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Introduction 

It has long been recognised that clinicians and consumers – with their wealth of knowledge, skills and 
firsthand experiences of health services – have the intelligence and expertise to bring about positive 
improvements to health service delivery and reform initiatives (Blackwell et al. 2009).  

Despite this, the literature-base suggests that clinician engagement is still to be fully realised at a 
health system level in Australia (Bonias, Leggat & Bartram 2012); and there is a general lack of clarity 
around the best ways and means to successful engage consumers in their own health services 
(Gardner, Dickinson & Moon 2019). 

Driven by the need to significantly reform health services and improve their quality and safety, one 
approach that public health systems have turned to, to bring about genuine and meaningful clinical 
and consumer engagement, is the Clinical Senate (Blackwell et all. 2009).  

An emerging body of evidence suggests that the Clinical Senate model is capable of effectively 
engaging clinicians at a statewide level and of fostering a broader culture of clinical engagement 
within healthcare organisations (Quinlivan, Miller & Hutton 2017).  

Clinical Senates have also placed a high priority on consumer engagement, with people who use 
health services and their carers often represented on Clinical Senates: as ‘Senators’ or members of 
the Clinical Senate, as ‘Witnesses’ who are called to provide evidence to ‘Senate Debates’, and as 
members of Steering Committees appointed to oversee Clinical Senates themselves. 

In November 2020, the Tasmanian Government released the Our Healthcare Future: Immediate Actions 
and Consultation Paper (Department of Health [DoH]). Our Healthcare Future is Stage Two of the 
Government’s long-term reform agenda to consult, design and build a highly integrated and 
sustainable health service. 

The Consultation Paper identifies “strengthening the clinical and consumer voice in health service 
planning” as a reform initiative and a vital next step in optimising Tasmania’s health service planning 
and governance processes (DoH 2020). 

Under this reform initiative, the Tasmanian Government has identified the establishment of a 
statewide Clinical Senate as an Immediate Action (DoH 2020, p. 39): 

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

Another immediate action set out by Tasmanian Government under the same reform initiative with 
strong links to the statewide Clinical Senate is the establishment of a forum designed specifically to 
engage the next generation of health leaders (DoH 2020, p. 39): 

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

This Issues Paper outlines the key issues, opportunities, challenges, and risks that surround the 
establishment of a statewide Clinical Senate as a means of strengthening the clinical and consumer 
voice in health service planning. It outlines a set of key issues for further consideration and 
consultation and proposes the next steps for establishing a statewide Clinical Senate, including the 
process for co-designing its purpose, role, and function with key stakeholders.  
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What are Clinical Senates? 

Clinical Senates are well respected clinical engagement bodies that bring together clinicians from a 
range of disciplines and backgrounds, together with people who use health services, to provide 
independent, evidence-based advice on issues of statewide, strategic importance to public health 
systems. A focus on quality and safety and health service improvement or reform, frequently 
underpins the terms of reference of many Clinical Senates. 

Typically, a Clinical Senate will consist of an independent group of health professionals drawn from a 
diverse range of clinical backgrounds, skillsets, experiences and locations that is broadly 
representative of the local health workforce (Quinlivan, Miller & Hutton 2017). These clinicians are 
then brought together with a group of people who use their health services (ie ‘consumers’), and 
together they form the ‘Senate.’ The Senate can consist of anywhere from around 30-40 to 80-90 
members appointed via a formal process to become ‘Senators’.  

The Senate is usually overseen by a smaller Executive Committee that often consists of a Chair, 
Deputy Chair, a small number of General Members drawn from the Senate, as well as Secretariat 
and Ex-Officio members who support the day-to-day operations of the Clinical Senate.  

Clinical Senates in Australia and overseas commonly adopt a ‘Deliberative Decision-Making Model.’ 
This is a structured process that brings together a diverse group of people around a common goal 
(Quinlivan, Miller & Hutton 2017). The model provides a framework for sharing diverse perspectives 
and working towards a consensus outcome and shared ownership of the results.  

The Clinical Senate of Western Australia describes the key features of its Deliberative Decision-
Making Model as follows (Quinlivan, Basile, Gibson & Crocker 2016): 

• Broad cross-sectional membership 
• Commitment to making decisions in the best interests of the whole community 
• Provision and consideration of unbiased information and evidence on the given subject 
• Time to deliberate 
• Decisions are required 
• A guarantee that the work will be heard and acted on. 

