
PARLIAMENT OF TASMANIA

TRANSCRIPT 

HOUSE OF ASSEMBLY 

ESTIMATES COMMITTEE B 

Hon. Jeremy Rockliff MP

Monday 6 September 2021

MEMBERS

Mr Ellis (Chair)
Ms Ogilvie (Deputy Chair)

Ms Haddad
Dr Woodruff

OTHER PARTICIPATING MEMBERS

Ms Dow
Ms Butler
Ms Finlay

Ms O'Connor
Ms Ogilvie

Ms Johnston





IN ATTENDANCE

Hon. Jeremy Rockliff MP, Deputy Premier; Minister for Health; Minister for Mental Health 
and Wellbeing; Minister for Community Services and Development; Minister for Advanced 
Manufacturing and Defence Industries

Health Portfolio
Chief of Staff Vanessa Field
Senior Adviser Lucy Gregg 

State Growth
Kim Evans Secretary
Mark Bowles Deputy Secretary Business and Jobs
Lara Hendriks Executive Director Trade
Steve Gilmore Defence Advocate
Dennis Hendriks Director Defence Industry and Advanced Manufacturing
Amanda Russell Deputy Secretary, Business Services
Glen Dean Director Finance

Department of Health representatives
Kath Morgan-Wicks Secretary and State Health Commander
Tony Lawler Chief  Medical  Officer  /  Deputy  Secretary  Clinical  Quality,  

Regulation and Accreditation
Mark Veitch Director Public Health
Craig Jeffery Chief Financial Officer
Dale Webster Deputy Secretary Community, Mental Health and Wellbeing
Ross Smith Deputy Secretary Policy, Purchasing, Performance and Reform
Shane Gregory Deputy Secretary Infrastructure
Francine Douce Chief Nurse and Midwifery Officer
Joe Acker Chief Executive Ambulance Tasmania

Mental Health and Wellbeing Portfolio
Department of Health representatives:
Kath Morgan-Wicks Secretary and State Health Commander
Dale Webster Deputy Secretary Community, Mental Health and Wellbeing
Craig Jeffery Chief Financial Officer
Shane Gregory Deputy Secretary Infrastructure
George Clarke General  Manager  -  Mental  Health,  Alcohol  and  Drug  
Directorate

Community Services and Development Estimates Hearings
Michael Pervan Secretary, Department of Communities Tasmania
Kate Kent Deputy Secretary, Department of Communities Tasmania
Ingrid Ganley Director, Department of Communities Tasmania



PUBLIC

House of Assembly Estimates Committee B
Monday 6 2021 - Rockliff 1



PUBLIC

House of Assembly Estimates Committee B
Monday 6 2021 - Rockliff 2

The Committee commenced at 9.00 a.m.

CHAIR - The time now being 9.00 a.m., the scrutiny of the Health portfolio will now 
begin.  The time scheduled for the scrutiny of the Health portfolio is six hours.  I welcome the
minister and other witnesses to the committee.  I remind all persons attending estimates of the
need to adhere to social distancing protocols while at Parliament House.  You will notice the 
number of chairs in the room have been limited to ensure social distancing is maintained as 
much  as  possible.   Once  all  seats  are  full,  no  more  persons  will  be  permitted  in  the  room.   
We'll take a short break at 11 a.m.  

If  there  is  a  change  of  witnesses  or  members  of  the  committee  during  a  session  
antibacterial wipes are available to clean the table.  Please limit what you touch while in the 
room and make use of the hand sanitiser.  Masks are also available should you wish to wear 
them,  given  the  significant  period  of  time  we  are  in  the  room  and  the  close  proximity  of  
people.  I also ask that if the room is full and you're waiting outside that you must also adhere
to social distancing protocols.  I remind you that microphones are sensitive, so I ask you to be
mindful of Hansard and be careful when moving your folders, documents and water glasses 
around the table.  

Also, it is difficult for Hansard to differentiate when people are talking over each other, 
so I would ask that members speak one at a time to assist with this.  I remind members about 
the  practice  of  seeking  additional  information  for  Estimates.   The  questions  must  be  asked  
and  the  minister  must  undertake  the  question  on  notice.   The  member  is  then  required  to  
submit  the  request  in  writing  to  the  committee's  secretary  and it  is  then  included  in  formal  
correspondence from the committee to the minister.  

Minister, welcome.  Can you please introduce the other persons at the table, including 
their names and positions for the benefit of Hansard?

Mr  ROCKLIFF  -  Thank  you,  Chair.   I'm  joined  here  at  the  table  by  Kath  
Morgan-Wicks, the secretary of Health and the State Health Commander; Tony Lawler, Chief 
Medical  Officer and deputy secretary, Clinical  Quality, Regulation and Accreditation; Mark 
Veitch, the Director of Public Health; and Craig Jeffery, the chief financial officer.  And I do 
have a short opening statement.

CHAIR - Thank you, minister.

Mr ROCKLIFF - Thank you very much, Chair.  To begin with, increasing community 
demand  for  health  services  is  and  continues  to  be  a  key  challenge  for  governments  across  
Australia,  as  it  is  for  governments  around  the  world.   While  all  state  and  territory  
governments  have  significantly  increased  service  levels  to  meet  the  rate  of  increase  in  
demand,  the  perennial  challenges  of  ensuring  that  patients  receive  timely  access  to  care  
remain. 

Each week we read in our national newspapers and on websites the same problems in 
other  jurisdictions  that  we  face  in  our  community,  including  long  waits  in  emergency  
departments, ambulance ramping and tardy access to elective surgery and outpatient clinics.  
These problems are the symptoms of the effect of increasing demand on health systems.  In 
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addition,  we're  also  currently  managing  the  impact  of  the  COVID-19  pandemic,  which  is  
stretching the capability of our health system in a way that hasn't happened before.

While our focus over the last 18 months has been to put in place the responses needed 
to  ensure  that  we  protect  the  Tasmanian community  from infection  while  we  vaccinate  the  
population,  the  effects  of  living  with  COVID-19  on  the  delivery  of  the  cost  of  Tasmania's  
health services will continue to be felt for some time.

Our  Budget  provides  the  funding  to  support  the  Government's  plans  to  address  these  
challenges.   While  this  Budget  provides  for  significant  increase  in  service  levels  needed  to  
meet demand, simply funding more of the same will not in itself ensure that Tasmanians get 
the access to timely and high-quality health care.

Equally  importantly, this  Budget  provides  funding  to  support  a  range  of  clinician-led  
and patient-focused initiatives that will improve the way we plan, coordinate and innovate to 
address the challenges of meeting demand.  

For example, a few weeks ago I launched the statewide elective surgery four-year plan.
In coming into this portfolio,  surgical leaders  within the Tasmanian Health Service told me 
that while significant additional investment for increasing elective surgery was needed, it was 
equally important that we take a longer term and sustainable approach to addressing demand 
for surgery.  The four-year plan for elective surgery, for the first time, provides a clinician-led 
and developed plan aimed at building capacity in the THS, enhanced collaboration with the 
private sector for outsourcing surgery and developing innovative approaches to divert patients
to more appropriate care, rather than defaulting onto the surgical waiting list.

This Budget provides the funding to support the Government's commitment to this plan.
Its challenges of reducing long waits in ED and ambulance ramping are complex, and a range
of patient-centred initiatives are funded in the Budget to address these:  by reducing the need 
for people to attend the emergency department to receive health care, through partnering with 
the  primary  care  sector  to  increase  hours  of  access  and  urgent  care;  increasing  our  bed  
capacity  so  that  people  can  be  admitted  from  ED  to  hospital  care  sooner;  and  providing  
support to enable people to be discharged to their home sooner through expanding services in 
the community.

There isn't the time for me, right now, to list all of these initiatives provided for in this 
Budget and most are outlined in the agency chapter in the Budget papers, but I would like to 
end on two key points.  

I am of the view that significant investment in health is only as good as the plan for that
investment.   The  next  step  in  our  health  care  future  is  the  development  of  a  co-designed  
long-term plan for health care in Tasmania that outlines a vision and policy for a sustainable 
high-quality health system.

We would also build and bring together the significant pieces of work already done.  I 
intend that this plan will also incorporate regional clinical service plans that will encompass 
acute,  sub-acute,  primary  and  community  health  sectors,  and  will  enable  development  of  a  
statewide clinical services plan.
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To do this successfully, we'll  require the right levels  of collaboration with consumers,  
healthcare  professionals  and  stakeholders.   It  is  my  intention  that  this  long-term  plan  for  
health care in Tasmania will be completed and released in December 2022.

Finally,  I  have  a  strong  belief  that  investment  and  strong  plans  for  the  investment  
requires  good  people  and  great  teams  to  implement  it.   We know  already  that  we  have  a  
professional and committed health workforce.  But we are investing further over the next four
years  to  support  our  healthcare  teams  to  further  develop  and  improve  the  way  we  work  
together to achieve the best outcomes for our patients, and improve our attractiveness as the 
best employer  of healthcare  workers in the country.  I want the Department  of Health to be 
seen as an employer of choice.  

I'd like to finish up by sharing with you the Department of Health's strategic priorities 
for  the  next  two  years,  which  reflect  many  of  the  areas  I've  just  highlighted  to  you.   
Importantly, they are patient-centred.   We're also delivering infrastructure for the future and 
prioritising mental health and wellbeing.  We have our priorities here for distribution.

CHAIR  -  Thank  you,  minister.   Before  I  give  the  call,  I  stress  to  the  committee,  in  
particular,  that  my expectation is  that  this  committee  will  be orderly  over  the course  of  the 
week.   I  will  give  significant  leeway  to  non-Government  members  to  ask  questions  and  to  
maintain  a  flow  of  questions.   However,  if  the  committee  does  become  disorderly,  I  will  
revert  to  the  order  as  set  out,  which  may  result  in  fewer  questions  for  non-Government  
members.

With that, the first question, Ms Dow.

Ms DOW  - Thank you, Chair, thank you, minister.  Minister, at the declaration of the 
polls in Devonport, when asked by the media if you would be taking on the Health portfolio 
you laughed.  Why did you laugh?

Mr ROCKLIFF - Because I enjoy my job very much.  I had a bit of a chuckle because 
there  could have been many areas  of  responsibility I  might  have well  been asked.   But,  for  
some reason, those in the community think that health is a poisoned chalice.  I don't see it that
way at all and I'm really fortunate that the Premier has asked me to be Minister  for Health.   
Of course, I gladly accepted and even flagged to the Premier that I would be interested.

I had a chuckle but it was probably a bit of a nervous laughter after the declaration of a 
long campaign.

Ms DOW - To be clear, you did want the Health portfolio.

Mr  ROCKLIFF  -  Absolutely.   You can  understand  that.   I'd  been  in  Education  for  
seven  years  and  thoroughly  enjoyed  that  portfolio.   Health,  there's  no  doubt,  is  a  very  big  
challenge and I like big challenges.

Ms DOW - Minister, are you committed fully to this term of the parliament?

Mr ROCKLIFF  -  Yes.  People  have  been  predicting  my retirement  from parliament  
since about November 2005.  I am committed to the extra full term and I have said that often.
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Ms DOW - That is good to hear.

Dr WOODRUFF - In budget Estimates last year we asked a number of questions about
the James Geoffrey Griffin matter.  The minister at the time said the following:

I have…tasked the secretary of the department  to look at our processes  to 
ensure we are looking at any immediate action that needs to be taken.  I do 
not want to wait until we get a year down the track until we have findings to
look at.

What  actions,  and  what  are  the  time  lines  for  those  action,  have  been  taken  by  the  
department?  Where are things up to now?

Mr  ROCKLIFF  -  Thanks,  Dr  Woodruff.   On  23  November  2020,  the  Premier  
announced that a commission of inquiry would be established to investigate the responses of 
Tasmanian Government agencies in relation to the management of the historical allegations of
child sexual abuse.  The Department of Health is fully and actively supporting a commission 
of inquiry, providing all relevant information to assist the commission in its investigation of 
the management of allegations of child sexual abuse and has formed a dedicated commission 
of inquiry response and reform team for this purpose.  I might refer you to Ms Morgan-Wicks
for further operational detail in relation to your question.  

All  requests  for information and documentation relating to the commission  of inquiry 
have been coordinated through this team.  The team will also implement reforms across the 
agency  where  it  is  identified  that  improvement  can  be  made  on  existing  practices.   
Communications are being provided to all Department of Health and Tasmanian health staff 
on a regular basis and staff are continuing to be encouraged to report any allegation of child 
sexual abuse, either current or historical, of which they are aware.

Information on reporting obligations and how to make a report of suspected child sexual
abuse is available to all staff.  Support mechanisms are in place for staff who may have been 
impacted  by  child  sexual  abuse  or  matters  relating  to  the  commission  of  inquiry.   This  
includes  information  on  how  to  access  crisis  support  services  and  the  department's  
employee-assisted program providers.

The outcomes of the inquiry will ensure we learn from the past and we have the right 
practices and processes in place to protect our children and young people.  The Department of
Health  has  formed  a  dedicated  team  to  respond  to  commission  of  inquiry  requests  for  
information and support staff required to appear the commission.  

The team consists of three full-time staff: the manager of the commission of inquiry and
two principal advisors of the commission of inquiry.  The following additional resources have
been employed or are in the process of being recruited within business units to assist with the 
department's  commission  of  inquiry  response:  three  information  officers  to  assist  with  
records,  management  and  retrieval  associated  with  the  commission  of  inquiry.  Part  of  this  
resource may be utilised to undertake an external assessment of record-keeping practices and 
storage sites across the department and to make recommendations to ensure that information 
management functions across the organisation are compliant and efficient; two legal officers 
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to assist with additional legal matters associated with commission of inquiry including right 
to  information  requests  and  applications  for  legal  assistance  and  indemnity;  a  human  
resources consultant to assist with employee conduct investigations and other human resource
processes associated with the commission of inquiry; a health and wellbeing officer to assist 
staff who may be affected by the commission of inquiry including, but not limited to, those 
required to provide a statement or appear before the commission.

The  team  is  also  progressing  or  assisting  on  progress  reforms  across  the  department  
where  it  is  identified  that  improvement  can  be  made  on  existing  practices,  including:  
developing  resources  for  staff  and  managers  to  inform  about  the  commission  of  inquiry;  
developing resources for all staff that explain mandatory reporting obligations and processes; 
considering  service-wide  record-keeping  and  case  management  tools  to  deliver  efficient,  
standardised  and  compliant  management  of  information;  providing  ongoing  support  and  
guidance  to  managers  in  managing  the  expectations  and  requirements  of  employee  
professional and behaviour standards;  and extending the requirements to hold working with 
vulnerable people registration across the Department of Health.

Ms MORGAN-WICKS - In terms of the immediate steps we spoke about at Estimates 
last  year,  we  immediately  took  action  to  form  the  team.   Three  senior  staff  constituting  
relevant  legal  disclosure  and  complaint  handling  experience  were  immediately  available  to  
support an examination of all of our materials across the department. 

We established a public disclosure email address for staff and an inquiries email address
for  the  general  public.   We  established  a  dedicated  phone  line  to  triage  complaints  or  
submissions and advise of support services that were available to both staff or to the public.  
We  communicated  to  all  Department  of  Health  staff  many  times,  informing  them  of  the  
examination of our policies and procedures, informing them of the support mechanisms that 
are available particularly through our employee assistance program and also the information 
on how to make a disclosure.   At various  points  in time,  we further  communicated to them 
about the independent investigation, then the formation of the commission of inquiry.  We've 
continued to meet with former and current staff of 4K at the LGH.  I've personally met with 
many of the staff, including former staff on 4K, to speak to them about their experiences, to 
try  to  provide  them  with  appropriate  levels  of  support  and  to  inform  them  as  to  the  
improvements that we are making to really encourage every single member of our staff that 
work across our hospitals to report conduct that they have concerns in relation to. 

The minster has outlined the immediate improvements that we are looking at.  Probably
the most significant of those is to extend the requirement to hold a working with vulnerable 
people registration right across the Department of Health.  

Dr WOODRUFF  -  Thank  you  very  much.   Minister, a  follow up question  about  the  
comment  that  Ms  Morgan-Wicks  made  last  year.   She  described  the  department's  open  
disclosure process and how that process had typically been used by the department to handle 
adverse medical  events but it  had to be adapted for circumstances regarding the complaints  
that were being reported by staff on the Griffin matter.  In the work that has been done, has 
there  been  consideration  of  a  stand-alone  process  to  handle  issues  like  the  complaints  that  
were made but not acted on previously?
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Ms  MORGAN-WICKS  -  Last  budget  Estimates,  I  spoke  about  the  open  disclosure  
process. I commented that usually open disclosure follows an adverse event that may occur in
the  medical  procedure  or  a  treatment  or  in  an  incident  that  has  occurred  in  a  hospital  
environment  or  health  care  setting.   Usually  that  involves  an  executive  director  of  medical  
services and a treating team and social workers, potentially other support services that can sit 
with  a  patient  or  their  family  and  representative  to  work  through  the  incident  that  has  
occurred.  

It's probably not commonly used in relation to a reporting of child sexual abuse but that 
has been part of our process to look at from the very inception of the first complaint or report 
of  an  incident  through  to  the  mandatory  reporting  that  has  to  occur  and  then  to  a  potential  
open  disclosure  process  within  the  department.   That  is  squarely  within  our  commission  of  
inquiry  team,  which  is  not  just  handling  our  response  to  the  commission  of  inquiry  but  is  
looking at our policies and procedures to make sure we have made every improvement that is 
required so that we can handle each instance if it is reported of child sexual abuse. 

CHAIR - Ms Ogilvie - 

Mr  ROCKLIFF  -  Excuse  me  Chair,  just  one  moment,  and  I  respect  the  will  of  the  
committee.   Our  Director  of  Public  Health  is  available  to  provide  advice  this  morning  on  
COVID-19 matters if the committee would like to talk about COVID-19.  Dr Veitch will be 
back at 3.00 p.m. on more public health specific matters. 

Ms OGILVIE - Thank you, minister, thank you, Chair.  Can the minister please update 
the committee on the four-point Delta Shield plan and its implementation?

Mr ROCKLIFF - Yes I can Ms Ogilvie.  I would like to thank everyone, including all 
Tasmanians, for the work they have done over the course of the last 20 months.  Individuals 
around  this  table  have  represented  constituents  who  have  been  very  anxious  about  the  
circumstances that the world finds itself in.  As members would be aware, we launched our 
Delta  Shield  Plan in mid-August  to ensure  we maintain  a proactive  responsive  approach  to 
keep on top of COVID-19, and support the community's health and wellbeing.  A Delta strain
of COVID-19 presents greater challenges for Australia and Tasmania with regard to serious 
new health risks and economic challenges.

Our Delta Shield Plan includes measures to proactively respond to the risk of a Delta 
variant  in  Tasmania, by  introducing  stronger  border  controls,  a  vaccination  blitz,  enhanced  
testing, contact tracking and tracing, and a business support package for businesses impacted 
by border closures.

A Delta Shield program team has been established within the Emergency Coordination 
Centre to strengthen Tasmania's COVID-19 testing and laboratory capacity, and our contact 
tracking and tracing capabilities.

The program team is working with the Public Health emergency operations centre, the 
COVID-19 testing and collection team, and the Royal Hobart Hospital pathology laboratory 
to increase staffing levels, acquire additional equipment, and improve systems and resources 
for  these  operations  to  handle  up  to  5000  tests  of  contacts  a  day  for  sustainable  periods  of  
time.
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To  operationalise  these  improvements,  the  program  team  are  building  on  existing  
processes,  increasing  resourcing,  and  developing  technical  solutions  as  required.   As  
improvements  are  progressively  commissioned,  the  capacity  and  capability  of  these  
operations  will  increase.   Our  vaccine  program leads  the  country;  however;  with  Delta;  we 
need to do more.

As part of the work to further strengthen the state's defences against the Delta variant, 
the  Department  of  Health  commenced  a  super-six-week  campaign  to  boost  our  rate  of  
vaccination  to  at  least  63  per  cent  by  12  September.  Last  week,  we  passed  60  per  cent  of  
eligible Tasmanians having had a first dose, so we are tracking well to pass our 63 per cent 
target today, and to have 70 per cent by mid-October and 80 per cent by mid-November.  We 
are a week earlier than expected for that 63 per cent target.  I commend the vaccination team 
and all who are working on that.

We also continue to lead other states and territories, with close to 44 per cent of eligible 
Tasmanians  fully  vaccinated.   Last  week,  we  passed  more  than  450  000  total  doses  given  
across the vaccination program since February.

In  the  last  two  weeks,  we  have  been  vaccinating  at  record  pace,  with  over  32  000  
vaccinations  per  week  across  the  state.   This  includes  the  very  successful  super  clinic  at  
Hobart's MAC02 centre last weekend,  where we vaccinated nearly two and a half thousand 
people  over  two  days,  the  most  we  had  ever  done  in  one  go.   Our  next  super  clinic  is  in  
Burnie next weekend, and Launceston's turn is 25 and 26 September.

We also announced recently that vaccination bookings are now open to 12-15-year-olds,
who will be eligible for a Pfizer vaccine from 13 September.  In October, there will be a series
of youth super clinics for 12-17-year-olds across the state, to help vaccinate and protect our 
young  people  much  quicker  and  I  am  pleased  to  advise  that  from  13  September,  all  GPs  
participating in the rollout will have access to Pfizer.  This will give more Tasmanians more 
options to get the jab.

Vaccination is a key step towards a COVID-19 normal.  In Tasmania, we will be doing 
everything we can to get our vaccination rate as high as possible.  I would like to see that over
90 per cent.  As we keep saying, don't wait, vaccinate.  I thank you for the question.

Ms DOW  -  Minister, some time ago,  your Government  set  itself  an ambitious  target.   
Do you think Tasmania will be the healthiest state in the nation by 2025, and will you, in fact,
meet this target within four years' time?

Mr ROCKLIFF - Thanks, Ms Dow.  It was an ambitious target.  I set it myself when I 
was shadow health minister in 2012, if memory serves me correctly.  Time flies and I am now
Health minister and we are now in 2021.  It is an ambitious target, I don't doubt that, but I am 
very pleased with the investment we are making, and the focus on 'mental health prevention', 
as I like to describe it as.

When you look at our smoking rate reduction over the last few years, that is welcome, 
but we have some way to go to be leading the nation in all health indicators.  
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With  our  Budget  measures,  I've  mentioned  our  $20  million  on  the  1  May  election.   
Additional funding is provided over four years for the Healthy Tasmania program, which is 
an addition to ongoing funding of $1.1 million per annum.  Total funding of $10 million is 
allocated  over  the  next  five  years  to  support  community-based  preventive  health  programs  
under the Healthy Tasmania policy.

This  forms  part  of  a  $20  million  commitment  for  prevention  and  early  intervention  
initiatives, and enables the continuation of the Healthy Tasmania five-year strategic plan, with
Healthy Tasmania 2021-2026 to be launched later this year.  

Funding  is  also  provided  over  four  years  to  support  community-based  programs  and  
initiatives that encourage good health and wellbeing.

We have a successful Healthy Tasmania Fund grants program, with $8 million allocated
over  four  years  to  help  local  communities  and  councils  implement  projects  and  initiatives,  
strengthen community connection and help people live happy, healthier lives.

I have a range of other areas that I can speak about, of course.  This isn't technically in 
the mental health and wellbeing portfolio, which we're scrutinising later this afternoon.  These
questions can come up again, but I understand why it's come up now.  Additional funding is 
provided to expand successful  existing programs with strong community  support,  including 
$400 000 over three years for the Heart Foundation's popular walking program, for example.

Ms DOW - The question was, do you think you'll meet the target?

Mr ROCKLIFF - What I look forward to is our Healthy Tasmania five-year strategic 
plan  for  2021-2026,  to  be  launched  this  year.  The  chair  of  the  Premier's  preventive  health  
advisory council, Mr Graeme Lynch, myself and the Premier have just signed a commitment 
which makes some very clear statements of intent there.  

I think it will be a real challenge.  We have made some improvements over the course 
of the last decade.  Smoking is an example of that.  The objective aspiration of 2025 will be 
difficult  to  achieve,  but  we  won't  give  up  on  trying  to  achieve  it,  or  indeed  improving  the  
lives of Tasmanians, with a real focus on their health prevention.  

I'm very mindful of that when I look at the acute care sector, and the additional strain 
that has been put on our emergency department, for example, with Tasmanians who present 
with  six  or  more  chronic  illnesses.   People  spend  longer  in  hospital.   They  also  of  course  
come back to the ED more frequently.  So a real commitment and investment in this area is 
very much needed, and that's why I am pleased we are investing $20 million.

Ms DOW - Thank you, minister.  How much money was spent on health last financial 
year, and what was the budgeted figure overall?

Mr ROCKLIFF  - I might have to refer to Mr Jeffery for those exact figures.   In this 
Budget it is $10.7 billion over the next four years - an increase of $900 million dollars, which 
is very much welcomed and needed.  Would you like to detail to the committee, Mr Jeffery?
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Mr JEFFERY  -  Thank you,  minister.  Financial  statements  are still  being audited by 
the Auditor-General, so these are preliminary numbers.  The Budget is obviously the Budget, 
so the Budget expenses for 2021 were $2.425 million, and the actual expenditure unaudited is
$2.423 billion.

Dr WOODRUFF  - Minister, throughout last year's COVID-19 briefings we heard Dr 
Veitch  talk  regularly  about  the  importance  of  considering  the  mixing  of  people  in  the  
Tasmanian community as increasing the risk to the community if a case of the Alpha variant 
of  COVID-19  entered  the  state.   Since  then  the  state  has  seen  the  gradual  easing  of  most  
restrictions to the point that life for us seems pretty normal.  That has been welcome.  We are 
now in a situation where the majority of the Australian population is in lockdown due to the 
significant outbreaks of the Delta variant.

New Zealand had an immediate lockdown after one case.  Despite that they have now 
got  more  than  700  cases  in  the  country.   What's  the  thinking  behind  Tasmania's  current  
internal restriction settings?  Have you given any consideration to modifying them to decrease
the risk of an outbreak in the likely eventuality that Delta will enter the community?

Mr  ROCKLIFF  -  Thank  you  for  the  question,  Dr  Woodruff.   I  might  make  some  
broader comments.  Is your question leading towards the national plan?

Dr WOODRUFF  - That is another question I will ask.  It is about today and the fact 
that we have very minimal restrictions relative to the rest of the country and reflecting on Dr 
Veitch's comments last year.

Mr ROCKLIFF - More broadly, life has changed a lot notwithstanding more minimal 
restrictions  as  you  point  to  at  this  time.   Three  years  ago  no-one  saw  any  posters  of  
COVID-19  safe  behaviour,  hygiene  and  washing  hands,  social  distancing,  tracking  and  
tracing.   So life  has  changed.   It  is  different  for  us,  even though we have zero  cases  at  this  
present time.  I don't doubt, based on the Public Health advice of Dr Veitch, that should Delta 
hit  our  shores  there  will  be  restrictions  put  in  place.   We have  spoken  about  short,  sharp  
lockdowns.  I will hand to Dr Veitch.  Without taking too much of the committee's time, Dr 
Veitch, you might want to make some broader comments as well as addressing Dr Woodruff's
questions.

Dr VEITCH - At the risk of taking up too much of the committee's time I will focus on
Dr Woodruff's question.  It is a huge issue and I could talk at length about it, but I will try to 
focus on Dr Woodruff's very reasonable question.  It is correct that we are in a risky time at 
the moment.  All of the populous states of Australia are in or close to lockdown situations and
have substantial numbers of cases occurring incompletely controlled.  We have heard in the 
past week that there is a substantial likelihood that controlled to the point of a few cases is not
likely to be possible in New South Wales.  I think it is doubtful in Victoria, too.

That external threat is considerable.  To date our measures to contain risk to Tasmania 
have been successful.  A principal feature of that has been our approach to borders where we 
put in place border restrictions either based on hot spots at exposure or in some cases whole 
regions or states to prevent people who have been in those locations coming to Tasmania and 
posing a risk to us.  With the single exception of the person who came from New South Wales
a  couple  of  weeks  ago,  albeit  into  quarantine,  we  have  not  seen  people  come  across  from  



PUBLIC

House of Assembly Estimates Committee B
Monday 6 2021 - Rockliff 11

these states with high burdens of disease since before late last year, when two people came 
from healthcare settings in Victoria into quarantine here.  Again, their risk was contained.

The  border  settings  are  tremendously  important.   However,  we  know  from  the  
experience of most other states that cases get out, particularly in the case of a Delta strain.  So
unless  the  cases  are  limited  by  vigorous  public  health  responses  at  the  outset,  including  
lockdowns and effective contact tracing and isolation, disease can escalate to the situations in 
New South Wales and Victoria very quickly.

We have eased many of our restrictions and we do live relatively normally.  Our settings
are  pretty  similar  Western Australia,  Northern  Territory and South  Australia,  which  are  the  
three other States that have been relatively less touched by COVID-19.  However, there are 
still some limits in place.  We still have limits on the number of people that can gather in large
crowds.  We still have requirements for most settings for the density to be not more than one 
person per two square metres.  

We still  have  some restrictions  on  the  number  of  people  who can  dance  or  can  drink  
standing  up.   We  have  some  modest  level  restrictions  in  place.    Public  Health  has  been  
approached  on  occasions  over  recent  weeks  and  months  to  move  towards  more  liberalised  
settings in various circumstances.  I think in the current climate it's not the time to be moving 
to  a  substantially  more  liberalised  setting.   That's  partly  to  prevent  a  case  in  those  settings  
causing  an  explosive  outbreak.   It's  also  to  ensure  that  our  response  capacity  can  meet  the  
challenge of the number of people who could be exposed to a case. 

There  are  some  settings  in  place.   We have  been  looking  at  well  advanced  lockdown  
planning.  There was distributed a couple of weeks ago an outline for what a lockdown would
look like.   Even in the face of  Delta,  it's  evident  that  a  well  conducted  early  lockdown and 
contact tracing can bring the first few cases of Delta under control.  A number of states have 
achieved that over the last few months.  It's the misfortune of the states where it's got away to 
have a much more problematic thing to deal with.  Our measures are aimed at, as the minister 
said,  short,  sharp  but  definitely  hard  lockdown.   That  really  does  minimise  mixing  and  
movement of society to give us a chance to make sure the Delta case doesn't get away. 

Dr WOODRUFF  -  Minister, thank  you very  much.   It's  a  concerning  time  for  many  
Tasmanians.  I want to recognise that people are already under pressure and anxious because 
of a whole lot of other pressures in Tasmania, unrelated to the outbreak of the disease in this 
state.  Many Tasmanians are confused as they watch the news and listen to federal and state 
politicians  and  health  officers  -  no  comment  at  all  on  our  health  officer  -  talk  about  the  
Doherty  modelling  and  the  national  plan  and  what  it  might  mean  for  the  ending  of  state  
border  restrictions  and  the  opening  of  borders  around  the  country.  The  Doherty  modelling  
doesn't  nominate  a  day  for  a  so-called  Freedom  Day.   It  has  levels  of  restrictions  when  
vaccinations  levels  would  reach  70  and  80  per  cent  and  it  gives  scenarios  on  the  possible  
reduction of restrictions.  You've talked about wanting to see Tasmania at 90 per cent.  Were 
we in a situation where we had Delta in the state, are you saying that we'd be looking at 90 
per  cent  or  above  for  double  dose  vaccinations  of  people  in  Tasmania before  we'd  look  at  
opening  up  restrictions  and  opening  borders  if  we  were  in  the  situation  that  the  rest  of  the  
country finds itself in? 
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Mr ROCKLIFF  - Thank you for the question Dr Woodruff.  A lot of Tasmanians are 
asking similar questions.  The national plan is based on the Doherty modelling of that 70- 80 
per cent figure where we can ease restrictions, if you like, and open up, to use your words.  

The number one focus for us is to ensure that every person who is eligible for a vaccine 
in Tasmania is vaccinated.  I want to see 90 per cent of people.   More.   I want to see every 
single person in Tasmania who is eligible for a vaccination to be vaccinated.  That's why I'm 
pleased  with  the  work  that's  being  done  more  broadly  within  the  Department  of  Health  by  
what I call 'The Vaccination Team'.  Indeed, we have pharmacists participating now, and our 
GPs as well.

The Premier reflected on this a bit yesterday.  It doesn't mean we'll be opening up 'open 
slather'.   There  has to be a measured  opening up based on good public  health  advice  at  the 
time.   It's  important  to  also  recognise  that  our  public  health  team  and  our  Department  of  
Health have worked very closely together with the Government and, indeed, the community, 
and  this  has  served  us  well.   We have  a  national  plan  in  place,  but  we'll  also  be  guided  by 
public health advice, as I've spoken about before.

If you like, I can go through the phases of the national plan to provide some context.

Dr WOODRUFF - It's really about where Tasmania is in response to that.

Mr ROCKLIFF  - The main thing is that the best way to protect our community is to 
be vaccinated, and that will absolutely continue to be our focus.  The number one thing is to 
ensure that all those who are eligible for a vaccination receive a vaccination.

CHAIR - You might also note the minister's previous comments about the department 
staff available at the table, particularly for questions relating to COVID-19.

Ms OGILVIE - Can the minister please update the committee on the COVID-19 health
screening  process  for  passengers  arriving  in  Tasmania, and  how it  plays  such  an  important  
role in keeping Tasmania safe?

Mr  ROCKLIFF  -  Thanks  for  the  question.   For  the  Government  and  all  the  people  
around  this  table,  the  health  and  safety  of  Tasmanians  is  our  number  one  priority.   The  
Department  of  Health  has  undertaken  a  health  screening  of  all  passengers  arriving  in  
Tasmania since 31 August last year.

As  of  31  August  2021,  928  038  passengers  have  been  health-screened  since  
commencement, with 903 578 people from low-risk jurisdictions, and 29 440 passengers from
medium-  and  high-risk  jurisdictions.   I'm  advised  it  also  includes  3042  passengers  from  
international  locations,  including  seasonal  workers,  Antarctic  expeditioners  and  those  
returning to Australia on a repatriation flight.

Tasmania continues to receive international seasonal workers, and is prepared to receive
further repatriation flights and the Antarctic expeditioners.  Health screening of all passengers
arriving  in  Tasmania is  undertaken  to  further  minimise  the  risk  of  COVID-19  importation.   
Under  the  public  health  and  emergency  services  management  directions,  all  passengers  
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arriving  in  Tasmania  are  required  to  undergo  a  temperature  test  upon  arrival  and  answer  
questions relating to their health status.

Health  screening  is  focused  on  passenger  arrivals  at  Hobart,  Launceston,  Devonport,  
Burnie  (being  Wynyard airport),  King  Island  and  Flinders  Island  airports,  and  the  Spirit  of  
Tasmania terminal  in  Devonport.   Approximately  75  health-screeners  have  been  employed  
statewide  to  temperature-check  all  passengers  arriving  in  Tasmania,  including  those  from  
low-risk jurisdictions, and use a health screen tool for any passenger arriving from medium- 
and  high-risk  areas.   The  health  screening  tool  records  answers  to  a  set  of  health-related  
questions,  along  with  the  passenger's  name,  address,  date  of  birth,  phone  number  and  the  
result of their temperature check assessment upon arrival.

Health  screening  plays  a  significant  role  in  preventing  COVID-19  entering  our  state,  
and keeping Tasmanians safe.  Again, I would like to acknowledge the dedicated staff, both 
on  the  front  line  and  behind  the  scenes,  our  partner  organisations  in  the  private  and  public  
sector, and suppliers who have assisted with setting up the health screening process.  

Ms DOW  -  Minister, on 3 September, Dr Veitch said that  when vaccinations were as 
high  as  possible,  health  authorities  would  be  able  to  provide  assurances  that  Tasmanians  
could live with COVID-19 without dire social and clinical consequences.  Is it your view that 
Tasmania will  need to live  with  COVID-19,  rather  than maintain  our  current  status  of  zero 
COVID-19 cases?  

Mr  ROCKLIFF  -  Zero  is  good.   We like  zero,  and  it  is  protecting  us.   There  is  no  
doubt that it is very serious, when we look around the country and see an increasing number 
of cases in New South Wales, and in Victoria, where this morning there were 260 cases of the 
Delta  strain.   It  is  far  more  serious  for  the  people  who  are  not  vaccinated.   Living  with  
COVID-19 - as your question put it - will be a little easier if we have an eligible population 
that is fully vaccinated.  Those are the plain facts of the matter.  

As the Premier says, we don't doubt that Delta or COVID-19 will hit our shores at some
time.  The best way to protect ourselves against very serious health consequences - and also 
protect  our  hospital  system  so  that  it  can  continue  to  function,  as  it  is  now  -  is  to  get  
vaccinated.

Ms  DOW  -  Minister,  what  advice  do  you  have  about  the  projected  number  of  cases  
Tasmania could expect to see each day if we are required to live with COVID-19, and how 
many deaths per day?

Mr ROCKLIFF  - I will seek the advice of Dr Veitch on that matter.  I don't have the 
modelling in front of me.

Dr VEITCH  - The number of cases that we can expect to see will  depend upon how 
much of the population we have fully vaccinated at the time COVID-19 starts to spread in our
community.  That is something of an unknown at the moment.  As the minister mentioned, we
are taking guidance from sources such as the Doherty Institute's modelling.  

Other  things  we  will  increasingly  be  able  to  use  in  the  coming  weeks  and  months  to  
understand the answer to that question is to look at the experience of New South Wales and 
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Victoria, and to look at other international jurisdictions that have achieved quite high levels of
vaccination.  

One example is the United Kingdom, which has a vaccination coverage for two doses 
of around 80 per cent of their eligible population.  The UK is a large, populous country, and 
they are seeing about 30 000 cases a day, recognising they never got rid of it.  That is about 
40 cases per 100 000 people per day.  That would be equivalent to seeing a couple of hundred
cases a day in a place the size of Tasmania.  

I don't know whether that's an overestimate or an underestimate of what would occur in 
a population that is substantially vaccinated, but over the coming months we will be able to 
look  to  examples  from other  countries,  as  well  as  the  modelling.   We will  be  able  to  think  
about how that  information applies  to Tasmania, because Tasmania does not have the same 
population mix or distribution as the United Kingdom.  

We have our own relatively spread out demography, which may be a natural advantage 
in that  we don't  have the crowding.   It  may make the spread slower  and more  controllable.   
All of those factors will provide information in the coming weeks and months, and give us a 
much better idea of what we may face from a social and health system point of view at such 
time that COVID-19 becomes established as another virus in our community.

Ms DOW - Minister, do you share the same grave concerns the AMA and the ANMF 
have recently expressed, that an over-reliance on a national plan for COVID-19 could see an 
already under-the-pump health system in Tasmania left decimated?

Mr ROCKLIFF - I am aware of the AMA's and ANMF's comments, of course.  Again,
my  first  answer  would  be,  don't  wait,  vaccinate,  in  terms  of  limiting  the  pressures  on  our  
health  system  by  ensuring  those  that  are  vaccinated  do  not  have  the  serious  ill-effects  of  
COVID-19 that unvaccinated people would have.

