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Primary Health Tasmania 

Primary Health Tasmania is a non-government, not-for-profit organisation working to connect care and 
keep Tasmanians well and out of hospital. We are one of 31 similar organisations under the Australian 
Government’s Primary Health Networks program. Nationally the objectives for PHNs are: 

• increasing the efficiency and effectiveness of medical services for patients, particularly those at risk 
of poor health outcomes; and 

• improving coordination of care to ensure patients receive the right care in the right place at the right 
time. 

We have strong working relationships across government and with a broad range of private, public and 
community sector organisations traversing primary, acute, aged and social care. This puts us in good 
stead in our push for a coordinated, primary care-focused health system delivering the right care in the 
right place at the right time by the right people. 

We engage at the community level to identify local health needs and work with health system partners 
and providers on innovative solutions to address service gaps, including through commissioning 
services. 

We support general practice - as the cornerstone of the health care system - and other community-based 
providers to deliver the best possible care for Tasmanians. 

Our clinical and community advisory councils help ensure clinical leadership and community 
perspectives feature strongly in our governance and inform our engagement and priorities. 

Our activities are based on national priorities set by the Australian Government as well as the identified 
needs of local communities and priority population groups. 

They focus on service delivery, provider support and system improvement in the areas of: 

Aboriginal health 

after hours care 

aged care 

alcohol and other drugs 

cancer screening 

connecting care 

managing chronic conditions 

digital health 

support for humanitarian entrants  

immunisation 

mental health 

palliative care 

potentially preventable hospitalisations 

primary health workforce support 

psychosocial support 

rural primary health 

suicide prevention  
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Executive summary 

To inquire into and report on health outcomes and access to community health and hospital 
services for Tasmanians living in rural and remote Tasmania  
 

Primary Health Tasmania welcomes the opportunity to provide a submission supporting the Inquiry into 
Rural Health Services. 

The headline that rurality (i.e. living in a rural or remote area) is an independent risk factor for poor health 
and rural Tasmanians experience poorer health outcomes than non-rural Tasmanians is no doubt the 
backdrop for such an inquiry. A high proportion of Tasmania’s population is decentralised and live 
outside of Hobart – about 58% – and are therefore significantly impacted by community access to health 
and hospital services.  

Tasmania faces a complex mix of current and future health system challenges and many of these 
challenges are exacerbated by rurality. Our small population suffers significantly higher proportional 
disadvantage compared to other states and territories. Tasmania already has an older population 
compared with the national profile, and population growth projections to 2050 are in the 65+ age group. 
This is coupled with a growing burden of chronic disease, which, if not managed effectively in the 
community setting, escalates quickly to a hospital setting.  

As the single PHN for Tasmania our organisation has a responsibility to work closely with the State to 
help fill gaps in health services and these ‘gaps’ are identified and prioritised through the assessment 
and understanding of local community needs. Primary Health Tasmania receives a limited annual fund 
from the Australian Government from which it funds activity prioritised on either ‘condition type’ or ‘place-
based’ criteria and aimed at improving the equity and access imbalance between rural and urban 
populations. Much of this place-based investment is focussed rurally but targeted at support for those 
living with complex or chronic conditions and is directed through four key commissioned partner 
organisations: 1    

• Diabetes Tasmania 
• Royal Flying Doctors Service Tasmania  
• Corumbene Care  
• Rural Health Tasmania  

In addition, many of our commissioned services are available to and benefit people living in rural parts of 
the state and include: Aboriginal health, mental health, alcohol and other drugs and suicide prevention.      

Primary Health Tasmania is very willing to support the Committee in providing data and analytical 
expertise as required. Assessing and understanding community health needs is a key function of our 
organisation and over time we have built significant capability to perform this role to support our own 
service commissioning and service system improvement initiatives, as well as the broader health sector. 
Through this inquiry process, we have provided rural health population and service data to a number of 
stakeholders as they prepare their individual organisational responses. Rather than replicate what they 
are saying, we have approached this submission differently.  

