
Primary 
Health 
Tasmania 
Annual 
Report 
2021-22



About us 3 

Chair’s report 4

CEO’s report 6

Strategic goals 

1 Improved health outcomes 8

2 Person-centred care 10

3 Provider capability and engagement 12

4 Integrated health system 14

5	 Value,	effectiveness	and	efficiency	 16

Members 18 

Advisory councils 19

Commissioned service providers 20 

Primary Health Matters 21

Directors’ report  
Financial report 22

www.primaryhealthtas.com.au 
info@primaryhealthtas.com.au 
1300 653 169 
ABN 47 082 572 629

Contents

Our organisation acknowledges that the lands we work 
from are the traditional lands of the Tasmanian Aboriginal 
Community. We respect their spiritual relationship with their 
country and honour and respect their ongoing cultural and 
spiritual connections to the lands we work from.

RESPECT
We value each other

RESULTS
We get things done

PROFESSIONALISM
We strive for excellence

COLLABORATION
We work together

Our shared values
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About us
Our role
Primary Health Tasmania is a non-government, not-for-profit 
organisation working to connect care and keep Tasmanians well 
and out of hospital.

Our national network
We are one of 31 organisations under the Australian 
Government’s Primary Health Networks Program.

Collectively, all PHNs deliver national primary health care 
reforms by creating tailored, local and innovative solutions for 
metropolitan, regional and rural and remote communities.

Our priorities
Our activities are based on national priorities set by the Australian 
Government as well as the identified needs of local community 
and priority population groups. They focus on service delivery, 
provide support and health system improvement in the areas of:

Aboriginal health

after hours care

aged care

alcohol and other drugs

cancer screening

connecting care

chronic condition management

digital health

disease prevention

emergency management (including pandemic 
preparedness and response)

general practice and healthcare provider support

immunisation

intellectual disability (enhancing primary care)

mental health

palliative care

potentially preventable hospitalisations

rural primary health

suicide prevention.

Our region

68,018km2

an island state

29
local government areas

557,571
our population

5.4%
identify as Aboriginal or 
Torres Strait Islander

20.9%
born outside of Australia

Over half
of our population live in 
outer regions or remotely

20%
are over 65 years
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The various national PHN networks have come 
together to work on shared advocacy to enable 
new models of care and workforce solutions and 
enhance the PHN role in supporting healthy 
ageing. Primary Health Tasmania is part of the 
Vic Tas PHN Alliance which enables information 
sharing, collaboration and problem solving in 
our jurisdictions but also has some very practical 
benefits in sharing operational policy and 
frameworks so that each PHN is not reinventing 
the wheel to run their business operations.

This year the significant challenges in building 
workforce capability and capacity across 
community, allied health, and general practitioner 
workforces are becoming front and centre of all 
health system planning. We are working with the 
Tasmanian Government and many stakeholders to 
find innovative solutions to address these issues 
in both the short and long terms. There are some 
exciting examples of peer workforce approaches 
from the mental health sector — aligned with 
implementation of Rethink 2020. The Board 
acknowledges the strength and success of the 
collaboration with the Mental Health Council 
of Tasmania and the Tasmanian Government to 
deliver reforms in this area.

I would like to acknowledge the excellent and 
collegial way in which directors of Primary Health 
Tasmania have undertaken their responsibilities 
this year. There has been a director refresh with 
the election of Melissa Hughes and Scott Adams 
at the Annual General Meeting in November. At 
the same stepping down from the Board — Hugh 
McKenzie a previous Chair and longstanding 
director — together with one of our favourite GPs 
Dr Rob Walters. Both leave a legacy of excellence 
governance, innovation in and compassion for 
primary care, and champions of Primary Health 
Tasmania’s purpose and values. In May, the 
Board appointed Dr Ginita Oberoi as part of the 
Board’s commitment to strengthening rural and 
regional workforce representation. The Board 
commenced its external performance review 
during the reporting period to make sure our 
governance is serving the Board well, and new 
practices are carefully adopted and implemented. 
The recommendations and actions will help set the 
Board’s agenda in 2023 and beyond.

It can be difficult to demonstrate how our work 
is contributing to improve the health outcomes 
of Tasmanian people and their communities. 

In a year of increasing geo-political 
uncertainty, impacts of climate change 
and cyber security threats; the health of 
Tasmanians has continued to provide the 
greatest challenge for Primary Health 
Tasmania. Whilst we cannot control the 
external threats, we have worked hard 
as an organisation to make an impact on 
those areas upon which we can have some 
bearing.
We have all had another full year operating 
under the Tasmanian Public Health Emergency 
Declaration in response to the pandemic, and 
Primary Health Tasmania has worked tirelessly 
alongside the Tasmanian Department of Health 
as the lead agency. Our role in supporting 
vaccination roll out, respiratory clinics and 
supporting health provider to navigate the 
COVID@home programs has not been without 
its challenges particularly in moving between 
national and state-led responses. This has given 
rise to conversation at the national level about the 
role of PHNs in emergency responses including 
public health, bushfire, flooding and storms, and 
emergency events such as the tragic incident at 
Hillcrest. This may or may not get picked up by 
the new government although regardless Primary 
Health Tasmania will continue to serve and support 
its local communities and health providers to the 
best it can.

The Federal Election delivered a new government 
and a new health minister and an array of 
initiatives and roles for PHNs. The key positions 
of the new Labor Government have been framed 
in the context of delivering on the Primary 
Health Care 10 Year Plan and areas that are of 
great interest to PHNs include voluntary patient 
enrolment, strengthening Medicare, Urgent 
Care Clinics, aged care and return of Aboriginal 
health programs and funding to the community 
proposed as part of Closing the Gap. While most 
of the details will take some time to filter down 
there is new work coming to support families and 
domestic violence which will see PHNs stepping in 
to new social and community care areas.

COVID-19 aside, it has been an ideal time for 
the PHN Cooperative to step up its advocacy 
work in preparing for a new government with the 
opportunity to prepare a strong national advocacy 
platform for primary health investment for 
Treasury, and other leaders not just the traditional 
health ministers. 

Chair’s report
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Board of Directors  
at 30 June 2022

Graeme Lynch AM 
Chair

Dr Ginita Oberoi

Dr Ruth Kearon 
Deputy Chair

Dr David Knowles

Ms Melissa HughesMr Scott Adams

Distinguished Professor 
Greg Peterson

Ms Allyson Warrington

Work continues at the national level to refine the 
PHN performance indicators to more accurately 
show value and benefit, and we have produced 
2 significant program health strategies for both 
mental health and chronic conditions to better 
connect the everyday work of our organisation 
with our Strategic Plan and Needs Assessment. 
At a local level, both strategies will help guide 
our investment in the health system and our 
partnerships.  