When COVID-19 hit  our  shores  last  year  of  course,  the Department  of  Health  had to 
make  some  decisions  about  the  cancellation  of  non-emergency  elective  surgery.  This  had  
consequences  of  lifting  our  elective  surgery  waiting  lists  and  the  like.   I  want  to  say  very  
clearly the successful suppression of COVID-19 today is largely attributable to the work our 
Department of Health team have done alongside Public Health.

Regarding  the  preparedness,  which  I  believe  is  the  context  of  your  question,  the  key  
pillars  of  Tasmania's  health  system  preparedness  are:  ensuring  high  levels  of  targeting,  
targeted testing for COVID-19; maintaining Public Health capacity included effective contact
tracing and quarantining capability; maintaining rapid response capability to plan for, prevent,
manage  and  treat  outbreaks;  and  of  course,  ensuring  our  hospitals  are  resourced,  equipped  
with staff, trained and ready to provide the best clinical care we can for COVID-19 positive 
patients  while  maintaining  other  services  including  emergency  and  elective  surgery.   This  
includes  assessment  of  health  capacity  to  provide  business  as  usual  health  services;  surge  
capacity to respond to an outbreak; hospital bed capacity, including reconfiguration plans for 
hot  and  cold  emergency  department  areas  of  COVID-19  wards  and  ICU  surge  capacity;  
stockpile  of  PPE,  the  ventilators,  blood  products,  medications  and  medical  consumables.   I  
have some data on ventilators and the like.
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In  response  to  the  new  and  more  infectious  Delta  strain  of  COVID-19,  we  have  
launched  the  four  point  Delta  Shield  Plan  which  I  have  spoken  about  already, so  I  ill  not  
repeat that.  On 20 August, the Premier released information to help Tasmanians understand 
what  we need to do if  a lockdown is necessary  and that  details  some restrictions which we 
have spoken briefly about today of what might apply in businesses, gatherings, home visits, 
access to aged care facilities and hospitals, as well as the use of face masks.

Each situation or outbreak will be different and will require a tailored response based on
the  specific  circumstances  that  apply  based  on  Public  Health  advice.   Where  necessary  we  
will go hard and go early, as Dr Veitch has said, the short sharp lockdowns with significant 
restrictions to apply for as short a time as possible.

Ms DOW  - Minister, do you agree with Dr Annette Barratt  from the AMA when she 
says - 

Tasmania needs  to  continue  to  do what  is  best  for  Tasmania regardless  of  
National Cabinet.

Mr ROCKLIFF - In my view we have done that.  We have always been guided by the 
best  public  health  advice.   Very early  on  we  were  the  first  state  to  close  our  borders.   The  
National Cabinet is a very important process with that four-stage plan, if you like, based on 
the Doherty modelling around that 70 to 80 per cent and I have said before, vaccination is the 
key.   Notwithstanding  that,  we  will  be  guided  by  our  own  public  health  advice  to  the  
circumstances  at  the  particular  time.   Potentially,  each  outbreak  is  a  little  different  with  
different circumstances.  We have done well in ensuring the number one priority has been the 
health and safety of all Tasmanians, we are zero cases at this present time and managed the 
risk as best as we possibly could and we will continue to do so.

Dr  WOODRUFF  -  Minister,  this  might  be  a  question  for  Dr  Veitch, but  you  might  
answer  it.   It  is  in  relation  to  information  we  are  receiving  from  the  international  
peer-reviewed literature about the seeming waning efficacy of all vaccines, deteriorating their 
efficacy over  time.   This  good data  from the  UK,  some from Israel  and other  countries.   Is  
there  any  consideration  in  the  planning  for  Tasmania  to  provide  third  booster  shots  for  
AstraZeneca and Pfizer for the general population and health care workers?

Mr  ROCKLIFF  -  Thank  you  for  the  question  and  I  will  throw  to  Dr  Veitch who  
received this question last Friday at a media conference on potential boosters and the like, if 
my memory serves me correctly.  We are still waiting on particular advice with respect to that 
matter.  Would you like to talk about that booster?

Dr VEITCH - Thank you, Minister.  The question of booster vaccination is obviously a
really important one.  And there is some evidence in some settings, breakthrough infections 
are  beginning  to  occur  some  months  after  vaccination,  in  some  populations.   Particularly  
populations in high risk of  exposure,  such as  health  care  workers.   This  is  one reason why, 
when we think about  preventing  COVID-19,  as well  as thinking about  booster  vaccination,  
we also have in mind other measures such as masks.  Recently, I recommended masks were 
required  and  be  worn  in  health  care  settings.   It  was  the  vulnerability  of  those  setting  to  
disease transmission that was a driving factor in the decision.  That includes the possibility of 
waning immunity.
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There are data coming out of a number of countries on waning immunity.  Few of them 
are  going  to  be  quite  the  same  as  Australia,  because  many  of  those  countries  would  have  
actually  experienced  substantial  amounts  of  disease  transmission,  which  would  have  
contributed to boosting immunity even in the absence of vaccination.  It is likely that in the 
first instance, our health authorities will be recommending a booster vaccination sometime in 
the  coming  months  or  early  next  year.   I  would  expect  that  advice  would  come  from  the  
Australian Technical Advisory Group on Immunisation, the peak scientific body that provides
that guidance.  They have access to all the information and the research to provide guidance 
to Australia on that and we will look to them for advice.

Dr WOODRUFF - Minister, if a Delta outbreak occurred in Tasmania before we reach 
very  high  population  numbers  of  vaccinated  people,  there  would  on  the  numbers  like  be  
hospitalisations and possibly intensive care unit cases, so we will need to have dedicated ICU 
wards.  What is the plan for when hot ICU's will be located in the state?  I understand Calvary
could be used as a non COVID-19 designated ICU area and the Royal Hobart Hospital could 
have  a  COVID-19  hot  ICU  area.   But  in  the  north  and  the  north-west,  there  is  no  private  
hospital capacity to have ICU's used as flow overs.  Could you please talk about the situation 
for the whole state and especially, the north and the north-west?

Mr ROCKLIFF - We mentioned operation last year capacity and intensive and critical 
care is a specialty.  That addresses the lifesaving and life sustaining management of patients 
at risk of eminent death.  An intensive care bedspace is defined as a ventilated bed space that 
has staffed one nurse to one patient.  It is important to note ICU capacity will vary from time 
to time based on the funding and operational factors.

There are 34 operational funded and staffed ICU beds in Tasmania, comprising 28 beds 
in the public system and six beds in the private system.

There are 26 non-operational ICU beds in Tasmania, comprising 21 beds in the public 
system and five beds in the private  system and if  required,  these non-operational ICU beds 
will  be  staffed to  provide  up to  60 ICU beds  state-wide  from within  existing  and available  
critical care resources.

A statewide COVID-19 ICU surge capacity plan has been developed and aligned with 
other service level escalation management plans.  In accordance with the Australian and New 
Zealand  Intensive  Care  Society  COVID-19  guidelines,  the  plan  provides  for  a  phased  and  
tiered  response  based  on  the  impact  of  COVID-19.   It  includes  strategies  to  reduce  routine  
demand and increase capacity infrastructure, increase associated equipment and consumables,
for example ventilators, and increase staffing and workforce requirements.  

When  considered  together  and  with  other  enablers,  for  example  medication  stocks,  
these  measures  provide  for  up  to  80  ICU beds  statewide  for  COVID-positive  patients.   I'm 
advised  that  when  combined  with  current  operational  ICU beds,  total  critical  care  capacity  
statewide is up to 114 beds.  

As  I  have  indicated  before,  we  have  some  267  ventilators  at  this  present  time.   A  
partnership  with  the  Commonwealth  and  state  government  will  enable  a  further  100  
ventilators that we have access to, taking our capacity for ventilators up to that 367 level.  
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Dr WOODRUFF - Spread across the state in the north and the north-west?

Mr  ROCKLIFF  -  Ms  Morgan-Wicks,  if  you  wouldn't  mind  talking  about  the  other  
regions if it's possible.

Ms MORGAN-WICKS - Will do.  At the outset I want to talk about what our hospital 
system would look like if there was a sustained COVID outbreak in the state, noting that we 
have already managed one significant outbreak, the north-west outbreak in early 2020.  It was
in the north-west and managed right across through to the north and to our Royal.  

At the point at which we closed the North West Regional Hospital and the North  West 
Private  Hospital  it  required  the  decanting  of  some  28  patients  at  that  time,  many  of  
whom,  if  not  all,  were  potentially  COVID- positive.   They  were  shared  across  the  
Mersey  Community  Hospital.   We had  the ICU  at the LGH  in play  and  we also  had  one  
or two patients  who  had to be transferred  to the Royal  Hobart  Hospital,  from  memory.   

Every  single  day  we  are  watching  the  hospitalisation  rates  in  New  South  Wales  
and  Victoria  to also  inform  our  modelling  as to the  potential  impact  in this  state.   I note  
from last night' s reporting  that New South  Wales had 1030  hospitalised,  175 in ICU,  and
72 who  were  ventilated.   I think  that' s against  a backdrop  of some  20 000  cases  in New  
South  Wales.   We  look  at  that  and  try  to  make  some  determinations  but,  as  Mark  has  
already  mentioned,  it  does  depend  on  the  rate  at  which  Tasmanians  are  vaccinated  
which  is changing  on a day-by -day basis  but we can make  some  assumptions.   

Last  year  we also  watched  the Alpha  variant  and the need  for ICU or ventilation  of
patients  which  in  fact  turned  out  to  be  very  low.   Nevertheless,  we  made  significant  
plans  in preparation,  as the minister  has outlined,  in relation  to the number  of ventilators
and  to  the  number  of  beds  and  staffing  because  it's  great  to  have  367  ventilators  and  it  
has  given  us  an  opportunity  to  actually  replace  some  quite  old  ventilator  stock  within  
our  ICUs.   We've  taken  that  advantage  or  opportunity  but  it  is  about  the  beds  that  are  
available  and the staff.   On a ventilated  patient,  we need  one registered  nurse  per patient
with  three  shifts  a day, et cetera,  to maintain  a 24/7 operation.   

Regarding  what  hospital  might  be  COVID- hot  or  not  -  and  we've  had  many  
discussions  through  our  THS  Emergency  Operations  Centre  and  the  commander  of that  
Emergency  Operations  Centre  sits on my right,  our Chief  Medical  Officer,  Tony Lawler.
Certainly,  at  the  beginning  of  the  outbreak,  for  example,  we  did  consider  Mersey  not  
taking  COVID- positive  patients.   

However,  all  of  our  four  hospitals  have  emergency  escalation  management  plans.   
They  are  based  off  triggers  of  how  many  COVID  cases  are  in  the  environment,  how  
many  tests  are  being  undertaken,  et  cetera.   They  make  their  hospitals  at  different  
escalation  points  configure  to take  the load  that  is turning  up to each  hospital  point.   If I 
can  come  back  to  the  hospitals,  they  will  look  quite  different  in  a  sustained  COVID  
outbreak  to how they  look  today.   

I note  the  AMA' s and  other  employee organisations' comments in relation to whether 
or not our health system could cope.  The health system of today would not be coping in the 
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same way if we had a sustained COVID outbreak.   We have deliberately prepared with our 
Escalation Management Plans which involve for example, the cessation of elective surgery or
other health services should there be a sustained outbreak, and we are prepared for that.

Ms  OGILVIE -  Can  the  minister  update  the  committee  on  what  the  Government  is  
doing  to  reduce  elective  surgery  wait  lists  so  people  can  be  seen  within  clinically  
recommended times?

Mr  ROCKLIFF  -  During  the  last  few  weeks  I  have  spoken  about  the  four-year  
statewide surgical plan and it is great to be able to meet with the perioperative and surgical 
committee  more  recently  in  Campbell  Town.   They  were  discussing,  in  fact  probably  
finalising,  the  statewide  surgical  plan.   We  want  to  do  all  we  can  to  reduce  our  elective  
surgery wait lists, some of which have increased due to the impact of COVID last year and 
the cancellation of non-emergency elective surgery.  This has had an impact.

To your point about the Budget,  it includes $196.4 million to support elective surgery 
with the goal of delivering about 30 000 additional elective surgeries over the next four years.
During the election campaign, we announced $120 million in funding to deliver an additional 
22 300 elective surgeries and endoscopies to bring the wait list down to a sustainable level.  
This  brought  our  elective  surgery  commitment  to  $156.4  million.   On  25  August  we  
announced a further $40 million for about 7000 more elective surgeries bringing the total to 
$196.4 million to provide those 30 000 elective surgeries over the next four years.  

I mentioned the statewide plan which is clinician-led and patient-focused.  It is a plan 
that has been developed by clinicians who we have listened to.  The certainty of funding has 
enabled a proper planning process over that four-year period which is unique.  I am not sure it
has been done before but it is a necessary one to provide that clear roadmap for the delivery 
of sustainable statewide elective surgery.  The figures were too high.  In January it got up to 
about 12 200 or so.  It is now less than that, just over 11 000, I think 11 007.

The latest Dashboard Report which is now released monthly rather than quarterly so the
community has more up-to-date figures.  They know exactly where we are at so that keeps us 
accountable to our commitments, ensuring we support people who need that care, particularly 
the people who that  need the care in a clinically  recommended time frame.   Of the 11 000, 
most  concerning  to  me  is  the  number  of  people  outside  the  clinically  recommended  time  
frames which are probably approaching 50 per cent now.  

In  pursuit  of  our  30  000  more  elective  surgeries  over  the  next  four  years  we  are  
delivering  other  statewide  and  regional  strategies  to  support  that  investment  using  existing  
capacity more efficiently and effectively, strengthening private sector partnerships through a 
$20 million fund and by providing greater clarity about outsourcing arrangements across the 
four-years  of  the  plan.   We are  investing  in  public  sector  infrastructure  and  equipment  to  
improve theatre, clinic and ward capacity.  In addition, we are investing in our workforce so 
our staff are supported to increase elective surgery and implementing innovative improvement
and  service  development  programs,  such  as  muscular  skeletal  triage  assessment  and  joint  
assessment services to increase access to alternate care when surgery isn't needed.
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We are working to recruit more staff, which is important, and more than 180 staff across
the state are expected to support our elective surgery program, including nurses, doctors and 
allied health and support staff.  We are making some progress there.  

I  have  the  data  on  the  progress  of  electric  surgery.  We have  decreased  nearly  1258  
people in the six months to end of July and an additional 2186 endoscopic procedures were 
delivered during 2020-21.  We know there is a lot more to do.  We know that too many people
are waiting for care outside the clinically recommended time frames.  We must do better but I 
am confident that the four-year statewide surgical plan that has been clinician led and patient 
focused is going to reduce those waiting lists down to a sustainable level.

Ms DOW - Noting Ms Morgan-Wicks' comments earlier I have a further question about
staffing.  What we're seeing in other states right now is a demand for beds and a demand for 
staff  to  be  monitoring  those  beds  and patients  and working  with  them.   We are  also  seeing  
large  numbers  of  staff  having  to  quarantine  and  be  out  of  the  workforce.   We know  what  
happened here on the north west coast, we had more than 5000 healthcare professionals and 
staff from our local hospital in quarantine.  That meant we had to bring in the armed forced to
the  hospital.   What  plan  do  you  have  in  place  in  case  there  is  an  outbreak  that  will  affect  
staffing levels in the hospitals?  What plan do you have across each of the centres - the Royal 
Hobart and private hospitals in Hobart, the same in Launceston, the same in the north west as 
well as our rural and regional and remote hospitals?

Mr ROCKLIFF  - Ms Morgan-Wicks might be able to touch on some areas you have 
asked about, but more generally the Government has invested heavily in the resources that we
need  to  ensure  our  capability  in  Tasmania and  capacity  to  rapidly  identify, respond  to  and  
manage any outbreaks that emerge either within or external to Tasmania.  We have expanded 
our  workforce  considerably  to  meet  the  ongoing  demands  of  the  COVID-19  pandemic.   I  
thank every staff member across Health who has worked  tirelessly to keep Tasmanians safe 
over the past 20 months.

As of 18 August there were 603 staff specifically engaged in the various roles related to
COVID-19 across the department, but also staff who are working from their normal positions 
but  with  duties  specific  to  the  COVID-19  response.   Two  incident  controllers  have  been  
appointed  to  the  emergency  coordination  centre  to  enable  24/7  response  to  coverage.   The  
incident  controllers  are  required  to  respond  to  and  coordinate  all  aspects  of  the  COVID-19 
response.   There  are  five  specialised  emergency  operation  centres  covering  aged  care,  the  
vaccination  program,  public  health  services,  ambulance  services  and  hospitals.   The  
vaccination program is well under way.  Just under 400 staff from various professional groups
are engaged in the program.

Hotel quarantine staffing costs vary depending on guest numbers, but it is estimated that
an  intake  of  160  guests  requires  staffing  of  approximately  15  full-time  equivalents  plus  a  
further  15  FTE  contractors.   COVID-19  testing  clinics  are  run  by  119  nursing  and  
administrative  staff.   Recruitment  is  well  under  way  to  expand  this  workforce  with  the  
introduction of assistants  in nursing.  Additional  employment  registers have been created to 
support recruitment and to expand the capacity to quickly introduce new workforces in areas 
of  immediate  need.   A  range  of  psychological  and  well-being  strategies  have  been  utilised  
including  promotion  of  the  Smiling  Mind  app  and  engagement  of  external  psychology  
support.  More broadly to support our health system, a workforce and health recruitment task 
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force was set up after the 1 May election.  That has a range of key stakeholders feeding ideas 
into that process.  It is chaired by our secretary of Health, Ms Morgan-Wicks.  

We have had I think three meetings so far.  I attended the first one.  It was a very good 
engagement  around some of  the  potential  barriers  that  we can see  we need to address  with  
regard to more active recruitment strategies.  HACSU, ANMF and the AMA are part of the 
recruitment taskforce to support not only a COVID-19 workforce but with better investment 
in our elective surgeries and other areas in our health system increasing demand, this is going 
to be a very active space for some time yet.

It may have some inroads.   When we get to our Ambulance Tasmania discussion, Joe 
Acker will detail the success and recruitment at Ambulance Tasmania, if my memory serves 
me correctly.  Kath, would you like to add anything further to what I have said?

Ms MORGAN-WICKS - The workforce at Health is one of the most significant things
that we are focused on, particularly with the impact of the COVID-19 pandemic.

Since 30 June 2019, we have had an increase of 1164 FTE in Health.  This includes an 
additional 435 FTE in nurses, 140 FTE in medical practitioners and 80 FTE in allied health 
practitioners.

Furloughing  is  a  significant  factor  that  has  weighed  on  our  consideration  to  require  
vaccination  for  health  care  workers  and  make  that  mandatory,  which  was  announced  last  
Friday.  

We are watching the significant, if not thousands of healthcare workers, who have been 
required  to  be  furloughed  across  New South  Wales and  Victoria.  We have  considered  that  
protecting  the  healthcare  workforce,  given  their  potential  for  exposure  to  COVID-19,  the  
vulnerable patient cohort that they care for, are significant factors, together with the ability to 
protect  our  health  system's  capacity  by  not  requiring  furloughing  in  potential  COVID-19  
exposure situations. 

It will always depend on what has occurred with the particular exposure or if there has 
been  a  breach,  for  example,  in  infection  prevention  control  or  PPE  used  by  a  particular  
professional.  With a fully vaccinated workforce we will be able to make different decisions 
in relation to the sustainability of the health workforce.

With regard to our relationship between our public and our private hospital systems, we 
have agreements that are in place between our public and our private hospitals that relate to 
the  escalation  levels  I  spoke  of  earlier.   If  required,  and  if  we  need  to  decant  a  particular  
hospital, for example, in a geographic region, we are able to rely on private hospital beds and 
capacity or staffing, which is similar to the New South Wales situation at the moment, where 
they have cancelled elective surgery.

Private hospitals staffing, such as registered nurses and other professionals are getting 
in  and assisting  with  their  vaccination effort.   That  is  why they are  able  to  reach  very  high 
levels  of  vaccination,  noting  the  very  dire  situation  they  are  facing  with  community  
transmission.
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I'll  comment  on  staffing  in  ICU,  because  I  didn't  mention  that  before.   We had  gone  
through the numbers of ventilators.  We had talked about our surge capacity of 114 ICU beds,
potential, across Tasmania which relies on both a public and a private capacity.  

At the Royal Hobart Hospital we currently have 175 qualified and experienced nursing 
staff in critical care.  At Launceston General Hospital we have 95 qualified and experienced 
nursing staff and at our North West Regional Hospital we have 33 qualified and experienced 
nursing staff.

In addition to these nursing staff we also have other health professionals who possess 
transferrable skills in ventilation, if needed, in areas such as our emergency department, our 
theatres, our anaesthetics, recovery and retrieval.

Ms  DOW  -  If  there  was  to  be  an  outbreak  in  one  of  our  rural  and  remote  isolated  
communities,  what  capacity  do  you  have  in  those  centres  to  step  up  ICU  beds,  access  to  
ventilators, and have access to trained staff?

Ms MORGAN-WICKS - I might also ask our chief medical officer, Tony Lawler, to 
comment on the capacity of our district and rural sites, because under our current escalation 
management plans it is certainly not the intention that COVID-19-positive patients would be 
cared  for  on  a  continuing  basis  at  our  district  hospital  sites,  but  it  will  depend  on  the  
COVID-19 numbers in the community.  

Currently,  for  our  major  public  hospitals,  our  escalation  management  plans  would  
require  that  transfer  of  COVID-19-positive  to  our  major  centres.   I  might  get  Professor  
Lawler to talk about our district hospital escalation management plans.

Prof  LAWLER  -  Thank  you.   As  mentioned  previously,  there  are  escalation  
management  plans  across  the  health  system.   These  include  not  only  plans  for  our  regional  
large hospitals,  but  also subordinate district  hospital  plans  that  go to how we protect  in the 
first  instance,  but  also  escalate  should  there  be  COVID-19  within  the  community.   Those  
figures  include  such  elements  as  the  number  of  patients  that  have  COVID-19  in  the  larger  
hospitals,  the  number  of  patients  ventilated,  the  impact  on  staff  of  any  outbreak  or  
restrictions, and also whether there's the presence of any illness or disease in the community.

It certainly is not the intention that we would be providing care for COVID-19-positive 
patients in the district hospitals, for a number of reasons.  Firstly, we recognise that it requires
a certain level of comfort and familiarity with the management of highly infectious patients.  
Also,  we  recognise  that  many  of  these  district  hospitals  also  have  currently  allocated  aged  
care  facilities.   So,  there  is  obviously  the  element  where  there  would  be  exposure  to  a  
vulnerable group, even though that is a group that we're working very hard to vaccinate.

We have very clearly developed and tested protocols with Ambulance Tasmania for the 
transfer of patients from one place to the other.  It's also worth noting that, in the south, we 
have the Fountainside case management facility at the Fountainside Hotel, which is owned by
UTAS but is currently being utilised by Health.   It  is a facility where individuals who don't 
require  hospital-level  care,  but  are  COVID-19-positive  and  have  the  potential  for  
deterioration,  are  looked  after  within  that  facility,  so  they  are  close  to  the  state's  largest  
tertiary ICU facility.
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Ms MORGAN-WICKS - If I might just add, it would be remiss of me not to state that 
the Smithton  District  Hospital  did assist  with  decant  of  non-COVID-19-positive  patients  in 
the north-west outbreak, and we thank the team for their assistance.

Ms DOW  -  Could  I  ask  one  further  question,  Chair?   I  just  want  to  understand  what  
simulations you've undertaken across each of the hospital campuses, and in particular in those
rural centres as well.  Minister, can you please provide an overview of that?

Ms  MORGAN-WICKS  -  We have  done  a  variety  of  scenario  exercises  across  our  
COVID-19  environment.   In  the  main,  they  are  coordinated  by  our  health  emergency  
coordination  centre  and  involve  representatives  of  our  hospitals,  including  our  Tasmanian  
Health Service EOC, led by Professor Lawler, and our Ambulance Tasmania EOC, because 
with  the  transfer  of  cases,  it  is  quite  critical  that  paramedics  are  involved  in  any  kind  of  
scenario exercise.  

With our  aged  care  emergency  operation  centre,  we've  run  scenarios  where  there  has  
been a COVID-19-positive detected in an aged care facility, in terms of our ability to be able 
to surge into testing in a regional centre.  

We have  also  tested  where  we  have  had  to  move  and  shift  our  testing  facilities  -  our  
mobile-testing buses - so that we could get to Smithton, for example, if it did occur there, and
then are able to rapidly test the community to assist.  

Our  district  hospitals  are  represented  in  our  Tasmanian  Health  Service  EOC,  in  
particular  by  our  chief  executive  for  the  north  and  north-west,  Eric  Daniels,  who  is  
responsible for some 16 facilities across the north and north-west.

Mr ROCKLIFF  -  Chair, very  quickly, can  I  announce  that  I'm  advised  that  elective  
surgery  waiting  list  numbers  are  now  under  11  000.   Thank  you  to  the  great  work  of  our  
hardworking clinicians, nurses and staff across our health system.  There is some way to go, 
but it's been a while since that figure has been under 11 000. 

Dr WOODRUFF  -  Minister, I  understand  that  there  are  now a number  of  healthcare  
workers who are suffering from long COVID in Tasmania, many of whom were involved in 
the north-west coast outbreak.  Can you please detail the specific support you provided those 
personnel who have long COVID-19, including monetary support via workers compensation 
if that is happening, and whether they have had group or individual psychological debriefings 
and access in relation to their ongoing suffering from long COVID-19?

Mr  ROCKLIFF  -  Thank  you.   I  will  ask  Ms  Morgan-Wicks  to  provide  some  more  
detail to your question.  Your question has focused on the north-west but - 

Dr WOODRUFF - There are other people around the state, I understand.

Mr ROCKLIFF - I have met with some staff at the North West Regional Hospital. We 
had  a  long  discussion  and  I  listened  to  their  experience  during  the  outbreak,  and  their  
transition  back  to  work.   It  was,  at  times,  a  very  emotional  meeting  and  I  thank  them  for  
reaching out to me.  I am scheduled to meet with them again in a few weeks' time.  I use the 
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term 'meet';  but it was more a sit down and listen exercise and I valued it a great deal.   We 
spoke about some of the concerns and support needed for their transition back to work, and 
support needed if that is not immediately possible.  

Ms MORGAN-WICKS - We have received some workers compensation claims from 
positive  COVID-19  employees  in  the  north-west  outbreak.   We  have  tried  to  work  very  
closely with each of these impacted people.  We are all learning about long COVID-19 as we 
go,  including  the  best  symptom  management  and  the  best  case  management.   We  have  
worked to put significant support in place for our staff.  

We have received 48 claims for positive COVID-19 employees - 47 in the north-west 
and one in the north.  Thirty-six of those claims initially closed.  Three have been reopened 
due to the occurrence of an ongoing symptom, and one is under review and may be reopened 
due to ongoing symptoms.  We have 15 active claims and they are all in the north-west.  Five 
employees are incapacitated for work due to significant post-infection health complications.  
Five  employees  are  on  graduated  return-to-work  programs  and  five  have  returned  to  
pre-injury hours and/or duties.

To date, we have paid to date are $1 639 040.79.  Our estimates for potential costs are 
$1  588  371.01.   The  full  estimated  is  $3.22  million.   All  of  these  costs  are  including  all  
associated  costs  such  as  wages,  treatment,  rehabilitation,  legal,  et  cetera,  and  they  are  
estimated costs.  They could be over- or understated.  

We  supporting  our  long-term  COVID-19  sufferers  through  dedicated  workplace  
rehabilitation  providers,  across  all  claims.   This  approach  allows  information  sharing  on  
options  for  referrals  and  support,  and  for  workers  to  assist  in  identifying  suitable  medical  
treatments.  We have referrals to various specialists across all claims, for investigations, tests, 
treatments and ongoing management advice.  In accordance with legislative requirements, all 
entitlements  have  been  provided  to  staff.   Additional  support  has  been  provided  where  
required  and  when  it  can  be  facilitated.   We  are  learning  about  long  COVID-19.   The  
influencing factors on the progression of claims include limited understanding of ongoing and
new symptoms and medical reasons for them.  

We have  the  presentation  of  increased  anxiety  due  to  the  COVID-19 situation  on  the  
mainland and the fear of COVID-19 cases occurring in Tasmania.  That includes an increase 
in fear in social engagements in the community setting by people who have already suffered 
COVID-19, as well as work-related engagements.  The work situation in the north-west is a 
factor - for example, the North West Regional Hospital and the proportion of the community 
who  actually  work  there  and  are  engaged  there.   We've  had  self-isolation  within  family  
homes,  which  further  impacts  on  mental  health.   We've  also  had  an  increase  in  the  
recommendation  of  mental  health  treatments  being  available  for  these  sufferers.   We  are  
trying to work with each employee to provide them with the support that are required. It does 
change over time, given our learnings on long COVID-19.

Dr WOODRUFF  - Minister, one of the recommendations from the North West Coast 
Independent  Review  was  that  a  smartphone  app  be  developed  to  provide  staff  with  easy  
access to the latest advice about PPE and other things.  Has that app been built and if it hasn't,
when would it be completed?
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Mr ROCKLIFF - Yes, I'm advised that the [inaudible] app has been launched.

Ms OGILVIE - Could the Minister please inform the committee how many additional 
staff were recruited into our Health Service in the past 12 months?

Mr  ROCKLIFF  -  Yes, I  can.   Thank  you,  Ms  Ogilvie,  and  I'll  quickly  inform  the  
committee.  It's been a major focus of our Government in terms of recruitment of health staff 
across our state to ensure our hospitals and health facilities are well equipped to deliver high 
quality health services in the community.  I've said many times that the greatest asset in our 
health  system  is  our  people  and  I  want  the  Department  of  Health  to  be  considered  a  
workplace  of  choice  where  everyone  feels  valued.   That  is  very  important  and  it  points  to  
some  of  the  questions  that  Dr  Woodruff  was  discussing,  relating  to  the  impacts  of  long  
COVID-19.  

As at 21 June this year paid FTE for the Department of Health was 11 478, representing
a 5.7 per cent increase of 655 FTE from July 2020.  So, that's 655 FTE increase in the last 12 
months.   The  majority  of  the  FTE  growth  is  in  direct  frontline  patient  care  and  pandemic  
response staff, as an example, and this includes an additional 231 full-time equivalent nurses.

Much  of  the  FTE  increase  reported  in  the  last  12  months  can  be  attributed  to  the  
department's  pandemic  response,  and  I've  detailed  some  numbers  there  earlier.   There  was  
also  a  continued  increased  demand  for  services,  including:  significant  activity  to  recruit  
additional  nursing  staff  to  support  the  opening  of  new  wards  and  COVID-19  vaccination  
clinics,  including opening the new trauma and acute surgical unit  on ward 6A of the Royal  
Hobart  Hospital,  which  I've  mentioned  in  parliament  a  few  times;  opening  the  new  3D  
medical  ward  at  the  Launceston  General  Hospital;  additional  perioperative  staff,  including  
nursing, allied health, administrative and support staff as part of the elective surgery blitz; and
191  full-time  equivalent  nursing  staff  are  currently  engaged  in  the  COVID-19  vaccination  
clinics, which I believe I reported a few moments ago; and additional nursing staff required 
for three benchmarked areas.  So, a significant increase of 655 FTE in the last 12 months, Ms 
Ogilvie.  Thank you for your question.

Ms  HADDAD  -  Minister,  in  response  to  a  question  just  now  we  heard  about  
Fountainside being used for patients who need hospitalisation but don't necessarily need acute
medical  care but need to be close to the tertiary facility.  Would you say that's a medi-hotel 
model?

Mr ROCKLIFF - I will seek a proper definition for it.

Ms  MORGAN-WICKS  -  I  would  say  that  it  is  part  of  our  escalation  management  
plans for COVID-19.  We're looking at the three stages of COVID-19.  It is based on a very 
patient-centred  model  which  is  clinically-led.   This  assesses  the  care  of  the  particular  
COVID-19 case at the time and whether they are able to continue to reside in an appropriate 
and  isolated  way  within  their  own home  residence,  like  we  had  in  our  232  cases  last  year, 
whether  they  require  hospital  treatment  or  whether  we  can  care  for  them  at  Fountainside,  
which is that level above home.  We have been watching the cases that have occurred in New 
South  Wales and  Victoria where  deaths  have  occurred  at  home.   The  speed  at  which  Delta  
impacts  requires  people  as  soon  as  they  experience  symptoms  to  get  tested  as  quickly  as  
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possible.  We have seen some delays in testing or people waiting to be tested on the mainland 
which reinforces the need to test as quickly as we can.

The chief medical officer may also wish to make a comment.

Prof  LAWLER  -  In  our  discussion  at  Fountainside,  both  internally  and  with  the  
commonwealth, we describe it as the COVID-19 case management facility in that it provides,
as  the  secretary  has  highlighted,  an  environment  for  individuals  who  don't  require  
hospital-level  care  but  cannot  be  cared  for  in  a  home  environment.   The  other  cohort  we  
would be looking to house there, as we did in December last year and it showed to be a very 
effective intervention, are those who are in government-designated quarantine where it's not 
appropriate to keep them in that setting so they are brought out and managed in Fountainside.
Also,  as  the  secretary's  highlighted,  those  who  are  particularly  at  risk  due  to  medical  
vulnerability, particularly also those from elsewhere in the state.  We've characterised it as the 
COVID-19 Case Management Facility.

Ms HADDAD - To be clear, it is not the same as a quarantine hotel?  These are people 
who will need some kind of medical care that can be delivered in a medical setting but that 
doesn't need to be delivered in a hospital.  It sounds remarkably like a medi-hotel model.

Dr WOODRUFF - That's what I thought when I heard it.

Ms HADDAD - To reiterate, in 2017 your colleague, Michael Ferguson, was absolutely
scathing of Labor's policy on medi-hotels.  He said: 'It was medi-hotel madness and it would 
be unsafe for patients'.

I  don't  agree  with  those  comments  from  Mr  Ferguson.   Minister  would  you  
acknowledge  now,  all  these  years  later,  that  he  was  wrong  in  characterising  a  medi-hotel  
model in that way?  He was unnecessarily political about Labor's policy on medi-hotels and 
that it's a policy now being implemented by your Government.

Mr ROCKLIFF - As Professor Lawler said it's a COVID-19 case management facility.
It  is  not  necessarily  unusual  to  have  an  extension  of  a  hospital  setting.   Regarding  the  
comments  back  in  2017,  we  didn't  have  a  pandemic,  there  are  needs  for  new  ways  and  
innovative ways to support our health system, particularly patients under these circumstances.
Our commitments to provide acute care in the home, our Hospital in the Home is a direction 
in which we're investing quite significantly.  Hospital in the Home supports Tasmanians with 
mental ill health and acute ill-health as well.  We have a lot of innovative ways to support the 
Tasmanian community.

I  have  mentioned  the  Community  Rapid  Response  Service  (ComRRS)  in  parliament.   
That is now state-wide.  We are always thinking about ways that we can support Tasmanians.
The COVID-19 case management facility is an example of that.

Ms  DOW  -  Minister,  can  you  please  inform  us  how  many  ICU  beds  are  currently  
closed at the North West Regional Hospital?

Mr ROCKLIFF  -  We'll  work  out  how many  are  open  and  then  we can  provide  that  
information later in the day.



PUBLIC

House of Assembly Estimates Committee B
Monday 6 2021 - Rockliff 26

Ms DOW - If you could further explain in the instance that there are a number closed 
which is my understanding, the reason for that?  Is that related to a lack of staff?

I would like to understand what the current supply of masks are in the major hospitals 
across  the  state  and  in  the  rural  and  regional  setting  as  well?   What  the  current  supply  of  
surgical N95 masks are?  What the expiry date of these masks is?  When was the expiry date 
at  each  centre  last  audited  across  the  state?   What  is  the  current  supply  of  PPE  across  the  
state?  Is there at least six weeks' worth available across each centre?

Mr  ROCKLIFF  -  Thank  you  for  that  question.   Recommendations  for  the  use  of  
personal protective equipment for health care workers and transmission-based proportions for
patients  with  confirmed  probable  or  suspected  COVID-19  are  in  accordance  with  the  
Communicable  Diseases  Network  of  Australia,  COVID-19  national  guidelines  for  public  
health  units.  Of  course,  COVID-19,  particularly  Delta,  is  a  highly  infectious  disease  and  
extensive work has been undertaken across Government to ensure we are prepared in case of 
any future outbreaks.  That is why we established a state emergency medical stockpile with at
least six months' supply of personal protective equipment based on peak pandemic usage.

Consequently, we are well positioned with our supply of PPE state-wide.  I am advised 
that  PPE  use  is  monitored  daily  and  stock  levels  are  reported  weekly.   Our  PPE  includes  
masks,  gowns,  goggles  and  gloves.   It  is  essential  for  healthcare  workers  to  protect  
themselves,  their  patients  and  prevent  disease  transmission  from  a  healthcare  setting.   PPE  
usage continues to be closely monitored and state-wide stock levels are reported weekly.  We 
remain in regular contact  with our suppliers and continue to monitor PPE supply nationally 
and internationally.

The  following  expenditure  is  above  and  beyond  normal  Department  of  Health  PPE  
supply chain arrangements.   As of 31 July 2021 the department  has spent  $967 200 for the 
2021-22 financial year to date.  The four-year forecast of $9.8 million for 2020-21 financial 
year the department spent $24.5 million.  For the 2019-20 financial year the department spent
$43.2 million.  Since the start of the pandemic response to 31 July 2021 the department has 
spent  $68.7  million  on  PPE.  The  total  forecast  expenditure  on  PPE  since  the  start  of  the  
pandemic response to 30 June 2022 is $77.5 million.

Under  the  National  Partnership  on  COVID-19  Response  the  Australian  Government  
will fund 50 per cent of PPE costs incurred by the department in responding to the COVID-19
pandemic.   As  of  30  August  2020-21,  to  the  detailed  part  of  your  question  Ms  Dow,  the  
department held the following PPE in stockpile and as stock on hand.  I am advised that as of 
the 30 August there are 6.31 million surgical masks; respirators P2 N95, 3.75 million.  There 
are 53 965 litres - 

Ms MORGAN-WICKS - We'll confirm that.

Mr ROCKLIFF - There are also 2.01 million gowns, 27.6 million gloves, 1.24 million 
eye protection and goggles, and 115 100 face shields.  

Ms MORGAN-WICKS  -  As part  of our particular  2020 efforts to increase  our PPE, 
management of pandemic levels PPE, and to work out and develop our six-month stockpile, 
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we have looked at  the pandemic-level  use of PPE across  our hospitals  in the March,  April,  
May and June period.  

That  is  how  we  have  worked  out  what  six-month  stockpile  we  will  hold,  but  also  
regularly cycle through in terms of expiry dates.  We closely watch expiry dates on particular 
pieces of PPE, and we will continue to cycle through that pandemic stockpile.  

We did experience some issues, as we have noted, and I think we publicly commented 
on this last year.  We had some surgical masks, for example, that I believe had deterioration 
on the ear strap and, once reported, they were taken out of circulation and quickly replaced.  

We do rely on our clinicians to provide us with feedback in relation to particular types 
of  PPE.   We have  managed,  very  closely,  significant  interruption  to  global  supply  chains,  
particularly for the N95 mask, but we now have very good stocks available.  

In terms of  audit,  I  have been assured  that  this  is  part  of  our  ongoing process  for  the 
maintenance of the six-month stockpile.  

