
 



 

Contents 
Our Healthcare Future ........................................................................................................................... 3 

Introduction ............................................................................................................................................................. 3 

Consultation process ............................................................................................................................................ 3 

Purpose of this paper ............................................................................................................................................ 3 

Next steps................................................................................................................................................................ 4 

Findings .......................................................................................................................................................................... 5 

Summary ................................................................................................................................................................... 5 

Improvement Area 1 – Better Community Care ........................................................................................... 7 

Reform Initiative 1: Increase and better target our investment to the right care, place and time 
to maximise the benefits to patients. ............................................................................................................ 7 

Improvement Area 2 – Modernising Tasmania’s Health System .............................................................. 10 

Reform Initiative 2: Invest in modern ICT infrastructure to digitally transform our hospitals, 
improve patient information outcomes and better manage our workforce. .................................... 10 

Improvement Area 3 – Planning for the Future ........................................................................................... 13 

Reform Initiative 3a: Co-design a long-term health infrastructure strategy for Tasmania. ........... 13 

Reform Initiative 3b: Build a strong health professional workforce, aligned to a highly integrated 
health service, to meet the needs of Tasmanians. ................................................................................... 14 

Reform Initiative 3c: Strengthen the clinician and consumer voice in health service planning. .... 17 

Activity Mapping – Tasmanian Government Commitments against Key Themes .................................... 19 

 

  



Page 3 of 21 
 

Our Healthcare Future 

Introduction 

Our Healthcare Future is the second stage of the Tasmanian Government’s long-term agenda to 
consult, design and build a highly integrated and sustainable health service. 

The One State, One Health System, Better Outcomes reform program was the first stage, clearly 
defining the role of our major hospitals in the health system. 

The focus of Our Healthcare Future is connecting and rebalancing care across acute, subacute, 
rehabilitation, mental health and primary health sectors through to care in the community. 

Consultation process 
Our Healthcare Future Immediate Actions and Consultation Paper (the Consultation Paper) was released 
on 6 November 2020. In response, 97 submissions were received – 80 written submissions were 
provided by organisations and individuals, and 17 individuals provided feedback via email or 
telephone. A number of responses received from organisations also represented the views of 
members and broader stakeholder groups across the Tasmanian community. Submissions are 
available on the Department of Health’s website at: www.health.tas.gov.au/ourhealthcarefuture.    

The Department of Health (DoH) would like to thank all the individuals and organisations that 
provided feedback to the Our Healthcare Future consultation process. This feedback will inform the 
next stages of the Our Healthcare Future reforms.  

A number of stakeholders provided feedback that sat outside of the formal consultation questions 
but raised important issues and added constructively to the conversation. This feedback is also being 
taken into consideration in the development of the next stages of the Our Healthcare Future reforms.  

Purpose of this paper 
The purpose of this paper is to summarise the main themes emerging from the submissions received 
in response to the Consultation Paper. Information provided in submissions which has not emerged 
as a theme will still be considered throughout the Our Healthcare Future process and is available in 
the published submissions.  

The submissions were categorised into five stakeholder perspectives, providing perspectives from 
consumers, clinicians, service providers and from a sector or health policy/whole of system 
perspective. Analysis of feedback was conducted to identify common themes within stakeholder 
perspectives and common themes across stakeholder perspectives.  

The key themes to emerge from the consultation questions were consistent across stakeholder 
groups. Therefore, this document provides a high level overview of common themes for each 
improvement area, rather than disaggregating responses into the five stakeholder perspectives.  

A separate document titled Our Healthcare Future – Immediate Actions and Consultation Paper – 
Emerging Themes - provides a more comprehensive analysis of the responses to each consultation 
question, categorised by stakeholder perspective. It is available on the Department of Health website 
at: www.health.tas.gov.au/ourhealthcarefuture.    

http://www.onehealthsystem.tas.gov.au/
http://www.health.tas.gov.au/ourhealthcarefuture
http://www.health.tas.gov.au/ourhealthcarefuture
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It should be noted that opinions expressed in the submissions do not necessarily reflect the views of 
the Tasmanian Government or the DoH and have not been assessed for accuracy or consistency 
with evidence-based practice. 