It has been great to be able to meet face to face 
again with our Clinical and Community Advisory 
Councils whose contributions are important for 
Primary Health Tasmania and always add value to 
the Board’s discussions. I want to recognise the 
very noteworthy work of Stuart Auckland, and 
Helen Manser, AM on the Community Advisory 
Council. Both members retired after many years 
on council and left us with rich community insights 
and learnings.

Finally, thanks to our CEO Phil Edmondson and 
the entire staff of Primary Health Tasmania for 
another year of exceptional dedication and hard 
work — particularly in the face of the continuing 
COVID-19 curveballs and in anticipation of 
increasing program responsibilities and funding 
and what is shaping up to be another busy year 
ahead.   

Graeme Lynch AM 
Chair
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The past 12 months have been yet another 
interesting and challenging period for 
both PHNs and primary care within and 
beyond our island state. 
The gradual transition away from intense 
COVID-19 restrictions and lockdowns from 
December 2021 was welcome but carried with 
it continued uncertainty of the future post- 
pandemic world. While our borders opened and 
freedoms began to return to some semblance 
of normality, Primary Health Tasmania’s role in 
assisting with the management of health service 
delivery, distribution and coordination of vaccines 
and personal protective equipment remained 
an ongoing priority and occupied much staff 
and management time. Managing delays to 
service implementation and reduced access to 
commissioned and other primary medical and 
support services as COVID-19 continued to have 
an impact on workforce and will likely be reflected 
in our planning and service design for years to 
come. Services have had to transition to and 
from reduced face to face contact and use other 
modalities — the impact on delivery is further 
evidenced in this report. Throughout all this our 
staff remained flexible, committed, and strongly 
focused, rising to meet each new challenge 
and requirement, and all the time quietly 
ensuring recognition that PHNs have a valuable 
contribution to make in assisting with emergency 
responses.

CEO’s report
The Australian Government released both its 
National Preventive Health Strategy 2021-2030 
and Primary Health Care 10 Year Plan — laying out 
‘in principle’ a strong direction for responsibility, 
policy and future investment. Like any government 
plan, investment decisions are for future budgets, 
and we will all be looking to see what directions 
begin to emerge in successive budgets. A new 
feature of the national PHN collaborative approach 
to funding and policy setting in healthcare has 
been the emergence of the bilateral planning work 
in mental health. Sitting beneath the National 
Mental Health and Suicide Prevention Plan, 
individual bilateral agreements between State 
and Australian Governments will for the first time 
include PHNs as a core partner in both planning, 
funding and delivery. We look forward to the 
opportunities this will bring for a more integrated 
and structured approach to health system reform. 

In terms of local policy, the Tasmanian state plan 
for mental health — Rethink 2020 — continues 
to set very positive, shared whole-of-system 
direction for continued development and 
investment in the state’s mental health system. 
Primary Health Tasmania has responsibility for a 
number of actions in the Implementation Plan 
with responsibility spread across the organisation, 
through various teams, to ensure partnership, 
continuous quality improvement, and integration 
are strongly embedded in these priorities. Primary 
Health Tasmania remains a core system partner 
in this work, and in many of the core areas in the 
Tasmanian Government’s Our Healthcare Future, 
the state health plan and the process underway 
for completion of the long-term health plan for 
Tasmania.

Our commissioning role over the past 12 
months has seen commencement of planning 
and procurement for a number of new services 
with major mental health investments for young 
people and adults across the state under the 
bilateral agreements. The new Head to Health 
Centre in Launceston opened in January 2022 
providing adults with better access to mental 
health support. This service is both innovative in 
how it complements services already provided 
in the community and involves people with lived 
experience of mental illness as part of its everyday 
operations. 
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Another example is the announcement of funding 
for a dedicated early psychosis service for young 
Tasmanians which will target people aged 12-
25 years. This service will be carefully planned 
in the coming year as the level of engagement 
with agencies, stakeholders, health professionals 
and the community cannot be underestimated. 
Whilst this is fantastic news for the community, the 
spectre of emerging challenges in securing skilled 
workforce in an already constrained sector looms 
large across the state. 

A considerable amount of time and energy is 
replicated across 31 PHN regions, and we continue 
to work closely with our interstate peers to share 
resources and work more efficiently, learn from one 
another’s successes and challenges, and benchmark 
our performance and approach. The huge 
developments we have collectively made in relation 
to ensuring national PHN health data security, has 
led to various opportunities to explore the benefit 
of linked data to better understand the needs of 
the Tasmanian population as well as the strengths 
of our health system in Tasmania.  

As a new approach to cultural recognition and 
maturity begins to emerge for the country, a core 
focus for Primary Health Tasmania over the coming 
year will be to work with our Aboriginal and Torres 
Strait Islander organisations and communities to 
understand how we can partner more effectively 
to improve health outcomes, and help shape our 
collaborative work and approach into the future.

Finally, I would like to acknowledge and the 
leadership and support of Primary Health Tasmania 
management and executive teams, without whom 
the vast and growing program of work PHNs are 
responsible for simply would not be able to be 
realised. With the guidance and support of the 
Board, Primary Health Tasmania is well placed 
to approach its work over the coming year with 
purpose and confidence.

 
Phil Edmondson 
CEO

Executive team  
at 30 June 2022

Mark Broxton 
General Manager 
Health Service 
Commissioning

Phil Edmondson 
CEO

Susan Powell 
General Manager 
Health System 
Improvement

Scott McKay 
General Manager 
Business and Finance
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Strategic Goal 1
IMPROVED 
HEALTH 
OUTCOMES 