If  I  might  comment  in  relation  to  the  question  about  ICU  beds  at  the  North  West  
Regional Hospital, we have eight ICU beds available.  We have four that are currently opened
and fully staffed and occupied, and we have four that are non-operational but are counted into
our ICU capacity, particularly for our COVID-19 escalation if required.

Dr  WOODRUFF  -  Minister,  the  decision  was  made  recently  to  close  the  acute  
respiratory illness area, known as ARIA, at the Royal Hobart Hospital.  I am not commenting 
on the quality or otherwise of that decision.  I have a question about the flow-on impact of the
decision.  Previously, ambulance crews who arrived at the hospital with an acute respiratory 
patient would keep that patient in the back of the ambulance on the ramp, because they knew 
space in the ARIA would open up relatively quickly.  

Now that the ARIA doesn't exist, the waiting time to get those patients into the hospital 
has increased dramatically.  For the safety of the patients, paramedics have no choice but to 
offload  the  patient  into  the  ramp  corridor  while  they  wait.   This  means  there  is  a  mix  of  
respiratory and non-respiratory patients on the ramp in the hospital, and a mix of healthcare 
staff with differing levels of PPE.

Staff  are  understandably  confused  about  how  this  can  be  compliant  with  COVID-19  
best practice.  Could you please tell me what is being done to mitigate the issues and to talk to
Ambulance Tasmania staff about this issue?

Mr  ROCKLIFF  -  Certainly,  and  perhaps  I  will  throw  to  Professor  Lawler  or  Ms  
Morgan-Wicks shortly.  

My understanding was that the closure of the ARIA was done largely to improve access
and flow.  I  know you raised  this  in  parliament,  and I  am not  sure  I  had the opportunity to 
respond to you because it was during debate of a bill or for some other reason, but I believe 
we have said that when we need the ARIA again, we can stand it up again.  It is not closed 
forever.  
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The decision was made at the Royal Hobart Hospital, in August, to close and repurpose 
the  dedicated  acute  respiratory  illness  area,  located  in  the  emergency  department.   The  
decision opened up significant space and capacity in the ED, freeing up 10 beds and allowing 
for greater flow of patients through our hospital system.

The repurposing of this space has no detrimental impact on patients, I am advised.  The 
Royal Hobart Hospital has strict protocols in place for anyone presenting to the hospital with 
respiratory symptoms, and I am assured that this type of acute respiratory unit would be again
stood up rapidly in any future outbreak situation, as I have just outlined.  

More  broadly,  all  patients  are  screened  upon  arrival  at  our  hospitals.   The  risk  of  
COVID is assessed according to their symptoms, and appropriate clinical measures are put in 
place.  

Staff  use  PPE  for  all  patients  who  are  at  risk,  and  patients  who  show  respiratory  
symptoms are allocated single rooms if they are assessed as high risk.  

The  decision  to  close  the  ARIA  at  the  Royal  Hobart  Hospital  is  not  unique,  I  am  
advised,  with  many  other  hospitals  in  New  South  Wales,  Victoria,  Queensland  and  South  
Australia closing or reducing their acute respiratory capacity.  

In  terms  of  the  flow-on  effects  for  Ambulance  Tasmania  staff,  perhaps  Ms  
Morgan-Wicks can comment.

Ms MORGAN-WICKS - Through you, minister, I note that the plan to close the ARIA
was a clinician-led plan.   Dr Emma Huckerby, who has been head of the Royal emergency 
department  for  many  years  now  -  extremely  experienced  -  came  through  to  us  with  the  
suggestion.  Dr Huckerby has been working in our integrated operations centre and has been 
quite  pivotal  in  the  steps  to  try  to  improve  access  and  flow  through  the  Royal  -  while  not  
impacting  in  any  way  the  safe  treatment  of  patients  presenting  to  the  ED  with  respiratory  
symptoms.  

The decision itself was made after consulting with Ambulance Tasmania, with experts 
in infection control, with the ED and medical staff, and also with the Royal's executive.

I might ask Professor Tony Lawler if he would like to add to that.

Prof LAWLER - It  is worth noting that the ARIA was not the only mitigating factor 
that was being used within the hospital.  There was a balanced decision that, as the secretary 
highlighted,  was  clinician  led,  and  considered  across  the  spectrum  of  the  risk  that  has  
presented currently, and we have to respond in an appropriate way to manage the competing 
risks.  

We do have that statewide escalation policy that looks to elements such as the presence 
or prevalence of disease in the community, and the number of presentations.  Given that we 
don't have significant community transmission of COVID-19 currently within Tasmania, and 
the fact that there is significant pressure on the emergency department in terms of flow, and 
also the fact that we would be able to re-establish the ARIA with short order, the decision was
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made as proposed and supported by clinicians to reconfigure to maximise the capacity to see 
patients presenting to the emergency department.

I  would also highlight  that  there  are  other  risks  mitigations in place.   The Director  of  
Public Health is clearer on these than I, given that he has issued them, and that includes the 
requirement for staff within hospitals to wear masks.  

We have robust protocols in place for the management of individuals who present with 
acute respiratory illness.  That is not just for COVID-19, it is an issue for us every influenza 
season, and we manage and observe those protocols.  Those requirements under the direction 
apply to any healthcare workers or patients presenting to the emergency department or any of 
our health facilities, and we keep constant surveillance on the numbers of presentations and 
regularly discuss the necessary urgent reconfiguration should that need arise.

Ms MORGAN-WICKS - If I may add to Professor Lawler's comment, the respiratory 
patients  who  are  brought  in  via  ambulance  are  triaged  in  the  normal  way, and  patients  are  
asked  to  wear  masks.   We  don't  support  patients  waiting  outside  in  ambulances,  with  
paramedics there triaged and managed in the airlock at the Royal.

Dr WOODRUFF - Thank you for those answers.  A follow-up question on that.  I want
to be clear that I am not in any way being critical of the decision.  It is obviously sensible and 
important.   We are  talking  about  unintended  real-life  consequences  of  decisions  at  the  staff  
level.  I didn't quite hear an answer and perhaps this is something that Professor Lawler or Ms
Morgan-Wicks would follow up with Ambulance Tasmania.  

It  does appear  that  there's a lack of clarity  about  what  paramedics  should be doing in 
terms  of  the  mixing  of  PPE  and  non-PPE  -  we're  talking  fully  gowned  PPE.   In  a  Delta  
outbreak, we won't know if people with respiratory illnesses necessarily have Delta, and we 
need to be preparing for that in advance.  

You said, minister, that there would be restarting of the ARIA with minimal time.  What
are the circumstances when that would occur ,and how long would it take for it to be restarted
if it was needed?

Mr ROCKLIFF - I will seek the advice of Ms Morgan-Wicks and Professor Lawler for
that operational question, if you are happy with that?

Dr WOODRUFF - I'm happy with that; yes.

Ms MORGAN-WICKS  -  The  restarting  of  ARIA would  be  a  clinician-led  decision.   
We would await advice from the head of the emergency department which would factor in.  It
would  be  considered  in  a  COVID  situation  so  if  there  was,  for  example,  community  
transmission starting, the THS Emergency Operation Centre would consider the configuration
of  every  single  emergency  department  across  Tasmania.   We  would  then  assess  do  we  
maintain  the  requirements  or  do  we  reconfigure.   At  various  levels  of  our  escalation  
management plan we go to hot and cold emergency department configurations, for example.  
Our  RHH  escalation  management  plan  would  take  the  ARIA  current  configurations  into  
account.
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Ms  OGILVIE -  Minister,  there  has  been  a  lot  of  attention  lately  on  pressure  in  our  
emergency departments; we've heard a bit about that this morning.  Whilst this isn't unique to 
Tasmania,  could  you  please  update  the  committee  on  plans  to  expand  the  emergency  
department at the Royal Hobart Hospital?

Mr ROCKLIFF - Yes.  We recognise the ongoing challenges due to increasing demand
and more  people  presenting  for  care  at  emergency departments  in  our  public  hospitals.   It's  
not  unique  to  Tasmania.   As  I  said  before,  across  Australia  emergency  departments  are  
struggling  to  meet  demand.   During  July  this  year  across  the  state  there  were  14  738  
presentations to emergency departments in our public hospitals.  

Along  with  increased  numbers  of  presentations,  we're  seeing  an  increase  in  the  
complexity  of  patients  and  an  increase  in  the  number  of  patients  who  needed  hospital  
admission.   Royal  Hobart  Hospital  emergency  department  in  particular  has  been  under  
immense pressure with the extraordinary levels of emergency presentations throughout 2021.

In light of these pressures, we will be supersizing the emergency department expansion 
committed to as part of the Royal Hobart Hospital stage two redevelopment.  This will ensure
the number of beds and treatment options in the expanded emergency department can support
staff to respond to this new level of demand.  Importantly, we will accelerate the opening of 
25 new emergency department beds by the end of 2022, as a first stage.  

Work will also occur on level three of A block to deliver during this financial year 24 
general  medicine  beds.   This  will  provide  additional  capacity  and  improved  patient  flow  
through  the  emergency  department  and,  most  importantly,  increased  access  for  patients  to  
timely care.  Our priority is ensuring Tasmanians get the right health care in the right place at 
the right time.  The Budget is securing Tasmania's future.  We're delivering on our plan.  The 
planning continues to prioritise health.  

I've mentioned the $10.7 billion over the forward Estimates, $900 million more than in 
last  year's  Budget.   We're  taking  a  holistic  approach  to  health  by  strengthening  
community-based care, while also investing in our hospitals to ensure they are able to meet 
future  demand.   I've  met  with  emergency clinicians  and personnel  across  the  state  over  the  
course of the last three months since I've had the position of Minister for Health.  

Ms  Morgan-Wicks  mentioned  Ms  Huckabee  as  well.    I  really  appreciated  Ms  
Huckabee's  engagement  and  ideas  for  improving  access  and  flow.   I  do  understand  the  
pressures that out Emergency Department personnel and clinicians are facing at this present 
time under very difficult circumstances.  I greatly appreciate their work.

CHAIR  - The time being 11 a.m. I will give the committee and short break, knowing 
that  any  time  taken  now will  need  to  be  added  on  to  the  end  of  the  committee.   Would 10  
minutes be an acceptable amount of time for the committee?  I take that as a yes, thank you.

The Committee suspended from 11 a.m.

The Committee recommenced at 11.12 a.m.
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Mr ROCKLIFF - Chair, just very quickly, Dr Veitch has an AHPPC meeting to go to.  
Is it okay if Dr Veitch leaves now?  Of course, he'll be back for more Public Health output, 
later on.  Thank you, Dr Veitch for your attendance today.

Ms DOW  -  Further  to my question  around the ICU beds at  the North  West Regional  
Hospital,  you provided an explanation,  Minister, of  how many are open and how many are 
currently closed but there wasn't an explanation provided as to why.

Mr ROCKLIFF - Why they were closed?  Ms Morgan-Wicks.

Ms MORGAN-WICKS - I answered that there are eight ICU beds that are available.  
There  are  four  that  are  currently  occupied  and  should  further  be  required  it  is  about  
transferring staff into the unit to operate them.

Ms DOW - I'm going to go now to recruitment.  I wanted to ask around the compulsory
vaccination of  healthcare  workers  across  the  state.   What  consultation was  undertaken  with  
the  unions  and  with  the  healthcare  workers  themselves  prior  to  that  announcement  being  
made?

Mr ROCKLIFF - This is a critical step and one of course, that we do not take lightly.  
Thank  you  for  the  question  but  it's  paramount  to  ensure  the  protection  of  our  Health  
workforce and the protection of vulnerable patients in their care should the imminent threat of
Delta  become  reality  sooner  rather  than  later.   We've  seen  in  New  South  Wales,  as  we've  
spoken about before, the devasting impact the virus can have in our healthcare sectors and we
must  act  now  to  protect  those  that  work  in  these  settings,  to  protect  their  loved  ones,  the  
patients and of course, the broader community.  

The  definitions  of  'healthcare  worker'  and  'premises'  will  be  finalised  over  this  week,  
associated with the Public Health direction. Dr Veitch will be very much a part of that.  The 
definition  will  be  broadly  based  on  the  principle  that  any  employee  of  the  Department  of  
Health who comes into contact with patients, the public or health facilities where patients are 
treated  or  who  has  direct  contact  with  staff  in  the  above  group  will  be  included  in  the  
mandatory  vaccination  requirements.   It  will  apply  to  both  public  and  private  settings.   
Ultimately  however,  this  will  be  a  matter  for  the  Director  of  Public  Health.   We're  also  
engaged with unions on these details and the implementation plan moving forward healthcare 
workers will need to provide evidence of their first dose or of a booking for a first dose by 31 
October 2021.
Our top priority is to keep Tasmanians safe from the Delta strain.  

An  announcement  was  made  last  Friday,  along  with  a  commitment  to  engage  our  
workforce,  the  ANMF  and  other  key  stakeholders,  such  as  the  HACSU  and  others.   My  
understanding is that the department are meeting with representatives of employees from the 
hospital system on Tuesday, tomorrow, regarding how that would look and any concerns that 
they may have.

Ms  DOW  -  Minister,  recruitment  is  obviously  a  large  focus  of  your  Budget  for  this  
financial  year,  and  how  we  attract  and  retain  more  healthcare  professionals  is  an  ongoing  
concern  right  across  the  state.   I  understand  that  exemptions  will  be  made  for  certain  
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healthcare professionals not to have the vaccine, for instance if they had an allergy to one of 
the active ingredients in the vaccine, or other issues related to that.  

Firstly, are those healthcare workers going to lose their jobs if they don't have a vaccine,
and where will those people be redeployed to?  Given that you already have shortages across 
your  workforce,  are  you  concerned  that  you're  going  to  lose  valuable,  hardworking  health  
professionals from across the system?

Mr ROCKLIFF - I'd be more concerned if we did nothing, and we didn't make the call
that we made last Friday around mandatory vaccination.  The important thing here is that we 
don't want it to come to the fact that people may or may not lose their jobs, it's about working 
and sitting down with our employees to work through a number of their concerns.

Employees  on the  front  line,  particularly, are  working  in  very  high-risk  environments  
within our hospitals.  You would understand that, of course, given your background, Ms Dow.
We need to  be engaged  in  discussions with  the  AMF, HACSU and other  representatives  of  
healthcare employees across the state and work through a number of these issues.  

My understanding is that about 80 per cent of our health workforce have had their first 
vaccination, which is high - but in order to protect our workforce, and indeed the community, 
we need that figure to be higher.

Ms  Morgan-Wicks,  would  you  talk  more  about  that  engagement  to  the  committee,  
please?

Ms  MORGAN-WICKS  -  Healthcare  workers  have  been  a  priority  group  for  
vaccination since the beginning of the rollout in February this year.  We've had some seven 
months, heading into the eighth month now, to really encourage our healthcare workforce and
all of our support staff across our healthcare settings to come forward and be vaccinated.

This is not a new thing.  We have been regularly meeting with employee representative 
organisations.   I  also  meet  with  those  organisations.   In  2020,  we  met  on  a  weekly  or  
fortnightly  basis  -  and  now on  a  monthly  basis  -  to  hear  concerns  that  are  being  raised  by  
them  or  by  employees  to  make  sure  that  they're  escalated.   The  minister  chairs  that  
stakeholder meeting.

We have  spoken  to  the  AMA,  HACSU,  ANMF, CPSU and  employee  representatives  
several  times  about  the  priority  for  healthcare  workers,  and  have  actioned  any  of  their  
suggestions where they have been concerned people have not been prioritised - particularly 
with  the  ANMF, raising  concerns  in  relation  to  aged  care  workers,  the  efforts  we put  in  to  
have that in-reach to aged care facilities.  

We will meet with the employee representatives tomorrow.  That meeting is already in 
the  diary.  We will  talk  to  them  about  the  definition  of  'healthcare  worker'  and  'healthcare  
setting', and we'll also hear from them any concerns in relation to exemptions, whether they're
a medical exemption.  We'll have a certificate of contraindication that employees will be able 
to provide, and we're working off the New South Wales model for that.  We're also working 
off the New South Wales model for their definitions of the settings in which it is applied.
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I'll  also  note  that  on  Friday  night,  I  received  a  communication  from  Dr  Veitch, who  
regularly  attends  the  Australian  Health  Protection  Principal  Committee  (AHPPC),  and  
mandatory vaccination of healthcare  workers  is squarely on that  agenda.   In fact,  they have 
taken further steps in the last few days to quickly move on health care worker vaccination as a
requirement and they are also settling definitions that they would recommend.

We felt  that  we  could  not  wait,  particularly  given  the  deteriorating  situation  on  the  
mainland; the concerns being voiced, particularly by the AMA, about mandatory vaccination 
of  health  care  workers;  and  the  issue  around  furloughing  and  impacts  on  health  system  
capacity.  That is why the intention to make it a requirement was announced last Friday, so we
would  have  the  week  to  work  through  those  final  definitions  and  details  together  with  our  
employee representatives.  Of course, public health directives are in the realm of the Director 
of Public Health and we will feed into that.

Ms DOW - My question was directly about those who do find themselves exempt for 
whatever  reason.   I  am  hearing  today  that  you  will  be  working  with  those  people,  their  
affiliated unions and others, and that there isn't a risk of them being lost to the health system -
is that right?

Ms MORGAN-WICKS  -  We will  have  a  full  suite  of  options.   I  emphasise  that  we  
will work with every single individual.  The medical and the contrary indications certificate is
a far simpler proposition.  That means people are unable to be vaccinated and we understand 
that position.  That is why we have been asking the rest of Tasmania - people who are eligible
for  vaccination  -  to  come  forward  and  get  vaccinated.   They  can  help  protect  those  people  
who don't  have  the  luxury  of  being  able  to  get  a  vaccine.   It  is  critically  important  that  we 
push  our  vaccination  rates  up  as  high  as  possible,  because  there  is  always  going  to  be  that  
proportion of the population who cannot vaccinate.

However,  where  people  do  not  meet  the  criteria  for  a  medical  contrary  indication  
certificate,  we  will  work  through  the  options  with  them.   Depending  on  the  volume  and  
number and the circumstances of every single case, those options will include redeployment.  
The options also include termination if  we are unable to redeploy, or if  other sectors  of the 
public sector for example also shift to a mandatory vaccination requirement in the future.  We 
will  do  our  best  to  work  with  them,  but  my  strongest  recommendation  to  every  individual  
who is able to receive a vaccine, to get one.

Dr WOODRUFF  -  Minister, within  Ambulance  Tasmania, how many  intensive  care  
paramedics and how many extended care paramedics are employed?

Mr ROCKLIFF  -  Thank  you,  Dr  Woodruff.  I  will  get  those  numbers  for  you.   Our  
new  CEO,  Joe  Acker,  was  here  earlier  and  will  be  here  later  on  this  afternoon,  to  answer  
question of that nature.  If we can provide them now we will. 

In  2021,  Ambulance  Tasmania  increased  its  staffing,  that’s  all  staff,  to  627.85  FTE  
compared to 567.54 FTE the year earlier.  That’s an increase of 10.63 percent across all staff 
awards.

In  2021,  541.51  FTE  were  employed  under  the  Tasmanian Ambulance  award,  which  
includes paramedics and emergency communication staff, compared to 487.34 FTE the year 
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before  and  I'm advised  that's  an  increase  of  11.11 per  cent.   But  your  question  was  around  
intensive care and extended care.

If we can access those numbers prior the Mr Acker returning we will let you know.  Mr 
Acker will be back at 2 p.m.

Dr WOODRUFF - Okay.  I will ask a question about ramping which you can probably 
can  answer.   Last  year  in  budget  Estimates  we  asked  the  Minister  to  provide  data  for  the  
number of code blue events that had occurred on the ramp at the Royal.  The Minister told us 
that  data  is  not  available.   Is  that  still  the  case,  and  are  you  measuring  any  data  which  is  
specific to the ramp?

Mr  ROCKLIFF  -Ambulance  ramping  is  directly  impacted  by  demand  for  public  
hospital emergency departments and the capacity to admit, discharge or transfer ED patients 
in  a  timely  manner.   We have  invested  in  several  hospital-based  strategies  to  facilitate  ED  
throughput,  patient  admission  and  discharge  processes  and  pre-hospital  care  strategies  
including  the  introduction  of  the  Patient  Flow Manager  Electronic  Information System and 
the  creation  of  integrated  operation  centres  in  the  major  hospitals.   The  department's  also  
established a statewide access and patient flow program to develop a system wide framework 
for  integrating,  delivering  and  monitoring  programs  of  work  aimed  at  improving  patient  
access and flow across the State.  

This  statewide  access  and  patient  flow  program  has  been  designed  to  build  on  work  
already  completed  or  underway  across  the  state  to  deliver  sustainable  improvements  in  the  
performance of our hospitals in patient access and flow.  Ambulance Tasmania also employs 
strategies  to  reduce  demand  for  emergency  ambulance  responses,  where  it  is  assessed  as  
appropriate  for  the  medical  care  of  the  patient.   These  include  deploying  extended  care  
paramedics who have advanced skills in patient assessment and the provision of medical care.
This response may enable patients to be treated at home and avoid the need of an emergency 
ambulance response.  

I have mentioned this a few times before, but the implementation of a secondary triage 
service  in February  this  year  is  providing referrals  or  alternative care pathways  for  patients  
who call triple-0 and are assessed as not requiring an emergency ambulance response.  I am 
advised  that  we  do  not  collect  code  blue  data  in  a  way  that  links  it  to  locations  within  an  
emergency department.  

Dr  WOODRUFF  -  We  know  that.   The  question  was  whether  that  data  is  now  
available.   I  asked that  question  last  year.  Does the department  collect  any data  about  how 
long people are being ramped or what is happening on the ramp?

Mr ROCKLIFF - I'm advised that we do collect that data. 

Dr WOODRUFF - But what is the data, Minister?

Ms MORGAN-WICKS - We collect ramping data, relating to the offload delay criteria
which  I  think  is  triggered  at  15  minutes.   This  is  measured  at  the  point  we  go  over  a  
15-minute period in delay of offloading a patient from an ambulance on the ramp.  In relation 
to code blues, we obviously collect code blue information, as it relates to a particular patient.  
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We don't  segregate  the  data  as  to  where  the  code  blue  has  occurred,  such  as  the  physical  
location of the code blue on a ramp. 

Dr WOODRUFF  - Minister why don't you disaggregate that data to find out the risk 
for people on the ramp?

CHAIR - Thank you Dr Woodruff, Ms Ogilvie has the call. 

Mr ROCKLIFF - I will answer that shortly, given the call has been made. 

Ms OGILVIE - Minister, would you please provide an update for the committee on the 
progress  of  the  Health  Workforce  2040  Strategy?   You  recently  mentioned  it  would  be  
available in the coming weeks. 

Mr ROCKLIFF  - Indeed.  In fact, I was at Ambulance Tasmania when we discussed 
this,  Ms  Ogilvie.   I  have  the  Health  Workforce  2040  Strategy  here  with  me  and  I  can  
announce that it's being released today.   It's available to all Tasmanians from the Department 
of  Health's  website  from  1.00  p.m.  today.    The  strategy  will  help  shape  the  recruitment  
priorities and determine Tasmania's education and training needs for the health service over 
the  next  20  years.   It  has  been  developed  through  extensive  consultation  with  clinicians,  
stakeholders, education providers and consumers and aims to improve our work force through
strategies  to  develop  staff,  targeted  recruitment  and  building  a  positive  workplace  
environment. 

We know the  greatest  asset  to  a  health  system  is  our  people.   We want  to  ensure  the  
Tasmanian Health Service is considered a workplace of choice, where everyone feels valued, 
staff are recognised and individuals feel empowered to make positive changes and are given 
opportunities for growth.  

The  2021-22 Tasmanian Budget  includes  $15.7  million  over  four  years  to  implement  
the strategy.  The objectives of Health Workforce 2040 include shaping a health work force 
that meets the needs of Tasmania now and into the future, looking after those who dedicate 
their  careers  to  looking  after  others  and  providing  opportunities  to  support  our  health  
professionals to follow their career ambitions. 

We want  the  Tasmanian Health  Service  to  be  considered  a  workplace  of  choice,  as  I  
have  said.   Since  coming  to  Government  in  2014,  we  have  employed  more  than  1500  
additional  FTE  health  professionals  into  our  health  system  and  we  are  looking  to  employ  
more.   Recruitment  and  retention  are  a  challenge  across  Australia,  particularly  in  regional  
areas.  We are working hard to address this in Tasmania through the development and work of
our Health Recruitment Taskforce.  

The  task  force  will  consider  Health  Workforce  2040  and  continue  to  make  
recommendations  on  plans  and  initiatives  to  support  the  recruitment  of  a  more  stable  and  
permanent work force with a particular focus on our elective surgery plan, opening additional 
beds and taking pressure off emergency departments.  I am pleased to table that today.  A lot 
of thought and input has gone into that.  I reiterate that we want the Tasmanian Health Service
to be a place of choice, where people want to work but, most importantly, where people feel 
appreciated and valued for the work they do and can obtain career progression.
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Ms DOW - Why is the Health Recruitment Taskforce is only funded for one year in the 
Budget  when  it  is  an  important,  ongoing  issue?   You  would  think  that  work  would  be  
continuing over the forward Estimates.  

Mr  ROCKLIFF  -  Thank  you.   We  committed  at  the  last  election  to  support  our  
recruitment  and  retention.   That  is  what  we  are  doing.   Our  commitment,  if  my  memory  
serves me correctly, is for the Health Recruitment Taskforce to be in place six months after 
the  election,  which  the  funding  question  you have  asked  relates  to.   We have  a  clear  set  of  
objectives and a plan, including the number of elective surgeries and the like, regarding the 
number of staff we need to recruit.  

That  task  force  has  met  three  times  already, with  key  stakeholders  across  that  forum  
providing input.  If we need to re-evaluate, I have no problems with ensuring the continuation
of the task force but there will be a clear set of ideas and ways forward we can implement to 
open up more opportunities for recruitment and retention of staff.  There will  be a need for 
further consultation.  Part of that is also ensuring we have a work force across the Tasmanian 
Health  Service  comprised  of  people  who  want  to  work  there  and  feel  valued,  with  a  very  
positive culture.  That is an important part of retention.

The  commitment  to  the  recruitment  task  force  was  for  six  months  following  the  first  
election.  I stand corrected if it is not.  We will re-evaluate the need to continue that task force
should the members of the task force see value in that.

Ms  DOW  -  Minister,  do  you  have  confidence  in  the  capacity  of  the  private  health  
system  to  assist  you  with  your  increased  elective  surgery  task  across  the  state?   In  your  
negotiations with  private  providers,  has  there  been any discussion  around that  capacity, the  
levels  of  staffing  that  they  have  available  to  do  that,  the  types  of  procedures  that  they  
wouldn't or would do and undertake in partnership with yourselves?

Mr ROCKLIFF - When the Premier and I met with the heads of the private and public
hospitals in one room, it was a very productive meeting.  It was around 23 or 24 May from 
memory.

Discussion on recruitment was on the table, but also where the private sector can play a 
role, utilising our $20 million commitment to support our elective surgery aims.

There was a great deal of work that needed to be done following that meeting with the 
private  health  providers  to  come  back  to  the  Department  of  Health  and  work  through  a  
number of areas where they felt they could support that commitment.  We talked a lot about 
demand in our hospitals.

The  meeting  included  representatives  from  the  Hobart  Private  Hospital,  Calvary  
Healthcare  North  and  South  and  the  North  West Private  Hospital  and  Hobart  Clinic.   We 
discussed areas of importance such as the ambitious elective surgery schedule, purchasing of 
beds from private hospitals to improve patient flow and access to care and supporting demand
in other areas including community and nursing in home care.
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Written proposals were received and assessed by the department and letters of intention 
were  provided  to  Calvary  South  and  North,  Healthscope,  Hobart  Private  and  St  Helens  
Private  and  Healthcare  North  West Private  Hospital  in  line  with  our  100-day  commitment.   
That is progressing.

Ms DOW - When will those elective surgeries commence?

Mr  ROCKLIFF  -  We  have  some  figures  here  for  you,  Ms  Dow.   The  number  of  
surgical procedures outsourced to private providers last year, the 2020-21 financial year, were
4333.  Across our four main settings we have had 436 in July.

Ms  MORGAN-WICKS  -  In  looking  at  the  proportion  we  outsourced  to  our  private  
providers  for  elective  surgery, I  think  we  had  23  per  cent  in  previous  financial  years.   We 
spoke to the privates about the potential to increase that percentage.

The  number  that  the  minister  has  read,  the  4334  surgical  procedures  outsourced  to  
private  providers  was  for  the  2020-21  financial  year.   That  is  significantly  higher  than  our  
2019-20 outsourcing which was 2224.  There are some data issues around 2020 across both 
financial  years  because  of  the  national  cabinet  decision  to  cease  elective  surgery  for  some  
time.

The rate of 436 that we outsourced in July 2021 indicates, if that rate continued, another
significant year for outsourcing.

Outsourcing  is  not  done  to  try  to  remove  work  from  public  hospitals.   Our  public  
hospitals  will  have  medical  professionals  that  work  seamlessly  across  our  publics  and  
privates.

We are  doing  everything  we  can  with  a  clinician-led  state-wide  perioperative  service  
plan  to  look  at  what  kind  of  increases  we  can  put  into  our  public  hospitals.   This  includes  
infrastructure, whether we can turn on further surgical theatres, increase our staffing, look at 
all  of  the  equipment  that's  required.   Do  everything  we  can  within  that  environment  to  
increase the public numbers.  They have told us that they also require the greater assistance of
the privates,  and that's why we have quickly tried to work with the privates to look at what 
they can do in elective surgery, but also in our general medical bed provision, to assist us with
access and flow initiatives.

Ms DOW  - What sort of increase would we be likely to see this financial  year in the 
number of public surgery cases that are undertaken?  Will it be a significant increase on that 
of last year?  Obviously, you've made a pretty big statement about it in the Budget, so I'm just
trying to understand what the impact of that will be.

Ms MORGAN-WICKS - The target for 2021-22 is 22 800 surgeries in the four-year 
plan.

Mr ROCKLIFF  - That's correct.  Ms Dow, are you talking about private specifically, 
or altogether?

Ms DOW - Private.
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Ms MORGAN-WICKS - So, through the minister, the 22 800 is the total of surgeries 
across public and private.  We are just settling the proportion that can actually be done in the 
private sector while we do everything we can to ramp up.  

We did deliver from a public perspective, with 18 192 admissions for elective surgery in
2020-21.  We are doing everything we can to lift up to that 22 800 level, which will mean we 
have to increase across both public and private admissions.

Dr WOODRUFF - Thank you.  Minister, can you please provide a list of all data that 
are collected for hospital ramps, and the figures recorded against those measures for the last 
three years?

Mr ROCKLIFF - Statewide?

Dr WOODRUFF - By hospital, statewide.  Last three years, thanks.

Mr ROCKLIFF  -  If  you look firstly at  ambulance  presentations at  the Royal  Hobart  
Hospital, in 2018-19, there were 22 686; in 2019-20, 22 219; and 2020-21, 25 105.  

The  percentage  of  transfers  within  15  minutes  in  2018-19  was  66.3  per  cent;  in  
2019-20, 68.8 per cent; and the financial year just gone, 66.6 per cent.  

The percentage transferred within 30 minutes: 72.1 per cent in 2018-19; 75.6 per cent in
2019-20;  and  74.6  per  cent  in  2020-21.   In  Launceston  we  have  ambulance  presentations:  
2018-19 of 13 565; in 2019-20, 13 993; and 2020-21, 15 066 ambulance presentations.  An 
increase  there.   Percentage  transferred  within  15  minutes:  75.1  per  cent  in  2018-19;  in  
2019-20 69.6 per cent; and 2020-21, 61.4 per cent.  Transferred within 30 minutes: 81.2 per 
cent in 2018-19; 75.7 per cent in 2019-20 and 68.1 per cent in 2020-21.  

At the North West Regional Hospital ambulance presentations were: 6929 in 2018-19; 
7282 in 2019-20; 9116 in 2020-21.  Again a big increase.   Percentage transferred within 15 
minutes:  95.4 per cent  in 2018-19; 90.4 per cent  in 2019-20; and 77.5 per cent  in 2020-21.  
Transferred within 30 minutes: 98.5 per cent in 2018-19; 95.1 per cent in 2019-20; and 85.7 
per cent in 2020-21.

Dr  WOODRUFF  -  The  performance  target  you  have  for  elective  surgeries  in  this  
Budget  are  extremely  welcome.   In  light  of  the  Government's  history  of  delivery  elective  
surgeries, they are heroic, unbelievable might be another way of framing it, how many extra 
full-time equivalent  nurses and midwives will be recruited to assist with the goal of 30 000 
elective surgeries over the next three years?

Mr ROCKLIFF - I will come to that question when we get that data for you.  Off the 
top of my head, it is 180 overall to deliver the additional elective surgeries.  Elective surgery 
is  a  four-year  plan.   It  has  been  clinician-led.   They  have  come  up  with  a  plan  in  the  full  
knowledge that they have funding to support  that  plan.   We would like to move away from 
the blitz terminology; it should be more about sustainability.
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If you look at the elective surgery number around 2016 where we invested considerable 
funds as a one off, it did have an impact on the decrease in elective surgery.  While the base 
funding continued, we need to ensure that the increase in funding, the one-off situation, also 
continued so we don't get graphs looking like that, for example.  It has been accentuated by 
the circumstances of the pandemic.

Dr WOODRUFF - That wasn't the reason why we have the situation we have.  

Mr  ROCKLIFF  -  The  cancellation  of  non-emergency  elective  surgery  did  have  an  
impact.   Nonetheless, pandemic or no pandemic,  that is too high.  I accept  that,  particularly 
Tasmanians who  are  not  seen  in  the  clinically-recommended  timeframes.   This  has  been  a  
particular  focus  of  our  government,  because  if  you  are  not  seen  within  the  clinically  
recommended timeframes you get sicker.  We believe that the plan is sustainable, because the 
funding is there and it has been clinician-led with clinicians working together statewide on all
these matters.

The clinicians determining the staffing mix to support our surgery plan have told us we 
need more nurses and allied health staff to continue to increase elective surgery.  Significant 
recruitment  activity  is  underway  for  additional  perioperative  staff,  including  nursing,  allied  
health,  administrative  and  support  staff  as  part  of  the  elective  surgery  plan.   We are  also  
recruiting  additional  staff  to  support  the  opening  of  the  new wards,  and  this  will  also  help  
manage demand and help support our elective surgery plan.

I have spoken about the Trauma and Acute Surgical Unit (TASU) on Ward 6A.  At full 
capacity, that  will  be  24 beds.   They have  done a  tremendous  job in  getting  TASU up in  a  
very quick amount of time.  My latest information, I think, is that 16 of the 24 beds are open.

Ms MORGAN-WICKS - It was 12 originally, but we can get that number today.

Mr ROCKLIFF  -  I  stand corrected on that.   We will  open beds as we have the staff 
and the capacity to do so, to the capacity of 24 beds

Opening the new 3D medical ward at the Launceston General Hospital (LGH), brings 
28 beds, in terms of additional beds in the LGH Short Stay Unit.  The creation of a standalone
Infectious  Disease  Ward at  the  North  West Regional  Hospital,  independent  of  the  Medical  
Ward, frees up a further 6 beds on the Medical Ward, as well as the establishment of an 8 bed 
Short Stay Surgical Unit to support the increase in the surgeries at the North West Regional 
Hospital.   We announced  that  additional  amount  in  the  Budget  above  the  commitments  we 
made on 1 May.  Like every other state, we're experiencing recruitment challenges.

We  have  mentioned  the  Task  Force  before  and  the  stakeholders  we  are  bringing  
together, and we have some further information on the TASU.

Ms MORGAN-WICKS - The TASU, the new surgical unit that's opened on 6A, has 16
 beds open at the moment.  I'm sorry minister, I suggested 12.  Twelve beds are dedicated to 
surgical.  With the announcement of the new 3A General  Medical  ward, a 24-bed ward, we 
will  be moving the pod of five medical  beds that were to sit  on 6A down to 3A.  That it  is 
increasing from 5 to 24 and making another 24 beds on Level 6 dedicated to the Trauma and 
Acute Surgical Unit.  
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Staffing  to  support  that,  in  terms  of  the  180  staff  statewide  who  are  expected  to  
contribute to the delivery of elective surgery, includes more than 112 nurses, 10 doctors, 16 
allied health staff as well as approximately 40 hospital support staff and they are critical to the
delivery of the efficient functioning elective surgery capacity.

Ms OGILVIE - Minister, how many beds are needed in our hospital system?  That's a 
question that's often a source of debate.

Could  the  minister  please  clarify  how  many  additional  beds  have  opened  since  2018  
and could you also advise of any beds funded in the 2021-22 Budget?

Mr ROCKLIFF - We're continuing to invest in our healthcare and the number of beds 
available to meet that rising demand that we've been speaking of.

Since  April  2018  the  number  of  available  beds  in  Tasmania's  public  hospitals  has  
increased from 1360 to 1583 as at the end of June this year , which is an increase of 223 beds 
or 16.4 per cent.  According to the Australian Institute of Health and Welfare, Tasmania has 
the  second-highest  rate  of  public  hospital  beds  per  population  in  the  country.  Our  Budget  
funding of $198 million over four years to meet the demand faced by our major hospitals and 
to  open  beds,  includes  funding  for  over  50  additional  beds  that  we  announced  in  June  this  
year to meet increased demand and to support our elective surgery program.  We've already 
made significant progress in opening these additional beds.  

At the Royal Hobart Hospital, we've increased capacity in our general medical beds on 
ward  2A.   We've  also  opened  the  paediatric  short-stay  unit.   We've  opened  the  trauma  and  
acute surgical unit which at full capacity will provide 24 beds, as we've spoken about.  The 
six-bed  mental  health  short-stay  unit  which  opened  in  May  is  now  operating  24/7  and  
recruitment is underway so we can provide additional beds for the older person's unit at the 
Royal Hobart Hospital.  

In the North West Hospital, a standalone infectious disease ward has been created.  This
has allowed four beds to be freed up on the medical ward with a further two beds, making the 
six,  to  be freed up as  staffing allows.   At  the  LGH,  recruitment  is  underway  to  support  the  
opening  of  additional  beds  and  infrastructure  works  are  underway  to  redevelop  the  new  
28-bed medical ward on 3D, which we've spoken about.  

According  to  the  Australian  Institute  of  Health  and  Welfare, between  2015  and  2016  
and 2019 and 2020, Tasmania is one of two jurisdictions to increase the rate of beds per 1000 
population.   All  other  jurisdictions,  I'm advised,  have  decreased  the  level  of  available  beds  
over this time.  We're doing our best to address that increase in demand.  I'm hoping we see a 
number of improvements in our data as a result of that investment.

Ms DOW - Minister, pay rates and housing have been described as significant barriers 
to attracting  and retaining health  professionals across  Tasmania.  In your press release  on 2 
June  you  alluded  to  some  incentives  that  the  government  was  considering  putting  in  place  
around attraction and retention.  Could you please outline what those incentives are?
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Mr ROCKLIFF - Yes, I can.  A number of these matters were discussed at the Health 
Recruitment  Taskforce, of  course,  with  ideas  being put  forward.   I  was able  to  very clearly  
see, of course, where we sit in the context of Australia with a number of positions, which was
very good information for when we make these important decisions.  