We have prepared responses to both the Premier’s Economic and Social Recovery Advisory Council 
(PESRAC) process in 2020, and more recently the Tasmanian Government’s Our Healthcare Future. 
Our organisational positions are not necessarily different for Tasmanians living in rural and remote areas 
– there are some fundamental building blocks that if prioritised and done well will have far reaching 
implications for all Tasmanians but particularly people in rural and remote areas – and it starts with a 
government policy and funding shift to address the historic imbalance favouring hospital-centric care, in 
deference to more sustainable, affordable and accessible, community-based care. This will bring 
opportunities for different approaches to support people to preventatively and actively manage their 

 

1 The full service profiles are available on the Services in Tasmania | Primary Health Tasmania Services 
Portal  

https://services.primaryhealthtas.com.au/
https://services.primaryhealthtas.com.au/
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health and wellbeing. It will also start to positively address the financial equation - and deliver more 
effective, accessible and efficient care that is less costly for Government, Tasmanians and their 
communities.  

Primary Health Tasmania is very willing to support the Committee in any way that will add value to this 
inquiry, and we would welcome the opportunity to present if required.  

Tasmania’s rural population health profile 

A snapshot of our rural population health profile:  

• Tasmania as an island state is home to 533,000 people2 – including the Bass Strait Islands – and 
this is approximately 2.1% of Australia’s total population.3  

• Our relatively small population is governed through 29 local government areas (LGAs) – 21 of which 
are classed as rural, remote, or very remote regions. A significant proportion of Tasmania’s 
population is decentralised and live outside Hobart and Launceston. 

• The Tasmanian Government’s Population Growth Strategy4 includes a population target of 650,000 
people by 2050. Tasmania’s growth profile – through Treasury projections – predicts that our 
population is expected to grow to 572,000 people by 2050,5 averaging 0.2% growth per year. 
Tasmania’s population growth is predicted to occur mostly in Southern Tasmania, with minimal to no 
growth projected to 2050 in northern or north west Tasmania.6  

• Our population growth is almost entirely accounted for by increased numbers of Tasmanians aged 
65 years and over, and this is coupled with a growing burden of chronic disease. Most older people 
consider themselves to be in good health and manage to live independently through to old age. 
However, many health conditions and associated disability become more common with age, and 
older people are higher users of health services. Services will therefore be needed to deliver care to 
a growing number of older people in the coming decades. 

• People in rural areas are more socioeconomically disadvantaged - our education, occupation, and 
income affect our health status. Socio-economic disadvantage is strongly associated with poorer 
health outcomes. Figure 1 depicts the areas of socio-economic disadvantage (coloured red and 
orange) within our community. Although there are pockets of disadvantage throughout Tasmania’s 
main population centres, these are mostly rural and remote areas. 

• Access to primary care services varies across Tasmania - managing chronic conditions in primary 
care requires proactive healthcare by multiple professionals who work as a team with the patient and 
focus on their outcomes. Primary care is the main pathway into the health system for most people 
with chronic disease and it is their first point of contact and often their main form of care. Primary 
care services include medical, nursing, pharmaceutical, diagnostic, allied health, mental health, and 
dental, and for many, home and community support services.  

 
2 Australian Bureau of Statistics Regional population by age and sex distribution, Tasmania and Australia. Data as of 
30 June 2018. https://www.abs.gov.au/statistics/people/population/regional-population-age-and-sex/latest-
release#tasmania. Accessed 20/08/2020. 
3 Australian Bureau of Statistics Population clock. 
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Web+Pages/Population+Clock?opendocument&ref=HPKI  
4 Tasmanian Government’s Population Growth Strategy 
www.stategrowth.tas.gov.au/policies_and_strategies/populationstrategy  
5 Tasmanian Department of Treasury and Finance 2019 Population projections for Tasmania & its Local Government 
Areas, https://www.treasury.tas.gov.au/economy/economic-data/2019-population-projections-for-tasmania-and-its-
local-government-areas.  
6 Ibid., https://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3222.02017%20(base)%20-
%202066?OpenDocument#Time 