Next steps 
The next step in the Our Healthcare Future reforms is to co-design a new long-term plan for 
healthcare in Tasmania. 

An Expert Advisory Group will now be established by the Department.  The focus of the group 
will be to guide: 

• a literature review, focused on strengthening healthcare in the community as a part of a focus 
on delivering the right care, in the right place, at the right time, to identify evidence-based 
strategies for Tasmania 

• a data analysis exercise to model projected demand for healthcare in Tasmania based on 
population needs, with a focus on identifying the future need for community care 

• development of the Plan. 

The Expert Advisory Group will include representatives from key stakeholder groups including 
health consumers, clinicians, academia, primary health and social services, together with senior 
members of the Department of Health. 

In parallel with this work, the Department will continue to implement the Immediate Actions set 
out in the Our Healthcare Future Immediate Actions and Consultation Paper.  

Collaborative design processes will focus on strengthening the clinical and consumer voice in 
health planning, as set out in Reform Initiative 3c under Our Healthcare Future.  

The following activities will take place in close collaboration with stakeholders: 

• co-design of a Statewide Clinical Senate with clinicians and consumers 
• design of a Future Health Leaders Forum. 

The collaborative design process will commence with the upcoming release of an Issues Paper on 
the establishment for a Statewide Clinical Senate for Tasmania and a series of regional workshops 
with clinicians and consumers.  

For further information, or to stay informed about the reform process contact 
ourhealthcarefuture@health.tas.gov.au 

  

mailto:ourhealthcarefuture@health.tas.gov.au
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Findings 
Summary 

The Consultation Paper asked for responses to consultation questions in the following three 
improvement areas: 

• Better Community Care 
• Modernising Tasmania’s Health System 
• Planning for the Future 

Overall, there was broad support from respondents for the overarching themes of the reforms 
proposed in the Consultation Paper. In particular, there was strong support to enable patients to be 
treated in the community setting where possible and appropriate, and for a greater emphasis on 
preventative health. The need for digital transformation, long-term infrastructure and workforce 
planning to improve access to services and support new models of care were also common themes 
to emerge. Respondents also noted the importance of health professionals and consumers being 
involved in health planning and supported the creation of a Statewide Clinical Senate to assist in 
providing this advice. 

In addition to broad themes noted above, there were several other themes which emerged across 
the three improvement areas. These included: 

• That the needs of all sectors of the community, including vulnerable groups, should be 
considered when designing and implementing health system improvements. 

• While new investment will be needed to meet future health demand, there is an opportunity to 
leverage existing infrastructure and systems to drive improvements to the health system. For 
example:  

o District Hospitals and other regional facilities could be better utilised to assist with the 
provision of community care and could broaden service delivery with new investment. 

o Current initiatives such as the Community Rapid Response Service (ComRRS) and Hospital 
in the Home (HiTH) could be expanded to assist with provision of community care – this 
may require new investment. 

o Partnerships between health services and training providers such as the University of 
Tasmania and TasTAFE could be better utilised to help provide an appropriately skilled 
health workforce. 

o Existing bodies such as Consumer Community Engagement Councils and Health 
Consumers Tasmania could be leveraged to improve consumer engagement, and their 
capacity further broadened with new investment.  

• Improved health literacy can significantly improve health outcomes for consumers, by enabling 
them to better participate in their own care, to use new and innovative ways to deliver health 
services, and to have a voice in health service planning.  
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The main themes to emerge against each of the reform initiatives are summarised in the remainder 
of this document and are in further detail in the full version of the Emerging Themes Report, 
available at: www.health.tas.gov.au/ourhealthcarefuture.    

  

http://www.health.tas.gov.au/ourhealthcarefuture
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Improvement Area 1 – Better Community Care 

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

Overview 

This section of the consultation paper included 12 questions, focusing on potential initiatives to assist 
consumers to access the right care in the right place at the right time.  