Commissioning service 
delivery — designing and 
procuring health services to 
meet priority needs
This year our commissioned service 
providers:

delivered primary health services (allied 
health group-based or individual support) 
to people at risk of poor health outcomes 
in rural areas and living with chronic 
conditions including Chronic Obstructive 
Pulmonary Disease, cardiovascular disease, 
and musculoskeletal conditions) — 38,253 
individual occasions of service a 5% decrease 
from 2020-21 and 3,125 group-based services 
a 36% decrease due to COVID-19 limitations 
on group activities

delivered a diabetes management program 
with 3,848 occasions of service — an increase 
of 26% from the previous year — positive 
services changes included the introduction 
of a nurse practitioner role and a shift to 
telehealth as a result of COVID-19

delivered 8,733 Integrated Team Care 
services to 535 Aboriginal Tasmanians living 
with chronic health conditions including 
a mix of care coordination services and 
supplementary services — a 31% reduction in 
service from 2020-21

continued access to outreach workers with 
3,135 occasions of service (to 342 people) — a 
16% reduction in service from 2020-21

increased health assessments under MBS 
item 715 by 16% (to 470 people) through 
the second year of the Deadly Choices 
Health Lifestyle Program delivered by Karadi 
Aboriginal Corporation 

continued to deliver after-hours telephone-
based services for Tasmanians, with the GP 
Assist service receiving 19,863 calls compared 
to 14,746 in 2020-21 — contributing factors 
to the increase of 26% include an increased 
number of calls being referred to the service 
related to COVID-19, for example, the 
Tasmanian Government’s COVID@Home 
program when a GP is not available under that 
service

continued to deliver primary care services to 
vulnerable community groups in the greater 
Hobart area — there were 633 occasions 
of service compared to 599 in the previous 
year — increase due to COVID-19 restrictions 
lifting allowing more face to face interactions. 

This year our mental health commissioned 
service providers:

delivered mental health and suicide 
prevention support to 3,266 people at risk 
of or with a mild to severe mental illness — a 
5% reduction overall due to a combination 
of workforce, service delivery, and ongoing 
challenges in adapting to COVID-19

providers collectively made significant 
improvements towards the achievement of 
key performance indicators — for example, 
improving follow up after suicide attempt 
(80% within 7 days up from 30%

delivered psychosocial support services to 
142 people with a severe mental illness — a 
reduction of 41.6% attributed to changed 
funding arrangements with the Australian 
Government but also increasing public 
housing challenges in Tasmania making it 
difficult to deliver successful outcomes for 
people seeking housing support 

delivered community-based alcohol and 
other drug treatment and intervention services 
across the state to 3,746 people — a 13.8% 
increase in sessions of care and 5.5% increase 
in client access from previous year

provided services to 3,036 young people 
across the state with headspace sites 
operating in Hobart Launceston, Devonport 
and Burnie — a 9% reduction attributed to 
challenges in recruiting and retaining staff. 
All services are supported by headspace 
National’s clinical team to improve intake and 
treatment pathways to address periods of 
increased high demand for services  

ensured access to community-based suicide 
prevention services to targeted population 
groups including people and families in rural 
and remote communities (through Rural Alice 
and Well), construction and large industry 
(through Lifeline), and refugee and migrant 
communities (through the Migrant Resource 
Centre) 

Improved population health  
and wellbeing outcomes 
through prioritised investment

What does  
this mean?  
People experience 
improvements  
in morbidity, 
avoidable  
mortality and / or 
quality of life
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Working together 
to tackle diabetes
A collaboration between two service providers in 
southern Tasmania has given people living with 
diabetes the information and resources they need to 
manage their health.
Supported by Primary Health Tasmania, the diabetes education and support 
sessions organised by Diabetes Tasmania and Corumbene Care for the Derwent 
Valley and Central Highlands welcomed people living with diabetes, those at risk, 
and anyone who just wanted to know more about the chronic condition. 

Session content was developed by nurse educators and dietitians and encompassed 
a health literate overview of what diabetes is, the role of physical activity, healthy 
eating, and pharmacological support options available from local pharmacists. 

Diabetes Tasmania dietitian Cally Snare said such pragmatic partnerships between 
service providers are an invaluable opportunity to better serve the health needs of 
the Tasmanian community. 

“It gives us the opportunity to tap into each other’s networks and meet new people 
who	can	benefit	from	our	support,”	she	said.	

“As health professionals, we are also able to share resources and learn from each 
other.	This	is	both	a	positive	for	us,	and	the	wider	community.”

Participants in one of Diabetes Tasmania and Corumbene Care’s diabetes 
education and support sessions; Primary Health Matters Issue 15, 
November 2021

ensured 951 Aboriginal people across Tasmania 
received culturally social and emotional wellbeing 
programs through 7 providers — a diverse 
collection of activities focusing on connecting 
communities to culture and social connectivity, 
art therapy, trips on country, men’s and women’s 
groups to build resilience and reduce stigma, 
meditation and mindfulness sessions, and 
workshops for suicide awareness and grief and 
loss.

New service establishments 
included:
the new Head to Health Centre in Launceston 
opened in January 2022 with initial referral bases 
positive and growing

expansion of the aftercare program delivered by 
Anglicare to ensure access to universal aftercare 
following a suicide attempt known as Way Back 
Support

a rapid service response to support the 
Devonport community following the incident 
at Hillcrest Primary School was actioned with 
existing mental health providers in the north 
west — this included a school holiday support 
program and additional trauma-informed care 
and support services.
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Strategic Goal 2
PERSON- 
CENTRED  
CARE 

Culturally appropriate care 
— supporting improved 
mainstream service provider 
cultural awareness

This year we:

supported 94% of our commissioned mental 
health services to access cultural awareness 
training despite staff turnover and challenges 
accessing training due to COVID-19 (96% in 
2020-21)

ensured that 4 of the 5 alcohol and other 
drugs commissioned service providers are 
certified against a health standard that 
includes cultural safety and appropriateness as 
a criterion (the fifth provider is an Aboriginal 
Community Controlled Health Organisation)

supported 56 primary health care providers 
to undertake face to face cultural awareness 
training in 3 sessions — 2 additional sessions 
were cancelled due to COVID-19 impacts 
— training options will be reviewed in the 
coming year with a view to increasing access 
to virtual training to complement the face to 
face program   

developed and distributed a new resource 
kit for general practice focused on Integrated 
Team Care commissioned services and MBS 
pathways — available online and hardcopy — 
together with a range of health check cards, 
brochures, passports, and access to the Ask 
Away education series (Tasmanian Department 
of Health)

commenced work on implementing 
the Embrace Framework developed to 
support Australian mental health services, 
practitioners, PHNs and others to work 
effectively with multicultural communities. 

