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Primary Health Services Plan

People and Partnerships

Professor Judi Walker

As the inaugural Professor of Rural
Health at the University of Tasmania,
| have overall responsibility for the
Faculty of Health Science’s academic
rural health portfolio, including rural
health, primary health care, medical/
health professional education,

innovation in health service delivery

and the health care workforce.

| believe the interdisciplinary and multiprofessional nature of
academic rural health is reflected in the innovative strategies set
out in the Primary Health Services Plan. Implementation of this
plan will bring to life projects to make Tasmania’s health workforce
stronger and more sustainable. The University of Tasmania
supports the broad directions of the Plan and | personally look
forward to continuing involvement in implementation through the
Partners in Health Management Committee.

Dr Patrick O’Sullivan

General Practice Tasmania is pleased

to see clear recognition of the

key role of general practice and

a willingness to look beyond the

public hospitals for solutions. This

plan includes long-term strategies to

address issues of access to services,

coordination between services,

workforce and service sustainability.

In our opinion, the welcome

commitment to increasing the emphasis on health promotion
and illness prevention is long overdue. The Minister is to be
congratulated for her commitment to deliver a sustainable health
system and for seeing the process through but the development
of Tasmania’s Health Plan needs to be seen as the beginning and
not the end!

More information on Tasmania’s Health Plan is available at
http://www.dhhs.tas.gov.au/futurehealth

For more information on Tasmania’'s Health Plan,

incorporating the Clinical Services Plan, the Primary
health Services Plan and the Royal Hobart Hospital
Redevelopment free call us on 1300 795 311.
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Work stream

TASMANIA’S HEALTH PLAN

Coordination and

I. Primary Health Focus

2. Primary Acute Care

3. Integration with

Primary Health Services Plan: Program and Projects Overview

4. Primary Health

5. Workforce

Evaluation Integration General Practice Partners Sustainability
Sponsor Office of the Deputy Primary Health Executive Primary Acute Working GP Memorandum of Community Health Partners in Health
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Health Group*
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|4 Safe, Quality Services 34 Chronic Disease Future
2.3 Rural Emergency .
Team Development 4.4 Community ) )
[.5 Rural Health Centre Response Tansport 5.5 Expanding Education
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*For more information on the Memorandum of Understanding with General Practice “Collaborating for Improved Health Outcomes™ and the strategic partnership with the University of Tasmania Faculty of Health Science
“Partners in Health” see http://www.dhhs.tas.gov.au/agency/partnerships/strategicpartnerships.php

Primary Health Focus

These projects are implemented from within the Primary
Health Services section of the Department of Health and
Human Services. They will promote the ‘primary health
approach’ to service provision. Key elements of the primary
health care approach include:

 afocus on health and wellbeing, not just illness;
* a population perspective on health, not only for individuals;
* a multi-disciplinary team approach to care;

* a partnership approach in which a range of groups and
organisations need to work together on improving health;

» afocus on actual health needs, such as chronic disease,
rather than service needs:; and

* fostering individuals' control over their health and
participation in health decision making.

Primary and Acute Care Integration

These projects will promote improved communication and
collaboration between hospital and non-hospital services:

* through the establishment of Clinical Networks across the
acute, primary and other services,

* through the development of cross-program integrated care
centres,

* through a redefinition of the role of Community Nursing in
order to provide more acute level care in the community,
for example cancer nurses, Hospital in the Home
arrangements; and

¢ through the development of Community Health “in-reach”
services into the major hospitals.

Integration with General Practice

These projects will support the sustainability of the sector
and provide additional capacity to respond to the challenges
of chronic disease through:

» work to progress general practice provision of state-
funded community health services;

» developing a demonstration site in Launceston;

» developing a consistent Departmental policy concerning
the availability of support arrangements for general
practice;

» closer links between rural General Practitioners and
acute hospitals, especially for training and support;

» co-location of general practice and state health services
will occur where this is possible and would benefit service
arrangements;

* funding demonstration sites, in both urban and rural
communities, of new chronic disease/ community and
population health initiatives using a team approach
incorporating community health and general practice; and

 following the evaluation of demonstration sites, as
benefits are proven and resources become available, it is
envisioned that these initiatives will become established
elements of Tasmania’s primary health service system.

Integration with other parts of Community
Health (the Primary Health Partners)

These projects will promote improved communication
and collaboration between primary and community health
services:

* through the development of consultation, liaison and
outreach services from Alcohol and Drug Services and
Mental Health Services to primary health centres;

* through the development of Home and Community Care
services which prevent or delay, decline and promote client
independence (with a percentage of the funding allocation
attributed specifically to rural and remote areas); and

* through the development of Primary Health Partnerships
at the local level incorporating both local service providers
from general practice, non-government organisations
and State and Local Government as well as community
representation.

Workforce Sustainability

Projects to make Tasmania’s health workforce stronger and
more sustainable include:

* increased support, through General Practice Workforce
Tasmania, to aid in the recruitment of general practitioners
to Tasmania;

* implementation of Nurse Practitioners working in rural
health teams in 2008;

* consideration of new workforce models to meet the new
service requirements eg generic health degrees that will
equip health providers to undertake lifestyle counselling
and support in relation to chronic disease, increased
utilisation of therapy assistants, direct care providers;
expanded scope of practice for rural paramedics; and

» consideration of retention strategies that can assist existing
health professionals to stay in the workforce.

The future of health care is secure under Tasmania’s Health Plan. Find out more at www.health.tas.gov.au/futurehealth.