In line with this model, a typical Senate Debate in Western Australia would consist of a full day 
session that commences with a series of presentations from expert ‘Witnesses’ in the field of 
interest. Carefully selected witnesses provide a balance of views to inform the debate, and a 
consumer perspective is an important component of the evidence brought forward (Quinlivan, 
Basile, Gibson & Crocker 2016). The Secretariat will circulate pre-reading to Senators beforehand in 
support of the evidence presented on the day. 

In the afternoon, Senators break into smaller groups to participate in workshops focused around the 
development of recommendations. Recommendations are then reviewed and prioritised by the 
broader Senate membership during the final session of the day. A final set of up to 10 
recommendations are endorsed as the day’s output. These recommendations may then be edited 
only for clarity by the Secretariat to ensure they are a true representation of the Senate Debate. 

Other examples of Deliberative Decision-Making Models that follow similar processes and principles 
that are more widely known include ‘Constitution Conventions’ and ‘Citizens Juries’. Citizens Juries 
are being increasingly used by governments as a deliberative method of engaging citizens in 
healthcare priority setting (Krinks et al. 2015).  
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Australian and Overseas Experiences 

Clinical Senates or equivalent models have been in operation in most Australian jurisdictions and in 
overseas health systems for many years. The longest running Clinical Senate in Australia is the 
Western Australian Senate which has been in continuous operation since 2005 and is well regarded 
by the state’s clinicians. The Western Australian Senate consists of 80 Senators drawn from a 
diverse range of clinical backgrounds, professional skillsets and geographical locations, including 
consumers. The Senate reports to the Head of the Department of Health (the Director General), 
and through to the Minister for Health via a Ministerially appointed Chair. A key feature of the 
Western Australian model is that the level of Government endorsement of Senate 
recommendations (ie Endorsed, Endorsed in Principle, Not Endorsed) is reported directly back to 
Senators by the Director General or delegate at the subsequent debate to demonstrate that the 
work has been ‘heard and acted on’. 

Clinical Senates (or equivalent clinical engagement bodies) have been in place across most other 
jurisdictions, albeit for shorter periods of time. The inaugural Clinical Senate of the Northern 
Territory was established in late 2017 and comprises 45 non-representational, multidisciplinary 
clinicians, consumers and health professional leads, providing expert clinical advice, information and 
recommendations to the Chief Executive of the Department of Health. The Queensland Clinical 
Senate was established in 2008 and now consists of approximately 90 Senators, including consumer 
and carer representation. The Chair also reports up to the Head of the Department of Health (the 
Director General) through the Deputy Director General of Clinical Excellence.  

While Victoria and New South Wales do not currently operate Clinical Senates by name, they have 
equivalent mechanisms in place. The Victorian Clinical Council is a multidisciplinary group of 
clinicians and consumer providing leadership and strategic advice to the Victorian Government. 
Council membership consists of approximately 90 people and aims to reflect the full breadth of 
clinical and consumer views across the healthcare continuum. Like Clinical Senates, the Council is 
made up of a Chair and Deputy Chair, Executive Committee and broader membership. While 
Council meetings are perhaps less structured that Senate Debates, the basic premise of debating 
topics, reaching consensus and reporting to Government is similar. Lastly, in New South Wales, a 
Clinical Senate or Clinical Council does not exist, however, the Agency for Clinician Innovation, 
Clinical Excellence Commission and Clinical Networks are arguably fulfilling a similar role and 
function. 

Overseas, the National Health Service (NHS) released the strategic publication, The Way Forward – 
Clinical Senates in 2012 which announced the establishment of 12 Clinical Senates representing the 12 
geographical areas around which England’s health services are planned, commissioned and delivered. 
Several stakeholder events were subsequently held to explore how the model should develop. 
Feedback from these events helped shape a Single Operating Framework for Clinical Senates in England 
that is used by all 12 Clinical Senates. Today, the Clinical Senates are a well-established part of the 
organisational and governance structure of the NHS. Much like the Australian Senates, the NHS 
model comprises a core ‘Clinical Senate Council’ and a wider ‘Clinical Senate Assembly or Forum’. 
The Clinical Senates are a source of independent clinical advice and strategic guidance to local health 
and aged care systems.  
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Evidence Base 

While the evidence base for Clinical Senates is emerging, there are strong examples of where the 
model has been positively evaluated as engaging clinicians at a statewide level and of fostering a 
broader culture of clinical engagement within healthcare organisations (Quinlivan, Miller & Hutton 
2017). Furthermore, lessons from the broader body of literature surrounding clinical engagement, 
consumer engagement and Deliberative Decision-Making Models can also help to inform the 
establishment of a statewide Clinical Senate for Tasmania. 