If we go back to our second meeting with the Health Recruitment Taskforce - and that 
was in July this year - by the conclusion of the second meeting I'm advised common themes 
and concerns shared across the membership were clear. The membership I'm talking about is 
HACSU,  AMA  and  ANMF  et  cetera,  and  the  shared  concerns  identified  critical  priorities  
including  application  and  delegation  of  market  allowance;  availability  of  appropriate  
temporary and long-term accommodation; the impact of lower Tasmanian-based salary rates 
in  comparison  to  national  average  salaries;  and  attraction  and  retention  of  nursing  and  
medical graduates.  

The  taskforce  is  responsible  for  making  recommendations  in  line  with  the  strategic  
objectives  for  recruitment  and retention  of  health  staff.   As  recommendations  are  identified  
and agreed to, the relevant taskforce members, will allocate work programs to the appropriate
operational or corporate areas for further development and action.  

Ms DOW - You can't outline the incentives?

Mr  ROCKLIFF  -  We're  working  through  that.   We've  acknowledged  the  impact  of  
housing,  as  you  mentioned;  availability  of  appropriate  temporary  and  long-term  
accommodation; the impact of lower Tasmanian-based salary rates in comparison to national 
average salaries, so all these matters are being considered.

Ms DOW  -  Okay.  What  are  you  doing  to  address  them because  they  are  significant  
barriers?

Mr  ROCKLIFF  -  The  first  thing  we're  doing  in  addressing  them  is  actually  getting  
around the table and discussing the barriers, as you correctly say, and then the taskforce will 
be making recommendations essentially.  We want  to be as competitive as possible  when it  
comes  to  our  base  salaries  across  the  nation.   We can  not  only  recruit  additional  staff  but  
retain our existing staff as well.  Is there anything further to add?

Ms MORGAN-WICKS  -  The  Health  Recruitment  Taskforce has  probably  spent  the  
first couple of meetings making sure that we're very clear in the priorities and outcomes that 
each of the individual members of the taskforce would like to achieve and get squarely on the
table. We've had really positive engagement from all of the members of the taskforce.  

For example, the recruitment taskforce has looked at and received detailed updates on 
the efforts that we've taken to actually remove barriers in our recruitment process.  Often, I'll 
walk  around  hospitals  and  I'll  have  staff  talk  to  me  about  their  experience  in  recruitment,  
whether its bureaucratic, or steps in the process and the improvements that we can make.  I 
think it's three months now we've had a new approach to our recruitment process which has 
tried to remove a lot of those barriers and speed it up and simplify it for all staff and we've 
had some great feedback.  
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In relation to incentivising or attracting people to work in our health team in Tasmania, 
we've had quite significant conversations about market allowance.  For example, this may be 
paid  to  particular  medical  professionals  to  attract  them  to  work  in  locations  like  the  North  
West Regional Hospital or our Mersey Hospital, which often is not advertised.  We advertise a
base level of salary which to someone in Victoria may not be as attractive but does not then 
tell them this is the level of penalties, this is the level of market allowance that may also be 
added.  That often comes in the negotiation process once a person has been selected.  So, we 
are looking at trying to flip that on its head so that we are actually advertising a full package 
potential so that we can attract those health and medical professionals.  

We are looking at the base salary comparison across all of our jurisdictions and across 
each of our particular cohorts in health, not just nursing but also including our allied health 
professionals, noting the shortages that we have experienced and the very competitive market 
to get allied health professionals to the north-west.  

It  is  also  not  just  about  the  remuneration  and  our  members  have  been  quite  clear  in  
saying that to us.  It is about the education, the support and the training that's offered in each 
of  our  places  of  work.   In  allied  health  I'd  look  at  the  fantastic  extension  of  allied  health  
courses  at  the  University  of  Tasmania,  working  in  conjunction  with  the  Tasmanian Health  
Service because we are the ones who will offer them the work placements to allow them to 
actually  complete  their  physiotherapy, speech pathology  or  their  clinic  psychology, which I  
think  is  going  to  be  announced  by  UTAS  today.   UTAS  are  at  the  table,  together  with  
TasTAFE and  ANMF who  also  offer  their  own  nursing  training  programs  to  try  to  look  at  
each of the individual factors and what can we work to improve.

Ms  DOW  -  Minister,  you've  detailed  how  many  additional  staff  have  come  into  the  
THS  over  the  last  12  months.   Can  you  detail  for  me  how  many  have  left?   That's  across  
nursing, doctors and allied health professionals.

Mr ROCKLIFF - I am advised that the Department of Health's total turnover rate for 
2020-21  financial  year  was  nine  per  cent  which  equates  to  996.22  full-time  equivalent  
separations.   This  represents  a  0.2  per  cent  decrease  from  the  previous  year.   This  figure  
includes  training  positions,  for  example,  medical  practitioners  in  training.   There  are  24.69  
per  cent  which  are  fixed-term  by  nature.   The  turnover  rates  for  hospitals  in  the  north,  
north-west and south are largely consistent over the previous three years which includes the 
pre COVID-19 financial year.

Ms DOW  - The 2018 election commitment  was, I think, to employ about 108 or 120 
graduate nurses throughout the system over a four-year period.  How many graduate nurses 
have now been employed?  Will that increase again this year?

Ms MORGAN-WICKS - I do not have the exact number but we are happy to look for 
that.  We have dramatically increased the number of transition-to-practice nurses that we have
taken on.  I think from memory there were approximately 330 that came up as potential  for 
transition to practice and we took about 300.  We can get those exact numbers.  That doubled 
our transition to practice.

I  have  those  numbers.   Commencing  in  January  each  year  our  transition-to-practice  
nurses are progressively appointed across the state to areas where they can be appropriately 
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supported.   The support  is  quite  critical  so that  we can make sure  that  they have a positive  
transition  to  practice  experience.   So  260  transition  to  practice  nurses  started  their  careers  
with  the  Department  of  Health  in  2020-21.   This  represents  a  21  per  cent  increase  in  
comparison to the previous year.  We anticipate a further increase for 2020-22.

The numbers I had been talking about - 330 and 300 - were what we have been working
towards  to 2022.   Permanent  employment  is  offered to graduate  nurses  upon completion  of 
the  transition-to-practice  program  and  we  have  specific  educational  programs  in  place  in  
speciality areas to further support their attention.

Dr  WOODRUFF  -  Minister,  how  many  elective  surgeries  were  cancelled  once  the  
patient  was admitted  to hospital  in the 2020-21 financial  year?  How many of those people 
were later admitted for an emergency procedure for their surgery?

Mr ROCKLIFF - I'll see if we can get that number for you.  Ms Morgan-Wicks and I 
are on the same page of our information.

Dr WOODRUFF - Should I put it in writing?

Mr ROCKLIFF - If you wanted to you could but we can try to source that information
for you before the end of the day.

Dr WOODRUFF - Thank you and I will put it in writing just in case you can't.

Mr ROCKLIFF - Like a question on notice?

Dr  WOODRUFF  -  Minister,  the  Greens  spent  quite  a  lot  of  last  year,  among  other  
things, calling for the Government to make more use of the private hospital system's capacity 
to bring down the elective surgery waiting list.  We're glad to see that now you are minister 
this  is  a  very  strong  focus.   Can  you  provide  figures  on  how  many  elective  surgeries  for  
public patients were conducted in private hospitals in 2019-21 and 2020-21?

Mr  ROCKLIFF  -  I  have  the  number  of  surgical  procedures  outsourced  to  private  
providers, which I believe we have detailed before.

Dr WOODRUFF - Elective surgeries specifically.

Mr ROCKLIFF  - Why don't I provide the number of surgical procedures outsourced 
to private providers and if there is further drilling down to do in separating elective surgery 
and the surgical procedures?  We can provide that for you.  In the 2020-21 year, 4334 surgical
procedures  were  outsourced  to  private  providers,  the  year  before  it  was  2224,  and the  year  
before  that,  the  2018-19  year, it  was  3346.   I  believe  I  stated  before,  in  the  month  of  July, 
there were 436.  I am advised that these are numbers removed from the actual elective surgery
waiting list in relation to your question.

Ms  OGILVIE  -  Minister,  could  you  please  outline  for  the  Committee  what  our  
Government  and  Health  department  are  doing  to  increase  the  number  of  allied  health  
professionals in our health system?
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Mr ROCKLIFF  -  Thank you,  for  your  question  Ms Ogilvie.   This  is  in the space of  
actively recruiting and retaining health staff across our state.   We recognise that,  nationally, 
there are shortages in some allied health professional workforces, most notably occupational 
therapists.  Workforce shortages across Australia and difficulty in attracting experienced job 
applicants  to  Tasmania from  interstate  has  resulted  from  several  factors,  including  marked  
increase  in demand within  the private  sector  arising  from the National  Disability  Insurance  
Scheme  and,  until  recently,  not  having  qualifications  offered  in  Tasmania  in  many  of  the  
allied  health  professional  fields,  such  as  physiotherapy,  occupational  therapy  and  speech  
pathology.  

The University  of  Tasmania has  now launched  an allied  health  expansion  program to 
respond  to  our  workforce  needs,  providing  a  much-needed  boost  of  local  graduates  in  
numerous  fields,  including  occupational  therapy,  physiotherapy  and  speech  pathology.   I  
recall  speaking  to  the  Vice-Chancellor  about  speech  pathology  when  I  was  minister  for  
Education.   The  new  programs  will  commence  from  July  2022  and  will  generate  a  local  
supply of occupational therapists, physiotherapists and speech pathologists and this will be of 
great benefit to Tasmania's health, education and disability aged-care sectors.

The  university  has  been  working  closely  with  the  Department  of  Health,  the  
Department  of  Education,  allied  health  professionals  and  other  industry  stakeholders  to  
co-design  the  new program.   A  core  aspect  of  allied  health  professional  training  is  clinical  
education or professional experience placements, completed under the supervision of an allied
health  professional  in  real  practice  settings  such  as  private  practices,  schools  or  university  
clinics.    Students will be able to study these courses from anywhere in Tasmania, given the 
new courses are being based in Launceston, Burnie and Hobart.  As allied health degrees are 
multi-year degrees, this will deliver a medium-term solution to the current shortages.  

The Department of Health is currently finalising the development of the governance for 
allied  health,  education  and  training,  a  best  practice  framework  and  an  allied  health  
supervision  guideline.   These  documents  will  serve  as  a  resource  to  build  capability  and  
capacity  for  allied  health  education  and training  in Tasmania.  The commencement  of  local  
accredited programs for occupational therapy, physiotherapy and speech pathology will have 
a significant and positive impact on supply of these professions in Tasmania from mid-2024, 
when the first graduates enter the market.  

To address shortages  in the short-term, the Health Workforce 2040 Strategy identifies  
professions of highest priority and recommends strategies to further improve recruitment and 
ensure the allied health professional workforce is available to support additional investments 
in elective surgery and new beds opening.  

We have established the Health Recruitment Taskforce, which I mentioned before, and 
the  Health  Workforce  2040  Strategy  will  assist  with  prioritisation  and  guidance  of  the  
taskforce's particular work in that.

Ms OGILVIE - Great news, particularly the OTs.

Ms  DOW  -  Your  election  policy  said  that  you  would  be  approaching  the  federal  
government  to  assist  with  funding  the  masterplan,  stage  two  of  the  Launceston  General  
Hospital.
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Did you ask your federal colleagues for the money for that project?

Mr ROCKLIFF - I discussed it with the member for Bass, Ms Archer briefly and will 
continue to work with our federal colleagues with respect to this particular matter.  I know it 
was  a  commitment  of  yours  as  well,  if  you  are  talking  about  the  LGH  masterplan,  is  that  
correct?

Ms DOW - Yes.

Mr ROCKLIFF  -  Of  about  $58 million,  but  we are  committed  to  the  funding.   Any 
assistance  from  the  federal  government  would  be  most  welcome.   We  have  made  that  
commitment to deliver -

Ms DOW - When will you receive that assistance?

Mr ROCKLIFF  -  We will  continue our discussions with our federal  colleagues.   We 
have made that commitment  to deliver $580 million over 10-years and that is what we will  
do.   I  have  mentioned  the  LGH  development  to  the  federal  health  minister  as  well  in  a  
conversation and I would hope that such a major project would also attract federal funding, as
is usually the case with budget projects of this size.  

I expect it will be the subject of further conversations and regardless, our commitment 
is there and on the table.   I note your commitment  as well,  word for word almost,  which is 
terrific.  We are on a bipartisan trajectory with regard to the LGH.

Ms DOW - Are you disappointed that there wasn't any money in the federal budget for 
the project?

Mr ROCKLIFF  - We committed at the election on 1 May.  If my memory serves me 
correctly  the  federal  budget  was  probably  a  week  or  two  weeks  after  that.   I  imagine  the  
budget would have been settled by then, but I would certainly like to see some support from 
the  federal  government  in  the  next  budget  for  the  LGH  masterplan,  given  the  significant  
investment.

Ms  DOW  -  Will  this  be  another  opportunity  prior  to  the  federal  election  to  make  
another announcement about a project that won't be delivered for at least 10 years?

Mr ROCKLIFF - Sorry, I missed that Ms Dow.

Ms DOW  -  Will this  be  another  opportunity  in  the  lead-up  to  the  federal  election  to  
make another announcement about a project that won't be delivered for 10 years?

Mr ROCKLIFF  -  There  is  stage one,  and parts  of  stage one of  the LGH masterplan  
have been delivered.  We also have stage two, also that is being delivered.  I know some of 
your  commentary  Ms  Dow, around  the  stage  two  but  we  have  $12  million  to  support  the  
redevelopment of the new mental health precinct, which is part of stage two.  That marks the 
start of stage two, the $12 million allocation and a total of $80 million committed beyond the 
forward Estimates.  That work is due for completion in 2027.
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The new tower development, part of stage two will be located on the current north side 
mental health unit and can only proceed after the completion of a new mental health precinct 
at  the  Anne  O'Byrne  site.   Stage  one  is  due  to  be  completed  in  2024  and  funding  for  the  
remainder of stage two, $500 million, will flow from the 2025-26 budget with the remainder 
of works for stage two due for completion in 2031.  I outlined this the other day in parliament
in response to one of your questions.

It  is  a  big  project  and there  is  the  masterplan.   There  has  been  consultation and there  
was further  consultation when we outlined the masterplan  in June and the final  will  be this  
month, I am advised.

Ms  DOW  -  The  LGH  has  the  worst  bed  block  in  the  country.   I  would  like  to  
understand  how  many  patients  have  died  at  the  LGH  as  a  result  of  chronic  bed  block  and  
under-staffing?

Mr  ROCKLIFF  -  We  recognise  the  importance  of  access  and  flow  through  our  
hospitals.   As  part  of  our  commitment  to  improve  that  access  and  flow, we  have  28  beds  
coming on line at the Launceston  General  Hospital  soon; we are investing in hospital-based 
strategies  to  facilitate  emergency  department  throughput,  including  patient  admission  and  
discharge  processes;  we  have  initiatives  to  repair  our  health  system  to  manage  demand,  
including  the  establishment  of  a  statewide  access  and  flow  program;   strengthening  
collaboration with private  hospitals;  and establishing the Health  Recruitment  Taskforce and 
progressing recruitment. 

We are opening additional beds across our hospitals to meet expected seasonal demands
and to  support  our  elective  surgery program in the  coming  months.   We have collaboration 
between acute and district  hospitals concerning the transfer of appropriate patients from the 
acute  care  facilities  as  needed  -  and  that  collaboration  requires  a  sharing  of  information  as  
well  as  ideas.   To  improve  the  transparency  and  currency  of  health  information,  key  
information updates  are being released monthly, including the Health Dashboard from June 
2021, and the THS outpatient waiting lists from August 2021 as well.

Part of our strategic priories that we have outlined today, includes developing a shared 
cultural  understanding that  every staff member has a role in every patient's journey.  I  have 
mentioned increasing the number of beds to address demand - the Royal Hobart Hospital will 
increase  ward  2A  to  23  beds;  we  have  the  new  ward  6A  and  the  TASU, as  I  mentioned  
previously, and older person's unit beds, as well as four additional paediatric short-stay beds.  
I mentioned the Launceston  General  Hospital  ward  3D with 28 beds.  

The  strategy  outlines  the  delivery  of  a  statewide  access  and  patient  flow  program,  
including  escalated  program  governance  to  help  and  empower  hospital  executives  and  
emergency  clinical  care  network  to  lead  improvement;  implementing  consistent  and  
connected  integrated  operation  centres  statewide;  establishing clear  flow business  rules  and 
authorise the RIC as the hospital's strategic flow; implement ACEM hospital access targets; 
and improve data analytics to support increased transparency, improve demand management 
and drive flow through the program system.

Ms Morgan, would you like to briefly talk about flow?



PUBLIC

House of Assembly Estimates Committee B
Monday 6 2021 - Rockliff 47

Ms  MORGAN-WICKS  -  In  relation  to  bed  block  or  improving  access  and  patient  
flow, we have been working on a combination of factors.  We have been doing that work in 
particularly  close  consultation  with  our  emergency  medical  professionals,  but  also  right  
across  the  hospital.   It  is  important  that  this  is  an  issue  that  is  owned  by  everyone  in  the  
hospital environment, not just the ED.  We have been speaking to the Australian College of 
Emergency Management, particularly in relation to their targets and KPIs for managing cases 
through the ED and time wait.

It is a combination between getting the right balance of beds in a hospital environment.  
Simply  adding  beds  without  improvements  to  the  protocols  and  procedures  to  transfer  and  
flow patients through a hospital will not make a difference.  We could add hundreds of beds, 
but  if  we didn't  have the right  processes  and communications between each of  our  hospital  
environments  and  Ambulance  Tasmania,  we  won't  see  that  continuing  improvement.   We 
have been looking at our beds and infrastructure, looking at our statewide access and patient 
flow program which is picking up things like communication tools.  Our Medtasker tool, for 
example, which was piloted at the Royal Hobart Hospital, has now been rolled out statewide.
We have looked at our optimising use of our pathways, trying to encourage the right use of 
health pathways by our primary care sector and into our ED and hospital  environment.  We 
have been looking at how we avoid an impact in terms of the demand on our ED - what care 
can we increase  in the community, particularly with our community  nursing rapid response  
service,  (ComRSS).  ComRSS  has  been  fantastic  in  working  with  GP's  to  try  and  manage  
patients in their community without having to go to hospital.   We are trying to impact right 
across  each  of  the  levels  of  the  system.   In  the  ambulance  service,  over  the  last  couple  of  
months we have been rolling out our secondary triage process.  That process has increased the
number  of  staff we have involved  in handling  calls  to  ambulance,  to  determine  whether  an 
emergency ambulance is actually required.

Prior  to secondary  triage,  we sent  an ambulance  to every single  call,  when it  was not 
necessarily  warranted  or  required  for  an  emergency.   Secondary  triage,  I  think,  has  now  
received over 600 cases, or calls.  It may still require a visit by an extended care paramedic, 
for  example,  but  that  may  provide  treatment  in  that  home  rather  than  then  having  an  
ambulance take that patient to hospital.

So, we are attempting right across the system to look at where we can do improvements
to  assist  with  access  and  flow, particularly  at  the  Royal  Hobart  Hospital  which  has  had  a  
significant increase in ED presentations.  We are also looking through the number of patients 
requiring admission - that is why we have focussed on balancing beds together with bringing 
forward  the  ED  super-sizing,  with  the  additional  25  treatment  points  and  beds  that  we  are  
trying  to  get  up  by  the  end  of  2022,  as  well  as  the  3A  General  Medical  Ward,  which  is  
24-beds. 

At  the  Launceston  General  Hospital,  we  are  very  keen  to  see  the  opening  of  our  
3D Ward.   I toured  that  ward  about  10 days  ago.   It is nearing  infrastructure  completion  
and they' re well  underway  to recruit  around  99 FTE staff  needed  to support  that  ward.

Dr  WOODRUFF  -  Minister,  when  will  there  be  somebody  at  the  table  from  
Ambulance Tasmania so I can ask them specific questions?
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Mr ROCKLIFF - I'm advised Mr Acker was here this morning and he will be here at 2
 o'clock.

Dr WOODRUFF - Okay, thanks.  In July, the Royal Hobart Hospital recorded its worst
result  on  record  for  patients  seen  on  time.   Only  36  per  cent  of  people  were  getting  care  
within clinically-recommended timeframes.  That overall figure included only 42 per cent of 
patients  with  imminently  life-threatening  conditions.   It  also  included  only  24  per  cent  of  
patients with potentially life-threatening conditions, or who were in severe discomfort, being 
seen on time.  That's more than three times below the national benchmark of 75 per cent.  All 
of  these  performance  indicators  have  been  going  backwards  at  the  Royal  Hobart  Hospital  
faster than at the state's other hospitals.  Why is that the case?

Mr  ROCKLIFF  -  I  recognise  the  recent  ED  data  and  the  Health  Dashboard  for  the  
Royal Hobart Hospital is, indeed, concerning.  However, I want to assure Tasmanians that we 
are  working  to  improve  outcomes  for  people  who  present  at  the  ED.   We  are  seeing  
high-levels of complexity  at the Royal Hobart  Hospital.   In July this year the Royal Hobart  
Hospital's Emergency Department saw its highest percentage of patients in categories 1-3 this
year.   Patients  in  these  categories  present  to  an  ED  with  immediate  life-threatening  
conditions, or symptoms such as chest pains, wounds, or severe pain and are more likely to 
need  hospital  admission.   This  increase  in  complexity  leads  to  an  increased  number  of  
patients requiring admission to hospital which can make it challenging for staff to be able to 
see people within the recommended times. 

I've  said  previously  that  requires  collaboration,  and  sharing  of  information,  which  is  
why I'm now releasing data on the performance of our hospitals on a monthly basis.  We are 
working with our health staff to improve access in patient flow, as we've spoken about before,
including  implementing services  such as  Hospital  in  the  Home,  which  assists  people  to  get  
home as soon as it is appropriate to do so.  We are also investing in strategies to keep people 
well,  and  out  of  hospital,  such  as  the  secondary  triage  which  as  of  16  August  had  referred  
approximately  600  triple  zero  calls  to  our  alternate  care  provider.   We've  also  provided  
permanent  funding  for  the  community  rapid  response  service,  which  I  mentioned  this  
morning.   Applications  for  the  GP  after-hours  support  initiative  are  now  open,  providing  
support  for primary health  providers  such as GPs to offer extended hours or an urgent care 
service  where  people  can  attend,  where  appropriate.   Today  we've  also  announced  the  
acceleration of  emergency department  beds -  25 beds -  by the end of 2022,  to alleviate  the 
areas you've highlighted and improve the data you referred to.

Dr WOODRUFF  -  Minister, I  can't  disagree  with Ms Morgan-Wicks' comments  that  
it's  more  than  just  about  providing  beds.   Beds  are  clearly  an  issue.   However, I  know that  
clinicians, nursing and other staff in emergency departments are asking why your government
has resisted increasing staffing numbers those departments?  You talked about hospital flow 
investment  and  the  challenges  for  staff  to  meet  people  within  the  required  timetable.   Why 
has there not been the increase in staff commensurate with the increase in people coming into 
emergency?

Mr ROCKLIFF - I wouldn't say we're not keen on increasing the staff numbers.
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Dr WOODRUFF  - I didn't say that.  It's been reported to us that there has not been a 
commensurate  investment  in  increasing  staffing  numbers  to  balance  the  number  of  people  
coming through the door.

Mr  ROCKLIFF  -  I'll  go  through  some  of  the  figures  for  emergency  department  
staffing full-time equivalents.  At the Royal Hobart Hospital, the three-yearly figures are: in 
2018-19  we  had  219.3  FTE;  in  2019-20  we  had  235.5  FTE;  this  last  financial  year  it's  
increased to 254.2  FTE.  That's an example of increasing staff numbers.  The Royal Hobart 
Hospital has been a focus, but I hear what people are saying.  We've spoken about increase in 
demand and more complex presentations.

Dr WOODRUFF - It's a matter of record that the ANMF had to take the government to
the Industrial Commission to get the LGH properly staffed with nurses.  This government has
taken  the  approach  to  understaff  emergency  departments.   Are  you  going  to  change  that  
approach?

Mr ROCKLIFF - Yes.  I will hand over to Ms Morgan-Wicks for comments.

Ms MORGAN-WICKS  -  That  industrial  issue  related  to  a  dispute  on benchmarking 
analysis and numbers.   Nursing staff at the LGH emergency department had been increased 
but the ANMF put a position about  that number.  We've previously commented on that.

Mr ROCKLIFF - We recognise the concern.  We have committed to bringing forward 
the 25 beds and we'll have more staff to support those beds.

Ms  OGILVIE  -  Minister,  could  you  please  update  the  committee  on  what  the  
government is doing to reduce outpatient wait lists?

Mr ROCKLIFF  - Thank you, Ms Ogilvie.  Our monthly release of data has shown a 
very large outpatient list.  We're committed to improving health outcomes, and that's why we 
are  establishing  an  outpatient  transformation  program,  including  the  development  of  a  
Statewide Outpatient Plan for Tasmania.  We're providing start-up program with $2 million, 
to complement the recently released elective surgery plan.  

We've  seen  increased  demand  on  outpatient  services  over  the  past  12  months.   
COVID-19 has impacted the delivery of outpatient services.  However, I acknowledge there 
are  opportunities  to  improve  the  systems,  the  processes  and  the  tools  that  support  the  
management of our outpatient clinics.  Like the elective surgery plan, the outpatient plan will 
provide a clear, focused roadmap for the delivery of sustainable outpatient services over the 
next  four  years.   It  will  be  patient-focused  and  clinician-led.   It  will  be  co-designed  in  
collaboration  with  clinicians,  patients  and  other  key  stakeholders,  and  will  include  service  
improvements  that  will  transform  the  way  outpatient  services  are  delivered  to  patients  and  
clients in Tasmania.  

The program will:  implement an extensive statewide audit program to ensure waiting 
lists  are  up  to  date,  patients  are  contacted  and  current  needs  are  confirmed;  implement  
consistent  referral  protocols  and  business  rules;  improve  communications,  online  booking  
processes and electronic referrals for all services; implement clinical prioritisation criteria and
reduce unnecessary or low-value care; invest in targeted reforms to divert patients to the right 
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care pathway including non-surgical options; and consider the case for a centralised referral 
intake hub.  

Delivering this program will: modernise business processes used in our clinics; improve
waiting  times  for  patients  needing  outpatient  services;  improve  patient  engagement  with  a  
service; and support implementation of more contemporary models of care.  I recognise that 
is necessary.  The outpatient list was around 54 000; it slightly reduced but it is still too high.

Ms OGILVIE - Trending down with the transformation process, that is good.

Mr ROCKLIFF  -  Yes, we hope the transformation program will  assist.   That  data  is  
out there every month.  

Ms DOW  -  Minister, a  recent  report  by Coroner, Simon Cooper, described  the  tragic  
circumstances of the death of an 8-year-old boy at the Burnie Hospital in 2019.  The young 
boy, who was asthmatic and autistic, was here from Victoria but was visiting his grandparents
on the north-west coast.  He fell ill and his grandmother called an ambulance, explaining he 
was having a bad asthma attack.  The hospital thought it was a panic attack.  

Mr Cooper says his death was directly due to substandard medical care and was entirely
avoidable.  He said the boy should have been transferred to Hobart or Melbourne, but instead 
he  was  kept  at  the  North  West Regional  Hospital,  inadequately  treated  and  misdiagnosed.   
What active steps have been taken since this boy's tragic death in 2019 to ensure something 
like this never occurs again?

Mr ROCKLIFF  -  Thank you,  Ms Dow, and I  am aware of the report  and the media  
coverage.  I concur with you, it is an absolute tragedy and any parent - indeed, any person - 
would be deeply upset by what happened  My heart goes out to the family.  Professor Lawler 
will be making a statement about the report today.

Prof  LAWLER  -  This  is  a  tragic  event.   There  is  nothing  that  can  be  done  by  the  
Health  Service  to  take  back  what  has  happened.   Since  the  events  of  2019,  our  focus  has  
entirely  been  on  learning  from  what  has  occurred  and  implementing  changes  within  our  
systems and practises to ensure it doesn't happen again.

The  Health  Service,  largely  through  the  North  West  Regional  Hospital,  has  fully  
cooperated with the Coroner investigating the event.  We provided the Coroner with a copy of
the root  cause  analysis  that  has  been undertaken.   We undertake  that  analysis  for  all  deaths  
that occur within the service that are reported as SAC 1 events - which is the highest severity 
assessment  code  classification  -  an  update  on  the  progress  of  identified  recommendations  
within that report, and a response to the Coroner to inform his final report.

The  root-cause  analysis  made  a  number  of  recommendations,  all  of  which  have  been  
implemented  since  that  time,  and  all  of  which  are  being  monitored.   They  include  that  the  
North West paediatric observation and escalation protocol be reviewed, and includes a prompt
for mandatory consultation with the Royal Hobart Hospital paediatric ICU team for support 
and advice.
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With  all  patients  within  our  hospitals,  we  undertake  what's  called  an  'early  warning  
system'.   It  has  a  number  of  different  names.   With  respect  paediatric  patients  we  use  the  
clinical early warning tool, which incorporates observations on things such as respiratory rate,
blood pressure, pulse rate, temperature, level of consciousness and so forth, which will come 
together to form a score.  If a score is six or higher for a paediatric patient at the North West 
Regional  Hospital,  the  response  to  that  now  is  to  discuss  with  the  paediatric  ICU  staff  in  
Hobart, to ensure that the patient is being looked after in the most appropriate place.  Again 
that has been audited, and compliance has been monitored.

A second recommendation is that chart scores are adhered to without any expectation.  
A score of eight  automatically initiates  a 'code blue'  response,  which is the highest  level  of 
medical  emergency  response.   Again,  that  has  completely  been  audited.   There  was  a  
recommendation  from  that  also,  that  greater  adherence  to  medical  staff  documentation  is  
occurring within the patient record.  Again, that is being audited regularly, that a guideline is 
developed  and  compliance  is  monitored  for  oxygen  therapy  administration  for  paediatric  
patients.

The fifth - which was a recommendation which was not felt to be a contributor to the 
death, but was an identified system improvement - was that a capnogrophy is available on the 
paediatric emergency trolleys.  Basically, that is a tool that we put in the breathing apparatus 
that we use with patients to indicate what their CO2 - carbon dioxide - level is.  We now use 
our  CO2  detectors  on  the  paediatric  emergency  trolley  within  the  North  West  Regional  
Hospital.

While the Coroner's report, which has come out, relates to an event that occurred some 
two  years  ago,  it's  important  to  note  that  we  have  worked  with  the  Coroner's  Office  and  
shared the information that we have developed.  We will also use the release of that report to 
allow  us  to  again  review  and  reassure  ourselves  that  systems  remain  in  place,  and  that  the  
system has learned and improved from a tragic outcome.

Ms  DOW  -  Minister,  can  you  please  provide  an  update  on  when  the  review  into  
maternity  services  at  the  North  West Regional  Hospital,  which  has  been  conducted  over  a  
significant period of time, will be released?

Mr ROCKLIFF - It will be released shortly.

Ms DOW - When, minister?

Mr ROCKLIFF - It will be released in the next few weeks.  That's my best estimation.
Prior  to  its  public  release,  we're  very  keen  to  consult  and  talk  with  the  staff  about  the  
recommendations  in  the  report,  to  ensure  the  staff  are  fully  informed  about  the  
recommendations so that they can talk through these.

Ms DOW - Will you commit to bring the maternity service back into the public system,
outside of the private sector?

Mr ROCKLIFF - Will we consider that?

Ms DOW - Is that considered as part of it?
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Mr ROCKLIFF - Yes, it is considered as part of the report.

Ms DOW - Will you consider it?

Mr ROCKLIFF - Yes.

Ms DOW - When will the antenatal clinic finally be built?

Mr ROCKLIFF  - Chair, I will  bring to the table Shane Gregory, deputy secretary of 
Infrastructure.

Mr  GREGORY  -  The  work  on  the  antenatal  clinic  is  underway.   Construction  has  
started and the work will be finished this financial year.

Dr WOODRUFF  - Minister, in February the previous health minister announced that 
the Government was going to set up a fully fledged secondary triage program for Ambulance 
Tasmania.  She  said  at  the  time,  in  a  media  release,  that  it  would  divert  16  000  patients  to  
alternative service providers.  Two weeks later in parliament ,the minister said the service had
the potential to eventually divert well over 10 000 patients each year.

Can you please clarify which of those figures is the Government's goal for secondary 
triage?  And since the program started on 21 February, how many calls have been taken on 
average  a  week,  and  how  many  patients  have  been  diverted  away  from  the  emergency  
department to another provider?

Mr  ROCKLIFF  -  My  understanding  is  that  the  patients  who  have  been  
secondary-triaged  and  then  diverted  to  another  form  of  care  outside  the  emergency  
department is around 600.  

Dr WOODRUFF - Is that per week?

Mr ROCKLIFF - No, total.  It commenced on 22 February 2021, and as of 30 August 
2021, approximately 642 triple-zero calls had been successfully diverted from an emergency 
ambulance response.  Of these cases, approximately 50 per cent were in the south, and 25 per 
cent in the north and north-west.

I saw part of that in operation when I visited Ambulance Tasmania six weeks ago.

Dr WOODRUFF - How many calls were taken in total, 642 diversions?

Mr ROCKLIFF - We successfully diverted 642 triple-zero calls.

Dr WOODRUFF - Out of what total number of triple-zero calls?

Mr ROCKLIFF  - How about we address the issue of the 10 000 or 16 000, and then 
there may well be data that Mr Acker will be able to provide at 2 o'clock about the calls over 
those few months.  Ms Morgan-Wicks, in terms of the 16 000 or 10 000?
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Ms MORGAN-WICKS  - I am not personally aware of the 10 000 versus the 16 000 
and the context in which those numbers were used by the previous minister, but I am aware 
that our secondary triage program was a transitional process.  In terms of the 642, we're not at
full implementation as yet on secondary triage.  It has commenced, and we continue to add in 
the types of cases,  triage points,  that  we can have transition through and be handled by the 
secondary triage teams.  

In  terms  of  our  future  demand  modelling,  patients  who  currently  ring  000  and  are  
assessed  by  our  medical  patient  dispatch  system as  not  requiring  an  emergency  ambulance  
response, and are categorised as 'sick person' - or 'Card 26', as the despatchers like to refer to 
those - they're being referred through to our secondary triage for further assessment.

We're  now  looking  at  expanding  the  suitable  events  that  we  establish  for  secondary  
triage in addition to that sick person category.

When you look at  the  future  expansion  of  the  events,  when we look at  the  cards,  for  
example,  and 'card'  is  like  a  category  that  they  use  in  their  triage  system,  and the  potential  
volume, we have thousands of events that sit against those.  For example, card two allergies, 
card  three  animal  bites,  card  seven  burns,  so  going  through  and  looking  at  what  are  
appropriate categories that may be referred through to secondary triage.

We have started with that lowest acuity category.  Card 26 sick person is where we are 
not  able  to  previously  identify  it  as  not  breathing,  other  severe  reaction  or  severe  acute  
response being required.

We  have  been  very  pleased  with  the  way  in  which  secondary  triage  has  now  
commenced.  We are really  working with the community  to aid their  understanding that  not  
every call requires an emergency response.

We have  closely  followed  the  Victorian roll  out  of  their  secondary  triage  service.   A  
Victorian paramedic involved in that project came over to assist us with our roll out.

With  regard  to  our  medical  care  plans  for  frequent  callers,  and  we  do  have  some  
frequent  callers  to  Ambulance,  we  have  a  clinical  nurse  consultant.   Medical  care  plans  
commenced  on  18  June  21,  who  is  going  to  be  undertaking  investigation  of  our  frequent  
callers  and  to  liaise  with  external  and  internal  stakeholders  for  the  purpose  of  developing  
medical care plans for them.

We do have instances where our paramedics, upon call out, take patients to a pharmacy 
or to a GP where we can find other care in the community to assist them, rather than coming 
straight through to our hospital ED environment.

Dr WOODRUFF - Minister, what is the goal?  The previous minister said 10 000 and 
then she said 16 000, so what is the goal for this year?

Mr ROCKLIFF - First, can I table the process?  You might be interested in how that is
integrated and the connectivity of Ambulance Tasmania with other health and social service 
providers  to  appropriately  divert  patients  away  from  emergency  ambulance  response  when  
their medical care needs could be better met by another provider.
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Dr WOODRUFF  -  Did  the  previous  minister  just  pull  some numbers  out  before  the  
election and throw them around?

Mr ROCKLIFF - I wouldn't have thought so.

Dr WOODRUFF  -  There  is  a  big  difference  between  1200  if  we  are  tracking  at  the  
same numbers and 16 000.

Mr ROCKLIFF  - My understanding is that the numbers would have been a result of 
some business  cases  that  were  presented  with  regard  to  moving  to  secondary  triage.   I  will  
stand corrected on that.

Dr WOODRUFF - It is not stacking up with what we are seeing.

Mr ROCKLIFF - It's only six months

Dr WOODRUFF  - So we are tracking for about 1280 compared to 16 000?  Do you 
have any figures?

Mr  ROCKLIFF  -  I  welcome  deputy  secretary  Dale  Webster  to  the  table.   It  is  the  
roll-out stage.  As we progress further, there will be more secondary triaging and ProQA card 
sets will be well established.

Mr  WEBSTER  -  The  estimate  of  the  capacity  of  secondary  triage  is  based  on  the  
experience  of  Victoria, given that  we are  rolling  out  the Victorian model  here.   In Victoria, 
they have reduced the number of emergency call outs by about 35 per cent.  If you apply that 
to the numbers in Tasmania, which is about 50 000 emergency call outs, that is how you get 
to 16 000.

In achieving that, we need to walk before we run.  We are rolling it out in a way where 
we  are  looking  at  our  community  partners,  making  sure  they  are  available,  we  are  making  
sure that our GPs have capacity.  The secondary triage model overlaps with all  of the work 
that  has  been done around the emergency response  centres.   The ultimate  goal  would be to 
achieve the same as Victoria, that is around 16 000.  We need to work up to that and make 
sure we are not just diverting people and there is no service.

At  the  moment  we  are  growing  the  number  of  extended  care  paramedics  within  our  
work  force  which  will  add  to  our  capacity  to  do  secondary  triage.   We are  working  with  
general practice and practitioners around telehealth consultations, we're working with No. 34 
Aboriginal  Health  Service,  Royal  Health  Tasmania, The  Tasmanian Lifeline,  the  Extended  
Scope  Occupational  Therapy  as  well  as  Community  Nursing  South  and  North.   We  will  
expand that over the next few years.

Ms OGILVIE - Minister, there is always a lot of discussion around our acute hospitals 
and the  services  they  provide  to  our  community.  Are  you able  to  outline  to  the  committee  
some of the services the Government is implementing to help keep people out of hospital?.
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Mr ROCKLIFF  -  Certainly.  One  of  those  areas  is  the  Community  Rapid  Response  
Service which I mentioned a couple of times today.  The state Budget provides a $52 million 
commitment to strengthen palliative and community health care around Tasmania.  As part of 
this  funding,  $27.5  million  has  been  provided  over  four  years  to  commence  a  permanent  
state-wide Community Rapid Response Service and to also pilot other Hospital in the Home 
services.

