modifiable risks of heart disease such as smoking, poor diet and physical inactivity.  

Submission to the Inquiry into Rural Health Services in Tasmania 

Context 

Heart disease is the single leading cause of death in Tasmania. Every year, approximately 804 Tasmanians 
die1 and around 8,284 are hospitalised.2  

Sadly, your postcode and socio-economic status matters for your heart: 

• The proportion of Tasmanians aged 45 to 74 at high risk is 20% higher than the national average

• Australians aged 45 to 74 who did not finish high school are 65% more likely to be at high risk than
those who finished school.

• Regional and rural Tasmanians experience poorer heart health outcomes compared to suburban
areas
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• A higher proportion of people living in outer regional and remote areas are at high risk – 15% more 
compared to Australians living in major capital cities.1  

 
We note the wide-ranging terms of reference for the Sub-Committee’s inquiry. Given a primary aim is “To 
inquire into and report on health outcomes and access to community health and hospital services for 
Tasmanians living in rural and remote Tasmania,” we would like to provide feedback on the following 
issues: 

1) Digital Health 
2) Remotely-delivered cardiac rehabilitation 
3) CVD risk assessment – Heart Health Checks 
4) Support and care 
5) Health workforce 

 
We would welcome the opportunity to further discuss these, but also to provide additional information 
where required on other aspects of the Inquiry’s remit not covered in this submission.  
 
Issues 
 
1) Digital Health 

 
Digital health is a rapidly growing frontier in healthcare delivery. 
 
COVID-19 accelerated its uptake, with 29.6 million Medicare-eligible telehealth services delivered to 10.4 
million patients between 13 March and 9 September 2020.2 
 
Evidence from the Royal Prince Alfred Hospital (Sydney) Virtual Hospital shows the strongest evidence for 
effective virtual care was for heart disease patients.3 
 
To ensure evidence-based rollout and that regional and rural Tasmanians – and those in low socioeconomic 
areas – reap the benefits but are also not left behind, the Sub-Committee should recommend that 
Government: 
 

• Trial Hospital in the Home models focusing on cardiac care in regional centres, building on similar 
trials such as the ‘Southern Hospital in the Home’ trial, and others. 
 

• Address inequities in internet access and digital literacy.  
 

• Deliver culturally and community-appropriate communications and solutions. COVID-19 has shown 
the importance of localised, culturally appropriate communication in multiple languages.  

 
This would align with the ‘Public Health Interventions’ priority area in the Federal Medical Research Future 
Fund, which was recently changed to note that ‘equity of access to healthcare will benefit with a focus on 
the increased role of remote care interventions through mobile, telehealth and digital health.’ 
 

 
1 https://www.heartfoundation.org.au/media-releases/data-reveals-most-at-risk-of-heart-attack-stroke 
2 https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/digital-health-skills-and-training-more-important-than-ever-296-million-
telehealth-services-delivered  
3 https://www.saxinstitute.org.au/news/virtual-hospitals-a-new-way-to-ease-healthcare-burdens/ 

https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/digital-health-skills-and-training-more-important-than-ever-296-million-telehealth-services-delivered
https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/digital-health-skills-and-training-more-important-than-ever-296-million-telehealth-services-delivered
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Access to appropriate digital infrastructure is critical to the success of any digital investment. The Premier's 
Economic and Social Recovery Advisory Council (PESRAC) interim report found3: 

• “Addressing the Digital Divide - COVID-19 has amplified the need to have digital access recognised 
as an essential service for all Tasmanians. Tasmania performs poorly on all three measures of 
digital inclusion – accessibility, affordability and overall ability to use digital technology for work, 
study and day-to-day access to essential services” (p.61) 

 
It recommended: 

• Recommendation 54 –  
“The State Government, with the support of the Australian Government, should address digital 
inclusion and equity across Tasmanian communities, including by:  

o addressing critical regional mobile and internet black spots; and  
o making available at little or no cost, devices and other resources needed to enable 

disadvantaged Tasmanians to engage in education, employment and to seek the assistance 
they may require from support services, regardless of location.  

• Recommendation 55 –  
“The State Government should expand the roll out of digital literacy initiatives in communities 
around Tasmania utilising existing networks such as Libraries Tasmania and Service Tasmania.” 

 
We support these two recommendations to help achieve equitable access to digital health regardless of 
where you live.  
 

 
2) Remotely-delivered cardiac rehabilitation 

 
Cardiac rehabilitation4 aids recovery from cardiac events and/or surgery, and minimises the risk of 
subsequent cardiac events. It is proven to keep patients out of hospital and reduce deaths.4  
 
Increasing referral rates in Tasmania from 30% to 65% would result in net Tasmanian financial savings of 
$8.1 million, and net social / economic benefits of $13.4 million.5  
 
It would also lead to a 34% reduction in hospital readmissions and a 26% mortality reduction.6 
 
We recommend Government partners with the Heart Foundation to launch an education programme for 
primary and acute care professionals to increase awareness and promote uptake.  
 
Telehealth and home-based interventions with a range of delivery modes can be offered to patients who 
cannot attend cardiac rehabilitation, or as an adjunct to cardiac rehabilitation for effective secondary 
prevention.7 
 
Telehealth should complement face-to-face care, not replace it – but more service delivery models on offer 
may help more Tasmanians to benefit from cardiac rehabilitation, including video-based consultations.  
 
Our Australian Heart Maps online data shows social and economic disadvantage matter for your heart, with 
poorer heart health outcomes in regional and rural Tasmania compared to suburban areas.  
 