Clinical Senates 

Perhaps the most well evaluated Clinical Senate in Australia is the Western Australian model, which 
has been described as setting “the benchmark in this state and arguably across the nation, for 
excellence in clinical engagement” (Gibson 2012). The findings of a 2017 survey of current and 
immediate past Senators suggests the model is an effective strategy for statewide clinical engagement 
(Quinlivan, Miller and Hutton). Survey respondents agreed that the Clinical Senate: 

• played a role in clinical engagement (92%) 
• contributed to healthcare reform (82%) 
• increased their knowledge of contemporary health issues (92%) 
• feeds back to decision makers (82%) 
• facilitated clinical networking (94%) 
• debates important issues (93%) 
• enables clinicians to work on recommendations to improve health at a state level (87%) 
• contributed to clinician thinking on health reform (88%) 
• enabled clinicians to share their knowledge (91%). 

The same study also observed a five-year audit of the Clinical Senate of Western Australia, which 
found that 82% of recommendations had been fully or partially implemented within two years. 

A critical factor which emerged from the study as underpinning the success of the Western 
Australian model was that membership was important and needed to be diverse, multidisciplinary 
and independent, but structurally representative of clinicians in Western Australia. Other factors 
that have also been observed as having an impact of the success of the Senate have included: 

• the critical role of the Chair in setting the cultural tone of the broader Senate (Quinlivan, Basile, 
Gibson & Crocker 2016) 

• the benefit of identifying an ‘Executive Sponsor’, a senior health figure, to contribute to each 
Senate Debate and influence the implementation of recommendations 

• the value of a establishing a formal ‘Filter Process’ to identify appropriate topics for Senate 
Debates (Blackwell et al. 2009) 

• the importance of establishing formal reporting processes to track the progress of Senate 
recommendations and provide a level of accountability 

• the critical role of feedback (via ongoing surveys of Senators and other stakeholders) in 
facilitating the maturation of the Senate culture. 

The results and learnings of the Western Australia model suggest that its successes are firmly 
underpinned by the positive engagement of senior health leaders; the establishment of a clear 
purpose, scope and operational framework; and the existence of in-built accountability mechanisms.   



 

7 

Clinical Engagement 

The literature supports a view that health services with higher levels of clinician engagement have 
better patient outcomes with improved cost efficiencies and productivity (Shaw et al. 2019). 
However, despite growing evidence of this association, there is limited information available to guide 
the development of appropriate clinical engagement (Bonias, Leggat & Bartram 2012). Of the 
evidence available, it is shown that: 

• the engagement of medical staff in management and leadership roles has been seen to positively 
improve patient care (Bonias, Leggat & Bartram 2012) 

• successful health organisations and systems have cultures where non-clinical managers and 
clinical leaders work in partnership to optimise their different expertise, experience and values 
to achieve better outcomes for patient care (Clark 2012) 

• clinician engagement requires an explicit strategy that is relevant and rewarding for clinicians, to 
provide returns in terms of quality and safety, clinical outcomes and value (Clark 2012) 

• to step into clinical leadership roles, individual clinicians and teams require support to develop 
the skills, capabilities and aptitudes to successfully manage change (Melder et al. 2020) 

• the nursing profession has faced barriers to participation in health policy development (eg time 
limited by family and work demands, limited representation on governance committees), despite 
being uniquely placed to advise on health system and patient needs (Anders 2020). 

These learnings suggest that to successfully engage clinicians, a statewide Clinical Senate must put 
deliberate strategies in place to support clinicians to participate in Senate Debates, such as dedicated 
time to participate and training and development opportunities.  

Consumer Engagement 

A recent review of the literature on consumer engagement (Gardner, Dickinson & Moon 2019) 
found that to be effective, consumer engagement must have a clear purpose and the approach taken 
must be tailored to the specific context. The review identified five key lessons on effective consumer 
engagement:  

1. Be clear about who you are seeking to engage and for what purpose 
2. Carefully consider how you will achieve representation 
3. Be aware of any power imbalances that may exist between consumers and other stakeholders 

who may be involved in the consultation 
4. Embed consumer engagement across entire organisational change agendas 
5. Engaging consumers takes time and resources. 