This primary care initiative supports people who need short-term intermediate care that 
can be safely delivered in the community or in the home. The service is a shared care model 
between  GPs  and  the  Community  Rapid  Response  team  who  deliver  a  hospital  avoidance  
program that provides quality care within the community for those with a range of conditions 
including chronic and complex illnesses.

Individuals are referred to the Community Rapid Response Service by their GP and can 
expect  a  response  from  a  nurse  within  four  hours  of  referral,  a  nurse  practitioner.   The  
person's  usual  GP  and  other  health  professionals  as  required  all  plan  care  together  in  
conjunction with the client.  Since its inception as a pilot program in the north of the state the 
Community Rapid Response Service manage more than 4500 referrals across the state.  The 
service patient-centred and provides the community with access to the right care in the right 
place at the right time and provided by the right people.

I discussed this with a family in the north-west recently, a family that had support from 
the  Community  Rapid  Response  Service  or  ComRRS  as  it  is  known.   They  couldn't  speak  
highly enough of the support and the care that is provided.  There was no cost for the service 
other than the usual GP visit and prescription costs.  The Community Rapid Response Service
has been welcomed by both GPs,  their  patients  and is  supported  by colleagues  in the acute  
care  sector.  As part  of  our  commitment  at  the recent  election  we provided the Community  
Rapid Response Service with permanent funding to continue in all regions.  It was piloted in 
the north west and the south and is now statewide.  It is another example of innovative care, 
ensuring we can do all we can to keep people out of hospital.

Ms OGILVIE - That palliative care piece is very important.

Mr ROCKLIFF  -  Palliative  care  is  extremely  important.   It  is  about  keeping  people  
out  of  hospital  and  caring  for  them  appropriately  in  their  home  setting.   It  relieves  the  
pressure on our health system and is better for the person to be cared for in their home and 
locally.

Ms HADDAD - Chair, do we finish at 1 p.m. or 1.10 p.m.?

CHAIR  - We will go until 1 p.m.  I am aware of other diary commitments so we will 
tack it on the 10 minutes that we have lost to the end of today.

Ms HADDAD - I will keep my question.

CHAIR - We have lunch now, it will be for one hour.  I will see you all at 2 p.m.

The Committee suspended from 1 p.m.
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The Committee recommenced at 2 p.m.

CHAIR - The time being 2 o'clock we will resume.  We are still in the Health session 
and Ms Haddad has the call.

Ms HADDAD - Minister, earlier today in the other committee, the Premier released the
State Service Review to the committee.  One of the constant themes throughout the report is 
the  need  to  break  down  silos  across  government  and  in  particular  take  a  person-centred  
approach  to  service  delivery  as  well  as  purchasing  of  government  services  across  the  State  
Service.

One of the early things this Government did was to split the old Department and Health 
Human Services  into  the Department  of  Health  and the Department  of  Communities.   I  am 
sure there would likely be some benefits from having done that, but it is undoubtedly also put 
in place new silos.

Many Tasmanians, have significant health and social needs and most people do access 
both Health and Community services.

What  steps  have  been  taken  by  your  department  to  ensure  decisions  on  health  
purchasing  and  health  policy  in  the  Department  of  Health  and  not  entirely  siloed  from  
decisions  on purchasing  and policy in community, health  and wellbeing  programs made by 
the Department of Communities?

Mr ROCKLIFF - Thank you for the question, Ms Haddad.

I welcome to the table the Deputy Secretary, Community, Mental Health and Wellbeing,
Mr Dale  Webster, who is  focused  on this  particular.  I  also  welcome,  as  per  Dr  Woodruff's  
interest  in Ambulance  Tasmania, Mr Joe Acker, the Chief  Executive,  Ambulance  Tasmania 
and Ms Kath Morgan-Wicks, Secretary and State Health Commander and Mr Craig Jeffery, 
our Chief Financial Officer.

Dale, would you like to address Ms Haddad's question.

Mr WEBSTER - One of the key ways is to ensure as we are delivering services we are 
delivering them in integrated ways.  The first example of those are Child and Family Centres 
led  by  the  Department  of  Education,  but  we  include  services  from  Child,  Health  and  
Parenting Service; Communities Tasmania so it is brought together in one centre.

A similar  approach  is  being  developed  with  mental  health,  the  first  of  the  integration 
hubs will be opened at the Peacock Centre in early 2022.  The Child and Adolescent Mental 
Health  Service  Review  and  Recommendations  are  all  about  better  integration  of  those  
services  across  the  whole  of  Government,  not  just  communities  and  us,  but  the  whole  of  
Government.   We  are  pursuing  those  reforms  and  they  are  fully  funded  in  the  Budget.   
Throughout the entire preventative area as wel las in public health, we are in consultation as a
whole of Government. 

The  Child  and  Youth  Wellbeing  Strategy  in  the  Budget  is  also  about  a  whole  of  
Government  approach.   All  of  those  things  are  being  dealt  on  a  whole  of  Government  
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approach  rather  than  one  agency  in  silo,  so  I  think  that  is  already  been  addressed  through  
those sorts of areas.

Ms HADDAD - When it comes to, for example, organisations in the community sector 
which  receive  funding  from  multiple  agencies  across  Government  so  they  may  receive  
funding  from  a  number  of  areas  within  the  Department  of  Health,  Department  of  
Communities,  Education,  Justice  and  possibly  federal  funding  also,  are  there  active  steps  
being taken to make sure contract management is aligned, that contracting terms are similar 
and reporting requirements on those NGO's are not overly burdensome and cohesive across 
the whole of Ggovernment?

Mr WEBSTER - Yes there is.  There is a revisit of our commissioning and framework 
and reporting framework for the community sector which is being rolled out in 2021-22.  The
important  issue  is  sometimes,  through  federal  government  contracts,  there  is  a  separate  
reporting.   We  try  to  do  through  that  framework  to  align  the  reporting  so,  if  the  federal  
government  are  funding  a  particular  service  through  Primary  Health  Tasmania for  instance  
then we are in lock-step with Primary Health Tasmania if we are providing funding as well so
the two reporting frameworks are the same and the reporting timelines are the same so you 
are not actually reporting to us quarterly and to the federal government every six months.  If 
we  can  align  those  we  align  them  as  well.   That  is  a  work  in  progress  as  you  would  
appreciate, with the number of funding sources for the community sector.  It is something that
we need to watch all the time.

Ms  HADDAD  -  Is  that  in  place  now  for  Primary  Health  Tas and  the  Department  of  
Health or broader than those two agencies?

Mr WEBSTER - It is broader than those two do it is across a number of agencies.  The
one we have concentrated on given that Primary Health are a major conduit of funding from 
the federal government is to make sure that the two major funding's, the state government and
PHT are aligned.

Dr WOODRUFF - Minister, access to Ambulance Tasmania drug storage was clearly a
very  important  factor  that  was  highlighted  in  the  coronial  inquest  hearings  into  the  tragic  
death  of  the  young  paramedic  Damien  Crump  earlier  this  year.   He  died  in  2016.   We  
understand it  is  now policy that  paramedics  should not  access  the drug store at  Ambulance  
Tasmania headquarters in Hobart alone.  However, we also understand to access the room still
only requires scanning a single access pass and these passes allow entry to the drug store even
when paramedics  are  off shift.   In the course  of  their  work paramedics  need to ensure  they 
adhere  to  the  rules.   However, the  fact  remains  the  current  security  arrangement  would  not  
prevent someone from taking the same steps as Mr Crump so tragically took.  Why has not 
access  to  the  drug  store  been  fixed  so  two  security  passes  have  to  be  scanned  to  enter  the  
room every time?

Mr ROCKLIFF - I will ask Mr Acker to say a few words in a moment addressing the 
operational  matters  of  your  question.   I  want  to  commence  by  extending  my  deepest  
condolences  to  Mr  Crump's  family  and  loved  ones,  a  coronial  inquest  into  the  death  of  
Ambulance Tasmania paramedic, Mr Damien Crump, in 2016 commenced on the 15 March 
this year.  Since Mr Crump's death, Ambulance Tasmania has comprehensively reviewed its 
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medication management policies, procedures and practices with new policies and procedures 
implemented in early 2020.

I  am  advised  Ambulance  Tasmania  is  implementing  an  electronic  medication  
management system, which will capture medication management from procurement to audit. 
The  procurement  process  for  the  system  is  progressing,  it  will  assist  in  a  capture  of  drug  
register information including the procurement, administration and disposal of addictive and 
restricted substances.  The system will also enhance drug audit capability and is designed for 
the mobile paramedic environment, the timeframe for implementation will be confirmed upon
the commencement of a project manager and this recruitment process nearing completion.

A  review  of  security  access  in  stations  and  for  medication  store  rooms  was  also  
undertaken.   Ambulance  Tasmania is  currently  conducting  a  security  project.   I  am advised  
that will see enhancement of security measures and the development of a standard approach 
for  all  stations.   Five  Ambulance  Tasmania  station  sites  are  being  used  as  test  sites  to  
determine  a  blueprint  for  security  needs,  including  medication  rooms  and  site  access  and  
these sites will include Melville and Brisbane Streets in Hobart, Launceston, Wattle Hill and 
Campbell Town and it will go live in the second week of September.

Since  2016,  Ambulance  Tasmania  has  introduced  a  number  of  mental  health  and  
wellbeing  support  for  staff  and  has  implemented  awareness  and  educational  programs  for  
supervisors and managers.   I might now ask Mr Acker to say a few words in relation to Dr 
Woodruff's question.

Mr ACKER - You are right that we have some work to do.  As the minister said we are
working  on  a  security  project  right  now  we  have  hired  a  senior  pharmacist  who  is  now  
reviewing all of our policies and procedures.  That has been over the last month.  We are also 
hiring a Project Manager to look at all of our security infrastructure across the state.  We have
about five projects underway right now to identify the best-case blueprint for our security of 
our  station.   It  is  important  to  also  now  our  medication  rooms  are  under  a  24-hour  
closed-circuit  television  monitoring  and  every  time  the  door  is  opened  it  starts  recording.   
Although we haven't fully fixed our card-swiping systems, which we intend to do shortly, we 
do have very good CCTV across the state for our medication rooms.

Dr WOODRUFF  -  That's  very  good  to  hear.  Perhaps  Mr  Acker  could  comment  on  
whether  Ambulance  Tasmania  will  transition  from  a  paper-based  drug  register  to  an  
electronic one?

Mr ACKER - We are investigating the electronic medication management system.  We 
have an external vendor who is providing that service to us, which is the same system that is 
used by the THS.  We intend to implement that very shortly.

Ms  OGILVIE  -  Minister,  could  you  please  outline  for  the  committee  some  of  the  
investments being made into Ambulance Tasmania supporting our hard-working paramedics?

Mr ROCKLIFF  - Yes, I can.  I also want to acknowledge, Joe, who is with us today, 
who is  the newly-appointed  chief  executive  of Ambulance  Tasmania.  Joe has worked with 
ambulance services both here and overseas and it's fantastic, Joe, that you've decided to call 
Tasmania home and joined the Ambulance Tasmania team.
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The 2021-22 Budget provides funding for an additional 48 paramedics across the state.  
This will add to the additional 170 full-time equivalent paramedics and dispatch officers we 
have recruited since coming to Government in 2014.  The new paramedics will be placed in 
all regions of our state, including Sheffield, Dodges Ferry, Campbell Town, New Norfolk, St 
Helens, West Coast, North East, Swansea, Miena and Bruny Island.  

Once  all  the  48  new  paramedics  are  on  board  the  Government  is  committed  to  
undertaking  a  review  of  ambulance  service  demand  to  guide  future  investment.   My  
expectation is that the 48 paramedics will be on board within two years and then we'll have 
that review after that two-year period.

Along with our staff, Ambulance Tasmania is currently supported by approximately 450
 volunteer  ambulance  officers  across  the  state.   We're  providing  $50  000  in  funding  to  the  
Volunteer Ambulance  Officers  Association  of  Tasmania who  are  working  with  Ambulance  
Tasmania on key areas for our volunteers, including attraction, retention, training and support.

We have committed $9 million in the Budget to upgrade Ambulance Tasmania's vehicle
fleet,  which  will  deliver  30  new  ambulance  vehicles  in  this  financial  year  alone,  with  the  
fit-out occurring right here in Tasmania.  We are also providing for new stations and station 
upgrades  across  the  state.   Our  area  of  medical  response  capabilities  will  be  bolstered  with  
$600 000 allocated toward the construction of new helipads at the Esperance Multi Purpose 
Centre at Dover and St Helens District Hospital.

The  Government  is  also  providing  $500  000  to  the  Community  Defibrillator  Fund  to  
deliver another 180 community defibrillators around the state.  Applications for three of the 
Community  Defibrillator Fund are now open and close on 30 September  2021.  I've visited 
the ambulance station, the new one at Campbell Town, many would have seen that as they've 
driven passed.  A very impressive building, and also that is going to be used as a model, isn't 
it, for other Ambulance Tasmania stations across the state, which is good.  

Thank you for the question and again I welcome, Joe. 

Dr  Woodruff,  I  think  you  may  have  asked  this  question.   How  many  intensive  care  
paramedics  and  extended-care  paramedics  are  employed?   As  at  26  June  2021,  Ambulance  
Tasmania  had  117.5  full-time  equivalent  intensive-care  paramedics  and  this  includes  3.8  
full-time  equivalent  who  are  extended-care  paramedics  (ECP).   Under  the  Tasmanian  
Ambulance  Award,  ECPs,  must  be  intensive-care  paramedics  prior  to  undertaking  the  
ECP-training.

Ms  DOW  -  Minister,  how  many  intern  paramedics  have  been  employed  across  
Tasmania in the last 12-months?

Mr ROCKLIFF  -  I'll  seek that information.  We'll  see if we can find that,  unless Mr 
Acker,  you're  -  we'll  broadly  speak  to  the  recruitment  because  I  made  reference  when  we  
spoke  a  few  times  ago,  back  when  we  were  talking  about  the  Workforce  2040  plan  it  
mentioned in that  media conference  that  the recruitment for Ambulance  Tasmania staff and 
paramedics  is  going  well.   We  will  find  out  the  direct  question  from  Ms  Dow  in  the  
meantime.  If I could talk about equipment more generally that would be good.
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Mr ACKER  - We recently closed a posting for graduate intern paramedics.  We were 
looking for 30 positions immediately and had over 600 applicants  with those applicants  are 
coming  from  all  across  every  state  and  territory,  as  well  as  overseas.   We  have  an  
overwhelming number of applicants looking for graduate positions here in Tasmania.

Ms DOW  -  Further  to that  then,  to Mr Acker, of  those that  are being recruited,  what  
percentage or how many of those will be intern positions rather than qualified positions.

Mr  ACKER  -  We have  posted  30  graduates  and  15,  we  call  them  TASs  which  is  
transferred from another service.  We have 15 qualifieds coming in and 30 graduates.  I met 
with 15 of those graduates just last week during their first day induction and 13 of the 15 are 
from Tasmania which wonderful and two have come from interstate.

Ms DOW  -  For those intern paramedics,  how are they supported into the workforce?   
Obviously, they are graduates and going into a stressful working environment and how many 
of those have left in the last 12 months?

Mr ACKER  - We have a comprehensive induction program so the new graduates are 
taken  care  of  for  a  full  year  by  an  established  and  educated  and  qualified  preceptors  and  
support  by  our  education  department.   I  do  not  have  the  number  of  attritions.   Overall,  the  
attrition of Ambulance Tasmania is very low.  It is 4.71 per cent.

Dr  WOODRUFF  -  Minister,  during  the  coronial  inquest  into  the  death  of  the  
paramedic,  a  long-term  paramedic  wept  when  she  gave  evidence  talking  about  the  other  
paramedics in the workplace opening discussing suicide plans.  There was also evidence that 
staff  with  post-traumatic  stress  order  or  mental  illness  were  explicitly  not  supported  in  the  
workplace  and  people  had  been  managed  out  of  the  workforce  if  they  were  being,  quote  
'difficult'  or 'caused any extra work or grief for managers'.   The Workers Rehabilitation and 
Compensation Act was amended to include provision for presumptive PTSD for public sector
workers, importantly including paramedics, which is excellent.

We have heard disturbing stories from paramedics currently on workers compensation 
for  PTSD  who  have  been  encouraged  by  their  GPs  to  undertake  social  and  community  
activities.  We have heard they have been filmed by private investigators hired by insurance 
companies to verify their claims.  Minister, have you heard any reports like that?   Are they 
true and are you concerned by them?

Mr ROCKLIFF - As I said before, since 2016 Ambulance Tasmania has introduced a 
number of mental health and wellbeing supports for staff.  It has implemented awareness and 
education programs for supervisors and managers.  Before I go to Mr Webster, in partnership 
with  the  Department  of  Police,  Fire  and  Emergency  Management,  Ambulance  Tasmania  
frontline staff have access to physical  and mental  health online assessments.  Following the 
assessment,  coaching  assistance  provided  by  allied  health  professionals  and  other  more  
immediate interventions are put in place for individuals as required.  Mr Acker has engaged a 
third  party  organisation,  Frontline  Mind  to  conduct  an  organisation-wide  resilience  survey  
that  will  result  in  recommendations  for  enhancements  to  their  wellbeing  programs.   The  
Resilience Survey closed on 27 August 2021.
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Pertaining to the coronial inquest, hearings were convened on 23 and 24 August, now 
adjourned  until  9  September,  at  which  time  submissions  will  be  heard  as  to  the  timing  of  
closing  submission  and  testimony  from  the  inquest  relating  to  other  workplace  drug  and  
harassment  issues  within  Ambulance  Tasmania  are  currently  being  investigated  by  the  
Department  of  Health.   Mr  Webster,  have  you  anything  further  to  say  on  Dr  Woodruff's  
question?

Mr  WEBSTER  -  In  addition  to  the  work  by  external  organisations,  Ambulance  
Tasmania engaged with Queensland Ambulance Service and adopted a model of peer support 
workers.   There  are  now  33  peer  support  officers  across  Ambulance  Tasmania.   They  are  
supported by a mental health and wellbeing or human resources consultant in terms of sets of 
skills and things like that.  That is that additional level of support, the immediate support for 
staff.  In relation to the workers' compensation issue you raised, I would be surprised if that is
a situation for PTSD given the presumption that is now in the legislation, but I am unable to 
comment on a particular circumstance.

Dr WOODRUFF - I had hoped you would look into that to make sure there is nothing 
there.

Mr ROCKLIFF - We will look into it.

Ms  MORGAN-WICKS  -  Certainly  I  am  not  aware,  as  Secretary, in  relation  to  any  
claims  of  filming.   Noting  Mr  Webster's  response  in  relation  to  the  presumption  on  PTSD,  
that we automatically accept those workers' compensation applications.  But certainly, if there
is some information you would like to be provided to the department, I would be very happy 
to look into that and connect with the employee involved.

Dr  WOODRUFF  -  Minister,  do  you  agree  there  is  a  need  for  a  more  proactive  and  
ongoing  approach  to  look  after  the  wellbeing  of  paramedics,  including  rostered  check-in  
appointments with qualified professionals, possibly, for example, every six months?

Mr  ROCKLIFF  -  In  terms  of  the  operational  nature  of  that  question,  Dr  Woodruff, 
before I hand to Mr Acker, could I say as part of our 2040 Workforce Plan, when we spoke 
about culture and ensuring people who work across our health service feel valued, enjoy the 
place  they  work,  being  a  place  they  want  to  work  in,  have  ensured  there  is  aspiration  also  
throughout  the  workforce  and  opportunities  for  promotion  and  the  like,  and  create  a  better  
culture right across our health system, I will take on notice your ideas of what you have just 
outlined.  But perhaps Joe would have more detail around some of the matters.

Mr ACKER - Dr Woodruff, we definitely take these situations very seriously.  We are 
doing  everything  possible  to  support  our  employees  and  volunteers.   We are  also  looking  
forward to the results of the coronial recommendations the Coroner sends out that will guide 
some of our changes in the future.  We are also looking forward to the results of our recent 
resilience scan.  When we meet with Frontline Mind we can start to look at what is causing 
the stress in our workforce and working through some important innovations to change that.

Mr ROCKLIFF - I think Mr Webster wanted to finalise an answer.
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Mr WEBSTER - To emphasise, Mr Acker mentioned Ambulance Tasmania is actually 
part of the program run through the Department of Police, Fire and Emergency Management.
All  of  our  staff  have  access  to  physical  and mental  assessment  processes.   Following  those  
assessments they have coaching assistance, they have allied health access.  If there is a need 
for more immediate interventions they are put in place on an individual basis.  We emphasise 
that  program  run  across  Police,  Fire  and  Emergency  Management  applies  to  Ambulance  
Tasmania also.

Ms OGILVIE - I think we all agree that Ambulance Tasmania staff do a fantastic job, it
is  very  good  to  have  you  here.   They  do  that  great  job  in  our  community  supporting  
Tasmanians through medical emergencies.  Whilst ambulance services have traditionally been
seen as a pathway for people to be transported to the emergency department, minister, could 
you outline any other pathways offered by Ambulance Tasmania?

Mr  ROCKLIFF  -  Yes,  thank  you.   Of  course,  responding  quickly  to  emergency  
situations and transporting patients to the emergency department will always be a core focus 
of Ambulance Tasmania.  However, a more integrated, mobile integrated, multi-disciplinary 
approach  to  our  service,  Ambulance  Tasmania will  start  to  play  a  bigger  role  in  providing  
health  care  services  to  all  Tasmanians.  We know  that  not  all  patients  who  ring  triple  zero  
require care in ED.  Some callers do not need an ambulance.  As part of our commitment to 
provide  the  right  care  in  the  right  place  at  the  right  time,  Ambulance  Tasmania  is  
implementing several innovative programs to provide improved patient-centred care.  We've 
spoken  about  the  secondary  triage  program  a  couple  of  times  today.  I  won't  go  over  that  
again except to say that as of 30 August 2021 approximately 642 triple zero calls have been 
successfully referred to alternative care providers.  

The  mental  health  co-responder  model  is  a  partnership  between  Tasmania  Police,  
Ambulance  Tasmania and the Tasmanian Health  Service.   The team will  be comprised  of a 
mental health clinician, a police officer and a paramedic and as part of the pilot will operate 
in the south of the state.  This resource will provide a rapid specialist response to acute mental
health or behavioural concerns within the community.  That's a model being tried elsewhere 
on  the  mainland.   It's  referred  to  as  the  PACER model,  from  memory,  and  it  has  reduced  
emergency presentations from people suffering with a mental illness.  

We will also be focusing on expanding the role of extended care paramedics in the areas
of  greatest  need.   An  ECP  is  an  advanced  practice  paramedic  with  additional  education  in  
comprehensive patient assessment and primary care skills.  Their focus is to provide safe care
for  patients  in  their  homes  so  they  do  not  require  transport  to  an  emergency  department.   
Ambulance  Tasmania currently  deploys ECPs in Hobart  and Launceston  and is considering 
opportunities to expand these clinicians to other areas of the state.  

The  mental  health  co-respondent  model,  the  extended  care  of  paramedics  and  the  
secondary triage is all about providing a bigger role for AT and providing health care services
to all Tasmanians.  

If you don't mind, Ms Dow, Dr Woodruff asked me about the number of calls diverted 
and triaged by a secondary triage.  

Dr WOODRUFF - Yes.
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Mr ROCKLIFF - I'm advised that 2333 triple zero calls were diverted and triaged via 
secondary triage as at 30 August this year.  That commenced on 22 February this year.  That's
an update.

Dr WOODRUFF - The other number - not 642. 

Ms MORGAN-WICKS - So 642 had then been diverted.

Dr WOODRUFF - And 2330 was the total?

Mr ROCKLIFF - Yes.

Ms MORGAN-WICKS - To secondary triage.  

Dr WOODRUFF - Yes.

Ms  JOHNSTON  -  Minister,  are  you  aware  of  the  South  Australian  coronial  inquest  
into the tragic death of Gayle Woodford which recommended that paramedics be paired when
they're  sent  to  a  call-out.   Will  you  be  implementing  the  recommendation  of  the  South  
Australian coronial inquest as a proactive way of ensuring the safety of paramedics when they
are called out?  

Mr ROCKLIFF - I might get further information on that specifically.  Ms Johnston, do
you mind if I get some further information on that given that it's a specific South Australian 
example?  

Ms JOHNSTON - My follow-up question then is do you have data around the number 
of paramedics that are injured at work when they're on single callouts at the moment?  

Mr ROCKLIFF - We would have to get that specific information.  Could you put the 
question on notice?  If we can find the information prior to the end of the day,  we will. 

I have some data for you.  In response to your first question on coronial inquiries,  we 
will look at any recommendations to see if it can be applied in Tasmania and learn from other 
inquiries  elsewhere.   We  will  commit  to  getting  back  to  you  on  that  information  more  
specifically. 

Regarding  Ambulance  Tasmania's  claims  about  violence  towards  paramedics,  I  have  
some  data  here,  but  it's  not  specifically  about  the  circumstances  you  presented  in  your  
question.  In the financial year 2016-17 we had three; 2017-18 we had two; 2018-19 we had 
one; 2019- 20 we had one; 2020-21 we had three and in 2021-22, for July only, we had one.  
That's a total of 11 from 2016 to July 2021. 

Ms DOW - In 2018, the Government committed to developing new super stations for 
the  Burnie  ambulance  station  and  the  Glenorchy  ambulance  station.   Those  projects  have  
been  significantly  delayed.   The  Burnie  one's  gone  from being  built  on  a  greenfield  site  to  
now being co-located somewhere alongside the North West Regional Hospital.  Residents in 
the  area  are  concerned  about  the  impact  that  will  have,  being  so  closely  located  to  a  
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residential area.  Are you able to provide an update of when it will be built?  Where it will be 
built?  How you intend to consult with the adjoining residents in that area?  Can you give a 
similar update on the Glenorchy station with a timeframe of when that will be built also?

Mr ROCKLIFF - Thank you for the question.  I might just ask Shane Gregory, deputy 
secretary of infrastructure, to update us. 

I have some designs here for the proposed Burnie ambulance station.  Mr Gregory and I
have  discussed  this  on numerous  occasions,  including  the  need for  more  capital  funding  to  
support the infrastructure build of both Glenorchy and Burnie. 

Shane, would you like to update us on the progress?

Mr GREGORY - The Burnie  ambulance  station will  be built  on a greenfield  site  on 
land owned by the department, at the North West Regional Hospital.  A greenfield site means 
we're not demolishing something to build something new.  It's vacant land and it's zoned for 
healthcare.   We've  been  progressing  the  design  and  had  to  think  about  the  design  of  the  
ambulance station.  We'd adopted a standard design with Glenorchy.  We had to rethink that 
last year with what we learnt through COVID-19.  We had to adjust our design to consider the
emerging understanding of  COVID-19 and its  implication on operations.   That  work's  been 
undertaken.  

We've identified the site so it will be in the vacant land on the south west corner of the 
vacant  land,  fronting  Brickport  Road.   It  is  closer  to  the  residences  along  Brickport  Road.   
We've  started  consultation  with  the  property  owners.   Their  key  concern  in  the  initial  
consultation was that we didn't impact on visual amenity, the views out to Bass Strait.   The 
best location to build is on the flat area at the top of the land above the hospital and that has 
the  greatest  impact  on  views  so  we've  crossed  out  that  as  a  potential  location.   We moved  
down to the south west corner so we can maximise the opportunity to lower the station and 
minimise visual impact.  We have some questions about access and who will be accessing the 
site and potential for impacts on one adjoining property.  We are continuing to work with that 
property  owner.   They've  made  some  suggestions  on  modifications  to  design.   Our  design  
team is working through those suggestions at the moment,  considering the other constraints 
on the sites and the operational constraints.  There is a landslip zone on the western edge that 
constrains exactly where we can go.  There is a very good site for an ambulance station and 
we will continue to work through some issues with the adjoining property owners.

We would be looking to submit a DA in the next few weeks and go to tender towards 
the  end  of  the  year,  commence  construction  early  in  2022  and  complete  construction  18  
months later.

Ms DOW - What other greenfield sites were looked at in and around the Burnie area?

Mr GREGORY - There are very few sites available is the primary issue.  We looked at
response times for the ambulances,  where the hotspots  are in response times and where the 
ambulances need to go to.  The reality is greenfield sites, they are few and far between.  We 
did like at a brownfield site.  We investigated building a new station on the current ambulance
station site and that was too heavily constrained and did not provide value for money.  We did
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cast our eye around.  We looked at sites owned by other departments, but this is the best site.  
It is a really good location and on land we currently own.

Ms DOW - Thank you.  Minister, I take you now to the Mersey Community Hospital.  
Last year at the TasCorp hearing, it was revealed there was a significant shortfall in expected 
dividends available from the Mersey Community Hospital fund.  On current projections, is a 
dividend expected in the 10th year and, if so, how much is it and what will be the dividend in 
year nine?

Mr  ROCKLIFF  -  It  is  a  matter  for  the  Treasurer,  so  I  cannot  officially  take  it  on  
notice, but the Treasurer may well be able to assist to that question.

Ms  DOW  -  Given  that,  are  you  concerned  your  Government  will  not  be  able  to  
maintain services at the Mersey Community Hospital?

Mr ROCKLIFF - We wanted to increase services at the Mersey Community Hospital, 
including some significant infrastructure we qre committed to the Mersey Hospital,  which I 
am  happy  to  outline  for  you.   We have  made  very  clear  commitments  around  the  Mersey  
Hospital and I look forward to that being realised.

Dr  WOODRUFF  -  Minster,  there  are  many  very  highly  qualified  and  experienced  
paramedics who unfortunately have had to leave Ambulance Tasmania over the years or are 
currently on stress leave for PTSD or other mental illnesses related to the stress of the work 
they do for us all.

It is so important we are able to retain these people's skills within the Tasmanian health 
system.  Could you talk about where things are up to with legislation to enable the paramedic 
practitioner  certification  process  so  paramedics  who  want  increase  their  skills,  like  other  
health  professionals  can  -doctors  and  nurses  are  able  to  get  rights  and  recognitions  under  
Tasmanian law - and have a paramedic practitioner training process?

Mr ROCKLIFF - I can.  I request Mr Acker provide some detail on that question.

Mr ACKER - Dr Woodruff, the concept of paramedic practitioner is new to Australia.  
It is a very new clinical field that closely resembles extended care paramedics or sometimes 
community paramedics.  Essentially, these are paramedics often with post-graduate education 
that have a scope of practice to provide primary care, skills and more comprehensive patient 
assessment in the home or in the community.

Some of those skills would be things like administration of antibiotics in the home or 
suturing  the  wounds  in  the  home  that  do  not  require  transportation  to  the  hospital.   In  
Tasmania, we  are  considering  opportunities  to  expand  the  scope  of  practice  of  our  current  
extended  care  paramedics  to  enable  some  of  those  skills  and  procedures  as  the  more  
comprehensive diagnostics.

For  example,  we  have  recently  procured  ISTAT Podgas  analysers  for  extended  care  
paramedics to new point of care testing in the patients' homes.  The patient would not have to 
now go to a  lab for  blood testing  and the paramedics  could  relay those  results  to  a  general  
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practitioner or to our internal physician consultants.  It is definitely something we are closely 
considering in terms of the expanded scope of practice for paramedics.

Dr  WOODRUFF  -  Minister,  in  relation  to  Ambulance  Tasmania  staff.   Could  you  
please step through the process in place at the moment in Ambulance Tasmania to investigate 
allegations of sexual assault or harassment in the workplace?  Something that was mentioned 
very strongly in the coronial inquest.  I understand that the recommendations will be looked 
at, but just right now, what is the process in place?

Ms  MORGAN-WICKS  -  It  is  not  a  different  approach  or  process  that  we  applied,  
Ambulance Tasmania versus an allegation of sexual harassment or assault that occurs across 
our health service.

Earlier  today, I outlined in response to the Commission of Inquiry team that has been 
set up, but are also looking at our policies and procedures, that information in relation to the 
reporting  of  any concern  in  relation  to  sexual  abuse  or  harassment,  whether  it  is  a  child  or  
involving two adults,  for example in a transaction, applies equally.  Certainly, following the 
information that has come out in relation to the coronial  inquiry and the witnesses we have 
reached  out  to,  people  who  have  been  attending  the  inquiry  have  also  received  some  
information and reports that are being worked through in terms of the department.

Ms  OGILVIE -  Can  the  minister  please  provide  an  update  to  the  committee  on  the  
implementation of the Government's GP After Hours Support Initiative?

Mr ROCKLIFF  - Ensuring that our community gets the right care, at the right place 
and at the right time, which is not necessarily a hospital bed, we need to do all we can around 
some innovative and new ways of doing things.  It has been conservatively estimated one in 
every 16 hospital  beds in Tasmania is occupied by someone who does not need to be there 
and could get that support they need in the community or in a rehab bed.

When people are treated in the community - if that is appropriate - they recover sooner.
Health  care  is  about  more  than  just  a  hospital.   While  the  federal  government  is  
predominantly responsible for the primary health care sector, the Tasmanian Government has 
been  making  a  number  of  investments  into  community-based  care  to  assist  in  reducing  
hospitalisations and to deliver better care for Tasmanians.  This includes our GP After Hours 
Support  Initiative.  A $3 million fund announced at the recent election will  provide support 
for primary health providers who offer after hours services to their local community.

This year's Budget provides a further $5 million towards this initiative and a total of $8 
million over four years for primary health providers.

Applications are currently open for primary health care providers to seek assistance to 
extend  their  current  operating  hours  to  cover  after  hours  periods,  during  the  weekdays  and  
weekends.

We are also seeking applications from service providers  for proposals  to operate after  
hours  urgent  care  type  services  in  the  community,  which  will  provide  an  alternative  to  an  
emergency department where appropriate.
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The  Premier  recently  announced  a  pilot  with  the  Launceston  Urgent  Care  Centre  to  
provide an after-hours urgent care alternative to the Launceston General Hospital Emergency 
Department.  The trial means people in Launceston will be able to receive urgent treatment at 
the clinic outside regular GP hours and at no charge for eligible concession card holders.

Through the GP After Hours Support Initiative, we are seeking further proposals from 
business who maybe in a position to provide similar  services in other areas across the state 
and it will assist in providing urgent care type services.  We are also providing funding on a 
dollar  for  dollar  basis  for  providers  to  invest  in  equipment  or  small  infrastructure  projects  
through the Hospital Avoidance Co Investment Fund.  Applications for GP After Hours close 
this Friday, in fact, for providers who are seeking support to provide afterhours services with 
applications  for  round  two  and  the  Hospital  Avoidance  Co  Investment  Fund  focusing  on  
urgent care services closing on the Tuesday 5 October 2021.

Ms  DOW  -  Minister,  was  the  federal  government's  deal  for  the  Mersey  Community  
Hospital as good as you said it was or has Tasmania been short-changed.

Mr ROCKLIFF  - It was a good deal in my view and we are absolutely committed to 
the future of the Mersey Community Hospital.

Ms DOW - Minister, when will the Rural Workforce Centre of Excellence, which you 
promised at the last state election and there was some money there over the forward Estimate 
for that.  When will that be up and running?  What specialities will be employed through that 
and what additional services will be provided at the Mersey Community Hospital as a result?

Mr ROCKLIFF - I might ask Professor Lawler to come up and address some of those 
matters, we have a number of areas here.

Prof LAWLER -  The commitment  clearly  is to the development of a rural  generalist  
workforce.   This  has  been  identified  through  a  number  of  mechanisms,  including  the  
consultation and subsequent redevelopment of the Health Workforce 2040 strategy, but also a 
recognition of the fact we continue - as do all jurisdictions - to face challenges of recruitment 
of staff into rural and regional settings.

Not only within hospitals, but also within the general practice and primary care setting 
and  within  particular  areas  of  practice  such  as  palliative  care,  family  paediatrics  and  
childcare,  also a number of other areas such as drug and alcohol,  anaesthetics and obstetric  
support.

The purpose of the Rural Workforce centre is to develop a capacity in conjunction with 
funding  through  the  Commonwealth  government  and  by  the  state  government  through  a  
number of mechanisms, including the Rural Junior Doctor Training Innovation fund, which is
extended in partnership with Ochre Health to provide primary health rotations for interns and 
resident medical officers.

In  2022,  we  are  looking  at  20  interns  and  20  resident  medical  officer  being  able  to  
access primary care rotations in rural and regional settings across Tasmania.  This is essential 
given  the  fact  we  know  positive  rural  training  experiences  for  medical  students  and  early  
post-graduates are sound positive predictors for ongoing employment in the rural settings.



PUBLIC

House of Assembly Estimates Committee B
Monday 6 2021 - Rockliff 68

We also have the capacity to work with and leverage training opportunities we have for 
rural generalists within the public hospital system to enable them to gain access to the terms 
they require not only for general practice training.  Also, for more effective subspecialisation 
in rural generalism, which I understand on the path currently to being recognised as a field of 
specialty  practice  with  the  Medical  Board  of  Australia.   They  will  include  terms  as  
anaesthetics, obstetrics, emergency medicine and also paediatrics.

The ultimate aim for rural generalism is it will form a crucial element within our rural 
workforce particularly within the area in and around the Mersey Community Hospital and one
of  the  great  attractions  of  rural  generalism,  whether  that  is  a  qualification  or  a  specialist  
qualification obtained through the RACGP or the College of Rural and Remote Medicine, is it
will  carry  with  it  a  subspecialisation.   It  will  enable  not  only  work  within  the  emergency  
department of that hospital, but also on the wards within the general practice community and 
within other areas of sub speciality practices outlined.

Ms DOW - When can we expect that to be up and running at the Mersey?  Do you have
a time frame?

Prof LAWLER - The actual training is already occurring.  We already having a number
of  rural  generalist  trainees  within  the  system  and  expect  that  number  to  grow significantly  
over this year, next year and the years after.

As  I  mentioned  next  year  we  are  looking  at  not  only  providing  those  primary  care  
training  opportunities  in  rural  and  regional  settings,  but  also  pre-vocational  and  vocational  
training opportunities within the hospital service managed as they have been initially, through
the  coordination  unit  with  the  Tasmanian  Rural  Generalist  pathway.   This  is  a  funded  
operation  within  the  department  that  works  in  conjunction  with  the  Commonwealth.   We 
would  see that  to  be transitioning towards  a  closer  collaboration with  the THS in the north  
west.

Dr  WOODRUFF  -  Minister,  Ambulance  Tasmania  is  known  around  Australia  for  
having  one  of  the  best  intern  paramedic  programs  in  the  country  and  the  success  of  the  
program has  led  to  many graduates  from other  states  seeking  work here.   However, we are  
hearing some major changes are underway for the intern program.

Can you confirm plans  are  in train  to transition  the intern  program from one that  has  
been  based  on  formative  and  scenario-based  assessment  training  in  person  to  interns  
undertaking online training, including parts with self-assessment?