Respondents supported the proposed shift away from hospital based care to more care in the 
community, using innovative models of care such as increased use of telehealth, and introducing 
initiatives to improve health literacy. 

A common theme to emerge was to ensure the introduction of these initiatives does not diminish 
current investment in acute care and does not disadvantage some sections of the community, 
particularly vulnerable groups. For example, respondents noted not all Tasmanians have access to 
digital infrastructure, therefore while there are many advantages to expanded use of telehealth, it 
should not totally replace face-to-face consultations.  

Right Care, Right Place, Right Time 

Respondents agreed there was a need to move away from the current emphasis on providing acute 
care in the hospital setting to providing a balanced range of services, including in the community 
setting where possible. Examples of health services outside the acute health system which could 
receive increased investment included: District Hospitals, community nursing, Community Rapid 
Response Services (ComRRs), Hospital in the Home (HiTH) and in-reach services (including medical, 
nursing and allied health), community palliative care services, community alcohol and drug 
rehabilitation and community mental health services. 

Specific examples of initiatives to support the shift to increased community care included: 

• supporting consumers to access and navigate the health system through new initiatives such as 
community driven health hubs or health connector roles within existing services 

• a continuation and expansion of ComRRS and HiTH models, including Mental Health HiTH 
• support for GPs to access nursing and specialist medical resources (including 24-hour specialist 

palliative care support), lessening the need for patients to present to emergency departments 
• preventative and early intervention practices that reduce avoidable hospital admissions, such as 

chronic disease self-management programs, anticipatory care models and coordinated care 
• early discharge planning collaboration with hospital staff to prevent unplanned readmissions 

following discharge from acute care. 

A key theme to emerge was that future investment in the health system should be based on analysis 
of existing data and projections of future health service needs, combined with consultation with 
health professionals, consumers and local communities. 
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Urgent Care Centres 

Respondents supported looking at models of urgent care as part of a broader focus on better 
community care and as a way of reducing pressure on emergency departments. However, 
respondents put forward a mixed range of views in relation to the Urgent Care Centre (UCC) 
model identified in the UCC feasibility study. Respondents noted that further models of urgent care 
should be considered beyond those identified in that study. This could include looking at new and 
emerging models and services currently offered through public and primary care providers in the 
state, and the opportunity to expand on these services to deliver a model of urgent care for 
Tasmania.   

For example, new and emerging models of urgent care suggested by respondents included: 

• trials of community rapid response type services operating out of general practices and/or 
District Hospitals and better utilisation of current integrated care centres with reviewed medical 
governance and staffing models, point of care diagnostics and telehealth access to public sector 
specialists 

• establishment of a short stay unit where patients can stay for up to 24 hours in a GP led surgery, 
based on the Pegasus Model operating in Christchurch New Zealand, which offers 24 hour 
urgent medical and accident healthcare 

• building on existing services offering urgent care models, including general practice service 
models providing extended urgent care and extended after hours walk-in clinics 

• a pilot program of grant funding to existing general practices to enable them to extend their 
scope of practice and operating hours to prevent people needing to present to emergency 
departments. 

Telehealth 

Respondents were positive about the potential opportunity telehealth services offer in relation to 
improving access to care across Tasmania. However, submissions commonly highlighted that while 
telehealth was appropriate in many settings and for many people, it was not always the best option 
for all people and it should never completely replace face-to-face care. 

District Hospitals 

The opportunity to enhance and strengthen the role of District Hospitals in the Tasmanian health 
system was recognised and supported across all stakeholder perspectives. However, stakeholder 
perspectives varied in relation to areas of focus for enhancing and strengthening District Hospitals.  
Some submissions focussed on the role of District Hospitals in reducing demand and pressure on 
emergency departments and tertiary public hospitals. Others tended to look at the role of District 
Hospitals in improving access to care in community settings and the broader role these facilities 
could and did currently have within communities. The need for increased investment to enable 
District Hospitals to provide step down care from tertiary hospitals and step up care from 
communities, along with enhanced primary care and care for people with chronic conditions was 
also commonly identified. 
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Health System Integration 

Sharing of information through a common IT system was identified as a key driver of health system 
integration.  