System navigation — 
supporting providers to 
access information and 
resources that improve 
coordination of care

This year we:

redesigned the system for Patient Reported 
Experience Measures as part of Primary Health 
Tasmania’s Safety and Quality Framework with 
the new portal to be implemented in 2022-
23 to support service provider continuous 
improvement 

maintained the Tasmanian Health Directory 
— which continues to be the most accessed 
website resource — the directory includes 
addition of an eReferral field and the ability to 
search for eReferral enabled providers as part 
of state-wide rollout

continued to support Carers Tasmania in 
promoting carer resources by engaging 
TasCOSS to add carer specific services to the 
existing FindHelpTas website strengthening 
a ‘single source of truth’ principle for system 
navigation

launched a new platform hosting shared 
transfers of care and care coordination 
resources — further promotion and integration 
of these resources is planned

continued offering Question Persuade 
Response online suicide prevention training 
— this has been accessed 801 times since its 
launch in 2018

provided relevant education events for 
primary health care providers including:

- common assessment and referral care 
coordination and sector reforms for 
improved access to mental health support 
for people living in Tasmania — attended 
by 94 health professionals

- multidisciplinary management of aged 
care residents with chronic and complex 
conditions — attended or accessed by 60 
health professionals.  

Self-management — 
improving consumer ability 
to manage their care

This year we:

continued to resource an Employee 
Assistance Program for general practice 
to ensure access to professional support 
services during COVID-19 — whilst not in high 
demand the availability of this support was 
well received

launched a redesigned after hours website 
and undertook a consumer awareness social 
media campaign to encourage Tasmanians 
to find out more about the service and after 
hours options

continued collaborating with TasCOSS and 
the Tasmanian Department of Health to build 
health and community sector capability with 
a focus on health literacy — this included 
training sessions with 26 organisations, 40 
service provider webinars to learn how to use 
the HelloTas Tookit and undertaking a health 
literacy audit, and upgrading the HelloTas 
website to include digital health literacy in the 
assessment of organisational health literacy

Consumers at the centre 
of health decisions

What does 
this mean?  
People receive 
care that meets 
their needs and 
are equal partners 
in planning and 
improving the  
service they  
receive
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Working with the  
community to improve 
health outcomes
The Tasman Project is a collaboration between 
Primary Health Tasmania, the Tasmanian Health 
Service, and Health Consumers Tasmania.
It is aimed at conducting thorough community and workforce consultation 
on the healthcare needs of the Tasman community in southern Tasmania, 
and	using	the	findings	to	inform	future	planning	for	health	services	in	the	
region. 

A total of 13 ‘kitchen table’ events saw more than 80 community members 
talk about their health needs, and there was a separate consultation 
session involving 19 local primary healthcare providers. 

In addition, Primary Health Tasmania conducted an environmental data 
scan that provided insight into population health data, the different 
services visiting or operating in the region, and any environmental factors 
that	influence	the	health	and	wellbeing	of	residents.

The information gathered will support the implementation of a range 
of initiatives and activities over coming years to improve access to 
appropriate health and wellbeing services.

Tasman Councillor Casey Garrett said: “I’ve been given a lot of food for 
thought around the opportunities to utilise our existing workforce to 
provide support services to our allied health professionals. It is a really 
great way to upskill our local community and to help provide continuity of 
care	and	services.”

Tasman Councillor Casey Garrett; Primary Health Matters Issue 16, 
May 2022

hosted Primary Health Tasmania’s Services Portal 
with a 45% increase in users and a 6% increase in 
pageviews 

distributed over 18,000 consumer resources to 
general practice for immunisation, vaccination 
cards, care coordination records — significantly 
lower than previous years due to a reduction in 
COVID-19 related resources

developed 6 easy read fact sheets to support 
better care for people with an intellectual 
disability and supported the availability of 
other Council of Disability resources on the 
Primary Health Tasmania website as part of 
improving accessibility of health information and 
involvement of people in their care 

commissioned 2 projects through Alcohol, 
Tobacco and Other Drugs Council under the 
sector reform agenda — one focused on 
addressing alcohol, tobacco and other drugs 
stigma in Tasmania and one to improve provider 
capability to engage with consumers in the 
sector.

Consumer partnerships — 
engaging consumers as part of 
our work

This year we:

continued sponsoring Health Consumers 
Tasmania together with the Tasmanian 
Department of Health with many new 
opportunities emerging for the state-based 
consumer organisation  

collaborated with Health Consumers Tasmania 
to progress population planning activities with 
the Tasman Peninsula community — positive 
results have led to similar work commencing in 
the Central Highlands and Dover communities 
as areas experiencing challenges in sustaining 
primary care

ensured consumers are part of tender evaluation 
panels that make decisions about service 
purchases, and included consumer expertise as 
part of, for example:

- innovative new service model design — 
Healthcare Connect and Head to Health

- primary care improvement activities such 
as the development of care pathways and 
consumer resources for priority population 
groups — including people with intellectual 
disability and people with dementia

- consumer-led program delivery including 
peer workers in the mental health system 
and co-facilitated education with people with 
an intellectual disability.
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Education and training — 
supporting providers to 
improve the quality and 
safety of care

This year we:

delivered 62 clinical education and training 
events — a 35% increase. There continues 
to be an increasing interest in access to 
education through webinar format and 
self-service access to resources and webinar 
recordings

facilitated sector specific education programs 
with 35 sessions on the use of emergency 
decision guidelines for 162 staff in 45 
residential aged care facilities as well as 63 
advanced care planning sessions for 489 staff 
successfully navigating COVID-19 restrictions  

supported an additional 2 nurses and mentors 
to participate in the Australian Practice Nurses 
Association Transition to Practice course 
bringing the total to 18 in total

facilitated nurse education events for 
immunisations, cold chain management, 
infection prevention and control and wound 
care 

supported 83 nurses to undertake nurse 
immuniser training to improve the vaccination 
workforce over the medium term — 36 people 
have completed the course.

Clinical decision support 
— supporting providers to 
provide high quality, safe 
and efficient care through 
making evidence-based 
clinical decisions

This year we:

prepared for the full eReferral implementation 
with the Tasmanian Department of Health 
by onboarding all general practices and 
125 non-GP medical specialists, and a trial 
with allied health was completed resulting 
in enhancements to the platform. Referrals 
increased from GPs and the 3 hospital 
outpatient services (1,715, 63%) and from GPs 
to allied health providers (441, 82%)  

distributed 10,621 non-COVID-19 resources 
— a 4% decrease related to reduced demand 
for flu vaccination cards. The top resources 
were immunisation, yellow envelopes (aged 
care), antenatal shared cared records, after 
hours magnets and Aboriginal 715 Health 
Check cards

distributed 207,076 COVID-19 resources — a 
7% increase that peaked with the mid-year 
with border opening

facilitated the self-serve Dropbox for all 
resources with an increase of 65% being 
accessed through this mechanism — the top 
resources accessed related to emergency 
management 

expanded the Tasmanian Government 
funded program to improve COVID-19 testing 
capability in general practices from 29 to 110

continued to provide the weekly Primary 
Health Update for health professionals with 
consistent views and click throughs  

completed a new learning hub to improve 
access for Tasmanian health professionals to 
learning resources, event recordings and 3rd 
party sources of reputable learning via the 
Primary Health Tasmania website