Mr  ACKER  -  We are  exploring  opportunities  to  be  innovative  in  the  way  we  hire  
casual  paramedics  including  new  graduates.   Up  until  now  we  have  never  hired  casual  
paramedics  right  from  university.  We have  always  waited  until  we  had  full-time  positions  
available and that has not served our workforce well because we have not had a capacity to 
cover  those  vacant  shifts  or  times  of  leave.   We are  exploring  innovative  opportunities  to  
allow graduates from university to get casual employment with us that is supported through a 
variety of educational methodologies including online delivery and a substantial focus on face
to face so the first six weeks of their induction will be face-to-face education.  They will also 
have a driving component so we ensure that they are safe to be in practice and then it will be 
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supported throughout their term for the same number of hours as our employees coming from
university were supported previously.

We  are  also  investing  in  new  technology  to  track  the  skills  and  competencies  and  
capabilities  of  our  employees  who  are  new  to  the  organisation  to  ensure  that  they  are  
continuing to grow in their profession as new graduates.

 
Dr  WOODRUFF  -  Paramedics  have  told  us  that  they  are  very  concerned  about  the  

proposed changes to the intern training program and what that will mean for the competency 
of  people  in  the  service.   Although  some  other  jurisdictions  in  Australia  have  this  type  of  
training  that  Mr  Acker  has  outlined  for  interns,  we  have  heard  that  Tasmanian paramedics  
need  to  be  able  to  treat  serious  and  severe  illness  to  a  much  greater  level  than  other  
jurisdictions, particularly because remote areas make that impossible to do otherwise.

We have also heard concerns that limited on-road assessment will not be able to cover 
off on all the critical scenarios that paramedics can confront.  For example, managing trauma,
overdoses and obscure conditions  such as diabetic  ketoacidosis.   These are all  critical  skills  
that  paramedics  need  but  are  not  regular  enough  occurrences  to  be  easily  accessed  on  the  
road.   The  real  concern  is  without  having  on-the-job  training  and  having  the  online  skills  
mean that people will not have access to the real-life experiences.

Can you please comment on whether these concerns are valid?

Mr ROCKLIFF  -  People  have  concerns  which  have  been  expressed  to  you.   I  have  
great confidence in the innovative approach that Ambulance Tasmania are looking to employ.
On  the  specifics  of  your  concerns,  Mr  Acker, would  you  like  to  talk  about  online  training  
versus more practical training and the effect that that might have?

Mr ACKER - For some context, prior to my joining Ambulance Tasmania, six months 
ago I worked in British Columbia, Canada, but I have also been an academic.  I am an adjunct
professor at the University of British Columbia and spent seven years as a senior lecturer in 
paramedicine  at  Charles  Sturt  University.   I  am  very  well  connected  with  the  academic  
community in Australia.  

I  think  that  the  concerns  mentioned  to  you  regarding  the  paramedic  program that  we  
intend to start in the next few weeks are not necessarily fair or accurate.  We do know that the
universities around Australia are graduating terrific graduates who are ready for practice and 
we need to support them in practice.  Supporting them is done through a number of different 
ways,  including  infield  mentorships,  support  and coaching  as  well  as  competency  tracking.   
As I said, we have a tool in place to ensure that we are tracking their competencies to ensure 
that they have a range of experiences.

With casual employees - which I think is even better than with permanent employees - 
we also  have  the  ability  to  move them to  different  stations  so they can get  the  exposure  to  
rural and remote communities and some of our branch stations which is different medicine, as
well as working in an environment where they see more volume.  Their capability to manage 
a range of cases will be monitored by our education and professional development department
under  the  direction  of  our  new  Director  of  Clinical  Services.   I  am  very  optimistic  and  
confident that we will continue to produce excellent paramedics as they enter practice. 
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Ms  OGILVIE  -  Minister,  no  doubt  you  would  be  expecting  this  question  to  come  
because  it's  something  I  care  deeply  about.   It's  on  palliative  care,  my  friend.   Could  you  
please  outline  for  the  Committee  what  the  Government  is  doing  to  increase  access  to  
palliative care for Tasmanians requiring end-of-life care?

Mr ROCKLIFF  -  Yes, thank you for the question.   As part  of our commitments,  we 
have committed an additional $6.8 million for better palliative care services and $10.5 million
for more in-home palliative and after-hours care services.  

Delivering on our 100-day commitment, discussions with key stakeholders on the best 
use  of  this  additional  funding  has  commenced.   The  commitment  is  to  underpin  the  
development  of  a  new statewide  palliative  care  policy  framework,  which  will  set  priorities  
and key actions for the next five years.  

Our Government has committed $4.25 million for Palliative Care Tasmania, which will 
enable the continuation of vital work regarding palliative care, education and support, and a 
further  commitment  of  $500  000  to  the  District  Nurses  over  the  next  12  months  that  will  
allow the continued provision of Home Support Services previously funded under the Mersey
National  Partnership  Agreement.   This  program  provides  targeted  packages  of  support  to  
patients and their families where the patient is at the end of their life and there are no other 
supports in place or available.  

The  Tasmanian  Government  has  also  recently  partnered  with  the  Australian  
Government  to  fund  the  comprehensive  palliative  care  in  aged  care  measure  in  Tasmania.   
This  will  provide  dedicated  specialist  multi-disciplinary  palliative  care  inreach  services  to  
residential aged care facilities  in Tasmania.  We have committed some $1.16 million to this 
measure  over  two  years  with  the  services  expected  to  commence  early  next  year.   These  
initiatives  combined  will  provide  an  effective  and  integrated  response  to  some  of  the  
recommendations from the Royal Commission into Aged Care Quality and Safety and meet 
several of the objectives under the National Palliative Care strategy as well.

I appreciate the question.  My mother was a former palliative care nurse and I think, Ms
 Dow, you were too, weren't you?  I understand what a wonderful occupation that is.

Ms  JOHNSTON  -  Minister,  concerns  have  been  raised  directly  with  me  about  the  
number  of  volunteer  ambulance  officers  who will  work a  full  day in  paid  employment  and 
then go on a night shift, on call if you like, about their wellbeing and safety when they have 
been, effectively, working or on call for 24 hours.  What are you doing to ensure their safety 
and wellbeing with extended work hours, and to ensure that the clinical care they provide is 
appropriate given that fatigue could be a factor?

Mr ROCKLIFF  -  I  mentioned this previously  regarding what we are doing with our 
volunteer  ambulance  officers.   They  are  integral  to  providing  the  support  to  branch  station  
officers at both single and double branch sites or stations.  

A  large  number  of  volunteer  ambulance  officers  were  identified  as  vulnerable  to  
COVID-19  due  to  their  age  and  health  status  and  have  not  been  able  to  work  in  rural  and  
remote communities.  In 2018-19, volunteer ambulance numbers decreased, with a number of
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volunteers  retiring  from  the  service.   In  2019-20,  a  number  of  volunteers  were  unable  to  
volunteer as they were considered more vulnerable.  

As  I  outlined  before,  Ambulance  Tasmania  currently  supports  approximately  450  
volunteer  ambulance  officers.   It  has  centralised  the  recruitment  of  volunteer  ambulance  
officers  and  is  actively  recruiting  volunteers  with  a  particular  focus  on  areas  where  the  
volunteer numbers have significantly diminished.  

Do you have anything further to add, Mr Acker?

Mr ACKER - Yes, we also are implementing a fatigue management database with our 
ESCAD  -  emergency  services  computer-rated  dispatch  system  -  for  paramedics  and  
volunteers.

Until now, we have not been able to closely monitor the workload of all our staff.  We 
have implemented a data solution to do that, and we are rolling it out within the next month.  
That  will  allow us  to  ensure  that  our  dispatchers  are  able  to  put  people  out  of  service  who 
have been working for too long, so we can manage their fatigue.

Ms JOHNSTON - Are you able to provide data on the number of volunteer hours per 
volunteer?  Some people in rural areas are effectively on call for 24 hours a day, seven days a 
week,  because  there  is  no-one  else.   They  are  wonderful  volunteers  and  I  recognise  their  
dedication to providing a service to rural communities.  Do you record those hours, and are 
they available?

Mr ROCKLIFF  - We will have to look into that data, to see if we can drill down on 
that further for you.

Ms MORGAN-WICKS - We can look into whether we do actually record that.  I don't 
think that we would record, though, hours where they have worked in other employment prior
to volunteering.

Ms JOHNSTON - Only volunteer hours with Ambulance Tasmania.

Ms  MORGAN-WICKS  -  We can  look  into  that.   Perhaps  there  is  a  specific  time  
period that you are interested in?

Ms  Johnston,  on  your  earlier  question  about  Gayle's  law  -  and  apologies  because  I  
misheard the first part of the question - the South Australian health minister, Stephen Wade, 
has  written  to  us  on that.   We have  been  waiting  for  a  health  minister's  meeting  that  hasn't  
been full of COVID-19 and urgent issues to discuss the recent legislation in South Australia.

I note, however, as it relates to ambulances, Ambulance Tasmania does provide duress 
alarms  for  frontline  emergency  response  staff.   When  activated,  the  alarms  alert  the  State  
Operations  Centre  (SOC).   The duress  alert  procedure  then provides  instruction to ensure  a  
consistent approach to support the safety and protection of Ambulance Tasmania paramedics 
and volunteers.  We are currently reviewing this procedure.  
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The SOC provides alerts for addresses that have been associated with potential danger 
to individuals who may attend these premises, and these are linked with the Tasmania Police 
alert  systems.   Safety  concerns  for  emergency  responders  are  communicated  across  
emergency response organisations via the ESCAD system, which Mr Acker detailed.

We  are  reviewing  Ambulance  Tasmania's  single-officer  response  procedure.   This  
procedure provides safeguards for paramedics responding to incidents on their own, including
the  dispatch  of  backup  responders.   There  are  many  situations  when  paramedics  and  
volunteers can attend an incident as a solo responder, particularly in rural and remote areas.  
Single and double-branch stations employ a model whereby a paramedic ideally works with a
volunteer, depending on volunteer availability.

Volunteer availability has decreased during the COVID-19 pandemic due to the number
of volunteers identified as vulnerable because of their age and health status.  However, efforts
are underway to recruit more volunteers, with a focus on Bruny Island, Triabunna, Miena and 
areas of the west coast.

We are also developing a volunteer strategy to better understand the changing nature of 
volunteering,  and  to  ensure  strategies  are  put  in  place  to  meet  the  emergency  ambulance  
needs of rural and remote communities.

Ms JOHNSTON - Thank you, I will put that question on notice.

Ms DOW - Minister, in 2018, your Government made a commitment for four palliative
care beds to be delivered at  the Mersey Community  Hospital,  to be staffed by fully trained 
palliative  care  staff.   When  will  those  beds  open,  and  have  those  specialised  staff  been  
recruited?

Mr ROCKLIFF  -  I  met  the  palliative  care  team at  the  Mersey  Community  Hospital  
only recently, and the beds are open.

Ms DOW - Good to hear.  As for the rehab beds at Mersey Community Hospital, what 
is the current waiting list for those beds across the region?

Mr ROCKLIFF  - I am not sure.  We had that centralisation from Burnie Community 
Hospital, as I recall.  Ms Morgan-Wicks has indicated she is not aware of a waiting list, but if 
we can find the data prior to the end of this session, we will provide that information, should 
there be a waiting list, and I will let you know exactly what that is.

Ms DOW - My other question is about the paramedics who will be based on the west 
coast  of  Tasmania.  What  centres  they will  be  based  within,  the  new ones  which  are  in  the  
Budget?

Mr  ROCKLIFF  -  Over  the  two-year  period,  48  new  paramedic  positions  will  be  
created. We will evaluate demand for future services following that two-year period.  In rural 
and remote areas of the state,  24 branch station officer paramedic positions will  be created.   
This includes three new paramedics at Sheffield, Dodges Ferry, Campbell and New Norfolk; 
two  new  paramedics  at  St  Helens,  the  west  coast  and  the  north-east;  and  two  permanent  
paramedics at Swansea, Miena and Bruny Island.
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As  I  said,  these  positions  will  be  funded  over  two  years,  and  of  course  we  have  the  
Mental Health Co-Response Team as well.

Is there anything further on the west coast, Mr Acker?

Mr  ACKER  -  We are  working  with  the  West Coast  council  to  identify  a  facility  in  
Strahan  to  place  two  of  the  paramedics  who  were  committed  through  the  last  election  
commitments.

Dr  WOODRUFF  -  Minister,  in  Estimates  last  November  I  was  told,  I  think  by  Mr  
Webster,  that  only  17  applications  for  medical  cannabis  had  been  approved  out  of  39  
applications  made  in  the  previous  year.  Tasmania's  Controlled  Access  Scheme  was  widely  
acknowledged  as  being  overly  restrictive  and  ideologically  dominated.   Even  the  federal  
health  minister, Mr  Hunt,  has  been  publicly  critical  about  Tasmania's  slow progress  in  this  
area.

Can you please tell me how many applications have been made for medicinal cannabis, 
and how many have been approved from November 2020 to 1 July 2021, recognising that the 
introduction of the Special Access Scheme started on 1 July?

Mr ROCKLIFF  - Commencing in 2021-22, we have committed $2 million over four 
years to amend the Tasmanian Controlled Access Scheme, allowing general  practitioners to 
prescribe medicinal cannabis in line with the process in other states and territories, and using 
the  Therapeutic  Goods  Administration  (TGA)  portal,  resulting  in  improved  access  for  
Tasmanians.  

We're committed to increasing access to medicinal cannabis.  This includes authorising 
Tasmanian  GPs  to  prescribe  medicinal  cannabis  products,  and  allowing  more  community  
pharmacies  across  the  state  to  dispense  these  products.   From  1  July  this  year,  Tasmania  
adopted the national  streamlined online application pathway and 48-hour authorisation time 
frame.   As in all  other  jurisdictions,  Tasmanian GPs are required to seek approval  from the 
TGA to prescribe medicinal cannabis products through this national pathway.  

We've  committed  as  a  government  to  increasing  access  to  medicinal  cannabis  in  a  
responsible and evidence-based way.  Cannabis will, however, continue to be an illegal plant 
in Tasmania when it  is  grown without  a licence or a person is in possession of it  without  a 
prescription  from  a  medical  practitioner.  As  of  1  July  2021,  I  mentioned  we've  joined  all  
other Australians' jurisdictions participation in the TGA portal.  Between 1 July and 2 August 
2021  the  TGA  have  approved  four  applications  from  Tasmanian  medical  practitioners  to  
prescribe  schedule  4  cannabis  product  to  a  specific  patient.   Between  1  July  and  2  August  
2021 the TGA and a delegate of the secretary of health have approved two applications from 
Tasmanian  medical  practitioners  to  prescribe  schedule  8  cannabis  products  to  a  specific  
patient.  The ability to prescribe unproven cannabis products in Tasmania does not apply, that 
these products are safe for effective medicines.

Dr WOODRUFF - That wasn't the time period I asked.  I asked from November 2020 
to 1 July 2021.
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Mr ROCKLIFF - I provided you 1 July to 2 August.

Mr  WEBSTER  -  To  correct  that,  there  were  17  applications  that  were  approved  
between July 2017 and November 2020.  There were two further applications between then 
and,  with  the  change  of  the  scheme,  on  1  July.   It's  19  in  total  under  the  old  scheme.   In  
referring to it as the old scheme, further to the minister's answer, of course we have continued
the  controlled  access  scheme  because  it's  the  only  Australian  subsidised  scheme.   Public  
health patients who can't afford to pay for the prescriptions can still apply under what I'll call 
the old scheme and go through the process of being assessed by a specialist panel or they can 
use the TGA scheme, which is GP driven.

 Dr  WOODRUFF  -  Minister,  on  1  July,  as  you  say, Tasmanians  have  been  able  to  
access this TGA special access scheme, where GPs can prescribe registered and unregistered 
medicinal  cannabis  products,  I  understand  Tasmanian authorisation  is  still  required  for  the  
prescription  as  schedule  med  can  product.   Can  you  please  tell  me  how  many  applications  
have been made by prescribers since 1 July and how many have been authorised?  Is that four 
made and two authorised, which is what Mr Webster talked about before?

Mr  ROCKLIFF  -  I  have  two  applications  from  Tasmanian medical  practitioners  to  
prescribe schedule 8 cannabis products to a specific patient.

Mr WEBSTER - The authorisation for schedule 8 that we're do in Tasmania is in fact, 
that is the case in the majority of states and territories.  For schedule 8 there is a local - if you 
like - a state and territory authorisation and a TGA authorisation.  For schedule 4 it's a TGA 
authorisation.

Ms  OGILVIE -  Minister,  could  you  please  outline  to  the  committee  the  investment  
being made into staffing our district hospitals across the state?

Mr ROCKLIFF  - They play a very key role in Tasmania's health system, our district 
hospitals.   They  provide  care  in  rural  communities  and  also  support  our  major  hospitals  to  
meet the increasing demand on acute services that we are seeing right across the state.  The 
THS  has  13  district  hospitals  across  Tasmania  that  provide  a  range  of  services,  including  
subacute services, aged care and emergency services.  Of course, we all, I'm sure, agree that 
our district hospitals and we support the work they do in the local communities, which is why
we're investing in more staff across the network of our district hospitals.

We made  some  recent  commitments  of  $3.4  million  across  four  years  to  increasing  
staffing in our district hospitals.   This boost provides for additional staffing at New Norfolk 
District  Hospital,  West  Coast  District  Hospital,  St  Helens  District  Hospital,  MayShaw  at  
Swansea,  the  North  East  Soldiers  Memorial  Hospital  at  Scottsdale.   This  year  budget  also  
provides additional funding over four years together with $6.7 million from the department's 
existing resources to support health care professionals through an improved safe staffing level
for our district hospitals.  

The model is designed to provide the flexibility required to staff each site to meet their 
specific  mix  of  inpatient,  emergency  outpatient,  and  residential  aged  care  activity.   The  
implementation  of  the  safe  staffing model  will  result  in  a  net  increase  in  staff  statewide  as  
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well as an increase in the mix of skills available to those seeking care in regional locations.  
Thank you very much for the question.

Ms DOW  -  My next  question  is  in  relation  to  code  of  conduct  breach  investigations  
across  the  department.   How  many  ED5  investigations  have  commenced  in  the  past  12  
months and what are the reasons for these investigations?

Mr  ROCKLIFF  -  While  we're  seeking  that  answer,  I  have  a  previous  question  
regarding Ambulance Tasmania interns.  As at 30 June 2021, Ambulance Tasmania employed
34  graduates/interns.   Twenty-two  of  these  were  on  board  in  2020-21.   There  was  one  
resignation in  April  2021 and no other  separations.   Thank you for  that  question.   That  has  
been answered.  

Ms MORGAN-WICKS  - In relation to ED5s, we would have to get the data for that 
information so that I gave you the correct number - is it for the last financial year?

Ms DOW - Yes.  That was going to be my next question, yes.

Ms MORGAN-WICKS  -  I  can't  comment  on the exact  reasons per ED5 for want of 
not identifying an individual that's actually involved but will be for the range of including, as 
I've  previously  outlined  on  commission  of  inquiry, so  noting  that  there  will  be  some ED5s  
that have occurred due to circumstances around historical allegations on child sexual abuse or
sexual abuse allegations within the department.  However, this is a matter for the Department 
of Premier and Cabinet to comment on.

Ms  DOW  -  What  would  be  the  cost?   Could  you  attribute  a  cost  to  that,  to  the  
processing in the first instance of any staff exits that have occurred as part of that process?

Ms MORGAN-WICKS - I would have to get information in relation to the number of 
ED5s.  ED5s are a matter that I, as Secretary, personally consider every single ED5 request 
for investigation - process of and outcome.  In terms of the cost, that would involve in general
the appointment of an independent investigator, for example; at times some legal resources in 
relation  to  the  handling  of  an  ED5;  and  then  potential  outcomes  -  so,  should  particular  
counselling  or  reprimand  or  educative  response,  for  example,  be  required  or  termination  
which then is a matter for employee entitlements.  

Ms  DOW  -  Minister,  are  you  responsible  for  the  school  nurse  program  or  does  that  
come under the Education department?

Mr ROCKLIFF - It's minister Courtney, Education.

Ms DOW - Okay.  

Mr ROCKLIFF - Chair, there is an answer to a previous question, is that all right?  Do
you mind if I answer that now, Ms Dow?  

The  question  was  how  many  elective  surgeries  were  cancelled  once  patients  were  
admitted in the 2020-21 financial year, and how many were later admitted for an emergency 
procedure for their surgery.  Is that your question, Dr Woodruff?  
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Dr WOODRUFF - Yes.

Mr ROCKLIFF - Well, 18 192 elective surgeries were delivered statewide in 2020-21;
and  945  statewide  elective  surgeries  were  cancelled  post-admission  during  the  2020-21  
period.   In  relation  to  the  second  part  of  the  question  in  terms  of  how  many  were  later  
admitted  for  an  emergency  procedure  for  their  surgery, I'm advised  that  the  Department  of  
Health does not collect this particular data.  

Ms  DOW  -  At  the  last  state  election  Labor  committed  to  stage  three  of  the  Royal  
Hobart  Hospital  redevelopment  and  we  said  we  would  fund  the  project  over  the  next  four  
years.  Will you make the same commitment?

Mr ROCKLIFF - How much did you commit to?

Ms DOW - I think it was $390 million.

Mr ROCKLIFF - That is a little short.

Ms DOW - Nonetheless, the question is will you commit?  Obviously, it is a long way 
out now and there is a need for additional beds.  How will you create those beds in the interim
period if you are not going to undertake this stage three redevelopment in the next five years?

Mr ROCKLIFF - There is a fair bit happening in the infrastructure area.  Perhaps Kath
will be able to talk about that first and I can then provide some additional information.

Ms MORGAN-WICKS  -  Generally  in  relation  to  stage  three,  our  focus  has  been  to  
finalise stage two in the additional $100 million that is being put into stage two to enable us 
to fully rework A Block.  This has been a clinician-led design for A-Block.  Shane's team has 
spent a lot of time with the Royal Hobart executive to try to make sure we have each of the 
pieces of the puzzle in a 24/7 operating environment.  One move usually requires three other 
moves to allow a particular area to be decanted, refitted and then operationalised.  

In terms of the master planning process, now with these changes to stage two, we are 
looking at a re-opening up the master planning process for the Royal Hobart Hospital site so 
that we can examine the timelines for stage three and the rehab beds that will  be needed in 
that  stage  three  repatriation  hospital  redevelopment.   Perhaps  Shane  Gregory  could  also  
provide some further detail after that.

Mr  ROCKLIFF  -  Mr  Gregory  can  provide  some  more  detail  but  we  will  move  our  
attention to the next stage of the Royal Hobart Hospital masterplan once progress is made on 
stage  two.   When  we  do  begin  planning  for  stage  three  what  we  commit  to  will  be  both  
deliverable and properly costed, absolutely.  Anything further on costings, Shane?

Mr  GREGORY  -  A  general  statement  that  building  anything  on  a  live  operating  
hospital  is  logistically  incredibly  complex,  as  Kath  has  already  mentioned.   All  the  pieces  
have to shuffle around and move together.  It is the most complex part of the process.  There 
is a lot of work still  do to deliver  stage two.  That is current  and running over a number of 
years.   We couldn't  contemplate rolling into a stage three until  stage two is  finished simply 
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because  of  moving  the  pieces  of  the  puzzle  around.   It  will  be  a  very  complex  process  to  
redevelop on the repat site and there will be a lot of work to do to be able to shuffle the pieces
around again on that site.

In terms of financial  commitment,  the scale of the repat  redevelopment or stage three 
would be similar to a K-Block redevelopment so we are looking at a total cost in the order of 
$500 million to $600 million to deliver that project, in current dollars.

Mr  ROCKLIFF  -  I  have  an  answer  to  the  previous  question  from  Ms  Dow  about  
waiting  lists.   We  have  beds  at  the  Mersey  Community  Hospital.   There  are  two  on  the  
waiting list, one I am advised, from the Royal Hobart Hospital and one from the Launceston  
General  Hospital.   I am advised  turnover  is rapid  so the wait  is limited,  usually  a matter  
of days.

Ms DOW - It is not necessarily a dedicated unit for people on the north-west coast.  It 
is taking patients from right across the state.  Is that right?  Priority is not given to -?

Mr ROCKLIFF  -  My understanding of the north-west  patient  originally, they would 
have received treatment  at the Launceston  General  Hospital  or the Royal Hobart  Hospital  
and then back to the north-west coast for rehabilitation.

Dr  WOODRUFF  -  Minister,  a  question  in  relation  to  Ambulance  Tasmania  again.   
Earlier  you  said  that  in  order  for  Tasmanian  paramedics  to  become  an  extended  care  
paramedic  they  have  to  first  become  an  intensive  care  paramedic.   This  is  despite  
recommendations  from  the  2017  Clinical  and  Operational  Service  review  of  Ambulance  
Tasmania, which said that the roles should be separated and specifically said an extended care
paramedic should not require intensive care paramedic training first.  

Paramedics have told us that they think the uptake of extended care paramedic training 
would  be  much  higher  if  this  intensive  care  paramedic  training  wasn't  required  first.   Why  
was the decision made to ignore the recommendations of that review?  Do you accept that this
is contributing to the very low rate of extended care paramedics who are employed?

Mr ROCKLIFF  -  Thank you,  Dr Woodruff, for  the question,  it's  very operational  in 
nature.  Kath?

Ms MORGAN-WICKS - We understand that this is actually an award requirement and
that  the  recommendation  of  the  review  has  been  raised  with  HACSU,  the  employee  
organisation involved, but I might ask Mr Acker to comment further.

Mr  ACKER  -  We agree  with  the  recommendation  that  paramedics  should  have  the  
opportunity to pursue formal education to become extended care paramedics without being an
intensive  care  paramedic.   The  jobs  are  completely  different.   We  have  raised  this  with  
HACSU again, going back to the award that requires extended care paramedics to be first an 
intensive care paramedic.  So, it is on our list of things to discuss at the next negotiations. 

Dr  WOODRUFF  -  Minister,  in  relation  to  medicinal  cannabis,  the  cost  of  medical  
cannabis  products  remains  a  big  issue  for  many  Tasmanians who  need  them.   I  understand  
Tasmania continues  to  provide  subsidised  access  and,  in  fact,  we're  the  only  jurisdiction  in  
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Australia that does this.  Can you please explain who's eligible for the subsidised access and 
how many patients are currently receiving these subsidies?

Mr WEBSTER - Eligible patients usually are those who are eligible for public health, 
who come through public hospitals.  It could be any range of people.  It's actually a clinical 
recommendation.   They go through a  process  if  their  GP recommends  it  to  a  specialist,  the  
specialist  then recommends  the prescription to a panel  and the panel  considers  it  as  part  of  
that.   That's  the  core  criteria.   Anyone  can  apply  through  that  but  the  key  issue  on  the  
subsidisation is that it has to be an affordable scheme, so it tends to be those in receipt of the 
Health  Care  Card  who  are  given  priority  through  that  process.   It  is  open  to  all  to  apply:   
Nineteen  applications  have  been  approved  for  medicinal  cannabis  through  that  scheme  
because, if you like, it's the old scheme that I referred to.  It's still open.  It's the 19 who have 
applied since 2017 who have received that subsidy.  Those who have applied under the new 
scheme, which is the TGA scheme, are required to pay for it themselves.

Ms  OGILVIE  -  Can  the  minister  please  update  the  committee  specifically  on  the  
additional $110 million committed to stage two of the Royal Hobart Hospital redevelopment 
and what will this deliver?

Mr  ROCKLIFF  -  The  2021-22  Budget  allocates  significant  funding  for  health  
infrastructure  more  broadly,  this  includes  over  $200  million  for  the  infrastructure  projects  
across  the  Royal  Hobart  Hospital.   An  amount  of  $91  million  was  previously  allocated  to  
commence  stage  two  of  the  Royal  Hobart  Hospital  redevelopment  and  to  upgrade  wards,  
including expansion of the emergency department and the intensive care unit. 

 Consistent  with our election commitment  the 2021-22 Budget  provides  an additional  
$110 million to expand stage two of the Royal Hobart Hospital redevelopment and this will 
deliver  a  full  refurbishment  of  A-Block  and  will  build  on  the  work  that  has  already  been  
occurring,  including  work  on  6A to  provide  up  to  24  beds  at  full  capacity  -  and  we  spoke  
about that this morning - to support the elective surgery program.  Work has commenced on 
Ward 3A to increase general medical bed capacity this financial year to support demand in the
emergency  department.   The  A  block  refurbishment  will  also  deliver  a  new  neurology  and  
stroke  ward;  a  fit-for-purpose  older  persons  unit;  a  new  sleep  study  centre;  a  refurbished  
endoscopy  suite,  relocation  of  the  acute  rehabilitation  ward  for  the  Repat  hospital;  and  
colocation of cancer services to further improve patient care.  A lot is happening in that space.

Ms  JOHNSTON  -  Minister,  what  percentage  of  the  total  health  budget  is  spent  on  
preventative health for this current financial year?

Mr  ROCKLIFF  -  I'm  not  sure  about  what  the  percentage  is  in  the  overall  health  
budget, given we're investing some $10.7 billion over the course of the next four years.

We  have  committed  at  the  election  for  $20  million  investment  into  more  health  
prevention overall.  We could take that on notice.

I  did  cover  the  Healthy  Tasmania strategy  and  the  $10  million  commitment  over  the  
next five years.  We talked about community based programs for wellbeing and preventative 
health.   Additional  funding has been provided to expand existing,  successful  programs with 
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strong community support - including $400 000 over three years for the Heart Foundation's 
popular walking program.

We have  provided  $800 000 over  two years  for  Diabetes  Tasmania's  telephone  coach  
program for Type 2 diabetes, which is focused on women following gestational diabetes, and 
those with other heart and lung concerns.

Ms JOHNSTON - I'm happy to give it on notice if that would help, if they are scattered
throughout the budget papers.

Mr ROCKLIFF  - That's fine.  We have Dr Veitch back here with us today, so he can 
speak  to  any  other  COVID-19  or  public  health  matters,  notwithstanding  that  we  are  soon  
moving onto mental health and wellbeing, including public health.

Ms FINLAY -  Minister, my questions  relate  to the colocation  of a private  hospital  at  
the LGH.  During the election  campaign the Premier  said the Government  would fast  track 
this colocation at the LGH.  Where are we at with the project?  What's the next milestone due 
in the MOU; what is that milestone; and has a DA commenced for the project?

Mr  ROCKLIFF  -  A  memorandum  of  understanding  was  signed  on  8  June  between  
Calvary  Healthcare  and  the  Tasmanian Government,  to  remove  impediments  to  the  project  
being delivered.  Execution of the agreement is contingent on Calvary having obtained all the 
planning  approvals,  and  other  factors  including:  agreement  on  a  clinical  services  plan  
detailing  the  services  to  be  provided  by  the  new  facility;  agreement  on  patient  transfer  
protocols  between  the  LGH  and  Calvary;  and  establishing  a  purchasing  framework  under  
which  the  LGH  may  buy  health  services  from  Calvary  at  agreed  prices  relative  to  the  
nationally efficient price defined by the Australian Government.

If Calvary is unable to commence construction of the new hospital within two years of 
obtaining development approval, the land will be transferred back to state ownership.

I  think  the  next  step  is  in  November  -  Mr  Gregory  might  confirm  that.   Ms  Finlay, I  
recognise  the  huge  community  interest,  particularly  in  northern  Tasmania.   I  speak  to  a  
number of people who are very interested and excited about the project but want make sure 
we get the right service mix.

Mr  GREGORY  -  The  next  milestone  is  the  signing  of  an  agreement,  which  is  
effectively a sale and development agreement which will see the land that is currently owned 
by  the  state  transferred  or  sold  at  market  value  to  Calvary.   That  is  dependent  on  the  
completion of a number of conditions, as the minister mentioned, including the submission of
the development application and all the necessary approvals.  

The  development  application  will  be  submitted  by  Calvary.  It  is  not  a  matter  for  the  
State to submit.  It is a private development.  It would require Crown Land owner consent for 
that  to  be  submitted  and  we  wouldn't  give  that  until  we've  worked  through  the  process;  
negotiating between now and the middle of November and we are satisfied with the clinical 
services plan and the proposal that Calvary has on the table. 
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Ms FINLAY -  From that  detail,  given  that  November  is  that  next  milestone,  are  you 
confident that there will be a green light to go ahead at November in terms of being able to 
progress a development application for Calvary.  

Mr GREGORY - We are working constructively with Calvary towards that end game.
Obviously, the  final  agreement  needs  to  deliver  the  right  outcomes  for  the  State  but  that  is  
certainly the date we are working to.  We're confident that there's nothing - short of not being 
able to reach the right outcome, which is unlikely - that really stands in our way between now
and  November  in  terms  of  achieving  that  time  line.   Calvary  has  been  presenting  to  key  
stakeholders, starting with the LGH, to see what the proposals about, so we're confident we 
can hit that deadline. 

Mr ROCKLIFF - The department's project team commenced consultation with senior 
clinical staff at the LGH through the hospital executive, as well as the AMA, ANMF, private 
health insurers and the Northern Health Group.  Calvary will be seeking input from those key 
stakeholders, as Mr Gregory was alluding to.  While still subject to negotiation, the Calvary 
proposal  includes  both  overnight  and  same  day  beds.   The  services  include  palliative  care,  
mental  health,  post-natal  services  and  elective  surgery.   Of  course,  the  full  detail  of  the  
service  offering  will  be  subject  to  further  discussion  over  the  next  few  months.   As  Mr  
Gregory alluded to, this is a private investment and not a public-private partnership, and the 
final  agreement  must  ensure  that  Calvary's  investment  is  financially  viable  as  well  as  
providing an enhanced level of service to all Tasmanians. I am sure you'd all appreciate that. 

Ms  FINLAY  -  On  the  matter  of  funding,  minister,  subject  to  meeting  all  of  those  
conditions  -  an  agreement  being  reached  and  a  development  application  approved  -  who  
would be funding the anticipated covered walkway?

Mr GREGORY - It is my understanding that there would be a contribution from the 
State for the walkway and we would have significant input into the design of that and where it
lands in the LGH infrastructure, but that would be the walkway only. 

Dr  WOODRUFF  -  Minister,  medicinal  cannabis  is  a  proven,  effective  and  safe  
treatment for some health conditions.  It gives people lifesaving pain relief and manages some
other conditions.  Cannabis is also detectable  in your system by roadside drug detection for 
many days after use, at very small levels.   Currently, the DHHS website advises that people 
don't  drive  while  they're  being  treated  with  medicinal  cannabis.   This  is  not  a  sustainable  
situation for many people who have long-term conditions.  Are you, as the minister, working 
on a solution for people who have lost access to transport for fear of committing an offence?

Mr ROCKLIFF - We have to be guided by the medical advice at the time in relation to
these  matters,  and  of  course  safety  would  be  paramount  in  this  as  well.   I  haven't  been  
working on a solution to this question as yet.  You've just presented it to me now.  I am not 
sure  whether  it  presented  itself  to  the  health  executive  at  all.   As  I  said,  I  will  have  to  be  
guided by clinical and medical advice. It's also a matter for the police, as you'd appreciate. 

Dr  WOODRUFF  -  There  are  low  levels  that  have  no  effect  on  a  person's  ability  to  
drive a car and this is where we are getting to this difficult situation.  I am asking, on behalf 
of  people  who  are  accessing  and  using  medicinal  cannabis,  that  you  ask  for  some  
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reinvestigation  of  the  science  about  those  lower  levels  and  whether  there  are  opportunities  
from other jurisdictions to find a suitable solution that is fair and safe.

Mr ROCKLIFF - We can look at that information and see what might be possible.  Do
you have any further advice, Mr Webster

Mr  WEBSTER  -  The  Royal  Australian  College  of  General  Practice  has  guidelines  
around this.   THC,  as  a  product  within  cannabis,  is  shown to  impair  driving.   Cannabidiols  
don't.   There  is  a  difference  between  medicinal  cannabis  and  the  taking  of  THC or  pot  for  
medicinal reasons.  

Dr  WOODRUFF  -  Tas  Botanics  is  running  a  world  class  facility  that  produces  
medicinal  cannabis  in  Tasmania.  I  understand  it  does  not  currently  supply  it  domestically.  
Are  you  working  with  Tas Botanics  and  other  companies,  but  especially  Tas Botanics,  to  
make available and affordable source of quality medicinal cannabis products locally?

Mr ROCKLIFF  - That's a question for the Minister for State Growth, in terms of the 
growth of an industry.

Dr WOODRUFF - The product is going overseas, and to the rest of Australia.  Can we
get it here in Tasmania?  

Mr WEBSTER - The Tas Botanic crop at Pontville is a high THC product which is not
the  product  used  in  medicinal  cannabis  in  Australia.   The  cannabidiol  product,  or  the  low  
THC product, is the product being grown by Tas Alkaloids in the north of the state.

Dr WOODRUFF  -  They  produce  both  now, Tas Botanic.   It  has  changed,  it  is  very  
high quality.

Ms  OGILVIE  -  I  am  very  pleased  to  hear  about  the  significant  infrastructure  
investments being made at the Royal Hobart Hospital.  Can you please provide an update on 
what is happening with the LGH master plan in the north?

Mr ROCKLIFF  - We released the draft Launceston General Hospital master plan for 
community  consultation  on  27  May  this  year, in  line  with  our  100-day  plan.   Consultation  
closed on 16 July and the feedback that was received through this process has been used to 
inform the development of the final master plan.  I thank everyone for their feedback during 
their  consultation.   The  final  master  plan  will  then  guide  the  commencement  of  the  next  
stages of the redevelopment on the site.  The redevelopment will include a new Mental Health
Services  precinct  with  contemporary  facilities,  to  enable  safe  and  therapeutic  
recovery-focused  care  designed  to  enhance  privacy  and  dignity  with  a  range  of  spaces  for  
patient, family, carers and staff use.

A new tower on the current  north-side site  will  provide necessary  expansion space to 
make ward improvements and to meet projected demand for inpatients and ambulatory care 
services.   A  new  inpatient  unit  purpose  will  be  purpose-built  and  designed  for  the  care  of  
older  people.   The  Government  has  committed  $580  million  towards  stage  two  at  the  
Launceston  General  Hospital  redevelopment.   Stage  two  starts  with  the  new  mental  health  
precinct, for which the 2021-22 Budget provides a $12 million allocation to commence work.
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Total funding of $80 million, $68 million allocated beyond the forward Estimates.  A lot more
than 'not the single dollar' mentioned in Ms Dow's media release earlier today.  It is certainly 
$12  million  for  stage  two  in  investment  into  the  mental  health  precinct  anticipated  to  be  
completed  by  2027.   Following  the  completion  of  the  master  plan,  the  final  plans  and  the  
timing of the next stage of development will be determined in consultation with clinicians and
staff to ensure disruption to services will  be minimised.   Release of the final  master  plan is 
due by the end of this month - September.  We envisage a fully staged plan to be made public 
in  December  this  year.   The  construction  is  estimated  to  be  completed  by  2031  given  the  
enormity of the project.

CHAIR - Before I go to Ms Finlay again, I will update the committee.  At 4.10 p.m. we
will be finishing these outputs, have another 10-minute break and then return.  Those minutes
will need to be added on to the end, but we will get through it.