Respondents noted existing services could be expanded to assist with integration, such as the 
ComRRS service which integrates GPs and community nursing through the Tasmanian Health 
Service to deliver care to people in the community. It was also noted that person-centred, team-
based models of care would also promote integration.  

Health Literacy and preventative Health 

There was consistency of feedback in relation to health literacy, self-management and prevention. 
Respondents put forward a wide range of evidence and examples of successful prevention programs 
and called for a stronger focus on this area. Common themes across stakeholder groups included: 

• a desire for prevention programs into the future to be holistic and sustainable 
• a focus on health information and health education, particularly in community settings 
• support for health professionals to integrate health promotion into daily practices 
• building upon existing services and organisations that have demonstrated positive outcomes 
• a call for funding for preventative health programs to be ‘ringfenced’ or set at a minimum level 
• calls for a stronger focus on the social determinants of health and Health in All Policies 

approaches. 

Co-located Private Hospitals 

Few submissions provided specific feedback in relation to the consultation question regarding how 
to best use co-located private hospitals to avoid public hospital presentations and admissions. Some 
submissions highlighted the opportunity for sharing of infrastructure and staffing with co-located 
private hospitals. It was further noted the service profile for co-located and all private hospitals 
needed to be well understood, along with the supporting staffing models, and there is a need to 
ensure staffing requirements for both public and private hospitals can be met.  

Clear Pathways into Health System 

Suggestions provided by submissions that responded to the consultation question on providing clear 
pathways into Tasmania’s health system included: enhancing structured pathways such as Health 
Pathways and referral mechanisms; providing communication and clear information to frontline 
health professionals and services supporting patients and consumers to access pathways and more 
broadly so the community was aware of available services; engaging with local communities to 
identify and define local health pathways; improving mechanisms for coordination of care; and 
supporting people to navigate pathways to care and access to community based care options.  
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Improvement Area 2 – Modernising Tasmania’s Health System  

Reform Initiative 2: Invest in modern ICT infrastructure to digitally transform our hospitals, 
improve patient information outcomes and better manage our workforce. 

Overview 

This reform initiative included eight consultation questions on opportunities to improve the patient 
experience and to assist health providers to better perform their roles.  

There was strong support among respondents for increased investment in ICT systems. It was noted 
this is likely to lead to improved information sharing among healthcare providers and a range of 
other benefits, such as reduced duplication of services and enabling consumers to better self-manage 
their care. Respondents noted access to improved ICT systems should be equitable across the state, 
both for health providers and consumers, to ensure improvements in ICT do not inadvertently lead 
to greater inequity in the health system.   

Digital Inclusion 

The need for strategies to support everyone to have access to digital healthcare – digital inclusion –
featured in submissions and was highlighted as a priority for the Health ICT Plan.   

Submissions highlighted that not everyone in the Tasmanian community has the same access and 
capacity to engage with technology and this needed to be considered. Examples of potentially 
digitally disadvantaged groups included older Tasmanians, people with low literacy, people from 
culturally and linguistically diverse backgrounds and people who may not be able to physically access 
technology due to cost or infrastructure issues in their particular region. Improving digital literacy 
and involving health consumers and health professionals in designing innovative, patient-centred 
technology solutions to health management was seen as a key aspect of digital inclusion. Ensuring 
digital technology is affordable for consumers was also raised as an important issue. 

Suggestions to improve digital inclusion included: making available at little or no cost, devices and 
other resources needed to access digital healthcare and information; expanding the roll-out of 
community-level digital literacy initiatives, including coaching and mentoring; and extending 
Tasmania’s concessions scheme to include telecommunications.  