https://www.abs.gov.au/statistics/people/population/regional-population-age-and-sex/latest-release#tasmania
https://www.abs.gov.au/statistics/people/population/regional-population-age-and-sex/latest-release#tasmania
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Web+Pages/Population+Clock?opendocument&ref=HPKI%20
http://www.stategrowth.tas.gov.au/policies_and_strategies/populationstrategy
https://www.treasury.tas.gov.au/economy/economic-data/2019-population-projections-for-tasmania-and-its-local-government-areas
https://www.treasury.tas.gov.au/economy/economic-data/2019-population-projections-for-tasmania-and-its-local-government-areas
https://www.treasury.tas.gov.au/economy/economic-data/2019-population-projections-for-tasmania-and-its-local-government-areas
https://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3222.02017%20(base)%20-%202066?OpenDocument#Time
https://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/3222.02017%20(base)%20-%202066?OpenDocument#Time
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• Primary care is critical and comprehensive, but organisations are challenged by fragmentation, poor 
coordination, and variable integration into the overall health system.7 People in rural and remote 
areas have less access to health professionals and to multidisciplinary teams than people who live in 
more urban areas. Access to primary health care services helps reduce the number of avoidable 
hospital visits, improves population health, and reduces inequality. It is important for the prevention 
and treatment of risk factors and conditions as well as improving health outcomes. A common theme 
in rural communities is poor integration of existing rural health services – its not always a lack of 
health services. 

• In relation to health workforce and retention – Tasmania has an ageing health workforce that is not 
even distributed across the state with supply in regional areas greater than supply in rural and 
remote areas. There are ongoing difficulties recruiting and retaining GPs in rural locations. There are 
some health professions where shortages are particularly apparent in rural locations – specialists 
and the dental workforce are examples.  

• Apart from a few exceptions, most rural Tasmanian LGAs have a higher relative risk of mortality than 
Australia as a whole. Coronary heart disease is the leading cause of death across Tasmanian rural 
LGAs with other chronic conditions (including dementia and COPD) being common amongst the top 
5 causes of death across multiple localities). 

 

Community health checks 

www.primaryhealthtas.com.au/resources/community-health-checks 

Community health checks are available for Tasmania’s 29 local government areas – these ‘checks’ 
present information about the population, environment, social and economic conditions, health living, 
health care and services and health outcomes. 

 

 

 
7 Swerissen H & Duckett S 2018. Mapping primary care in Australia. Grattan Institute. https://grattan.edu.au/wp-
content/uploads/2018/07/906-Mapping-primary-care.pdf. Viewed 25/09/20. 

http://www.primaryhealthtas.com.au/resources/community-health-checks
https://grattan.edu.au/wp-content/uploads/2018/07/906-Mapping-primary-care.pdf
https://grattan.edu.au/wp-content/uploads/2018/07/906-Mapping-primary-care.pdf
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Figure 1. Index of Relative Socio-economic Advantage and Disadvantage (IRSAD) distribution in 
Tasmania by suburb 
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The building blocks that will significantly contribute 
to improving Tasmania’s rural population health  

Accessible primary care for all rurally located Tasmanians 
• As a Primary Health Network our principal remit revolves around better care in the community as this 

is the area that we believe some of the most substantial value, benefits and solutions lie for the 
Tasmanian Government, and therefore our community. This includes accessible primary care for all 
Tasmanians living rurally and remotely. 

• Tasmania is part of a national system for service provision, funding and policy setting in health care 
and as such, understanding and aligning to the national planning and policy agenda is a critical 
building block in our State system. Primary health care is increasingly being recognised as the 
critical core to a successful health system and our failure to recognise and embrace this over the 
past decade has led to continued overdependence on tertiary care. Primary care is the most 
accessible and continuous health care service for most rural and regional settings and its capacity 
and reach must be harnessed in any strategies to address rural inequity. 