Ms FINLAY - Minister, last September accident and emergency registrars wrote to the 
then  Minister  for  Health,  Sarah  Courtney.   In  their  correspondence  they  listed  areas  that  
needed  to  be  urgently  addressed.   It  included  utilising  all  available  beds  in  the  northern  
region,  improving  the  availability  of  diagnostic  services  after  hours,  ensuring  allied  health  
staff were available seven days a week, mental health services were available 24 hours a day, 
and fixing negative pressure facilities.  Have these changes been put in place?

Mr ROCKLIFF  -  More  broadly, the  funding  of  $198 billion  over  four  years  will  be  
provided  to  THS to  meet  demand  faced  by major  hospitals  and to  support  opening  beds  in  
major hospitals including fulfilling Government's commitment announced on 4 June 2021.

We have more than 50 additional permanent hospital beds to be opened across the state 
in 2021 to meet increased demand and to support our elective surgery commitments.  These 
beds will be brought online in a staged approach to ensure they can be appropriately staffed.  
Staffing  for  these  additional  beds  is  included  in  our  commitment  to  employ  up  to  an  
additional 280 full-time equivalent staff to support new and boosted services across the state.

In June, we announced more than 50 additional hospital beds will be opened across the 
state to meet the increased demand and to support our elective surgery program.

I  am  pleased  that,  based  on  the  Australian  Institute  of  Health  and  Welfare's  recent  
release  of  Hospital  Resources  19-20,  Tasmania's  number  of  public  hospital  beds  per  one  
thousand population of 2.75 is significantly above the national average rate of 2.47 beds per 
one  thousand.   According  to  the  AIHW,  Tasmania  has  the  second  highest  rate  of  public  
hospital beds per population in the country.

When we talk about the 28 beds coming online in ward 3D at the Launceston General 
Hospital is also going to alleviate pressures within our health system, particularly around the 
north.

Indeed, our priority is ensuring Tasmanians get the right health care at the right place at 
the right time.  Not only are we alleviating pressures on our hospital system in terms of access
and flow, opening up new beds, but also ensuring we do what we can in the community care 
setting  with  the  CAMHS program we  have  committed  to  statewide,  the  Community  Rapid  
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Response  Service  and  more  Hospital  in  the  Home  to  take  pressures  off  our  accurate  care  
settings.

Ms FINLAY - Specifically the Allied Health and Mental Services?

Mr ROCKLIFF - Yes, Ms Morgan-Wicks, would you like to talk to that?

Ms  MORGAN-WICKS  -  If  I  could  add  you  may  have  also  mentioned  medical  
imaging or diagnostics.  If I could go back to the original letter from the registrars, because I 
did meet for quite an extended time with the registrar representative group together with the 
head of the ED, Dr Lucy Reid.   Certainly, extra  medical  imaging staff have been procured,  
and an extended roster for CT scans, which was a particular concern raised by the registrars.

We have put in additional hours for pathology in order to expedite tests and the results 
are  then  being  passed  back  to  the  emergency  department.   We have  looked  at  our  district  
hospitals  as  the registrars  mentioned  the use of  all  beds,  not  just  beds  within  the LGH, but  
particularly the satellite we have in relation to our district hospitals.

The Safe Staffing investment we have worked through really closely, particularly with 
the ANMF, to settle a safer staffing model for district hospitals to try and lift up their capacity
and  their  bed  capacity, which  does  run  in  some  district  hospitals  at  some  45  per  cent.   We 
even have some district hospitals, albeit quite small ones, that might run at 15 or 20 per cent. 
If  we  can  actually  look  at  the  staffing  we  can  increase  that  capacity.   That  means  we  can  
transfer patients, which we have mentioned earlier, that are not necessarily at the acute stage 
of their treatment.  They may come in acute.  We provide them with treatment but then quite 
quickly  it  can  turn  into  more  of  a  rehabilitation  or  sub-acute  care  requirement,  which  we  
could transfer through to a district hospital.  That does require - and I have spoken to both our
ED-teams and our general medical  teams, particularly at the LGH - a conversation with the 
community  about  accepting  there  are  times  when  we  will  need  to  transfer  a  patient  into  a  
district hospital bed.  We have to make the proper use of the acute beds we have in the LGH 
to allow better improvements for access and flow.

It is often quite difficult to have that conversation, or we may have patients refusing, for
example, to transfer to a district hospital bed.  What we have to do is increase the care in the 
community and we do need to properly use the capacity in our district hospitals.

Ms  FINLAY  -  Specifically,  is  mental  health  24-hour  services  in  the  Emergency  
Department?

Ms MORGAN-WICKS - We do have our  deputy  secretary  for  our  statewide  mental  
health services to comment.

Mr WEBSTER - I think you are referring to the existence of a psychiatric emergency 
nurse at the LGH trialed at the LGH, but not a successful trial.  It is now provided from the 
inpatient ward on a consultation liaison basis to the emergency department.  We monitor our 
EDs four times a day in terms of patient  flow, and mental  health  does not  continue  to be a 
major problem on a day-to-day basis at the LGH.  We do not deny it does actually spike at 
times, but on a day-to-day basis it is not a major contributor to the ED patient-flow issues.
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Ms MORGAN-WICKS - In relation to allied health,  certainly, that  has been a focus 
for the LGH, noting we have had some issues to the continued recruitment, particularly, for 
occupational  therapists  that  have  impacted  on  our  service  delivery.   We mentioned  earlier  
today the initiatives we have underway to increase our allied health service provision there.

Dr WOODRUFF - Minister, every year young people lose their lives in Australia after 
taking  dangerous  pills  that  have  got  no content  regulation.   Our  current  system puts  such a  
huge focus on the morality of drug-taking there is little room for the discussion of the science.
There are new, illicit substances constantly appearing on the market and people often have no 
idea what they are putting in their mouth.  Pill-testing provides a legitimate space for people 
to  learn  about  the  health  risks  they  face  and  get  support  if  needed.   Do  you  agree  that  the  
science supports pill-testing to reduce overall harm for young drug-takers?

Mr ROCKLIFF - We are moving into our mental health and wellbeing portfolio area, 
because this is a -

Dr  WOODRUFF  -  I  don't  know, you  tell  me,  but  I  would've  thought  this  is  just  a  
straight health risk issue.

Mr  ROCKLIFF  -  It  is  definitely  an  alcohol  and  drug  question,  but  I  am  happy  to  
answer it.  The last time that we really turned our attention to the matters you are talking of 
was probably in the summer of 2019-20, which was the last real summer when we had a lot 
of people together with those sorts of activities.  Ms Morgan-Wicks and I were involved in a 
lot of discussions around the safety of partygoers, and I am not convinced that you are right 
that the science around pill testing is safe.  

Dr WOODRUFF - I did not say that.  My question was, do you accept that the science 
supports that pill testing reduces overall harm for young drug-takers?

Mr ROCKLIFF - It is an issue on which opinion is divided across the community.

Dr WOODRUFF - It is not about opinion, it is about science.  That is my point.

Mr  ROCKLIFF  -  We  have  been  clear  in  the  past  that  it  is  not  something  the  
Government supports at this time.  We have not supported pill testing in the absence of what 
needs to be a compelling evidence base.  You could talk to many parents across Tasmania and
people's opinions are divided on this, but I understand why the question is being asked.  I am 
sure we can all agree that we want our festival-goers to be safe.  That of course is what our 
focus will be in future festivals.  Pill testing is one measure that can be used to improve the 
safety of patrons at festivals.

The Government, through the Department of Health - and this is what I was alluding to 
before - worked successfully with the organisers behind the Falls  and Party in the Paddock 
festivals  in  the  2019-20  summer, with  the  establishment  of  a  safe  space  tent  and  increased  
resources.  It is something we want to consider again into the future.  

No major music festivals have been held since the first case of COVID-19 was detected
in Tasmania at the beginning of 2020.  Key areas of the Department of Health have of course 
been  diverted  to  the  COVID-19  response,  so  no  work  has  progressed.   In  line  with  the  
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national  plan  to  transition  Australia's  national  COVID-19  response  as  vaccination  rates  
increase,  major  music  festivals  may  return  to  Tasmania  and  preparations  to  support  these  
festivals could recommence.

This  may  include  consideration  of  emerging  pill-testing  technologies,  such  as  the  
ultra-performance liquid chromatography photodiode array analysis for pill testing, developed
by Pill Testing Australia,  the Australian National University and Waters Australia.   I expect 
we will have more conversations about this particular matter in the future.

Dr WOODRUFF - The New South Wales coroner's report following the tragic death of
six young people in 2020 recommended that music festivals should have a minimum standard
for policing and that permanent drug testing facilities should be available.

Will you commit to revisiting the findings and recommendations from the New South 
Wales  Coroner's  report?   They  were  based  on  some  very  extensive  hearings,  witness  
testimony  and  New  South  Wales  Police?   There  are  some  very  helpful  recommendations  
about how to make those festivals safer for the future.

Mr  ROCKLIFF  -  I  am  very  interested  in  good  public  policy,  particularly  when  it  
comes to the safety of our young people.  A number of people would have various views on 
pill  testing.  I  am open-minded to what  might  be possible  to ensure  the safety  of our young 
people.  I guess that could be a yes to your question.  If we had good solid evidence and data 
to support good public policy, then we will take that up.

I am aware of the reports - the review of the New South Wales Deputy Coroner's report 
into festival deaths and the ANU report into the 2019 pill-testing trial.  As I have said before, 
we have had a focus on our COVID-19 pandemic response, so I haven't had time to consider 
that yet but I know it will be a conversation we will need to have in future.

I  was  just  about  to  respond  to  a  question  from  Ms  Dow  that  Ms  Morgan-Wicks can  
answer.

Ms  MORGAN-WICKS  -  In  2020-21,  the  Department  of  Health  has  had  27  ED5  
investigations commence.  I should note, I responded earlier to state that I, as secretary, would
approve  each  of  the  commencement  of  the  ED5  investigations.   When  I  am  on  leave,  for  
example,  I  do  have  acting  arrangements  and  that  the  acting  secretary  with  appropriate  
delegation  would  commence.   During  COVID-19  I  did  also  have  a  shared  delegation  with  
Ross Smith, who took care of some general secretarial matters.  

Ms OGILVIE -  Minister,  while  infrastructure  builds  are  important,  just  as  critical  is  
ensuring  equipment  in  existing  facilities  remains  contemporary.  Could  you possibly  please  
update the committee on what the Government is doing to ensure our hospitals have the latest
equipment?

Mr ROCKLIFF  -  Thank you for  the question.   You're  right.   We want  to  ensure  our  
clinicians  in  all  our  hospitals  have  the  contemporary  equipment  they  need  to  deliver  
healthcare to all our patients.  That is why in this year's Budget we have allocated $20 million
towards a hospital equipment fund to replace and upgrade critical hospital equipment across 
Tasmania.  This includes diagnostic imaging equipment.  
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I  should  also  mention,  the  $5  million  in  the  Budget  for  equipment  at  our  district  
hospitals.  This funding is part of our commitment to the overall Health infrastructure, which 
includes  the $218.2 million for the Royal  Hobart  Hospital,  $75.5 million at  the Launceston  
General Hospital, $41.4 million at the Mersey Community Hospital and $27.6 million at the 
North West Regional Hospital.  At the recent election, we also committed $9 million toward 
new  ambulance  vehicles  and  equipment  for  our  paramedics,  which  is  confirmed  in  this  
Budget.  

Funding  for  the  hospital  equipment  fund is  provided  over  three  years.   To help  guide  
this  investment,  a  strategic  plan  will  be  developed  in  consultation  with  our  public  hospital  
executives  and  clinicians.   This  will  ensure  our  hospitals  are  fully  equipped  to  provide  
contemporary care for all Tasmanians.  Thank you, Ms Ogilvie, for the question.

I have a question to follow up regarding volunteer hours for Ms Johnston.  Thank you 
for  the  question.   In  2020-21  Ambulance  Tasmania  volunteers  provided  165  130  hours  of  
valuable service.  We thank them sincerely for their contribution.

Ms JOHNSTON - Do you have data about each individual contribution?

Mr ROCKLIFF - No, we don't.

Ms  JOHNSTON  -  So  you  don't  have  data  on  each  individual  volunteer  Ambulance  
Tasmania's yearly contribution?  You don't record how long they spend?

Mr ROCKLIFF - No, the figure I gave was an aggregate of all the volunteer hours.  I 
am not advised that we have individual hours at all.

Ms MORGAN-WICKS  -  If  I  may  add,  with  our  new HIS  information  management  
system, something we will capture is the electronic capture of rostering information and hours
worked  and  an  integrated  system  to  our  payroll,  which  we  don't  currently  have  in  the  
Department of Health.  That is why we are currently working through the procurement of the 
$23  million  system  so  that  we  are  not  having  to  do  a  manual  search  through  significant  
amounts  of  paper  in  order  to  recreate,  for  example,  hours  worked  by  a  volunteer  in  a  
particular station.

Ms  DOW  -  Minister,  earlier  we  spoke  about  the  Hospital  Avoidance Co-Investment  
Fund.   Could  you  clarify  for  me,  is  the  funding  that  is  available  through  that  capital  or  
operational  applicants?   When  does  the  fund  open?   What  are  the  criteria  for  it?   Who's  
eligible  to  apply  for  it?   Is  general  practice  included  in  it?   Are  you  concerned  about  long  
waiting lists for GPs, particularly across the regions and the impact that is having on A & Es 
across the state?  What are doing to address this?

Mr ROCKLIFF - There are a few questions there, thank you.

First,  around  two  applicants  will  be  eligible  to  apply  to  the  Hospital  Avoidance  
Co-Investment  Fund for  a grant  of  up to $200 000 to match private  sector  investment  on a 
dollar-for-dollar basis to support capital upgrades, to improve or expand facilities in order to 
deliver improved after-hours care.  Applications are open until 5 October 2021.
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Our after-hours support initiative.  Your questions were more general around access to 
GPs.  The federal government is predominantly responsible for the primary health care sector.
As a state  government,  we've been making a number  of investments into community-based 
care to assist in reducing hospitalisations and deliver better care for Tasmanians.

We  have  mentioned  our  GP  After  Hours  Support  Initiative.   It's  a  $3  million  fund  
announced  at  the  recent  election,  which  will  provide  support  for  primary  health  providers  
who offer after hours services to their local community.  This year's Budget provides a further
$5 million  towards  the  initiative  for  a  total  of  $8  million  over  for  years  for  primary  health  
providers.   Applications  are  open  for  primary  health  care  providers  to  seek  assistance  to  
extend their current operating hours to cover after-hours periods during the weekdays and the 
weekends.

Ms DOW  -  Of $8 million that  you mentioned,  how much of that  funding will  go the 
Hobart District Nurses and the Hobart and the Palliative Care Clinical Nurse Educators?

Mr ROCKLIFF - That is separate, as part of palliative care.  I might get Ross Smith, 
Deputy Secretary, to respond.

Mr  SMITH  -  We  haven't  allocated  any  of  it  yet.   We  are  waiting  for  submissions  
against the criteria before we allocate tit.  As the minister mentioned, stage 1 for the GP After
Hours Initiative closes this Friday.  Then round 2, which looks at some of those more urgent 
care related services closes on 5 October.

CHAIR - The time for scrutiny in this portfolio has now expired.  The next portfolio to 
appear before the Committee is Mental Health and Wellbeing.

The Committee suspended at 4.10 p.m.

The Committee recommenced at 4.20 p.m.

Mr ROCKLIFF  - I will make a short opening statement.   I am joined at the table by 
Kath  Morgan-Wicks,  the  Secretary  Department  of  Health,  Dale  Webster,  the  Deputy  
Secretary, Community, Mental Health and Wellbeing, and Craig Jeffery, the Chief Financial 
Officer.

The  2020-21  Budget  includes  $108  million  additional  funding  over  the  forward  
Estimates, including our 2020-21 election commitments to continue our transformation of the 
mental  health system, alcohol and drug services and boost preventative health measures for 
the  benefit  of  all  Tasmanians.  We have  a  long-term  vision  for  a  Tasmanian mental  health  
system  with  an  increased  focus  on  community  support  options  and  a  reduced  reliance  on  
acute  hospital-based  services,  including  emergency  departments.   Our  strengthening  of  the  
focus  on  prevention  and  early  intervention  is  about  and  empowering  our  communities  to  
understand and value their mental health as much as their physical health.  

This  year's  Budget  investment  of  $41.2  million  enables  us  to  implement  the  
recommendations of the Child Adolescent and Mental Health Services Review which will be 
led  by  Professor  Brett  McDermott  who  recently  commenced  in  the  role  of  the  Statewide  
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Clinical  Director of CAMHS.  Other highlights include $5.1 million over two years to pilot 
an  innovative  Emergency  Mental  Health  Co-Response  Team  in  southern  Tasmania  
comprising of mental health clinicians who will travel with police and ambulance officers to 
attend  mental  health  specific  Triple  Zero  calls  and  $8.5  million  over  two  years  for  Mental  
Health  Hospital  in  the  Home  pilot  in  the  north-west  which  will  have  a  particular  focus  on  
youth.

Also,  in  the  north-west  we  are  pleased  to  be  investing  in  a  brand-new  mental  health  
precinct  for  all  ages  to  replace  the  ageing  Spencer  Clinic.   This  Budget  also  funds  the  first  
phase  of  a  Launceston  mental  health  precinct  which  is  part  of  stage  2  of  the  Launceston  
General  Hospital  redevelopment.

To carry our reform agenda forward we have restructured the leadership  of Statewide  
Mental Health Services, including the creation of an executive level manager to lead a team 
in securing and retaining the staff we need, both now and into the future.  I am also pleased to
release today an implementation plan for the recommendations of the independent review of 
Roy  Fagan  Centre  for  Older  Persons'  Mental  Health  Services.   The  implementation  plan  
addresses  the  recommendations  made,  with  a  focus  on  adequate  resourcing,  robust  clinical  
governance processes and linkages with the broader mental health reform activity underway 
to  attract  a  suitable  workforce.   A  project  advisory  group  of  key  and  diverse  stakeholders  
from the community will support and form the rollout of the plan and I table the plan for the 
interest of members.  

An  initial  $1  million  has  been  allocated  by  the  Department  of  Health  to  develop  a  
model  of  care  for  older  persons'  mental  health  that  will  meet  the  future  needs  of  the  
Tasmanian  community.   The  Tasmanian  Government  understands  the  need  to  prioritise  
prevention and early intervention and empower Tasmanians to improve their own health and 
wellbeing and that is why we have made a $20 million investment in this State Budget.  By 
focusing on the prevention of ill health, we can reduce pressures on the health system into the
future and help Tasmanians enjoy happier, healthier and longer lives.  

The  key  to  this  is  our  continued  and  increased  investment  in  our  Healthy  Tasmania  
five-year  strategic  plan,  bringing  total  funding  to  $10  million  over  five  years  as  well  as  
committing  $8 million  over  four  years  for  the very popular  Healthy  Tasmania Fund Grants  
Program.

The Government will launch the next Healthy Tasmania five-year strategic plan by the 
end  of  November  this  year.   Planning  and  consultation  are  underway  and  we  will  aim  to  
strengthen community health literacy, mental health and wellbeing, eating well, active living, 
being  smoke-free,  reducing  harmful  alcohol  and  drug  use,  strengthening  community  
connections and supporting priority populations.

The Government has also allocated $10 million in the State Budget for alcohol and drug
treatment  services.   This  is  continuing  support  for  the  community  sector  organisations,  
alcohol  and  other  drugs  sector,  as  well  as  a  reflection  of  our  ongoing  commitment  to  the  
10-year reform agenda for the alcohol and other drug sector in Tasmania, launched last year.  
The CSOs do a fantastic job in sometimes very difficult circumstances.  The reform agenda 
will  provide  the  framework  to  build  a  better  integrated  and  coordinated  alcohol  and  drug  
service system within Tasmania.
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Chair, I do have Dr Mark Veitch here, who is able to take questions on Public Health 
matters.  Dr Veitch has very pressing commitments.  He would be available for questions now
if that's possible, Dr Veitch was here this morning for COVID-19 matters.  I will leave that up
to the will of the Committee.

CHAIR - Minister, with the committee's acceptance, I think that would be fine.  Before 
I pass to Ms Dow, I remind members that we have two hours for this particular portfolio with 
an updated finish time of 6.20 p.m.

Ms  DOW  -  Minister,  output  group  1.2  shows  funding  for  mental  health  system  
management declining significantly over the forward Estimates.  What programs, projects and
investments are being discontinued?  Do you believe there will be less needed in 2025 than 
today, according to that line item?

Mr ROCKLIFF - We are continuing to invest in our mental health services.  We have 
$42 million to invest in our child and adolescent mental health services.  We're increasing our 
investments in mental health services more broadly, given the areas of commitment that we've
made.   You've  mentioned  a  table.   The  increase  in  system  management  mental  health  and  
wellbeing, in 2021-22 primarily reflects the additional funding for key deliverables, including
residential  rehabilitation  beds,  community  mental  health  and  addressing  increasing  demand  
and COVID-19 continued mental health services.  The variation over the forward Estimates 
reflects the completion of any key deliverables.  Anything further there, Mr Webster, that we 
need to mention? 

Mr WEBSTER - Just to elaborate on the Peacock Centre.  It is a capital build, as is the 
St  Johns  Park  centre  integration  hub.   It  reflects  the  removal  of  those  dollars  because  the  
buildings are completed at that point.

Ms DOW  - My second question is in relation to output 2.5, which shows funding for 
statewide mental health services declining significantly over the forward Estimates.  Can you 
outline  specifically what  won't  require  funding over  those out  years,  or  whether  you would 
expect  that  there wouldn't  be an increased need for funding in line with increasing  demand 
across communities?

Mr ROCKLIFF - If we look across the nation, particularly as a result of the pandemic,
I'm not  expecting  any  decrease  in  demand.   In  fact,  if  anything  increasing  demand  when  it  
comes to mental health services.  There has been a lot of national discussion over the course 
of the last couple of weeks in particular, unsurprisingly, about adolescent mental health and 
the needs there.  Ms Dow, if you look in our neck of the woods and the pressures that have 
been on adolescent mental health services here, would attest to that increase in demand.  

On your  specific  question,  if  I  go to footnote  12,  a  very similar  answer  to that  of  Mr 
Webster, the variations in statewide and mental health services -

Mr WEBSTER - The two years pilot for the co-response.
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Mr ROCKLIFF  -  The emergency co-response two years pilot  in southern Tasmania, 
which  I  mentioned  in  my  introduction,  which  we  are  expecting  hopefully  late  this  year  or  
early next year to be up and running, if that is possible under the circumstances.

Mr  WEBSTER  -  There  is  an  increase  across  the  line.   There  is  a  spike  in  one  year  
which reflects a couple of things.  The co-response is a pilot, so we would hope we can gain 
the evidence from that ongoing funding.  The second is the recovery from the Tasmanian Risk
Management Fund because the Peacock Centre burnt down and we will get some insurance 
money for it.

Mr  ROCKLIFF  -  I  hope  the  pilot  works  out  well,  not  unlike  the  Housing  and  
Accommodation  Support  Initiative  project  which  was  a  pilot  for  one  or  two years.   On the  
success of that pilot, we committed to again in this Budget with an increase to continue the 
service.   Given  the  evidence  I  have  seen  from  the  mainland  the  Emergency  Co-Response  
Team  if  it  was  applied  well  here  would  also  require  funding  following  the  pilot  if  it  is  
successful, which I anticipate it will be.

Ms  DOW  -  Minister,  you  have  had  extensive  experience  working  as  a  Lifeline  
counsellor  in the past and would have a really good understanding of the importance of the 
need  for  better  support  services  for  those  right  across  our  communities  and  particularly, in  
rural and regional communities.  You did allude to some of what has been happening in our 
local  community  when  it  comes  to  youth  suicide  in  more  recent  times.   You  have  been  
minister  now  for  three  years  and  yet  regional  Tasmania  -  in  our  electorate  in  particular  -  
continues to have very poor access to mental health services,  particularly for young people.  
Why is this?

Mr ROCKLIFF - Our regional benefit funding increased investment in the Child and 
Adolescent  Mental  Health  Services.   Of  course,  I  met  with  the  CAMHS  team  in  the  north  
west and a number of professionals in the north west.  You would be aware of a report more 
recently  on  the  ABC  regarding  the  increased  level  of  demand  recognised  people  are  
increasingly seeking support  for mental  health issues.   We are responding with our plan for 
new facilities,  additional  staff,  more  support  for  the  community  mental  health  sector  and  a  
focus  on  early  intervention  and  prevention.   We  are  taking  a  best  practice  approach  to  
building a contemporary, integrated model of mental health care right across Tasmania people
can get a more holistic support at the right place at the right time.

Services  for  Tasmanians experiencing mental  health  issues  are available  through both 
public and private providers and public mental health service support is available through the 
Child and Adolescent Mental Health Service, Adult and Community Mental Health Services 
and the Older Persons Mental Health Service.

In the north west, specific to your question, we have recently recruited additional staff 
to our Community Mental Health Services Team, including a peer worker, carer peer worker, 
clinical  nurse consultant  and GP liaison.   Planning has begun for the construction of a new 
$40 million mental health facility in the North West Regional Hospital which will enable safe 
and therapeutic recovery-oriented care for all ages.  My expectation is that will be completed 
by 2025.  There will be an investment of $500 000 in the Budget for the master plan which 
we  expect  will  involve  integration  of  services  in  and  around  that  site.   Planning  has  
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commenced for this facility with the potential site identified on vacant land at the North West 
Regional Hospital and work will soon begin to develop a Clinical Services Plan.

Under  the  first  stage,  a  new  Inpatient  Mental  Health  Facility  will  be  built  with  
expansion  capacity.   Concurrently,  an  updated  master  plan  for  the  North  West  Regional  
Hospital  will  be  completed  which  will  inform the  requirements  for  the  second stage  that  is  
anticipated to provide for the co-location of Community  Mental  Health  Services  to provide 
integrated care due to be completed by 2025.  Stage 1, the Spencer Clinic will be co-designed
with consumers, carers, staff and key stakeholders and at the completion of 2025.

It  is  also  important  to  have  preventative  and  community-based  care  options  which  is  
why we are investing $8.5 million over two years for a Mental Health Hospital in the Home 
pilot  in  the  north-west.   This  will  enable  people  who  may  have  otherwise  had  to  be  
hospitalised to receive intensive, short-term support in their own home.

We are also well progressed in planning for the recruitment of a mental health specialist
for the Circular Head region, providing counselling and outreach with suicide awareness and 
prevention  with  a  focus  on  young  people.   This  work  is  involving  close  engagement  and  
consultation with local stakeholders to ensure identified needs can be met.

There are a number of other initiatives being rolled out through the Tasmanian Mental 
Health Reform Program.  We have mentioned the review of the Child and Adolescent Mental 
Health  Service.   An  additional  investment  in  eating  disorder  treatment,  including  the  
establishment of a community-based intensive treatment program - day and evening programs
in  Burnie.   Investigations  into  available  sites  in  Burnie  for  the  eating  disorder  treatment  
programs are beginning.

I  am  confident  this  work  will  provide  greater  access  to  specialised  mental  health  
services for Tasmanians living on the north-west coast.  People on the coast can receive their 
treatment  earlier,  close  to  home,  and  stay  connected  to  their  families  and  friends  and  any  
existing medical or mental health providers and, wherever possible, continue with education 
and work.  We can talk about Child and Adolescent Mental Health Services a bit more, if you 
would like but allow the committee to ask more questions.

Ms DOW  - The $8.5 million that has been allocated to the Mental Health Hospital in 
the Home pilot  in the north-west,  minister, it  has already been trialled  and evaluated  in the 
south and my understanding is now you have decided to roll it out in the north-west, given its 
success.  Why is it being delayed until 2023-24 when arguably there is a need right now for 
such a service?

Mr ROCKLIFF - I do not doubt the need for the service, Ms Dow.

Mr  WEBSTER  -  The  CAMHS  reform  process  which  was  initially  led  by  Professor  
McDermott,  has  the  first  two  priorities,  both  youth  intervention  and  out-of-home  care  
projects.  We are seeing we get those underway and would see progress in this financial year 
for those and we embed them.  The Mental Hospital in the Home for the north-west will have 
a youth focus, we see it as the second phase of that youth intervention.  We will take action 
immediately on youth intervention and then follow that  with the Mental  Health  Hospital  in 
the Home.  
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Ms DOW - What will that intervention look like through the CAMHS review and what 
additional services will that provide to the north-west?

Mr  WEBSTER  -  Professor  Brett  McDermott  who  we  have  been  lucky  enough  to  
secure from far North Queensland, has led successfully youth intervention programs around 
far North Queensland.  We would hope it is based on that but Brett is spending time actually 
engaging in clinical practice in each area of the state, so the design of our youth intervention 
is specific to our needs.

Whilst it is a statewide youth intervention, it will have unique characteristics of each of 
the regions meeting those local needs.  As you have highlighted, there are particular needs in 
the north-west.  The intervention will look at those needs and deal with those.  It will not be 
one answer to the state, it will be a statewide framework that allows us for that regional level 
intervention.

It will include additional clinicians across the state, but clinicians specific to the needs.  
If the need is in allied health and specialist counselling, then that will be the need.  If the need
is in specialist child psychiatry then there may be additional of that in one region compared to
another region.  It will be regionalised.

Ms DOW - Thank you.

Dr  WOODRUFF  -  Minister,  I  wrote  to  you  in  June  this  year  about  a  person  who  
presented at  the Royal  Hobart  Hospital  after  attempting  to take their  own life.   That  person 
had no mental health assessment during their stay in emergency whatsoever, and a doctor told
them it  would  be  in  their  'best  interests  to  go  home'  as  there  were  no  services  the  hospital  
could provide.

Two coronial reports in recent times have painted a dire picture of acute mental health 
services  in  our  hospital  system  that  have  ultimately  contributed  to  the  deaths  of  two  
Tasmanians.  I  am referring  to  the  tragic  deaths  and  inquests  of  Carol  Le  Roy in  2018 and  
Joseph Aaron Lattimer in 2016.  Coroner McTaggart presented a report in February this year.
One  recommendation  in  the  Joseph  Aaron  Lattimer  report  was  that  additional  psychiatric  
emergency nurses are needed at the Royal.   The ANMF have said 9.58 full-time equivalent  
statewide PENs are needed.  How many of these positions have been filled?

Mr ROCKLIFF  - First, thank you for writing to me.  You would appreciate we can't 
talk about individual cases here, but I respect that you write on behalf of constituents and Ms 
Johnston has advocated as well.

We recognise that people are increasingly seeking support and engaging the services for
mental health issues.  The number of mental health presentations to emergency departments 
across Tasmania reached 9621 in the 2020-21 year.  This is an increase of 8.5 per cent on the 
8870 the previous  year.  COVID-19 is  creating  additional  challenges  for  many people.   We 
are responding with investments across the mental health sector, including community-based 
solutions  such  as  the  redevelopment  of  the  Peacock  Centre,  a  new  facility  that  is  to  be  
constructed  at  St  Johns  Park  and  the  related  work  of  a  Tasmanian  Mental  Health  Reform  
Program in response to the Mental Health Integration Taskforce.
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The  Mental  Health  Hospital  Avoidance  Program,  now  operational  in  the  south  of  
Tasmania is a key part of this reform and will help people access care in the community and 
reduce the need to present at the Royal Hobart Hospital emergency department.  This is better
for people needing care and for Tasmania's mental health system.

With  regard  to  your  question  on  the  psychiatric  emergency  nurses,  statewide  mental  
health  services  provided  inreach  from clinical  nurse  specialists,  (CNS),  formerly  known  as  
psychiatric  emergency  nurses  (PEN)  to  the  Royal  Hobart  Hospital  Emergency  Department,  
24-hours seven days a week.  Clinical  nurse specialists are based in the new Mental  Health 
Short Stay Unit and operate within a multi-disciplinary team that attends the ED to undertake 
assessment  for  all  mental  health  presentations.   There  are  11.78  FTE  of  clinical  nurse  
specialist positions on the Mental Health Short Stay Unit, of which 7.15 FTE are permanently
filled.  Five full-time equivalents are fixed-term agency nurses.

Recruitment to clinical nurse specialist positions has been challenging in the past year.  
Agency and casual staff are utilised to fill the current vacancies to support the service to be 
fully  operational.   This  is  limited  at  times,  due  to  a  shortage  of  experienced  clinical  nurse  
specialists.  

Statewide mental health services have also allocated a consultant psychiatrist and career
medical  officer  to  work  in  ED  and  the  new  Mental  Health  Short  Stay  Unit.   The  Mental  
Health Short Stay Unit commenced in February this year with all six beds operational with a 
24-hours seven days a week service from May this year.

The opening of the Mental Health Short Stay Unit and increased medical resourcing to 
ED is in response to an increase in mental health presentations to the EDs in recent years and 
is aimed and improving access to acute care, particularly at the Royal Hobart Hospital.

Dr  WOODRUFF  -  Thank  you.   The  2020-21  report  from  Coroner  McTaggart  
recommended a dedicated mental health assessment unit be established at the Royal Hobart 
Hospital ED.  I assume that is not what you are talking about.  Has this happened?

Mr WEBSTER - The Mental Health Short Stay Unit is 24 hours to 48 hours ideally.  It
can go beyond that and it can be shorter than that.  It is the first step in establishing what we 
would call an assessment and short-stay unit.  

The  assessment  if,  if  you  like,  once  someone  is  medically  stable,  they  would  move  
across  to Mental  Health  and Assessment  Unit.  If  they needed a longer  period to make sure 
they were stable  or  to return to the community  then they would move from the assessment  
side of the unit to the short-stay side.  

We believed it was urgent to set up the short-stay unit because it created greater support
to  the  ED in  the  short  term and  we're  now working  on  extending  the  model.   Again,  that's  
clinician led by our chief psychiatrist developing that model.

Dr WOODRUFF  -  You're saying that  the assessment  unit  hasn't  been set  up yet;  the 
short-stay  unit  is  the  first  part  of  that  process  and  the  assessment  unit  is  following.   When  
would that be expected to be completed?
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Mr WEBSTER  - The short-stay unit,  as I said, is being led by the chief psychiatrist,  
the  work  on  that  and  the  model  of  care.   We're  still  at  model  of  care  stage.   It  is  really  
important that we get this right.  

We're  working  very  closely  with  the  ED physicians  and  with  Dr  John  Burgess  at  the  
Royal  to  get  this  right  because  we  are  transferring  people  from the  ED into  an  assessment  
unit,  so  we  need  to  make  sure  that  we  do  it  at  the  point  where  they  are  medically  stable.   
We're putting a fair bit of effort into the model of care.  I would hope that it's this financial  
year but, as I said, I think we need to make sure that we listen to our clinicians and get this 
step right.  The short-unit has been the shorter-term activity and we've been able to establish 
that already. We're looking at the assessment unit as the second step.

Ms OGILVIE - Minister, improving the mental health of children and young people is 
an  important  area  of  need.   Could  you  please  update  the  committee  on  the  Government's  
actions  in  relation  to  the  independent  review  into  our  child  and  adolescent  mental  health  
services?

Mr ROCKLIFF - Yes, I can.  I was pleased to release late last year the Government's 
response  to  the  Child  and  Adolescent  Mental  Health  Services  Review  in  a  significant  step  
towards developing an integrated pathway for children, adolescents, their families and carers 
to better navigate the mental health system.  

I've  said  a  number  of  times  that  was  a  very  honest  and  upfront  and  a  warts-and-all  
assessment of our child and adolescent mental health services at the time and it was.  We're 
implementing  a  number  of  recommendations  now  based  on  that  report.   Last  year's  state  
budget  invested  $4  million  to  commence  implementing  the  Government's  response  to  the  
Child  and  Adolescent  Mental  Health  Services  Review  recommendations,  all  of  which  we  
accepted.  

In line with PESRAC's recommendations we also announced in March this year that we
are  investing  an  additional  $41.2  million  to  fully  fund phases  1  and 2  of  the  Government's  
response  to the CAMHS review.  We are getting started  straight  away to ensure  that  young 
Tasmanians  can  receive  the  best  possible  mental  health  care  with  highly  experienced  
Professor Brett McDermott, whom we've mentioned before, recently commencing in the new 
role of Statewide Specialty Clinical Director for CAMHS to lead the reforms.

Professor  McDermott  is  progressing  some  key  priorities  at  this  time,  including  
reviewing  the current  workload  and model  of  care  for  the  Perinatal  Mental  Health  Service,  
project planning for a service for out-of-home care children, project planning for a service for
youth, working with job design for fast tracking the creation of new positions, and working 
with  UTAS  to  create  a  centre  for  mental  health  service  innovation,  which  is  in  part  a  
marketing and recruitment strategy.  

To date a number of other actions against the CAMHS review recommendations have 
occurred.   The  employment  of  a  project  officer  to  begin  implementation  of  the  service  for  
out-of-home care children,  employment  of a project  Officer to begin the implementation of 
the  Youth Mental  Health  Service.   Further  consultations  with  services  including  Perinatal,  
Child  Health  and  Parenting  Services,  (CHAPS),  indigenous  health  and  paediatrics  has  
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occurred.   The  review  of  services  provided  by  CAMHS  is  ongoing.   The  review  of  recent  
increases  in  referrals  to  CAMHS  is  ongoing  and  the  review  of  staff  shortages,  in  CAMHS  
north west,  is  ongoing.   The statewide  CAMHS Group director  position is being advertised  
and a new CAMHS child and adolescent psychiatrist has been recruited and, will continue to 
implement  the  recommendations  but  it  is  very  pleasing  that  the  significant  investment  of  
some $42 million is committed to those child and adolescent mental health reforms, which I 
want to plainly say are much needed.

CHAIR - Ms Dow, I will go to you but I will also remind the committee that Dr Veitch 
is present and that may not be for a great deal longer.

Ms DOW - I don't have any further questions for Dr Veitch, thank you.

Mr  ROCKLIFF  -  Is  it  okay  for  Dr  Veitch to  go  or, Dr  Woodruff, do  you  have  any  
questions?

Dr WOODRUFF  -  I  have one question for Dr Veitch.  It  is  sort  of a bridge between 
these  two  areas,  thank  you.   It  is  in  relation  to  Delta,  our  quarantine  system,  the  hotel  
quarantine  system  and  the  situation  with  Afghani  people  fleeing  persecution  and  violence  
from the Taliban.  

We have a load of 150 people or thereabouts, I understand, coming from the UK, who 
will  be  in  hotel  quarantine  in  Tasmania  and  there  is  an  unknown  number  of  people  from  
Afghanistan  that  we  hope  will  settle  in  Tasmania  as  part  of  the  refugee  program.   At  the  
moment they are quarantining elsewhere in Australia, in the Northern Territory.  

My question relates to how 'Delta-ruggedised' is our hotel quarantine system?  It almost
seems  as  if  we  have  two  categories  of  people,  one  that  is  considered  to  be  at  higher  risk  
coming  from Afghanistan  and  another  that,  perhaps,  is  being  perceived  as  a  less  high  risk.   
That raises a few flags and questions for me.  By a matter of first principle, shouldn't we be 
considering every person who is quarantining to be the same risk, in other words, unknown 
for  Delta?   We must  have  a  system  which  is  able  to  protect  us  from  a  person  with  Delta,  
regardless of whether they have come from Afghanistan, the UK or Melbourne.  