A recent survey of consumers’ experiences of engagement in health services across Queensland 
drew similar lessons (Ehrlich, Slattery & Kendall 2020). The survey, which took in consumers’ 
experiences of engagement in private, public and community sector health services identified the 
following themes: 

1. Authentic engagement and representation: asking, listening and acknowledging consumers 
2. A continuum of consumer expertise: engaging consumers with a range of experience in health 

services, from novice to well-developed knowledge and skills 
3. Contested engagement: pushing beyond the traditionally accepted health service models of 

consumer engagement 
4. Creating value for consumers and health services: reciprocity, trust, respect and remuneration. 
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The results of these studies suggest that to successfully engage consumers, a statewide Clinical 
Senate must be very clear about its purpose for engaging them, carefully consider who is appointed 
and who they represent, and invest time and resources to support their meaningful contribution.  

Deliberative Decision-Making Models 

As mentioned earlier, Citizens Juries are perhaps a more widely known model of Deliberative 
Decision-Making. Citizens Juries typically consist of a group of approximately 12-24 citizens who are 
randomly selected to deliberate on a public policy issue (Krinks et al. 2015). ‘Jurors’ are invited to 
hear, question, challenge and clarify expert witness testimony from a range of perspectives. Within a 
healthcare context, expert witnesses might include clinicians, policy makers, health economists and 
people who use health services. Jurors are aided by a facilitator who supports them to deliberate 
until they form a consensus view on their preferred solution. Recommendations are summarised 
into a report that is subsequently presented to relevant authorities.  

The Deliberative Decision-Making Model employed by Citizens Juries has been reported as a useful 
engagement mechanism in healthcare, because they provide a systematic means of eliciting the 
informed views of a group of citizens who are broadly representative of the community (Krinks et al. 
2015). In this way, they are seen as adding value to health service delivery by connecting healthcare 
policy with the concerns of the broader community.  

A review of Citizens Juries in the health context by Street et al. (2014) found that the model has 
been used to consider issues of fiscal importance in health policy and matters that touch the lives of 
citizens in a personal way. The review found that these Citizens Juries had created a positive 
environment for deliberation in a range of ways. Firstly, two thirds of the Juries studied had used a 
Steering Committee or Advisory Group to oversee the integrity of the process from the outset to 
ensure that decisions were perceived as unbiased. Secondly, care and attention was paid to 
supporting Jury members through appropriate recruitment methods, appropriate Jury duration, and 
respect for the citizen volunteers. A further learning was that the need for ‘greater accountability’ 
from the decision-makers who support deliberative forums was reported by citizen volunteers, to 
ensure ‘their input is wanted and going to be needed’. 

The results of this study suggest that to successfully engage participants, a statewide Clinical Senate 
must be independently oversighted and demonstrate a strong connection between Senate 
recommendations and Government accountability.  



 

9 

Clinical and Consumer Engagement Bodies in Tasmania 

In recent years, the Tasmanian Government has implemented several clinical engagement bodies in 
conjunction with its major health reform initiatives. Community Sector Organisations have also been 
recently established with lead roles in consumer engagement. Understanding the successes and 
challenges of these bodies will help to identify the best ways for Tasmania to strengthen its 
engagement with clinicians and consumers moving forward. A summary of the key groups is below: 

Health Council of Tasmania 

In July 2014, the Tasmanian Government announced the One State, One Health System, Better 
Outcomes (Stage One) healthcare reforms. The reform program included the formation of the Health 
Council of Tasmania (HCT) to act as a high-level advisory and consultative body to Government. 
The HCT operated from 2014 until 2019, reporting directly to the Hon. Michael Ferguson MP.  

The role of the HCT was to: 

• assist the Minister in establishing key strategic priorities for the Tasmanian health system 

• contribute to the successful implementation of the Healthy Tasmania Five Year Strategic Plan and 
One State, One Health System, Better Outcomes system reforms 

• assist the Minister in driving their vision for the Tasmanian health system 

• advise on key stakeholder, consumer and community issues as raised by the Minister, or 
identified by the Health Council of Tasmania 

Health Council of Tasmania membership comprised individuals appointed by the Minister for their 
knowledge of and experience in the Tasmanian health system. This included a mixture of clinicians, 
service managers, and representatives of peak bodies and the University of Tasmania. A consumer 
and a representative of the Minister were also present. Meetings were held no fewer than four times 
per year. 

The Health Council of Tasmania assisted the former Minister for Health by carrying out several 
advisory and consultative activities on his behalf. Key achievements included the provision of 
representative views on One State, One Health System, Better Outcomes initiatives, the development of 
a set of principles and strategic priorities for the Tasmanian health system, the facilitation of regional 
forums on the Healthy Tasmania Five Year Strategic Plan, as well as other community engagement 
activities such as meetings with the former THS’ Consumer Engagement Reference Groups (CERGs) 
now known as Consumer and Community Engagement Councils (CECCs).  