Improving data literacy — 
supporting providers to 
provide high quality data 
and improve understanding 
and use of data to inform 
service planning and 
improvement

This year we:

maintained data sharing arrangements 
with 122 of 134 PIP eligible practices in 
Tasmania — 113 practices participate in the 
Primary Health Information Network sharing 
deidentified data beyond the PIP-QI minimum 
dataset and that represents over 85% of 
Tasmanian patients

Strategic Goal 3
ENGAGED 
AND SKILLED 
PRIMARY CARE 
WORKFORCE 
Responsive and committed  
primary care workforce  
delivering quality care 

What does  
this mean?  
People receive 
care from 
providers who 
have the skills, 
knowledge 
and attributes 
to deliver high 
quality care
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continued engagement with general practices 
through the Primary Health Information Network 
including preparations for the transition of 
participating practices from the PenCAT clinical 
audit tool to PrimarySense, as well as the 
completion of the TasLink mental health linked 
data and preliminary analysis

continued work to raise awareness of and 
engagement with the PHN Exchange by general 
practice. 135 practices are registered on the 
site (increase of 26) with 107 practices accessing 
their practice reports. The site also hosts health 
information resources for general stakeholders 
with a steady increase of views — particularly 
priority disease conditions and health data 
resources

updated 29 Community Health Profiles which is 
a popular health data resource — accessed via 
the Primary Health Tasmania website — views 
increased by 15%

focused on improving data sharing across the 
Alcohol and Other Drugs sector alongside the 
Tasmanian Department of Health to investigate 
and cost data sharing collection and collation 
platforms to support the sector. 

Collaboration between 
providers — providing 
opportunities for improved 
relationships and collaboration 
between commissioned service 
providers

This year we:

facilitated 15 ‘community of practice’ meetings 
with commissioned service providers

increased promotion and inclusion of allied 
health professionals in education events including 
events focusing on multidisciplinary care, 
chronic conditions management, mental health, 
intellectual disability, and cultural awareness with 
396 allied health professionals representing 16% 
of total attendance for events

facilitated 3 regional aged care roundtables 
focused on key issues and improvement 
opportunities for the sector 

supported 40 GPs with aged care residential 
COVID-19 medication reviews and management 
of medicines in an outbreak scenario by providing 
access to consultant pharmacy expertise

supported the community of practice meetings 
for the COVID-19 general practice respiratory 
clinics to provide peer support and share 
learnings.

The power of peer  
workers in alcohol and 
other drug treatment  
programs
There is a growing body of evidence to suggest that 
peer workers can have a powerful and significant 
impact in the alcohol and other drug sector.
Primary Health Tasmania partnered with the Drug Education Network, Holyoake 
Tasmania, Salvation Army, Youth, Family and Community Connections (YFCC) 
and the Tasmanian Community Fund to develop a project designed to build the 
capacity of the local alcohol and other drug sector to engage, support and value 
peer workers as an essential element of the workforce.

In this context, a peer worker is an employee with lived experience of substance 
use who, through a designated role in a workplace, supports the wellbeing of 
clients with alcohol and other drug use issues. 

For Ella Stott, completing the peer worker training course with the Drug 
Education Network meant she could go on to offer her powerful lived experience 
perspective to the YFCC team, clients, and the broader community services 
sector.

“I explained to the people there that I’ve been to this service — I’ve been here, 
scared	and	vulnerable	—	and	the	engagement	level	completely	changed,”	the	
30-year-old Penguin local remembers. “It was a really powerful moment for me 
where	I	thought,	I	can	really	make	a	difference	here.”

Ella Stott and fellow peer worker Ben Wright; Primary Health 
Matters Issue 15, November 2021

13Annual Report 2021-22



Digital health systems 
and technology — using 
digital health technology 
to improve integration of 
care across the whole health 
system

This year we:

progressed localising and testing the Initial 
Assessment and Referral framework ahead of 
implementation in 2022-23 (CARe Project)

completed the implementation of electronic 
prescribing capability in all Tasmanian 
community pharmacies in collaboration with 
the Australian Digital Health Agency, general 
practices and local branches of the Pharmacy 
Guild of Australia and Pharmaceutical Society 
of Australia

increased the use of telehealth in general 
practice (3%), pharmacy (6%) and allied health 
(comparable to the previous year)

supported a 5% increase in the number of 
health providers regularly uploading to My 
Health Record — reflects a slow annual uptake 
of 3% and 4% respectively 

achieved a 24% increase in general practices 
cross-viewing documents uploaded in 
My Health Record and a 69% increase in 
pharmacy cross-views

supported the transition of all general 
practices and pharmacies to SHA-2 NASH 
certificates for improved security and high 
encryption with the Australian Government 

continued to work with the Tasmanian 
Health Service to ensure hospital discharge 
summaries are being uploaded into My Health 
Record — there was a 5% decrease likely 
reflecting reduced patient admissions for 
elective surgery due to COVID-19.

Co-design — shared planning 
and design

This year we:

worked under new mental health reform 
governance arrangements as a partner with 
Tasmanian Government in negotiations for the 
development of the mental health bilateral 
agreement with the Australian Government

delivered on activity under the Rethink 2020 
Implementation Plan with the Mental Health, 
Alcohol and Drug Leadership Group which is 
collectively working to improve mental health 
outcomes for all Tasmanians. Achievements 
included: mental health education and 
information webinars (375 attendees), 35 
organisations receiving Community Wellbeing 
Grants, 2,300 small business toolkits delivered 
across the state, and training sessions for 
the Initial Assessment and Referral tool (160 
attendees)  

worked together with the Tasmanian 
Department of Health to develop the next 
Tasmanian Suicide Prevention Strategy — 
planned release is December 2022

completed work on the Tasmanian Pain 
Strategy — expected to launch prior to the 
end of 2022

co-designed and co-funded an innovative 
program of palliative care small grants to 
drive improvement in palliative and end of 
life care. This 2-stage program has supported 
grassroots initiatives through to innovated 
sector redesign aligned with the concurrent 
development of the Tasmanian Role 
Delineation Framework and the Tasmanian 
Clinical Service Profile 

supported a population health planning 
community-based approach to improve 
health outcomes with the Tasman Peninsula 
community — this was in partnership with 
Health Consumers Tasmania, Tasmanian 
Health Service and many local stakeholders

co-designed data linkage initiatives with the 
Tasmanian Data Linkage Unit and key health 
system partners. 