 
4 Cardiac Rehabilitation is an education program offered to patients diagnosed with heart disease, which includes components of health education, 
advice on cardiovascular risk reduction and physical activity. 

https://www.heartfoundation.org.au/health-professional-tools/australian-heart-maps
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For example, the electorates of Braddon and Lyons (federal) have a heart disease mortality of 84% and 83% 
respectively compared to the national average of 66%, so would be an area of obvious need to pilot 
remotely-delivered cardiac rehabilitation. 
 
We recommend that Government pilots remotely-delivered cardiac rehabilitation options for rural and 
regional Tasmanians. Improving referrals would be a key focus.  
 
Regular monitoring and reporting of the quality and delivery of cardiac rehabilitation by services across 
Tasmania would help drive service improvement. The pilot would also enable development of a data 
collection strategy that identifies regional and rural needs and drives future improvements.  
 
 
3) CVD risk assessment – Heart Health Checks 

 
CVD is largely preventable, with modifiable CVD risk factors (e.g. smoking, physical inactivity and others) 
accounting for up to 90% of the risk of heart attacks.8 
 
An absolute risk assessment approach has the potential to prevent twice as many deaths from coronary 
heart disease when compared with treating individual risk factors, such as blood pressure or cholesterol.9 
 
The 20-minute Heart Health Checks are now supported by Medicare and involve GPs (with the support of 
practice nurses):  

• gathering information about the risk factors for cardiovascular and chronic disease, such as blood 
pressure, cholesterol, blood glucose, smoking status and lifestyle factors  

• implementing a formal, ongoing preventative management plan over subsequent visits or through 
referral pathways.   

  
We recommend Government supports the increased uptake of Heart Health Checks by promoting the 
Heart Foundation’s new online Toolkit for GP practices. The funding would be used to: 

• Develop an educational campaign using webinars to promote the use of the CVD toolkit in 
Tasmania 

• Target the areas that have poor CVD outcomes (a National Program would cover the rest of 
Tasmania). 

 
Given poorer outcomes in non-suburban areas, Heart Health Checks may offer a particular opportunity to 
improve heart health outcomes in rural and regional areas.  
 
The Toolkit will assist the integration of Heart Health Checks into routine patient care and result in more 
patients at risk of CVD being identified and treated. It was developed by experts from across the sector. 
 
Possible locations where Heart Health Checks could be promoted as a first stage include: Ulverstone; 
George Town; New Norfolk; Devonport; Burnie; Smithton and Wynyard. 
 
 
4) Support and care 

 
A heart attack is a major life event with significant physical and mental repercussions for patients and their 
families. It can be particularly challenging for people living further way from friends and family.  
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My Heart, My Life (MHML) is an evidence-based Heart Foundation program to help people who have been 
hospitalised with a heart attack or angina, and their family/carers, with a free six-month patient support 
journey.  
 
A comprehensive and successful pilot in partnership with 38 hospitals has resulted in a recently finalised 
ready-to-go program. The program has been developed together with patients, their family/carers and 
health professionals.   
 
The program also includes structured support from the Heart Foundation Helpline team.  
 
Tasmanian trial sites included Launceston General Hospital, Mersey Community Hospital, Royal Hobart 
Hospital, Calvary Lenah Valley Hospital, Northwest Regional Hospital, and Calvary St Vincent’s Hospital. 
 
A Government investment of $85K (cost of support journey is $22pp) will allow us to quickly deliver 
support offerings and journeys for priority populations. This funding would support: 

• Engagement and enrolment of all cardiology interventional hospitals as well as rural/regional 
coronary care units in the MHML program  

• Refining and updating current MHML resources and support services  
 
This will include marketing, resource costs, printing/resourcing/distribution, and evaluation. FTE would be 
covered by the Heart Foundation.   
               
Through this partnership, we can help vulnerable Tasmanians recover from the physical and mental scars 
of a heart attack and prevent future hospital visits. 
 
5) Health workforce 

 
We welcome the identification in the draft Health Workforce 2040 of Cardiologists as one of the health 
professions deemed high priority for future planning (p.5).10 
 
Opportunities for alignment should be sought with the Australian Government-led National Medical 
Workforce Strategy currently in development, which will guide long-term collaborative medical workforce 
planning across Australia.11 Key ‘medical workforce issues of national significance’ being addressed in that 
strategy, and that are of direct relevance to Tasmania’s workforce plan, include: 

• reduce geographic maldistribution of medical professionals to improve access to high quality care 
for all 

• address the growing over and under supply of doctors in some specialties 

• create a flexible workforce which adapts to new technology and supports innovative models of 
care. 

 
The Heart Foundation provides health professional support, including resources for health professionals. 
These can be accessed at: https://www.heartfoundation.org.au/health-professional-tools/Resources-for-
health-care-professionals 
 
 
 
 

https://www.heartfoundation.org.au/health-professional-tools/Resources-for-health-care-professionals
https://www.heartfoundation.org.au/health-professional-tools/Resources-for-health-care-professionals
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these and other initiatives to continue to save lives by fighting heart disease – Tasmania’s single biggest 
killer. 
 
We welcome opportunities to discuss the information in this submission and other initiatives to continue to 
save lives by fighting heart disease – Tasmania’s single biggest killer. 
 
Yours sincerely 
 
 
 
 
Kellie-Ann Jolly 
CEO, Tasmania 
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