Digital Transformation 

There was support across all stakeholder groups for development of a new electronic medical 
record (EMR) as a platform to improve information sharing and patient outcomes and for it to be 
included as a priority in a Health ICT Plan. An EMR was generally preferred amongst those that 
responded to this issue, rather than expansion of the existing My Health Record, which several 
respondents noted would be challenging to use as a platform for sharing of patient information due 
to its low uptake. It was suggested the EMR could replace several paper-based systems within the 
Tasmanian health system, such as referrals from GPs to public hospitals specialists, referrals from 
medical imagining and pathology, and hospital discharge summaries.  
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Some submissions proposed that at a minimum the EMR should provide real time access to patient 
information across all public sector health services, with the ability for other health professionals 
outside of this sector to view information relevant to patients in their care. Others proposed the 
EMR should have the ability to cover the whole of Tasmania’s health system, not just public sector 
health services, and should also include a portal or other mechanism to enable the Tasmanian 
community to view their EMR. 

Respondents acknowledged that designing and implementing a new EMR in Tasmania will be a 
long-term project. In the interim, many respondents suggested use of the current Digital Medical 
Record used in the major public hospitals could be expanded to provide access to health 
professionals outside of public hospitals to view information about patients in their care.  

Improving Sharing of Patient Information 

In addition to the information above, feedback in relation to improving the sharing of patient 
information focussed on the need to ensure the secure exchange of patient information across 
Tasmania’s health system, to provide safe, continuous clinical care, no matter where in the system 
the patient is receiving care. Suggestions on what information should be shared included pharmacy 
dispensing, notifications of patient hospital admissions and discharges, and medical imaging results. 
Access to radiology and pathology services was cited as a key priority in order to reduce the 
duplication of diagnostic procedures and also allow for early implementation of care plans. 

Improving the Patient Experience 

In relation to improving the patient experience, respondents noted that improved ICT systems can 
assist the patient both before and after their healthcare episode. For example, providing patients 
with information (in a format suitable to them) to reinforce and remind them of their continuing 
care requirements, and to allow them to keep an overview of their interaction with the service 
(much like a discharge summary) helps to provide information for individuals who proactively seek 
ongoing support or services.  

Other opportunities suggested for improving information for patients included access to a patient 
portal for up to date clinical information, which could include upcoming appointments. It was noted 
current manual mechanisms of providing patients with letters about upcoming appointments can 
create confusion and do not account for a change in residential address. Increasing use of SMS 
reminders was identified as a potential option for assisting with management of appointments.  

Providers noted that to improve the consumer experience there was a need for real time 
information relating to access for services (including wait times) to help people make an informed 
choice about available service options. 

Empowering Patients to Manage their Self-Care 

Many respondents noted there are existing technologies which can already be used to help patients 
manage their self-care. These include phone apps, wearables and improved use of common 
communication methods such as SMS and email.  
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Some submissions noted there were existing community resources which could be used to reduce 
barriers to access to technology. These include libraries, online access centres, neighbourhood 
houses and community centres. Responses also suggested providing support for telehealth 
installations at locations in the community where people without computers in their home can 
participate in consultations with their health professional. 
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Improvement Area 3 – Planning for the Future 

Reform Initiative 3a: Co-design a long-term health infrastructure strategy for Tasmania. 

Overview 

This reform initiative included five questions on capital investment, focussing on the immediate 
action to develop a 20-year Tasmanian Health Infrastructure Strategy. Key themes to emerge from 
the responses were a need for the Infrastructure Strategy to be underpinned by consideration of the 
current and future health needs of Tasmanians, current and future models of care, and health 
workforce needs. Similar to responses to other Areas for Improvement, respondents suggested this 
planning should utilise analysis of data and population projections, and be undertaken in consultation 
with healthcare professionals, consumers and local communities. 

A consistent theme from respondents was that while there will be a future need to build new health 
infrastructure, there is considerable benefit in ensuring existing facilities are used to their maximum 
potential. This includes ongoing maintenance of existing facilities to ensure they are fit for purpose, 
and also considering ways to provide services from currently underutilised facilities. District 
Hospitals were raised as assets which could assist with the shift to the provision of increased care in 
the community setting. 

Priorities for 20-year Infrastructure Strategy 

A common theme across submissions was the need for the Infrastructure Strategy to be informed 
by needs based planning. This would include mapping existing infrastructure and aligning this with the 
current and future health needs of Tasmania, potential services models, current future workforce 
needs and challenges, population projections and demographic changes so that infrastructure 
planning aligns with current and future needs. 