Leadership development 
— enhancing clinician 
leadership skills in local 
health service improvement 
and health system reform

This year we:

continued to use clinical champions to 
support primary care responses to COVID-19 
at the practice level and at the system level 
to inform planning with the Tasmanian 
Department of Health 

supported our team of clinical editors to work 
with GPs, health system leaders and other 
local healthcare providers to understand and 
document contemporary pathways for use 
across Tasmania.

Strategic Goal 4
INTEGRATED  
HEALTH SYSTEM 
 Effective, cohesive primary 
health sector working in  
partnership with other parts 
of Tasmania’s health system

What does  
this mean?  
People receive 
seamless care that 
reflects the whole 
of their health 
needs and is 
connected across 
different health 
care providers
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Getting urgent 
after-hours 
care with GP 
Assist
Her usual general practice 
wasn’t open on a Saturday, 
and with her daughter’s 
condition deteriorating rapidly 
she didn’t want to risk an 
emergency department wait. 
So she picked up the phone 
and called healthdirect.
Healthdirect is a national telephone helpline 
staffed by registered nurses who provide free 
after-hours medical advice.

In Tasmania, if a healthdirect nurse decides 
a caller needs urgent GP attention, they are 
transferred to a doctor at GP Assist in Tasmania. 
This is an arrangement unique to Tasmania, and 
funded through Primary Health Tasmania.

With Eliza’s input, a healthdirect nurse 
suspected an ear infection and arranged for a 
GP Assist doctor to provide further guidance.

“I hear so many stories of parents not knowing 
that this service is available and then spending 
a lot of time in the emergency department 
waiting for their child to be seen, which is really 
scary,”	Eliza	said.	

“I just wanted everyone involved to know how 
beautifully	this	system	worked	for	us.”

Eliza Williams with daughter Vivienne; 
Primary Health Matters Issue 15, 
November 2021

Co-commissioning — joint 
funding and contracting of 
initiatives
Co-commissioning is a focus area under the 
Memorandum of Understanding with the 
Tasmanian Department of Health. This year 
our commissioned services and projects 
with the Tasmanian Department of Health 
included:

jointly funding TasCOSS to improve health 
literacy

continuing to build a health consumer voice 
by jointly funding Health Consumers Tasmania 

providing suicide prevention aftercare 
support by jointly funding services from Way 
Back

designing Healthcare Connect — a service 
in the north to manage a small group of 
Tasmanians with multiple chronic conditions 
who can consume a large proportion of 
hospital resources with care needs often 
exceeding the capacity of general practice 

securing a dedicated project officer to 
support mental health sector reform — also 
with the Mental Health Council of Tasmania.

Stakeholder relationships 
— building engagement 
between Primary Health 
Tasmania and health and 
wellbeing stakeholders

This year we:

facilitated the Tasmanian General Practice 
Forum with fortnightly meetings to monitor 
and proactively raise issues and respond to 
COVID-19 

strengthened engagement with Ambulance 
Tasmania particularly with the inclusion 
of Tasmanian HealthPathways and Yellow 
Envelope in staff induction and training, and 
their involvement in HealthCare Connect in 
the north

continued membership of the Partners in 
Palliative Care reference group has ensure 
Primary Health Tasmania is connected to the 
palliative care sector and networks and aware 
of needs and gaps as they emerge

continued local engagement and consultation 
with key stakeholders to deliver the national 
Better health care for people with intellectual 
disability as 1 of 4 PHNs involved in the pilot 
program 

continued to invest in and work with 
the Tasmanian Collaboration for Health 
Improvement and the Tasmanian Data 
Linkage Unit providing key foundations for 
collaborative use of data to inform planning 
and demonstrate system improvement and 
health outcomes results 

continued national PHN coloration and 
partnership activity for example the 
establishment, ongoing implementation and 
strategic evolution of Primary Health Insights 
national data warehouse and Primary Sense 

continued engagement with Aboriginal 
Community Controlled Health Organisations 
including through forums such as the 
Tasmanian Aboriginal Health Reference Group 
to understand community need and help build 
our relationships 

represented and advocated for primary 
care in a wide range of key state forums, for 
example, the Premier’s Health and Wellbeing 
Advisory Council, and national forums, 
for example, the Primary Health Advisory 
Committee.

 
Role delineation — 
describing who delivers 
clinical care across the health 
system

This year we:

continued to partner with the Tasmanian 
Department of Health, Mental Health Council 
of Tasmania and other key stakeholders on 
the mental health reform commitments in the 
Rethink 2020 Implementation Plan 

worked with the Alcohol and Drug Service 
and the Alcohol, Alcohol, Tobacco and Other 
Drugs Council to finalise the Tasmanian reform 
agenda — this includes governance, priority 
actions and key milestones

established and coordinated meetings 
with the Tasmanian Department of Health 
(TazReach and Public Health Services), 
Office of Aboriginal Affairs and Australian 
Government Department of Health to align 
Aboriginal health program activity

participated in the Tasmanian Department of 
Health’s development of a long-term health 
plan, including clinical services and role 
delineation framework
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Strategic Goal 5
VALUE,  
EFFECTIVENESS  
AND EFFICIENCY 
Enduring, value-for-money 
outcomes

COVID-19 — an effective 
and efficient primary care 
response

This year we:

continued to coordinate support for the 
state’s 3 GP-led Respiratory Clinics including 
a high level of support for primary care 
particularly in responding to enquiries and 
distributing Australian Government and  State 
Public Health Alerts

delivered 10 COVID-19 related events 
to primary care providers including a mix 
of briefings, consultations, and education 
webinars, with over 1,270 participants

continued to increase COVID-19 testing 
capability by implementing a small grants 
program in general practice on behalf of the 
Tasmanian Government

continued working closely with aged care to 
coordinate 5 vaccination rounds across 66 
residential aged care facilities through 290 
in-reach clinics — this included extensive 
engagement with vaccine providers, 
government, and primary care to support the 
planning, delivery and post clinic engagement

worked with the Tasmanian Government 
to ensure coordinated efforts in assisting 
vulnerable Tasmanians during COVID-19 — 
the focus for Primary Health Tasmania was 
in supporting all 6 Aboriginal Community 
Controlled Health Organisations and 1 
mainstream provider in planning for and/or 
delivering COVID-19 vaccinations

actively participated in delivering the 
Tasmanian Government’s COVID@Home 
strategy adapting Tasmania HealthPathways, 
coordinating a partnership grants program 
with general practices and pharmacies (uptake 
79% and 78% respectively), and continuing 
to distribute personal protective equipment 
‘bundles’ from the national stockpiles to 
eligible primary care providers.   