Clinical Advisory Groups 

Clinical Advisory Groups (CAGs) were a related initiative of the One State, One Health System, Better 
Outcomes reforms. The CAGs were established with the initial objective of providing clinical advice 
in response to the Green Paper, the Exposure Draft and the final White Paper. In 2015, they were 
strengthened and expanded to provide expert, discipline-specific clinical advice and undertake clinical 
engagement across the health system. 

The establishment and roll out of the CAGs were largely driven by clinicians who had identified a 
need for greater communication and collaboration within their own services and across the state. All 
clinicians were provided the opportunity to participate in the CAG process, and by early 2016, as 
many as 18 CAGs were in place.  
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The CAGs were required to have an appropriate multi-disciplinary membership, and wherever 
possible, include a consumer or a representative of a consumer reference body. A CAGs Convenors 
Group was established in late 2015 to provide a platform for CAG convenors to discuss matters of 
mutual interest and whole of health system issues. The CAGs maintained formal relationships with 
the Governing Council, THS Executive, and the DoH as System; and reported to the Minister for 
Health via the Secretary, DoH. 

The immediate focus of the CAGs following the release of the White Paper was on the 
implementation of the Tasmanian Clinical Services Profile (TCSP). CAGs considered the Tasmanian 
Role Delineation Framework (TRDF) and mapped their relevant services at each acute hospital to 
identify any changes required under the TCSP. Some of the CAGs went on further to focus on 
Service Plans, Statewide Models of Care, Workforce Profiles, and Safety and Quality. 

Clinical Networks 

Clinical Networks were established in 2017, building on and expanding the former functions of the 
CAGs. Clinical Networks are an existing means by which the THS engages clinicians, service 
managers and consumers to lead service-level and system-level safety and quality improvement. 

Clinical Networks are groups of health providers and consumers who work collaboratively to set 
priorities, develop action plans and quality improvement programs, and provide a mechanism to 
inform the DoH of clinically related issues. Members are drawn from a broad range of geographical 
locations, professional groups and clinical settings. Using the insights of those who deliver and 
receive health services, clinical networks seek to change how the healthcare system operates. 

Clinical Networks differ from Clinical Senates in that they are discipline- or service-specific, and 
organised along and focused upon clinical streams. To date the following Clinical Networks have 
been established: 

• State-wide Surgical and Perioperative Services Advisory Group 

• Tasmanian Endoscopy Network 

• Tasmanian Cardiac Network 

• Tasmanian Stroke Network 

• Tasmanian Pain Network 

• Tasmanian Critical Care Network 

• Tasmanian Emergency Care Network. 

An important role of the Tasmanian Clinical Networks is to drive clinical improvement and service 
development across the organisation. Several clinical working groups have been established to 
develop specific improvement programs, clinical pathways and protocols.  

The program of improvement and service development initiatives undertaken through the 
Tasmanian Clinical Networks currently focus on the following: 

• Implementation of the Australian Commission on Safety and Quality in Health Care Clinical 
Care Standards where appropriate. 

• Implementation of Clinical Quality Registries – to drive improved outcomes, identify areas for 
improvement. 
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• Clinical Pathway/Protocol Development – to reduce variation, provide consistency, ensure 
best practice. 

• Development of models of care that support better patient access and enhanced patient flow 
through the health system. 

Consumer and Community Engagement Councils (CCECs) 

Consumer engagement bodies have been in place within the three regions of the THS for many 
years, working to provide a strong consumer voice in the planning, design, delivery, measurement, 
and evaluation of health services. In 2018, a proposal was endorsed to implement a consistent model 
for consumer and community engagement across the three regions, based on the THS’ Consumer and 
Community Engagement Principles.  

The three Consumer and Community Engagement Councils (CCECs) now in place across the 
regions share a common Terms of Reference. The role of the CCEC is to ensure that health 
consumers participate and contribute to operational and clinical functions of service design, redesign 
and delivery through consultation and involvement with the THS. Members contribute specialist 
knowledge and expertise by providing consumer, carer, and community perspectives. 

Each CCEC is made up of a maximum of 12 members. Appointments to the CCECs are based on an 
applicant’s ability to provide advice on health issues as well as the capacity to understand and 
represent the perspectives of consumers and carers from the local community. A Chair and Deputy 
Chair are elected from the membership every two years, with appointments being two-year periods. 
The Chairs of each of the three CCECs hold a regular meeting with the Secretary, DoH. 