Given the focus of providing more care in community settings, submissions noted there are 
opportunities to further develop primary health facilities and in particular community health centres, 
multi-purpose centres and District Hospitals to deliver services in a community setting. However, 
this would need to occur in conjunction with master planning for the tertiary hospitals. For example, 
consideration could be given to what services are currently delivered in the Launceston General 
Hospital precinct but would be better delivered in a community setting.   

Several submissions noted that infrastructure planning needs to consider and enable viable transport 
options across the regions to assist with healthcare access. Some submissions expanded on this, 
saying integrated service delivery is a whole of government issue and an integrated approach to 
health infrastructure planning must extend across Government portfolios. For example, health, 
transport, housing and education portfolios are inter-related and success in one area depends on 
successful outcomes of the other areas.  

To ensure full utilisation of existing infrastructure and provision of a range of services, several 
submissions noted consideration needs to be given to providing access to public facilities by private 
providers, including not for profit providers. To support this, some submissions suggested capital 
planning should take place in discussion with the private sector and Tasmanian community sector to 
ensure private, public and not for profit investments complement and supplement each other. 
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Reform Initiative 3b: Build a strong health professional workforce, aligned to a highly 
integrated health service, to meet the needs of Tasmanians. 

Overview 

This reform initiative included six consultation questions relating to building the health workforce. 
This relates to an immediate action to release the draft Health Workforce 2040 for consultation. 
Along with the Our Healthcare Future consultation process, dedicated consultation specific to the 
draft Health Workforce 2040 strategy was conducted by the Health Workforce Planning Unit. The 
summary below relates only to the questions identified in the Our Healthcare Future Immediate Actions 
and Consultation Paper and not the consultation process conducted by the Health Workforce 
Planning Unit.   

Most submissions supported the broad directions and proposed focus areas and actions of the draft 
Health Workforce 2040 strategy. The main points of difference between respondents related to the 
scope of the strategy and the possible inclusion of other workforces not currently identified in the 
strategy.  

Ensuring health professionals have access to appropriate education and training – and are able to 
work to their full scope of practice – was raised as a key issue for this reform initiative. Respondents 
also commonly linked health professionals working to their full scope of practice to the successful 
achievement of service reforms and implementation of new models of care, such as person-centred 
care and preventative health approaches. 

Scope of Health Workforce 2040 

Submissions supported the long-term approach to workforce planning to be provided by the Health 
Workforce 2040 strategy. However, a common theme across submissions was for greater 
recognition of different workforces not currently included in the scope of the strategy, including the 
peer workforce, volunteer, non-government and non-clinician workforces.  

Some submissions also proposed that the strategy needed to take a sector approach, including the 
health protection and health promotion workforce and community-based organisation workforces. 
There were also calls for specific recognition of different categories of allied health professionals 
within the strategy, including new and emerging roles.  

Collaboration with the Private Sector 

There was general agreement from respondents that there is the potential for the public and private 
sector to work more closely in the planning of health workforce needs and to share resources, for 
example through dual appointments in the public and private sector. 



Page 15 of 21 
 

Attracting and Retaining Health Professionals in Regional Areas 

There was a high level of interest among respondents, particularly from the clinical sector, regarding 
how to attract and retain health professionals in rural areas. A common theme was to encourage the 
development of a local workforce, rather than relying on locums and short term contracted 
workforces. Submissions noted the success in growing the local workforce capacity in medicine 
through the Rural Clinical School in Burnie. Another common theme was the importance of 
strengthening the Rural Generalist Pathway though a commitment to training positions and 
developing the capability for rural generalists to train solely in Tasmania. Other suggestions to 
attract health professionals to regional areas included: 

• provision of greater after hours cover in rural areas  
• ensuring medical staff in regional areas are supported to retain their medical skills 
• supporting access to education and recreation leave and cover by locums during periods of leave 
• competitive salary rates and conditions 
• flexible options for Southern Medical Specialists to travel to the North West to support their 

colleagues 
• employment of staff as ‘state’ employees and not ‘hospital’ employees so that people can be 

rotated across Tasmania to cover areas of need. 