• The current national Stronger Rural Health Strategy8 sets out several key platforms necessary to 
systematically address rural health inequity – these include access to the right information and data 
that is shared to enable intra-jurisdictional policy and resource allocative decisions as well as critical 
work in reshaping and re-tasking our extensive and highly capable health workforce to enable 
access to services in a more timely and affordable manner. 

• Work underway nationally on both the national Primary Health 10 Year Plan as well as the national 
Preventative Health Strategy.  

• The Primary Health 10 Year Plan holds very much to the internationally recognised principle that a 
strong prevention orientation in both policy and funding of healthcare is critical in ensuring system 
sustainability and positive health outcome. 

• The Preventative Health Strategy9 advocates four key focuses: 

1. Ensuring the best start to life 

2. Living longer and healthier 

3. Targeted population driven health equity 

4. Increased prevention investment  

• These can only realistically be delivered if the point of care lies close to the rural and regional 
communities in which people reside with decision making in policy and investment priorities driven 
significantly by consumers. This is also consistent with the priorities in the new Closing the Gap10 
agreement seeking greater commitment to Indigenous Community Control and community 
determined resource allocation.  

• There are a number of other significant national reform agendas – particularly mental health, aged 
care and disability care – that will shortly be outlined by the Australian Government in terms of 
planning, response and budget. At the local level, implementation and the expected improvements in 
health and in other outcome areas are intrinsically dependent on access to the right level of primary 
care in the local community.  

 
8 Stronger Rural Health Strategy 2019. 
https://www1.health.gov.au/internet/main/publishing.nsf/Content/stronger-rural-health-strategy-factsheets 
9 National Preventative Health Strategy. 
 https://www1.health.gov.au/internet/main/publishing.nsf/Content/national-preventive-health-strategy  
10 National Agreement on Closing the Gap. 
https://www.closingthegap.gov.au/national-agreement-closing-the-gap 

https://www1.health.gov.au/internet/main/publishing.nsf/Content/stronger-rural-health-strategy-factsheets
https://www1.health.gov.au/internet/main/publishing.nsf/Content/national-preventive-health-strategy
https://www.closingthegap.gov.au/national-agreement-closing-the-gap
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• Primary care – through general practice – is ideally placed to be central in the management of 
complex chronic care – and there are key areas where preliminary work between system partners 
has commenced – namely chronic pain management, cardiopulmonary rehabilitation, and potential 
COVID-19 respiratory recovery. By reducing our reliance on hospital-based solutions and ‘specialist 
driven’ models of care there needs to be a targeted collaborative focus on lift the capacity and 
confidence of community-based providers to manager a high degree of complexity and chronicity – 
especially for those with long-term and advance or terminal complex chronic disease and multi-
morbidity.     

 

Funding and Investment 
• In terms of state funding, the Tasmanian health system is often positioned against a backdrop of 

increasing and unsustainable investment. In the face of rising demand for health services, Tasmania 
has a long history of defaulting to increasing investment in emergency and acute care, often at the 
expense of any substantial, long term, community-based care investment and this particularly 
impacts people in rural and remote communities. 

• Specifically, funding for primary care should be identifiable and protected in state budget process 
and not placed or forced into a competitive space alongside acute care. 

• The ‘pull and push’ of state and federal funding is perhaps most acutely felt in rural and remote 
communities, and small health business viability and sustainability characterises most of the recent 
decline in access for rural communities. Funding and service provision mechanisms generally tend to 
be geared for the major population centres and are highly constrained in terms of the flexibility and 
capacity required to drive service integration in rural and regional areas or respond to the critical 
challenges associated with sustaining viable primary health business. There are still many barriers 
that exist that permit genuine opportunities to combine funding ‘buckets’ and allow co-design and co-
commissioning of services which are the most contemporary and efficient ways to share and 
manage resources and responsibilities. Small communities are often very well placed to bring their 
own solutions to the table with the right supports and structures and yet there are so many barriers - 
particularly related to government process – that, inadvertently and despite best efforts, create 
duplication, service gaps and community consultation fatigue is real when the efforts could be 
combined through more effective partnerships. 