Health Consumers Tasmania 

Health Consumers Tasmania (HCT) is the first peak health consumer organisation in Tasmania. HCT 
provides an independent, informed and representative consumer voice, by respectfully engaging with 
health service providers to improve the health and wellbeing of all Tasmanians. 

HCT provides consumer advocacy in several ways, including: 

• facilitating consumer engagement by placing health consumers on committees and workshops to 
inform government decision-making in service delivery design, program and systems reviews and 
evaluations 

• collecting community views and using this evidence to advocate for a health system that better 
meets the needs of Tasmanians 

• providing training to health consumers on how to engage with the health system, and to health 
staff on how to engage with individual consumers or community groups. 

HCT is a Company Limited by Guarantee and reports to an Independent Board. HCT is funded by 
the Tasmanian and Australian Governments, via the DoH and Primary Health Tasmania to provide 
an independent, statewide, health consumer organisation. 
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Flourish 

Flourish Mental Health Action In Our Hands Inc. (‘Flourish’) is Tasmania’s peak body for people with 
a personal lived experience of mental ill-health. 

Flourish is a member-based, independent, not-for-profit organisation that works with mental health 
consumers, the state mental health system, mental health service providers, and the community to 
ensure that the voice of lived experience mental health is heard in the planning and delivery of 
Tasmanian mental health services. Flourish and its Members also work to counter marginalisation, 
discrimination, stigma and the sense of profound isolation that is often experienced by people living 
with mental ill-health. 

Flourish’s Consumer Representative Service (CRS) was established with Tasmanian Government 
support to formalise the participation of mental health consumers in the Tasmanian Government’s 
mental health system, especially in decision-making fora such as working groups and committees. 
This ensures that the voice of lived experience is heard and understood at all levels of the Tasmanian 
Mental Health Service. 

The CRS also provides mental health consumer representation for the Australian Government 
(through Primary Health Tasmania) and for community-run and private mental health service 
providers, on a fee-for-service basis.  
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Our Healthcare Future 

Purpose of the Our Healthcare Future Reforms 

In November 2020, the Minister for Health announced Our Healthcare Future, Stage Two of the 
Tasmanian Government’s long-term reform agenda to consult on, design and build a highly 
integrated and sustainable health service. 

The Our Healthcare Future Immediate Actions and Consultation paper (the Consultation Paper) marks 
the commencement of the Stage Two reforms. The Consultation Paper: 

• highlighted the key issues impacting healthcare in Tasmania in 2020 and beyond 

• proposed three key improvement areas, including immediate actions the Tasmanian 
Government is taking now, and consultation questions to guide future planning: 

1. Better Community Care 
2. Modernising Tasmania’s Health System 
3. Planning for the Future. 

Under the Planning for the Future Key Improvement Area, the Tasmanian Government identified the 
establishment of a statewide Clinical Senate as an immediate action (DoH 2020, p. 39): 

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

Another immediate action set out by Government under the same reform initiative with strong links 
to the statewide Clinical Senate is the establishment of a forum designed specifically to engage the 
next generation of health leaders (DoH 2020, p. 39): 

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

The Consultation Paper included a series of consultation questions aligned to the immediate actions 
and key improvement areas. The Tasmanian Government called for written submissions and verbal 
feedback against these questions (or any of the broader issues raised by the Consultation Paper). 
Analysis of the feedback received through this process shows a high level of interest in the statewide 
Clinical Senate and Future Leaders Forum. 

Many submissions received against the Our Healthcare Future Immediate Actions and Consultation Paper 
made comment in response to the proposed statewide Clinical Senate and/or Future Leaders 
Forum. Most of these submissions were from clinicians, consumers and organisations that represent 
or advocate on their behalf. A summary of the major themes to emerge is presented in the 
following. Further detail, including copies of the submissions made and the DoH overarching 
thematic analysis of the submissions is available at: www.health.tas.govau/ourhealthcarefuture.   

http://www.health.tas.govau/ourhealthcarefuture
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Key Themes from Our Healthcare Future Consultation Process 

1. Clinical and Consumer Representation 

The overwhelming majority of feedback received was from clinicians and consumers related to the 
makeup of the statewide Clinical Senate itself.  

From a clinician perspective, there was a clear view that the Senate should consist of a broad, 
multidisciplinary membership, able to adequately represent Tasmania’s health workforce. The 
following groups were named up across several submissions as requiring representation: 

• health professionals drawn from across the whole health system, from preventive to acute 
services, across the public and private sectors. 