Tasmanian HealthPathways 
— a partnership-based 
system improvement 
methodology and web portal 
to help connect people to 
timely and appropriate care
Tasmania now has 925 live localised 
pathways — the focus has moved away 
from developing new pathways to ensuring 
current pathways are updated and 
improved. This year we:

increased user engagement of Tasmanian 
HealthPathways by 10%, with total page views 
increasing by 51% — 370 access requests 
were received

launched 49 new pathways, reviewed 80 and 
completed 188 partial updates, which, for 
some areas has led to consolidating pathways 
suites. New pathways include rehabilitation 
medicine, antenatal and multiple COVID-19 
additions

pathway suites for COVID-19 were viewed 
over 14,000 times followed by pathways for 
Child and Youth Health, Gynaecology, and 
Mental Health which were viewed over 5,000 
times each

continued to embed Tasmanian 
HealthPathways in education events with 
distinct patterns of increased views post these 
events

What does  
this mean?  
People receive 
accessible, 
effective, efficient 
and affordable 
care
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Delivering COVID-19  
vaccinations in a  
culturally safe way
More than 900 people received COVID-19 
vaccinations through in-reach clinics at Tasmanian 
Aboriginal healthcare provider organisations in the 
second half of 2021.
In addition to our work supporting COVID-19 vaccination of aged care residents 
and through local general practices, Primary Health Tasmania played a role in 
supporting vaccination of vulnerable people across Tasmania. 

This included Aboriginal and Torres Strait Islander people through our 
commissioned providers of Aboriginal primary health services.

Getting	vaccinated	for	the	benefit	of	the	wider	community,	especially	those	with	
underlying health conditions, was a key motivation for community members like 
Lynette Cross. 

“It’s not just you or your family — it’s the people that you mix with as well, where 
you	go.	You’ve	just	got	to	think	of	the	outer	circle,”	Lynette	said.

Karadi Aboriginal Corporation’s Emma Robertson said increasing access to 
vaccines in a friendly, culturally safe space was vital to strengthening the 
community’s defences to COVID-19 infection.

“Without the support of Primary Health Tasmania to deliver these clinics, they 
simply	would	not	have	happened.”

Lynette Cross; Primary Health Matters Issue 16, May 2022continued collaborating on the optimisation 
project with the Tasmanian Department of 
Health and the Tasmanian Health Service 
— activities included working jointly on key 
pathway suites for COVID-19, termination 
of pregnancy and voluntary assisted dying, 
working towards clinical prioritisation criteria 
for use in hospital outpatient clinics, and 
increasing participation in clinical networks.

Commissioned provider 
performance — working with 
our commissioned providers 
to support performance and 
quality improvement

This year we:

managed 81 service contracts held by 43 
contractors with a value of $37M and this 
involves a regular schedule of quarterly 
meetings and more intensive engagement 
with providers that were establishing 
services, under performance management, or 
undertaking a de-commissioning process 

monitored 7 high risk clinical incidents 
reported by commissioned service providers 
with all resolved other than those referred to 
the coroner 

worked with all mental health commissioned 
service providers to significantly improve 
follow up of ‘risk of suicide flags’ within 
and after 7 days — this is assessed under 
the national PHN performance and quality 
framework.

17Annual Report 2021-22



Alcohol, Tobacco and 
other Drugs Council 

of Tasmania
COTA Tasmania Optometry Tasmania

Anglicare Tasmania Diabetes Australia 
Tasmania

Pharmaceutical 
Society of Australia

Australian 
Chiropractors 
Association

Family Planning 
Tasmania

Pharmacy Guild of 
Australia

Australian College 
of Rural and Remote 

Medicine

General Practice 
North

Relationships 
Australia Tasmania

Australian Medical 
Association Tasmania

General Practice 
Training Tasmania

Richmond Fellowship 
Tasmania

Australian Nursing 
and Midwifery 

Federation
HR+ Tasmania

Royal Australian 
College of General 

Practitioners

Australian 
Physiotherapy 

Association
Lifeline Tasmania Royal Flying Doctor 

Service Tasmania

Cancer Council 
Tasmania

Mental Health 
Council of Tasmania

Rural Doctors 
Association of 

Tasmania

Carers Tasmania
National Heart 
Foundation of 

Australia
The Salvation Army

Colony 47 Occupational 
Therapy Australia

Women’s Health 
Tasmania

Members

Membership of Primary 
Health Tasmania is open to 
eligible organisations and 
individuals that are working 
to improve the health 
outcomes of the Tasmanian 
community. 
Primarily a governance function, there 
are two tiers of membership. Tier 1 
membership entitles professional peak 
bodies or other statewide entities to vote 
at general meetings and to elect directors 
to the Board. Tier 2 membership is 
open to the workforce that delivers and 
supports the delivery of primary health 
services in the community.

Tier 1 members at 30 June 2022
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Clinical and Community 
Advisory Councils
Primary Health Tasmania’s Clinical Advisory Council and 
Community Advisory Council are standing advisory bodies 
to the Board and provide informed professional and local 
perspectives on how to improve Tasmania’s health system 
and the unique health needs of our local communities. 
Their work includes:

 planning for and the delivery of Primary Health Tasmania’s strategic objectives

 monitoring the organisation’s performance in achieving health outcomes

 assessing the Tasmanian community’s health needs

 determining health service priorities and solutions

 assessing the impact of changes in national and state health policy.

Summary of work undertaken in 2021-22:
Combined advisory council consultation on: 
 current national policy directions and implications

  living with COVID-19 and COVID-19@Home planning

  Voluntary Assisted Dying legislation implementation

  aged care and the role of Primary Health Networks

Review of Primary Health Tasmania’s outcomes performance reporting and 
health needs assessment

Community Advisory Council specific consultation on: 
regional planning in the Tasman local government area

Clinical Advisory Council specific consultation on: 
Implementing the mental health Initial Assessment and Referral (IAR) Decision 
Support Tool in Tasmania

This year, our longstanding Community Advisory Council Chair Stuart Auckland, 
stepped down. Stuart has been instrumental in helping grow the Council from its 
establishment in 2015 and he deserves a special mention for being a terrific mentor 
to many members. He has always been very committed to the Primary Health 
Tasmania purpose, describing our organisation as a ‘professional home.’ His interest 
in preventative health and the social determinants of health has underpinned 
his significant contribution to the health and development of rural communities 
through his work at the University of Tasmania. 