Alignment of Workforce with Community Needs 

It was suggested that the health needs of Tasmanians needed to be identified to enable alignment of 
workforce and training positions with community need to ensure an appropriate mix of staff. The 
need for the Health Workforce 2040 strategy to focus on prevention, health promotion, health 
literacy and self-management support was also identified. 

Given Tasmania’s ageing population and increasing chronic illness and co-morbidity, some 
respondents proposed the focus be on developing workforces that respond to this need, such as 
community geriatricians and the aged care workforce, including allied health. Responses also noted 
the need to support GPs to be able to care for complex patients in a joint care arrangement with 
hospital specialists where needed. Also proposed were complex care co-ordinator positions to liaise 
between acute and community settings and to support people with complex care needs, along with 
facilitating a greater role for community pharmacists in chronic disease management. 

Submissions suggested more team-based approaches with interdisciplinary teams including medical, 
nursing and allied health staff working together to provide care were required.  

Education and Training 

A clear theme that emerged from submissions was the desire for health services to work more 
strongly in partnership with existing education and training facilities such as TasTAFE, the University 
of Tasmania, and the Australian Nurses and Midwifery Federation’s Health Education and Research 
Centre, to address areas and regions where education and training needs are identified. This 
included partnering with these organisations to offer supported education and training places for 
areas of need such as midwifery, critical care and aged care. 

Several submissions suggested that scholarships and subsidised education and training opportunities 
are a potential tool for encouraging more health professionals to upskill. It was noted other 
Australian jurisdictions were seen to be doing this successfully to address skills shortages. 
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The need for dedicated training for health professionals in rural areas was identified. Respondents 
noted that health professionals working in rural areas have different training requirements from 
those in urban areas and need to be supported and empowered to provide a range of services that 
their counterparts in urban centres are not required to provide. Examples included upskilling nurses 
to provide medical imaging and other diagnostic testing. 
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Reform Initiative 3c: Strengthen the clinician and consumer voice in health service planning. 

Overview 

This section included seven consultation questions on how to strengthen the clinician and consumer 
voice in health service planning. Two immediate actions were identified in the Consultation Paper – 
establishment of a Statewide Clinical Senate, and the establishment of a Future Health Leaders 
Forum and through the consultation questions feedback was sought on these particular initiatives. 
There was support for, and a high level of interest in, the Statewide Clinical Senate, with feedback 
primarily focussing on the proposed composition of the group. The Future Health Leaders Forum 
was also generally supported amongst those that commented. 

Respondents had a range of other suggestions on how to improve clinician and consumer 
engagement and participation at all levels of healthcare. A key theme to emerge was that there 
should be a range of consultation mechanisms to ensure all people can provide input. Another 
common theme was that health literacy is a key driver to assist consumers to have a say in health 
service planning, delivery and quality improvement.  

Statewide Clinical Senate 

The feedback received in relation to a Statewide Clinical Senate was very consistent. The major 
themes to emerge were: 

• a strong desire for a Statewide Clinical Senate to be highly representative of the clinicians and 
consumers that make up Tasmania’s health system 

• a perceived role for a Statewide Clinical Senate in the provision of strategic advice and health 
service co-design, with a view to supporting health service quality and safety and reform 

• a desire for the Statewide Clinical Senate itself to be co-designed by clinicians and consumers 
• a desire to learn from the experiences of similar committees (eg resourcing, operations, 

governance), including best practice examples of Clinical Senates operating interstate, and 
current and previous clinical advisory committees to the Tasmanian Government. 