• health professionals drawn from rural, regional and metropolitan areas. 
• new and emerging health professionals, to represent the workforce of the future. 
• a balance of doctors, nurses and allied health professionals. 
• representation across the various categories of allied health professionals. 
• working clinicians. 

Other potential groups that were also put forward by clinicians for inclusion on a statewide Clinical 
Senate included non-clinicians who may assist in the preparation of strategic advice, such as service 
managers, researchers and academics, health economists and consumers.  

From a consumer perspective, there was a strong expectation that consumers will be well 
represented amongst the membership of the statewide Clinical Senate and participate as equals 
alongside clinicians. The following groups were named up across submissions for representation: 

• older people 
• culturally and linguistically diverse (CALD) communities 
• rural, regional and metropolitan consumers 
• people living with chronic conditions 
• people living with mental illness 
• user of primary health services (as well as acute health services) 
• people living across the three regions of Tasmania. 

Several submissions also put forward suggestions for how Government could achieve broad 
consumer representation on a statewide Clinical Senate. For example, ring fencing a proportion of 
the membership for consumers, or a establishing a core consumer membership who are supported 
by a broader pool of consumers who can be called upon to represent different perspectives. 

2. Co-Design and Decision-Making 

Another major theme to emerge from the feedback was the expectation that a statewide Clinical 
Senate would increase the opportunities for clinicians and consumers to become more actively 
involved at senior levels within the DoH and THS: in health services co-design; contributing advice 
towards decision making around health service reforms; and informing quality and safety initiatives. 

There was a clear view that the statewide Clinical Senate itself would be co-designed by clinicians 
and consumers, including its Terms of Reference and Operating Framework. It was also suggested 
that through a statewide Clinical Senate, clinicians and consumers could play a role in ensuring 
consistent models of care are in place across Tasmania. 
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3. Relationship with Future Health Leaders Forum 

A theme that emerged from the feedback on the Future Leaders Forum, was that stakeholders 
would like to see a formal relationship, or alternatively cross-representation, established with the 
statewide Clinical Senate. There was also a view that membership of the Future Leaders Forum, 
much like a statewide Clinical Senate, should be broadly representative of Tasmanian’s health 
workforce of the future. 

Other feedback on the Future Leaders Forum included the need to utilise and build upon existing 
professional development opportunities or to partner with the key organisations involved in training 
and development. There were also several suggestions made in regard to making the Future Leaders 
Forum accessible to clinicians dispersed across the state (eg online platforms, web-based meetings, 
networking opportunities, workplace-based mentoring, scholarships, lifelong learning).  

Similar to the feedback received on a statewide Clinical Senate, there were calls for the Future 
Leaders Forum to be well resourced and co-designed by clinicians and consumers. 

4. Successful Interstate Models 

Several submissions pointed to successful models of Clinical Senates operating successfully in other 
Australian jurisdictions (as discussed earlier in this paper). Examples included the Victorian Clinical 
Council, the Clinical Senate of Western Australia, the Queensland Clinical Senate, and the former 
South Australian Clinical Senate. It was thought that a statewide Clinical Senate for Tasmania holds 
the opportunity to realise the same benefits as similar models operating elsewhere in Australia. 

5. Experiences of Tasmanian Engagement Bodies 

A small number of submissions reflected on the experience of former and current engagement 
bodies in Tasmania. It was suggested that previous groups with a similar remit, such as the Health 
Council of Tasmania and Tasmanian Lead Clinicians Group, have been limited due to resourcing 
constraints and this has reduced their impact and profile amongst the clinical community. As a 
response, it was proposed that more resources be invested in a statewide Clinical Senate, to drive 
its work and develop communications to keep clinicians informed.  

There were also suggestions that existing groups that are having a positive impact on clinical and 
consumer engagement could be strengthened with further resources and support, or by linking them 
to the statewide Clinical Senate and/or other governance committees within DoH/THS. These 
groups included the CAGs/Clinical Networks and the CECCs. 

6. Potential Focus Areas 

A small number of submissions put forward possible areas of focus for a statewide Clinical Senate. 
One for example, suggested a focus on preventive and primary healthcare could be achieved, 
perhaps by ensuring a balance of representation across the whole health system. Another suggested 
embedding the principles of the Choosing Wisely program to support value-based healthcare as a 
broad policy objective across all health services.  
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Issues for Further Consideration and Consultation 

The emerging evidence-base and feedback from the Our Healthcare Future consultation process 
suggests that there is strong potential for the Clinical Senate model to positively engage clinicians 
and consumers at a statewide level. It also suggests that there are several threshold issues that 
require further consideration and consultation before moving forward with a model. 