• Tasmania needs to urgently explore integrated health service business models that combine funding 
from multiple sources (including State, MBS, local government and private flows) to sustain rural 
community access, attractiveness and viability. This is best achieved through co-commissioning of 
services and pooling of scarce resources. 

• Primary Health Tasmania’s advocates for investment that will ultimately benefit all Tasmanians but 
with the biggest gains for people in rural and remote communities: 

 invest in developing a sustainable digital health infrastructure and capability 

 invest in preventive health 

 invest in innovative models of complex and chronic care that are led by primary care. 
 

Planning 
• Health service provision in rural and remote Tasmania evidences a salient story of poor long-term 

planning that has led to piecemeal services, reactive political solutions, disconnected services and 
an inequitable distribution of funding. We can no longer purport to run a contemporary health system 
if instead of all striving to a shared whole of community system vision, we are constantly pushed to 
be making reactive decisions that merely plug holes or extinguish spot fires.  

• Further, opportunities in the past to effectively engage the broader sector, communities, consumers 
and importantly service providers and clinicians have been constrained.    

• Tasmania is now ideally placed to plan with a long-term view as the population data and growth 
projections are well known. Government – and not just health – have a good picture about what is 
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coming in terms of our health outcomes and their challenges. We recognise that there are a number 
of current state government planning processes underway including for workforce, ICT, and 
infrastructure but we caution there is a risk of siloing or nullifying actions if decisions on the elements 
that evidence a well-functioning system are not integrated. 

• The mental health sector has some excellent current and progressive examples of collaborative and 
comprehensive service planning between industry, not for profits, government, community and 
consumers. This commitment to a whole-of-state plan paves the way for many partnerships and co-
commissioning opportunities. This will ensure the most effective and judicious use of scarce 
resources and enable an environment that engenders integration and effective communication.  

• All state planning must start with strong governance – health system governance must be more 
inclusive of primary care and community care and local community representation to ensure health 
system challenges are identified and solved using skills, knowledge and expertise of those working 
both in and alongside the Tasmanian Health Service and the Tasmanian Department to Health. This 
includes those working in public and private sectors with strong rural and regional expertise. 

 

Digital health capability 
• As is the case with many services, a contemporary and capable digital spine is critical. Tasmania’s 

digital infrastructure is antiquated, compartmentalised, inwardly focussed and unfit for purpose. This 
leads to poor communication, an absence of timely data to inform service design, inefficient and 
costly handling challenges, errors in transposition and ultimately to greater likelihood of avoidable 
harm.  In terms of rural impact, the further from the ‘centre’ a service is, the more prone to the 
impacts of poor data and communications the provider and consumer are likely to be.  

• The integration of community, primary and acute services is significantly enabled by digital 
infrastructure and technology.  

• The lack of a ‘joined up’ health environment where health information and data can be shared 
significantly impacts the delivery of safe and high-quality care to rural and remote communities. 
Currently, the Tasmanian Health Service has a legacy IT system that has been developed in an ad 
hoc manner over many years using different platforms. As a result, hospitals cannot atomically store 
and share, or communicate patient information between hospital campuses nor with primary health 
providers, leading to many issues for both patients, their general practitioners and other community-
based service providers. 

• The root cause of this problem is the absence of a contemporary hospital patient management and 
health record infrastructure, integrated with state and national eHealth infrastructure. Such systems 
facilitate end to-end electronic communication with primary care referrers and allows general 
practices to access information about care received within the hospital by their patients.  

• There are also other acute care patient management systems – for example Tas Ambulance – that 
have no ability to transfer a patient record to general practice – platforms that do not integrate with 
the rest of the health system are a major impediment to communication and integration.  