Meaningful and Effective Consumer Engagement 

There was a high level of consistency across the submissions, all of which supported a stronger 
approach to consumer engagement. The key themes emerging from the submissions were that: 

• mechanisms exist for consumer engagement and should be appropriately resourced and utilised 
(for example, the Consumer Community Engagement Councils and Health Consumers 
Tasmania) and community groups and local councils can be leveraged to provide further access 
to local communities 

• consumer engagement processes should ensure they encourage participation by a range of 
participants, including those from vulnerable communities and with lived experiences – this can 
be assisted by providing different means to participate in the consumer engagement process, 
including face-to-face meetings, digital and hard-copy methods 

• improving consumers’ health literacy will enable them to better participate in the engagement 
process 
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• a system-wide approach to consumer engagement should be implemented across the Tasmanian 
health system, encompassing strategies to involve consumers at all levels of health service design, 
policy and planning, delivery, and evaluation. 

Consumer Feedback on their Healthcare 

A consistent theme to emerge was that consumers should be provided with more timely means to 
provide feedback on their experience, in particular immediately upon discharge but also throughout 
their patient experience. Respondents noted there should be a range of feedback mechanisms 
(including electronic and verbal) to facilitate this feedback. The need to appropriately resource 
feedback mechanisms was also highlighted. Specific suggestions put forward for consumer feedback 
included: 

• continuous patient experience surveys 
• surveys and interviews by peer workers or volunteer consumers 
• post-discharge phone calls 
• a confidential hotline to provide feedback. 

Education and Training in Consumer Engagement and Participation 

Respondents noted that while it is broadly recognised that seeking consumer engagement should be 
a core aspect of the health system, additional support may be needed to embed this in day-to-day 
operations, including embedding it as part of standard procedures and providing the necessary time 
and resources for it to occur. Suggestions around training included the need to motivate health 
professionals to inspire their patients and the possibility of making consumer engagement training 
mandatory across professions. 

Future Health Leaders Forum 

There was less consistency of feedback in relation to a Future Health Leaders Forum than for the 
Statewide Clinical Senate. However, the following key themes were seen to emerge. These themes 
align closely with the feedback received in relation to a Statewide Clinical Senate: 

• a desire for a Future Leaders Forum to be representative of the clinicians and consumers that 
make up Tasmania’s health system (now and in the future) 

• a desire for the Future Health Leaders Forum to be co-designed by clinicians and consumers 
• a call for the resourcing of specific activities, such as scholarships, professional development 

programs, formal networking opportunities and online platforms 
• the potential to leverage the: 

o Royal Australian College of Medical Administrator’s leadership and mentoring programs 
o Post Graduate Medical Council of Tasmania’s resources for junior doctors 
o Royal Australian College of General Practitioner’s future leaders’ program and 
o University of Tasmania’s post graduate programs in health-related fields. 
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Activity Mapping – Tasmanian Government Commitments against 
Key Themes 
As part of the analysis of submissions, a Mapping Exercise was also conducted to consider the key 
themes to emerge from the consultation against the Our Healthcare Future Immediate Actions and 
the Tasmanian Government’s 2021 Election Commitments. 

The Mapping Exercise is available in the full version of the Emerging Themes Report at this 
www.health.tas.gov.au/ourhealthcarefuture.    

The Mapping Exercise shows there is a good degree of alignment between the key themes to 
emerge from the consultation, the Our Healthcare Future Immediate Actions and 2021 Election 
Commitments. The Department is progressing multiple improvement initiatives and long term 
strategies against many of the identified areas of need. However, there are also gaps identified which 
represent opportunities for further reform under Our Healthcare Future.  

In particular, there is further work to be done under Our Healthcare Future Reform Initiative 3c: 
“Strengthen the clinical and consumer voice in health service planning”. This was evident from the 
large number of submissions that commented on this issue and the key themes to emerge from the 
consultation. The need to strengthen the Departments’ approach to clinical and consumer 
engagement is reflected in the next steps. 

Other areas identified where further opportunities exist include strengthening the Department’s 
approach to needs based population planning, as well as strategies to strengthen healthcare in the 
community to deliver the right care, in the right place, at the right time. While the Tasmanian 
Government is investing heavily in strengthening care in the community, this is an area of great 
opportunity to strengthen the sustainability of our health system. Further work will continue to take 
place to identify innovative and evidence-based strategies for Tasmania, as is reflected in the next 
steps. 

 
 
 

http://www.health.tas.gov.au/ourhealthcarefuture
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