The DoH is now seeking feedback in relation to the following questions: 

1. What is the scope and purpose of a statewide Clinical Senate for Tasmania? 

There is a need to further define the scope and purpose of a statewide Clinical Senate within the 
Tasmanian context, so the Tasmanian Government can be clear about why clinicians and consumers 
are being engaged, and be assured the model adds value for the participants and their health services. 

2. What is the right balance of clinician and consumer representation? 

It is clear from the literature and stakeholder feedback that representation must be carefully 
considered to include an appropriate balance of clinical and consumer perspectives from across the 
Tasmanian health system, while also ensuring that the group does not become unwieldly. This will 
include consideration of an appointment process. 

3. What is the Clinical Senate’s relationship with existing engagement bodies, 
governance committees and the Tasmanian Government? 

There is also a need to map and clearly define the relationships between the statewide Clinical 
Senate, existing clinical and consumer engagement bodies, the proposed Future Leaders Forum, and 
relevant clinical and corporate governance committees within the DoH/THS.  

This will include defining the relationship between the Clinical Senate, DoH and Tasmanian 
Government and its authority within the health system.  

4. What is the process for identifying focus areas? 

Clinical Senates operating successfully elsewhere in Australia have established formal processes for 
nominating and endorsing focus areas for Senate Debates. There is a need to identify the scope of 
potential focus areas for the Tasmanian statewide Clinical Senate and to establish a formal process 
for endorsing topics for Senate Debates.  

5. What reporting, accountability and evaluation mechanisms are needed? 

Clinical Senates operating successfully elsewhere in Australia have established formal reporting and 
evaluation processes to track the progress of Senate recommendations and provide a level of 
accountability. There is a need to develop appropriate mechanisms to ensure the success of a 
statewide Clinical Senate for Tasmania.  

6. What are the risks and threats to a successful Clinical Senate model? 

Feedback to the Our Healthcare Future process suggests that lessons can be learnt from current and 
previous clinical engagement bodies who have come up against implementation challenges, such as 
resourcing constraints or a lack of broader engagement across the health system. To ensure a 
successful Clinical Senate model for Tasmania, there is a need to proactively identify and manage 
risks and threats to is implementation.  
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Next Steps 

Stakeholder Forums 

The DoH will convene a series of Stakeholder Forums in late 2021 to co-design the statewide 
Clinical Senate with key stakeholders. The Stakeholder Forums will seek to:  

1. clarify the threshold issues identified by this Issues Paper 
2. co-design the Terms of Reference for the statewide Clinical Senate 
3. co-design the Operational Framework that supports the statewide Clinical Senate 

The Stakeholder Forums will be chaired by an independent facilitator with experience and expertise 
in engaging clinicians and consumers in the Tasmanian health system. 

A broad cross section of key stakeholders, including individuals who responded to the relevant 
consultation questions in the Our Healthcare Future consultation paper, will be invited to participate 
in the Stakeholder Forums. 

Interested individuals who do not participate in the Stakeholder Forums will be able to provide 
feedback in response to the threshold issues identified by this Issues Paper. 

Following the Stakeholder Forums, there will be further opportunity for stakeholders to contribute 
to the co-design process via a public feedback process on exposure drafts of the Terms of Reference 
and Operational Framework. 

These documents will then be finalised by the Tasmanian Government and a Secretariat will be 
appointed to support the establishment of the statewide Clinical Senate. 

Implementation Timeline 

Timeframe Milestone 

August 2021 • Release of the following via Departmental website: 
1. Public submissions received in response to Our Healthcare Future 

Immediate Actions and Consultation Paper 
2. Thematic analysis of public submissions (full length and summary 

versions) 
3. Our Healthcare Future next steps, including: 

a. Establishing a Clinical Senate for Tasmania Issues Paper and 
consultation process, including Stakeholder Forums 

October – 
November 
2021 

• Stakeholder Forums (regionally based) 
• Engagement with interjurisdictional Clinical Senates 
• Engagement with clinicians via existing, internal governance committees 

November – 
December 
2021 

• Release of exposure draft of Terms of Reference and Operational Framework 
• Release of final draft of Terms of Reference and Operational Framework 
• Appoint Secretariat (ongoing) 
• Commence formal process to appoint membership of the Clinical Senate 
• Appoint Clinical Senate membership 
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