• From a primary care perspective, Primary Health Tasmania recommends prioritising eReferral, 
shared record viewing, care planning, My Health Record and electronic prescribing as the key areas 
where a digital interface between hospital and other community-based care providers would improve 
the security, timeliness, quality and completeness of shared patient information and optimise 
continuous quality and health outcomes.  

• Unfortunately, some rural and remote areas that would benefit the most have the oldest  
infrastructure and the least connectivity – this should not be a deterrent for investing significantly in 
digital infrastructure and health technology but signals that other government partnerships and 
investment will be needed. 

 

Telehealth 
• Effective use of telehealth and remote service access is a major potential boon for rural and remote 

Tasmanians. Rural health facilities and practitioners have certainly made some valuable use of 
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telehealth and growth in its application for clinical purposes has been pushed, but by and large use 
of telehealth facilities and infrastructure prior to Covid 19 in Tasmania has been predominantly for 
administrative purposes.    

• Telehealth for primary and community health care is widely seen as a solution to address service 
access challenges, although historically it has also been seen as ‘too complex to implement’ or ‘not 
compatible with patient expectations’. COVID-19, however, has been a driver for rapid telehealth 
establishment to help reduce the risk of community transmission and provide protection for patients 
and health care providers by negating the need for patients to present at a medical centre. Although 
positioned as a temporary measure, telehealth is currently supported with MBS items for out-of-
hospital patients. 

• COVID-19 has also provided the opportunity to learn what works and doesn’t work when using 
telehealth – to date, the large majority of telehealth has been over the phone with video link not 
widely taken up. To ensure Tasmanians are supported by more flexible and accessible models of 
care, there must be a range of simple to use telehealth solutions are available within the hospital 
system, and in community public and private primary care. Telehealth options should be able to 
include (and switch between) voice and video and potentially allow patients to provide/share 
information from selected health apps where this information could be useful.  

• Telehealth broadly has demonstrated its effectiveness in terms of contributing to service continuity, 
good health outcomes as well as cost efficiency. It has generally been embraced by communities 
and providers alike for the provision of many primary care and community services.  

• In rural and remote areas telehealth supports rural patients and their providers to overcome barriers 
to accessing services. An excellent example is access to non-GP specialist clinics based in the 
major hospital. Using telehealth patients can avoid travelling for their outpatient care – in Tasmania 
travel can be long and uncomfortable due to geography, weather conditions and road conditions. 

• There are barriers to the effective use of telehealth, particularly digital and health literacy capability 
which varies greatly across Tasmania’s population. This will need to be addressed in any move to 
more widespread use of non ‘face-to-face’ clinical engagement. Disadvantaged, aged and poorly 
literate populations as well as those in rural and remote areas often lack the capacity, digital 
infrastructure and health literacy to engage remotely. Resolving this challenge will require ongoing 
investment through local government, technology providers, community organisations and health 
services. 

• Telehealth implementation in Tasmania requires ongoing efforts to ensure a coordinated, statewide 
approach to embedding telehealth is progressed. This includes sorting the lack of fit-for-purpose 
equipment, dedicated rooms and access point in rural facilities.    

 

Workforce 
• The health workforce is by any measure the single biggest multi-professional grouping across any 

industry in the State.  This is true across both rural and urban areas with health services often the 
biggest single employer in rural areas.  Furthermore the health workforce in many communities is 
often considered a major component of the vital lifeblood of those communities with workforce 
decline in health a major issue for rural areas.   

• Continuous effort is required to explore ways in which the Tasmanian health workforce can be most 
gainfully and safely engaged to deliver high quality care for Tasmanians. This necessarily demands 
a perspective on, and plan for the whole healthcare workforce, inclusive of primary, specialist, allied, 
private and community providers in addition to those working the state hospitals and community 
health centres.  