Clinical Advisory 
Council membership 
at 30 June 2022
Olivia Boer
Carsten Grimm  
(joined in November 2021)

Diane Hopper
Jack Muir Wilson
Donald Rose
John Saul  
(joined in November 2021)

Boon Shih Sie
Gemma Tuxworth
Tania Winzenberg

Community Advisory 
Council membership 
at 30 June 2022
Anita Campbell
Casey Garrett
Gabe Gossage
Nicole Grose
Sue Leitch
Miriam Moreton
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Anglicare Tasmania Holyoake Tasmania Remedy Healthcare 
Group

Baptcare Huon Medical Group Richmond Fellowship 
Tasmania

Cape Barren 
Island Aboriginal 

Association

Karadi Aboriginal 
Corporation

Royal Flying Doctor 
Service Tasmania

Circular Head 
Aboriginal 

Corporation
Life Without Barriers Rural Alive and Well

Coastal Psychology Lifeline Tasmania Rural Health 
Tasmania

Cornerstone Youth 
Services

Medical Practice 
Management 

Solutions (GP Assist)

South East 
Tasmanian Aboriginal 

Corporation

Corumbene Care Mindfulness 
Programs Australasia Stride Mental Health

Crawley Clinic 
Launceston

Moreton Group 
Solutions

Tasmanian Aboriginal 
Corporation

Department of 
Health Tasmania

Pharmacy Guild of 
Australia (Tasmania 

Branch)

The Link Youth 
Health Service

Diabetes Australia 
Tasmania

Prospect Vale 
Medical Centre The Salvation Army

Flinders Island 
Aboriginal 
Association

Psychology CAFFE
Youth, Family 

and Community 
Connections

Healthy Business 
Performance Group

Relationships 
Australia Tasmania

At its simplest, 
commissioning means 
planning and buying services 
to meet the health needs of 
local populations.
It involves understanding local priority 
issues and buying appropriate services to 
address those issues in the most effective 
and efficient way.

Primary Health Tasmania is funded by the 
Australian Government to commission 
services designed to improve the health 
and wellbeing of Tasmanians across a 
range of priority areas.

This year funding that flowed through to 
Primary Health Tasmania’s commissioned 
services represents 71% of our total 
PHN program funding, and of this 95% 
was invested in the Tasmanian health 
system. Mental health is the largest area 
for service investment at 47% (44% in 
2020-21).

Commissioned service providers funded by 
Primary Health Tasmania at 30 June 2022

20 Primary Health Tasmania
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Primary Health Matters

Primary Health Matters — Tasmania’s 
primary health magazine — comes out 
twice a year.
Its feature-length articles showcase innovation in primary, 
aged and social care across the state.

It’s a blend of news about what we’re up to, as well as 
profiles of other people, teams and organisations doing 
good work to keep Tasmanians happy and healthy.

Hard copies are available from Primary Health Tasmania 
offices and the latest and previous issues are available on 
our website. 

www.primaryhealthtas.com.au/what-we-do/publications

http://www.primaryhealthtas.com.au/what-we-do/publications


22 Primary Health Tasmania

Primary 
Health 
Tasmania 
Directors’ 
Report 
Financial 
Report



23Annual Report 2021-22








 
 
 
 
 
 
 
 
 
 



 






























     
   
   
    
   
    
  
    
   
   





































 



24 Primary Health Tasmania









































































































 



25Annual Report 2021-22







































































 



26 Primary Health Tasmania




























 
 










































27Annual Report 2021-22



28 Primary Health Tasmania






  
 


   
   

  


  
   
  
   

  

  

  

  



 



29Annual Report 2021-22






  
 



   
   
   

  


   
   

  
  



   
   
   

  


   
   

  
  

  


  

  



 



30 Primary Health Tasmania











 
 
 

 
 
 

 




  
 


  
  
  
  
  
  
  

   


  

  


  

  

  
  

   



 



31Annual Report 2021-22






 































































 



32 Primary Health Tasmania










  
  
  
































































 



33Annual Report 2021-22






































































 






































































 



34 Primary Health Tasmania

























































 



35Annual Report 2021-22















































 



36 Primary Health Tasmania








 

 

 












































 



37Annual Report 2021-22






 

 
 


  

  


  
  
  

  
  

 

 
  
  

 
  
  

 

 
 

  
  
  
  
  
  
  
  

  

 



38 Primary Health Tasmania






 

 
 

  
  

 

  
 

   
  








   

    

     

     

     

     

























 



39Annual Report 2021-22






 

 
 

  
  

 

 
 


  
  

  
  







 
  
  
  
  
  

  
  
  
  

  

 

 
 

  
  

 
  
  

 
  
  

 
  



 



40 Primary Health Tasmania




















   

    
    
    
    
    

    
    
    
    
    
    

    


 

 
  
  
  
  






 



41Annual Report 2021-22






 

  
 

  
  
  
   

  




  
  
  
  
  
  
  
  
  
  
  

  


  
  
  
  

  

 



42 Primary Health Tasmania






 

 
 


  
  
  

  


  

  
  

 

 
 


  


  

  

 

 

 




















 



43Annual Report 2021-22






 







 
 

  
  
  

 












































 



44 Primary Health Tasmania






 

 
 


  

 


  


  
  


  
  
  
  

  


  
  
  
  
  

  

 



 
 


  
  

  


  
  

  





 



45Annual Report 2021-22








 
 
 











 





































 



46 Primary Health Tasmania






     
     


      
      

      


      
      

      

     























   

     
     

    


    
    

    








 





















 

 



47Annual Report 2021-22






 

  
 


  
  

   



 

 
 

  
  

  

 















 







 



48 Primary Health Tasmania














 
 









 

 






49Annual Report 2021-22



50 Primary Health Tasmania



51Annual Report 2021-22



www.primaryhealthtas.com.au 
1300 653 169 
info@primaryhealthtas.com.au 
ABN 47 082 572 629

OUR VISION  
Healthy Tasmanians
 
OUR PURPOSE 
Creating high quality 
healthcare solutions with 
the Tasmanian community

http://www.primaryhealthtas.com.au
mailto:info%40primaryhealthtas.com.au?subject=