• There is much opportunity through the current work underway in Tasmania (Health Workforce 2040) 
and supported by corresponding workforce planning nationally as part of Australia’s Long Term 
Health Plan,  to expand upon solutions and address better workforce integration, particularly to help 
solve access challenges across rural and regional communities. This involves challenging: 

 our tendency to silo roles and service planning based on tradition or professional ‘protectivism’  
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 workforce models that are based on historical need and configured through the lens of episodic 
care, rather than focusing on current and projected integrated care need  

 traditional payment models and approaches to care, which can lead to, and in some cases 
reward, unnecessary escalation and referral of care to higher acuity/cost services  

 community belief that hospitals are the “safest” place to be to get high quality care.  

• Tasmania has already made moves to explore extension of some of these ‘traditional’ professional 
boundaries through the development of allied health assistant roles and work to evolve the ‘rural 
generalist’ model, and this work needs to continue with urgent strategic and policy intent.  

• Tasmania’s highest profile challenge is our ability to recruit and retain a viable private/public 
workforce mix – particularly in rural and regional locations where the economics of contemporary 
health care make service sustainability even more challenging. There are opportunities to look at 
‘blending’ a visiting and locally based workforce, with allied health assistant type roles, to support 
access (face to face and via digital solutions) to the health professional workforce. There would be 
local economic and social benefit in this type of approach.  

• Aside from strategies to address the recruitment and retention challenges that clearly 
plague some regions in Tasmania, there are also opportunities for us to challenge some of the 
traditional boundaries and limitations that constrain our workforce from delivering to the full scope of 
their trained capacity and capability.  

• There is much more that can and should be done to understand how community-based health 
professionals (both public and private) can be better engaged in providing care to those at immediate 
risk of hospitalisation or moving out of hospital care into the community and for those with a complex 
mix of social and clinical need. The so called ‘step up and step down’ care, if provided efficiently and 
well-coordinated, can provide significant relief to the blockages frequently experienced in our major 
hospitals.   

 

Infrastructure 
• Tasmania has a sizeable and geographically spread health infrastructure across both rural and 

urban areas and whilst some of it is ageing and not always used efficiently, health infrastructure and 
the services it supports across rural and regional Tasmania often sustains a significantly proportion 
of the local health business lifeblood.  

• Sustainability and integration should be the primary drivers in decisions regarding best use of 
valuable community health infrastructure particularly in rural locations.  We can use infrastructure as 
leverage to drive change – from our hospitals, pharmacies, and medical practices through to small 
community health centres. 

• Improving use of existing infrastructure is smart thinking and is potentially cost efficient but 
investment will potentially be misguided if not used to drive more contemporary service models and 
team-based care that brings community-based health providers together, and is able to be used by 
the community to improve access such as through telehealth service.   

• Consolidation of services in small rural communities, sharing of administrative capabilities and 
equipment as well as application of team-based care models is important for the future sustainability 
of health services in those communities. Such integration requires a physical infrastructure that is 
often already present in those communities.  

 

Preventive health 
• Investment in prevention has been given priority status through the signing of the Tasmania 

Statement – Working Together for the Health and Wellbeing of Tasmanians in 2019, so there is a 
policy platform to start addressing social and economic factors that influence health. However, it is 
now time to purposefully progress the whole of government response – a Health in All Policies 
approach to preventive health – that has already commenced under the Premiers Health and 
Wellbeing Advisory Council. This will require resourcing and support for anticipatory approaches to 
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preventive health, for communities experiencing the greatest socio-economic disadvantage and 
poorest health outcomes. Fundamental barriers to healthcare in these communities, amongst other 
factors, include poor access to oral health care and transport. Investment at a whole of population 
level is not necessarily needed and may even dilute the potential for change – but investment that is 
targeted, holistic and long-term has the potential to see real, generational change in some 
communities. It is easy to erode health prevention strategies and initiatives in rural and remote 
communities with blanket approaches that are not well targeted.  
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