Could the director please speak to the changes in hotel quarantine that have happened 
since the discovery of Delta  and whether  there are any changes that  we need to bolt  on,  so 
that we could just as easily take a plane load of people from Afghanistan as we could from 
Sydney?

Dr VEITCH - The current cohort of people who are coming to Tasmania as part of the 
national response to the situation out of Afghanistan, the cohort that is coming to Tasmania 
are people from England.  They have flown out of London.  The Tasmanian contribution there
is, effectively, to open up space in the quarantine system in other parts of Australia.  

My understanding is  that  the people  who are  coming out  of  Afghanistan are  going to 
other  states  in  Australia,  so  we  may  not  receive  people  directly  into  our  state  from  
Afghanistan.  That decision has been made in part because of the, in general, greater level of 
support and community facilities there are for resettling people in the mainland states.  It does
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not mean that it is not possible that people might choose to settle in Tasmania, but that will be
after they have completed their quarantine in a mainland jurisdiction.

The  general  approach  we  have  taken  to  ensuring  the  safety  of  our  quarantine  system  
with  Delta  is  pretty  much as  you suggest.   We recognise  that  someone  coming  out  of  New 
South Wales or Victoria who needs quarantine, we need to consider whether or not they could
have Delta.   It  is  almost  the only strain  that  is  going around now.  Our quarantine  facilities  
have either completed or are in the process of completing air conditioning reviews to make 
sure that the air handling in those settings is safe.  

The  infection  control  is  constantly  reviewed  and  there've  been  a  number  of  national  
reviews that have given us guidance on the right way to do hotel quarantine.  That means that 
the  standard  of  quarantine  management  for  people,  whether  they're  coming  out  of  one  or  
another  mainland  state,  whether  they're  seasonal  workers  coming  to  Australia  or  whether  
they're people coming from England, is being harmonised and essentially being done largely 
the same way in all settings.

Dr WOODRUFF - I assume we have hundreds of people who would be coming in and 
out of Tasmania for essential worker reasons.  There would be exemptions for people to travel
for trade and provide goods and services flow.  Have we changed our requirements for those 
people in terms of their movement in Tasmania if they're coming from the COVID-19 hotspot
states  of  Victoria and  New  South  Wales?  Do  they  have  to  change  any  restrictions  or  any  
movements at all as a result of the Delta variant?

Dr VEITCH  - We've had strategies in place for managing risks associated with those 
people all along.  There are processes where their application is considered by the COVID-19
control  centre  mostly  in  the  Tas police  team  that  manages  that  and  they  get  Public  Health  
advice from either myself or one of the deputies.

We have a protocol for assessing the risks about where people are coming from so we 
have higher levels of requirements, for example, for people who come out of the higher risk 
parts  of  Australia.   In  some  situations  we  will  not  allow  those  people  to  come  even  for  
essential purposes if the risk is too high.

We have protocols that we have developed over time with some additional precautions 
built into them.  For example, in the last month or so for many of these categories of people 
we required  an obligatory  pre-arrival  test  to be negative  as well  as establishing post-arrival  
day seven and day 12 tests.  There are requirements for people to wear masks when they're at 
work or in public and to limit their movements in public.

The level of caution around those people has gradually been increasing.

Mr ROCKLIFF - Chair, Mr Webster just wanted to just add to an answer.  Support an 
answer from Dr Veitch.

Mr WEBSTER - In relation to the Afghan refugees not coming to Tasmania, it is also 
important to note that the federal government is wrapping other services around that refugee 
cohort and they are being delivered in Howard Springs, so bringing a group here without the 
wraparound  services  would  not  be  appropriate.   That  was  part  of  the  decision-making.   It  
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wasn't to do with the quality of quarantine.  It was to do with where the wraparound services 
and,  in  fact,  the  deputy  director  of  our  hospital  medical  service  from  Hobart  is  at  Howard  
Springs  at  the  moment  as  the  executive  director  of  medical  services.   It's  that  wraparound  
that's important.

Dr WOODRUFF - They are all coming to one place.  They're not going to other states.

Mr WEBSTER  - They're going to where the services can be provided by the federal  
government basically.

Ms MORGAN-WICKS - Tasmania is making its contribution.

Dr WOODRUFF - Excellent.

Ms DOW  -  Just  to  be  clear, you  have  commenced  recruitment  for  the  mental  health  
workforce,  the  additional  staff  that's  budgeted  for  this  financial  year.  I  think  you  said  that  
before didn't you.  Your reeled off a number of positions.

Mr WEBSTER - Yes, we have and in addition to that we've now stood up a workforce 
unit  within  Statewide  Mental  Health  Services  to  make  sure  that  we  are  speeding  up  that  
recruitment.   Secondly,  we're  looking  at  our  needs  for  the  rest  of  this  year,  next  year  and  
forward to 2040 so it's a long-term reform and we need to recruit across a number of streams 
so we've put that unit in place to do that.

Ms DOW  - There's the $50 million that's been allocated to fully fund phases one and 
two  of  the  CAHMS  reforms  and  continued  the  broader  role  out  of  the  Tasmanian  mental  
health  reform  program.   There  is  $41.2  million  allocated  to  Child  and  Adolescent  Mental  
Health Services reform.  What has the other $8.8 been allocated to in that funding?

Mr ROCKLIFF  - To support the statewide Mental Health Service integration.  There 
was  a  report  released  in  July  2019  which  looked  at  how  we  integrated  our  mental  health  
services better and how we provide people with mental ill health to get other support services.
It could be housing and other matters from memory.  We had a number of case studies there.  
That  reform  program  commenced  in  August  2019.   The  key  task  of  implementing  the  
recommendations from the Mental Health Integration Task Force was endorsed by us.  That 
reform  program  is  now statewide,  and  has  lead  transformation  in  Tasmania so  people  who  
live with mental health issues in suicidal distress or with alcohol and drug problems now have
access to the best systems of care.  Additional funding of $8.8 million has been provided in 
the 2021-22 budget to continue the broader roll out of that reform program across the state.

The funding will allow full operationalisation of the acute care team, which I am happy 
to  explain  in  further  detail,  and  the  progression  of  the  redeveloped  Peacock  Centre  facility  
and associated service components in the south.  It will also support the ongoing work of the 
reform project team which is coordinating this work and a number of other initiatives.  The 
Acute Care Team is a frontline service which responds to acute emerging mental health needs
in the community.  Stage one:  Acute Care Team has been operationalised and the full  team 
will be rolled out at the end of this year or early next year.
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The Peacock Centre integration hub is well underway, construction has commenced and
it is anticipated the building will be handed over to Mental Health Services in March or April 
next year.  Additionally, considerable work has occurred in developing the operational service
models for the Safe Havens and the acute treatment units which form critical elements of the 
integration  hubs  at  both  the  Peacock  Centre  and  St  Johns  Park.   This  will  offer  a  safe  and  
appropriate  alternative  to  existing  hospital  inpatient  beds  rather  than  the  extension  of  the  
same.

These 27 community-based beds will offer intensive support and assessment with 15 at 
St Johns Park and 12 at the Peacock Centre.  Currently, the only option available for mental 
health consumers  assessed as requiring 24 hour observation is an acute inpatient  bed in the 
hospital.   The  acute  treatment  units  will  provide  a  safe  and  appropriate  community  based  
alternative  for  eligible  clients.   This  expanded  service  aims  to  offer a  more  robust  range  of  
services  that  support  early  intervention  and  health  promotion  reducing  the  need  for  acute  
hospitalisation.

Acute treatment units will not be an approved gazetted hospital under the Mental Health
Act meaning that voluntary admissions will be supported in these facilities.  The Safe Havens
within these integration hubs will be a new service for the Tasmanian mental health system 
and will play a pivotal role in providing an integrated response to people in suicidal distress.  
Safe  Havens  are  designed  to  complement,  rather  than  replicate  or  replace  existing  mental  
health services by offering therapeutic care when it is needed in the community.

The mental health reform program aims to implement a contemporary integrated mental
health  system  which  we  are  committed  to,  ensuring  the  mental  health  system  is  better  
resourced,  provides  improved  social  and  clinical  support  and  outcomes  to  people  who  
experience  mental  health  challenges,  their  families  and  friends  and  the  broader  Tasmanian 
community.

Ms DOW  -  Minister, what  full  time  equivalent  does  the  $5.1  million  over  two years  
provide  for  the Emergency Mental  Health  Co-Response  Team?  Are those  positions  mental  
health nurses?

Mr ROCKLIFF - They are a combination of paramedics, mental health clinicians and 
police.   The  idea  is  if  you  have  those  three  areas  of  responsibility  and  their  individual  
professions making up the co-response team, they will likely attend a person in serious mental
distress, if I can put it that way, and support that person to an extent that they may not then 
need to present at the emergency department.  That's the idea of how the model will go.

There were some figures that I've seen for the mainland.  I can't remember from the top 
of  my head but  they sound quite  extraordinary in  the  success  of  the  program in preventing  
people from having to attend an emergency department by this co-response team reform.  As 
I say, we hope to have that up and running possibly by the end of this year if all goes well or 
early next year.

Mr  WEBSTER  -  The  FTE  is  around  six  FTE  in  each  of  the  three  categories.   Six  
police  officers,  six  mental  health  professionals  and  six  ambulance  with,  I  think,  
six-point-something to allow for shift work.
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Ms  OGILVIE  -  Suicide  prevention  is  a  whole-of-government,  whole-of-community  
issue and suicide is something that sadly impacts many Tasmanians.  What suicide prevention
measures does the government have in place, minister?

Mr  ROCKLIFF  -  Thank  you.   This  is  a  very  important  question.   Every  death  by  
suicide is a devastating loss for our community, particularly for our children, our parents, our 
friends, workmates, the entire community.  It's important to recognise that the reasons people 
take their  own life  are  complex.   They are not  always  connected  to mental  illness.   Suicide  
prevention is a whole-of-government, whole-of-community issue and it's up to all of us to do 
what we can to support each other, to reach out to others in times of disruption and distress 
and to help feel hope for the future.

As  part  of  our  response  to  the  Mental  Health  Integration  Taskforce  report,  we're  
developing  an  integrated  response  for  people  in  suicidal  crisis.   Part  of  this  response  is  the  
development of the safe havens for people  in suicidal  crisis  which are supported  by people  
who  have  lived-experience  of  suicidal  crisis.   The  havens  will  form  part  of  the  integration  
hubs, as outlined before, in respect of the Peacock Centre and St John's Park and will make 
accessing mental support, including for those in suicidal distress, more seamless.

The updated Rethink 2020 plan also includes suicide prevention as a priority area and 
the key action under the Rethink 2020 is to update Tasmania's Suicide Prevention Strategy in 
2022 with community consultation.  This is in addition to a range of ongoing initiatives such 
as the Connecting  with People  Training Program for suicide  prevention  that  is  being rolled 
out to priority workforces including mental health and alcohol and drug services, emergency 
departments, forensic and correctional primary health services and emergency services.

My team has completed the Suicide Awareness Connecting with People module and I 
encourage  everyone  within  the  community  to  seek  out  a  program that  suits  your  particular  
needs  as  there  are  a  number  of  evidence-based  programs  that  support  the  compassionate  
response and safety planning for those in emotional distress.

We are  learning  more  about  suicide  too,  and  we  focused  on  this  last  year  around  the  
suicide register.  We released our first suicide register last October from memory and that was
for five years - 2012 to 2016 inclusive.  About 359 people died by suicide in those four years.
Looking  at  each  and  every  person  who  died  by  suicide  and  having  a  greater  in-depth  
investigation  and,  if  you  like,  involvement  in  what  was  going  on  for  the  person  at  that  
particular time in their context, we can learn more with respect to that.  It is really important 
information  and  a  valuable  tool  for  focusing  on  how  we  better  support  people  in  suicidal  
distress.  We committed to the Suicide Register in 2014, from memory, and we have started 
with 2012 and have that five years, and my expectation is that soon we will be having the five
years from 2018, is that right?

Mr WEBSTER - That's right.  But it might not be a five-year period.  It is important 
that all of the coronial findings are finished before we look at the data.  What we will do is 
every year to two years, depending on the period of coronial inquest, we will bring forward 
the register and analyse any changes to what is occurring.  We do that after all of the coronials
for the period are finished so there are no open issues included in the register.
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Mr ROCKLIFF - That is an important part of work and to quickly end the answer to 
the question and reinforce that all Tasmanians can play a role in suicide prevention by giving 
people a sense of belonging or a feeling of connectedness, reducing stigma, listening without 
judgment, showing compassion and some hope and, importantly, as I have alluded to before, 
developing our own skills to recognise and support someone in crisis, including to encourage 
the seeking of professional help if required.

Ms  JOHNSTON  -  La  Trobe  University  has  found  that  one  in  twenty  LGBTIQA+  
youths  in  Australia  have  undergone  conversion  practices  and  the  study  also  found  that  of  
those  LGBTIQA+  youths  who  underwent  conversion  practices,  they  are  at  higher  risk  of  
psychological stress, mental health conditions, self-harm and up to four times more likely to 
have PTSD and to have attempted suicide than other LGBTIQA+ youths.  Do you recognise 
and accept that there are LGBTIQA+ Tasmanians who have undergone conversion practices, 
or are at risk of undergoing conversion practices, and that there will be a significant impact on
their mental health as a result of these? 

Mr  ROCKLIFF  -  I  have  spoken  to  people  who  have  undergone  some  conversion  
practices.  From memory, the people I have spoken to have not been based in Tasmania.  I am
aware  of  reports  recently  in  a  newspaper  which  detailed  some  concerning  aspects  of  
conversion practices.  I was alarmed by some of the commentary there.  I have engaged with 
to the LGBTIQA+ community to inform myself far more with respect to this very important 
matter.   There  is  Tasmanian Law  Reform  Institute  work  being  undertaken  now  which  will  
inform the policy position for the government. 

I am personally appalled by conversion practices and I understand why the LGBTIQA+
community  is  calling  for  an  immediate  legislation  ban  on  practices.   I  believe  Victoria has  
moved in this particular area and anything we can do,  I say, we collectively, the Tasmanian 
Parliament,  the  government,  me  with  the  responsibility  of  minister  for  Mental  Health  and  
Wellbeing and, of course, I engage more directly with the LGBTIQA+ with my Communities 
Tasmania  hat  on,  and  we  need  to  always  strive  harder  in  ensuring  we  have  an  inclusive  
Tasmania.

Ms DOW - Given you have indicated your personal abhorrence to these practices and 
there is that mental health impact in relation to these practices, do you commit to advocating 
within Cabinet for a prohibition of these practices in Tasmania as Mental Health minister?

Mr  ROCKLIFF  -  I  won't  talk  exactly  on  what  may  or  not  happen  in  Cabinet  
necessarily, but I will advocate more broadly in the whole community for that.

Ms  FINLAY  -  Acknowledging  the  comments  just  made  in  regard  to  the  death  by  
suicide  register  and  the  historical  information  you  are  using  to  improve  services,  given  
current  pressures  around  additional  financial  and  emotional  pressures  in  the  COVID-19  
environment, are the current figures available to you of people who have died by suicide in 
the last financial year in Tasmania showing an increase in Tasmania?

Mr ROCKLIFF - From my memory, pre-pandemic, of the people who died by suicide 
the  trend  was  between  70  and  80  people  per  year.   In  2019,  pre-pandemic,  there  was  a  
considerable increase up to about 108 if my memory serves me correctly, some 40 per cent 
increase in the 2019 calendar year.  I am not aware of the 2020 exact figures as yet and it is 
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still  being  determined.   My understanding  is,  and  I  stand  to  be  corrected,  that  compared  to  
2019 there has been a considerable fall around the trend figures - that 70-80 people have died 
by  suicide.   Again,  2019,  when  the  suicide  register  is  presented  it  will  be  a  very  sobering  
report given the almost 40 per cent increase, if my calculations are right.

In the pandemic, I wouldn't suggest there has been an increase in suicide to date - I will 
say the 2020 calendar  year.  The 2020 figures,  I  am just  advised,  are due at  the end of this  
month and the 2021 figures by extension at the end of September 2022.

Mr WEBSTER - With the release of the register  in October  last  year we did look at  
what the trend was in 2020 and it did show a return to the five-year average trend.

Ms FINLAY - Was there anything in that data that indicated a shift in cohort - regional 
versus metro, or gender or age?

Mr ROCKLIFF - An area that sticks in my mind is the large percentage of people who
die  by  suicide  that  had  some  connection  with  police  or  the  justice  system.   I  think  it  was  
around  50  per  cent,  which  is  very  informative  in  terms  of  public  policy,  as  you  can  well  
appreciate.  The key findings of the 2012-16 were the highest suicide rate was among 44 to 
54-year  olds.   The lowest  rates  of  suicide  were  among 0 to  24-year  olds  and 25 to  34-year  
olds.  

Two-thirds  of  people  who  died  by  suicide  had  reported  a  physical  illness  and  half  
experienced chronic or cancer related pain.  Nearly four times as many men as women died 
by  suicide  and  more  than  half  of  those  who  died  by  suicide  had  at  least  one  previous  
diagnosis of a mental illness - the rate was rate higher among females than males.  Most had 
experienced at least one interpersonal or family stressor, with separation from a partner most 
frequently identified, followed by the death of a family member, and conflict with a partner.  
Half of those who died by suicide had contacted the police, courts or corrections during their 
lifetime.   That's  very  sobering.   So,  we  need  to  learn  more  and  these  are  valuable  insights  
when it comes to learning more and, most particularly, developing policy around prevention.

Mr WEBSTER - If I could just add, given that there may be people listening to today's
Estimates,  if  you  do  find  this  issue  hard  to  deal  with  we  do  encourage  you  to  contact  
organisations such as Lifeline Australia to discuss the issues.

Ms FINLAY - Earlier you mentioned Rethink and the recommendations coming out of 
that.   There  were  three  populations  identified:  young  people,  Aboriginal  people  and  the  
LGBTIQA+,  but  there  didn't  appear  to  be  any  actions,  targets  or  funding  for  those  
commitments.   As  a  result  of  that  consultation,  will  the  government  commit  to  specific  
funding actions to improve the mental health, particularly of the LGBTIQA+ Tasmanians and
set targets that will measure the impact of the funded projects on LGBTIQA+ mental health?

Mr ROCKLIFF  -  Outside  of  all  the  support  we're  providing  now within  our  mental  
health system, there's $500 000 allocated to that implementation of Rethink 2020, so there's a 
commitment  there.   Rethink 2020 goes beyond being a State  Government  initiative.   It  was 
developed by key experts, including Primary Health Tasmania, Department of Health and the 
Mental Health Council of Tasmania and it's been endorsed by the Mental Health and Alcohol 
and Drug Leadership Group as well.
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It  was  launched  in  December  last  year,  the  2020  Rethink,  and  builds  on  the  
government's  initial  Rethink  Mental  Health  plan  which  was  released  back  in  2015.   It  took  
stock  of  the  key  achievements,  such  as  progress  towards  mental  health  integration  hubs,  
improved  youth  mental  health  support,  the  launch  of  the  Mental  Health  Peer  Workforce  
Development  Strategy  and to keep pace with  mental  health  reforms on a national  and state  
level.   The  implementation  plan  outlines  new  focus  areas,  including  suicide  prevention,  
improving the co-ordination  of services  for people with severe and complex mental  illness,  
improving  the  physical  health  of  people  with  mental  illness  and  proving  mental  health  
services across the continuum of care.  

There are a number of key actions under this plan that will  have a positive impact on 
carers,  families  and  friends  and  those  living  with  mental  health  challenges.   Some  of  them 
include:

 review  of  the  consumer  and  carer  participation  of  framework  for  Tasmania  and  
update  it  as  required  and  then  review  resource  allocation  to  Flourish,  the  mental  
health families and friends in Tasmania, in line with that framework.

 implement the Your Experience of Service and Care surveys into all public mental 
health settings;

 increase the capacity of consumers, carers and families that participate in the service
system by providing information and training;

 and develop opportunities for  joint  training to support  an integrated  mental  health  
system,  including joint  training for consumers,  carers,  public,  private  and primary 
health and the community sector.

Dr WOODRUFF - Minister, I asked you in Estimates last year about the construction 
of  a  stand-alone  eating  disorder  clinic  at  St  John's  and  I  know  that  you've  allocated  $10  
million  towards  that  in  the Budget.   You said  that  the funding would  see a  dedicated  clinic  
and  co-located  mental  health  hub  completed  in  the  financial  year  2021-22,  but  from  the  
current  Budget  that  doesn't  look  like  that's  the  case.   Can  you  please  tell  me  why  you've  
changed  the  timeline  and  what  people  with  eating  disorders  are  going  to  be  doing  in  that  
two-year gap?

Mr  ROCKLIFF  -  Thank  you  for  that  important  question.   Eating  disorders  are  
estimated to affect some nine per cent of the Australian population.  Eating disorders have the
highest mortality rate of any psychological or psychiatric condition and over 12 times higher 
than for people without eating disorders.  The Australian Government committed $10 million 
to design,  development and delivery  of the Tasmanian Eating Disorder  Service.   $5 million 
has  been  provided  with  receipt  of  the  remaining  $5  million  to  be  provided  over  2021-22,  
2022-23,  2023-  24  financial  years.   The  high  level  for  design  for  the  Tasmanian  Eating  
Disorder Service, or TEDS, has been completed and is available on the Department of Health 
website.   Mr Gregory is here, he might like to add more information for you, including any 
delays that may well have eventuated.

In addition to scientific and medical research, developing the model for the new service 
has  incorporated  advice  and  feedback  from  people  with  lived  experience  of  an  eating  
disorder, either their own or a loved one.  It included health professionals currently providing 
treatment for eating disorders in a range of treatment settings such as mental health; dietitians
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and  doctors  from  the  public  health  system;  private  practice  and  primary  care.   This  has  
resulted in the development of TEDS as an evidence-based service design to meet the public 
needs of Tasmanians, taking into account our existing health system and service structure.

Because of this TEDS will include more than one centre and will provide functions to 
increase the capacity and capability of the entire system, providing evidence-based treatment 
to people with an eating disorder.  One additional function will be an education and training 
for families and friends of people with eating disorders, for health professionals from a range 
of relevant disciplines, and potentially for other sectors, including the most likely to be first 
identifiers,  such as in sport  and education.   The other function is consultation liaison which 
will mean that health professionals who do not specialise in eating disorder treatment can call 
TEDS and get specialist advice to help support their patient.

The treatment streams at TEDS will be a residential program at the St Johns Park site, 
with  statewide  eligibility.   Construction  works  are  scheduled  to  commence  for  that  in  
February 2022.  Community-based intensive treatment programs, day and evening programs 
in Launceston, Burnie and Hobart.  Participants in the residential program will be encouraged 
and supported to participate in day or evening program activities  as soon as they are ready, 
smoothing their transition from the more intensive levels of support to less intensive levels as 
and when they need it.

Mr  GREGORY -  We have  been  working  very  closely  with  the  mental  health  team.   
Infrastructure needs to support the model of care.  We have been working very closely with 
the mental  health team to make sure the model of care is there and we are getting the right 
infrastructure to support that.  With nearly all of our projects we have also had to step back 
and have a look at the impacts of COVID-19 and how that has affected design and how we 
manage that issue.  It has taken a little bit longer than we had anticipated, but we are going to 
make sure we get  the right  design.   We will  be looking to push the construction through as 
quickly as we can, but working very closely with the mental health unit and the practitioners 
who will be running that facility has meant it has taken a little bit longer than we had initially 
thought it would.

Mr WEBSTER -  The Tasmanian Eating  Disorder  Service  is  separate  to  the  building  
work  and  will  include  intensive  day  centres  around  the  state.   They  will  commence  in  this  
financial  year  in  advance  of  the  southern  build.   The  residential  service  is  delayed,  but  the  
actual service itself will commence in 2021-22.

Dr  WOODRUFF  -  Minister,  last  week  a  veritable  who's  who  of  Australian  sport  
launched an incredibly important campaign called The Cool Down, Protecting the Future of 
the Planet, the Future of Sport.  They took out full-page advertisements in major newspapers.

Dear Australia,

We are a sporting nation, we play sport, we watch sport, we love sport.

It  was spearheaded by former Wallabies captain,  David Pocock,  but he was joined by 
250 other luminaries of Australian sport.  They were very clear that,

Our Australian way of life, including sport at every level, is jeopardised 
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Minister, last week you voted against our climate emergency motion in the House and 
the Premier accused us of scaring children and accusations of brainwashing were also bandied
about.   Do you agree these people,  that young children who are reading their sports leaders 
coming out and demanding we treat the climate emergency with the severity that we have to, 
would be appalled at the idea that talking about a climate emergency is scaring them?

Do you agree, as the Minister for Mental Health and Wellbeing, we have to elevate the 
conversation about the climate emergency and talking about science is not scaring children, 
that they want us to show that leadership?

Mr ROCKLIFF  - I appreciate  the question.   I think we may well  have spoken about 
this, you might have asked me a question last week in the parliament.  More specifically, it is 
the  responsibility  of  the  Minister  for  Climate  Change,  the  Premier,  who  has  agreed  to  talk  
about  climate  change  and  his  responsibilities  this  week.   That  responsibility  will  go  to  Mr  
Jaensch, the Minister for Environment.

Dr  WOODRUFF  -  Sure,  but  you  voted  against  it  in  the  context  that  it  was  scaring  
children.   That was the context of the debate and you chose to vote against  it,  when I think 
you understand very well children want leadership.  It is our Australian sports leaders who are
saying we have to take bold action.  They are saying sport at every level is being jeopardised.
You cannot get much more serious than that for young people.

Mr ROCKLIFF - It is very important we do listen to young people and their concerns.
When I was minister  for Education  there were climate  change or climate  emergency rallies  
that  students  participated  in  across  the  state.   I  thought  that  was  appropriate,  provided  
everyone knew where the young people were, in terms of their demonstration of their views 
about  climate  change  or  climate  emergency.  Coming  out  of  the  classroom  to  speak  about  
climate  change  and  climate  emergency  was  the  appropriate  thing  to  do,  to  allow  that  to  
happen.  We can listen to the voices of our young Tasmanians.

Recently, we released the Tasmanian Child and Youth Wellbeing Strategy, recognising 
the  importance  of  the  environment  and  climate  change  to  child  and  youth  wellbeing.   That  
included, in terms of strategy, an action on the Youth Climate Leadership Program to inspire, 
educate  and  empower  young  leaders  and  supporting  young  people  within  the  context  of  
changing climate.

Eco-anxiety, for example, is an emerging issue.  There is not yet a strong understanding 
of this issue in the medical community, nor is there systematic data collection to determine its
prevalence  across  the  population.   The  Department  of  Health  will  continue  to  monitor  
emerging evidence and further work being undertaken in relation to understanding the mental 
health impacts on young people in the context of a changing climate.

Our Budget, to your question, would suggest we support climate change action through 
our $10 million over four years to deliver on the New Climate Change Action Plan 2021-26, 
which  will  be  released  later  this  year.   The  action  plan  will  identify  practical  actions  to  
support business, industry, community and government, including health services,  to reduce 
emissions and build resilience to the impacts of climate change, so we would never dismiss 
the voices of young people when it comes to these matters. 
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Ms  OGILVIE  -  I  note  that  there  is  $1.9  million  over  three  years  to  deliver  a  peer  
workforce coordinator and establish a youth peer worker model as part of the Tasmanian Peer
Workforce Development Strategy.  What kind of work will the peer workforce coordinator be 
undertaking?

Mr  ROCKLIFF  -  In  partnership  with  the  Mental  Health  Council  of  Tasmania,  the  
Government funded and developed Tasmania's first Peer Workforce Development Strategy, as
a key action of the Government's Rethink Mental Health Plan.  That was launched, I think, in 
November 2019 by myself and Connie Digolis from the Mental Health Council of Tasmania.

There's  a  growing  body  of  evidence  that  shows  that  peer  workers  contribute  directly  
towards  better  engagement  and  experience  of  mental  health  services  and  therefore  better  
health  outcomes.   Peer  workers  use  their  skills  and  knowledge  acquired  from  their  own  
personal  experience  of  mental  health  challenges  and  the  use  of  mental  health  services  to  
provide  meaningful  support  and  hope  to  consumers  and  carers  on  their  own  mental  health  
journeys.  They are in fact, living proof that the right care and support gives people the very 
best chance to lead happy, fulfilling and productive lives.  The peer workforce also provides 
further opportunities for people with lived experience to join the Mental Health Workforce.  

For  organisations,  peer  workers  assist  in  breaking  down  stigma  and  provide  a  
person-centred focus on service and system improvements.  The mental health peer workforce
coordinator  has  now  been  recruited  and  will  be  based  at  the  Mental  Health  Council  of  
Tasmania.  This is a joint initiative between the Tasmanian Department of Health and Primary
Health   Tasmania,  and  reflects  the  importance  of  our   ongoing  collaboration  to  create  an  
integrated  mental  health  system.   The  peer  workforce  coordinator  will  support  
implementation  of  the  Peer  Workforce  Development  Strategy,  encourage  and  increase  the  
engagement  of  peer  workers  across  the  state,  expand  the  roles  of  peer  workers  across  the  
mental health sector and establish the youth peer work model.  Again, there is a $1.9 million 
commitment over three years to support that. 

Ms DOW - Minister, the Roy Fagan report update you gave us today, I understand you 
received the preliminary report  in March but it  wasn't  released until  after  the state election.   
Why is that?

Mr  ROCKLIFF  -  Because  there  was  a  state  election  and  we  were  in  the  caretaker  
period.  

Ms  DOW  -  One  of  the  key  recommendations  was  about  ensuring  adequate  staffing,  
governance  about  staffing  at  the  facility,  and  an  increase  recruitment  of  specialised  care  
assistants.   Are  those  care  assistants  included  in  the  current  recruitment  drive  that  is  being  
undertaken through your workforce unit?

Mr ROCKLIFF - Thank you.  I'll throw to Mr Webster shortly, but we're committed to
ensuring  that  the  Roy  Fagan  Centre  provides  safe  and  a  quality  service  to  its  patients.   An  
independent  review  established  to  examine  the  standard  of  patient  care  at  the  Roy  Fagan  
Centre has made six recommendations, all of which, the Tasmanian Government accepts.  
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The review followed an incident involving the care of a patient in December 2020.  It 
found that the standard of care provided in the 24 hours prior to Christmas Day 2020 did not 
meet our standards or expectations and were the culmination of factors, that when combined 
led  to  this  incident  occurring.   I  stress  that  what  occurred  is  not  a  reflection  on  any  of  the  
hardworking staff working at the Roy Fagan Centre. 

As a government, we will do everything possible to ensure we never see a repeat of this 
type of incident and we will ensure our recommendations are implemented as a priority.  

On  behalf  of  the  Tasmanian  Government,  I  unreservedly  apologise  to  the  patient's  
family  and  I  have  also  spoken  to  them.   I  would  like  to  thank  them  for  their  assistance  
throughout this review and their efforts to help improve patient care, treatment and outcomes.
This process has no doubt been extremely distressing for them and I acknowledge the courage
and commitment that they have demonstrated throughout.  

Importantly, immediately following the incident,  changes were made to processes and 
procedures  at  the  Roy  Fagan  Centre  including  a  new  protocol  for  wound  care,  including  
training for all nurses; new systems for checking on hygiene needs and how to assist patients 
who  may  be  resistive  during  care;  updated  processes  for  open  disclosure;  revision  of  care  
plans  to  include  comprehensive  summaries  available  to  all  staff;   new  protocols  for  
documenting  care  given  by  assistants-in-nursing  or  ward  aides;  and  improved  handover  
practices.

The  Tasmanian  Government  has  developed  an  implementation  plan  for  the  review  
recommendations as a priority, which will be available publicly.  I am confident that this will 
significantly improve the level of care and treatment provided to older Tasmanians to better 
meet the needs and expectations of the Tasmanian community.  

The first action will be to establish a project advisory group to support implementation 
of the recommendations of the review.  The project advisory group will have responsibilities 
from  key  stakeholder  groups,  including  consumers,  families,  Roy  Fagan  Centre  and  older  
persons  mental  health  services,  COTA, the  Mental  Health  Council  of  Tasmania,  Flourish,  
Mental Health Family and Friends, and University of Tasmania.

The  project  advisory  group  will  provide  advice  to  the  deputy  secretary,  Community  
Mental  Health and Wellbeing, regarding the implementation of the recommendations of the 
review  report.   The  department,  as  I  said  before,  has  allocated  $1  million  to  support  
implementation  of  long-term  actions  identified  in  the  review  report.   Further  funding  
requirements will be considered.

The  initial  funding  will  allow  the  on-site  medical  officer  to  continue  to  increase  the  
number of psychiatrists, include an additional nursing shift and the employment of a resource 
to do the longer-term plan.  

Any future Older Persons Mental Health Services infrastructure developments are also 
being considered within the context of the Royal Hobart Hospital redevelopment Stage 3 and 
possible  part-relocation  of  Older  Persons  Mental  Health  Services  to  the  Repat  site  at  the  
LGH,  potentially.  There's  a  lot  happening.   I  will  ask  Mr Webster to  say  a  few words  in  a  
moment.  
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That is your first question.  I didn't receive the report until 12 July.  The draft report was
completed  and provided  to  the  department,  I  believe,  around mid-March,  15 March,  is  that  
right?

Ms MORGAN-WICKS - I can speak to that.  The review commenced on 11 January 
2021.  There was a draft report submitted to me by the chief psychiatrist on 15 March 2021.  
Caretaker  period  was  26  March  through  to  12  May  2021.   We were  considering  the  report  
during  the  caretaker  period.   I  endorsed  a  first  draft  of  the  report  on  9  April,  however, did  
request  an update  to the report  -  an updated  report  discussed  with the family  because  there  
was  a  concern  in  relation  to  some  of  the  identifying  and  very  personal  patient  information  
included in an earlier  draft.   I received an updated report based on the wishes of the family 
from the chief psychiatrist on 29 June.  

I  considered  that  and  provided  a  report  to  the  minister's  office  on  12  July,  as  the  
minister  has  indicated.   During  all  this  time,  and  in  the  updates  that  the  department  was  
receiving in relation to the review, we have taken action in relation to whether there were any 
immediate recommendations for improvements on staffing or safety procedures.  Those were 
fully implemented and discussed with the treating team at Roy Fagan.

Ms DOW - How many vacancies for mental health nurses are there across the state, by 
region, currently?

Mr  ROCKLIFF  -  Did  you  have  anything  further  to  say  on  the  Roy  Fagan  matter,  
Dale?

Mr WEBSTER  -  Probably, minister, while  we are  getting  those  figures,  to  comment  
through  you,  the  reason  for  a  delay  in  full  implementation  is  to  make  sure  that  we  are  
consulting with that group and they are helping us develop the model of care, which will then 
inform us  going forward.   Increasing  the  number  of  care  assistants  and things  like  that,  we 
want  to  make  sure  we  know exactly  how many  of  each  category  of  employee  we  need,  et  
cetera.  As the secretary said, or it might have been the minister, we prioritised locking in the 
employment of our general practitioner or physician so that we had that mix of psychiatry and
medical in Roy Fagan.  And we prioritised increasing the number of psychiatry resources and 
also  nursing  resources,  as  they  seemed to  be  immediate  things  that  come out  of  the  report.   
Then we develop a model of care and make sure we have something that’s going to take us 
forward 10 years.

Mr ROCKLIFF - Thank you, Mr Webster.  The question was vacancies in state mental
health services by region?

Mr WEBSTER - Through you, minister.  I will split it up.  These are current vacancies
but not necessarily vacant because we fill a lot of them with agency nurses to make sure that 
we have safe staffing on a day-to-day basis:

In  Mental  Health  South,  there  are  24.5  nursing  vacancies,  7.5  allied  health,  10.5  
medical.
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Separating them out,  in CAMHS South:   0.8 nursing vacancies;  2.5 allied health;  two 
medical.

North, again separating CAMHS from general mental health:  6 mental health nursing; 
4.7 allied health; 3.5 medical.  There are no vacancies in CAMHS.

Mental Health North West:  2.82 in nursing; 5.28 allied health; five medical.

CAMHS NorthWest:  there is a 0.4 nursing vacancy.

Ms MORGAN-WICKS  - Through the minister, that's against  a total  FTE for Mental  
Health Services of 626.03 FTE for 2020-2021.

Mr WEBSTER  - I emphasise  that the majority of the nursing and medical  vacancies  
are filled with locums or agency nurses.

Ms DOW - You touched on it earlier, minister, that the $300 000 you've committed to 
the  Circular  Head  region  over  a  two-year  period  for  a  mental  health  nurse,  where  will  that  
position be based?  Will it just be one practitioner or will there be a number of practitioners?  
Why have you only funded it over a two-year period?

Mr  ROCKLIFF  -  I  made  a  very  clear  commitment  at  the  time.   First,  it  was  in  
response  to  the  needs  of  the  region  at  the  time  and  the  concerns  they  had.   I  remember  
meeting  with  the  Circular  Head  mayor  and  other  key  people  around  the  Circular  Head  
community, I think it was 23 December 2020.

The  commitment  is  for  $300  000  for  a  locally  based  mental  health  specialist  for  
Circular  Head  region,  providing  mental  health  counselling  and  outreach,  as  well  as  suicide  
awareness  and  prevention,  with  a  focus  on  young  people.  This  recruitment  process  is  
involving close engagement and consultation of local stakeholders to ensure identified needs 
can be met.

Work is underway to establish mental health specialists in the region.  There was some 
consultation required with the community.  Is that correct, Dale?

Mr  WEBSTER  -  That's  right.   Through  you,  minister,  there  was  consultation  with  
groups  already  active  within  the  region  to  make  sure  that  they  had  input  because  as  the  
minister said, the identification of need came from community groups, so we wanted to make 
sure that they were fully involved.  Of course, we have the Smithton District Hospital, so the 
person  will  be  based  there  but  they won't  be  a  Department  of  Health  employee.   They will  
actually be employed by a community organisation and I'm not sure we've signed the deed so 
I'd better not name who that is.  No, I can't name who that is.  

The idea is that it would be a community-based person.  We will get reports from them 
over the two-year period, to see if it is addressing the needs, is it a model that's working and 
those  sorts  of  things.   Being  a  new  service,  I've  commented  a  number  of  times  it's  best  to  
actually  put  it  in  place  and  gain  the  evidence  that  it's  working  before  we  go  back  to  
government for further - 
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Ms  MORGAN-WICKS  -  A  clinician-led  model,  being  currently  developed  with  
consideration of including some of the services  at  Smithton District  Hospital,  which makes 
that better use too, in terms of our district hospital environment.

Dr WOODRUFF - Minister, earlier this year I wrote to you about the case of a young 
person  who  was  advised  they  would  receive  assistance  from  CAMHS  two  to  three  weeks  
after  they  were  discharged  from  hospital.   Over  six  weeks  passed  without  any  specialist  
assistance being provided for that person and the services were very desperately needed.  

PESRAC recommended that  the CAMHS reforms be accelerated and implemented as 
soon  as  possible  and  they  set  out  a  number  of  phases.   We've  talked  about  the  additional  
funding in the Budget, which is very welcome.  I might have missed it but did you talk about 
the  progress  towards  completing  the  phase  one initiatives  that  were  meant  to  be  completed  
this financial year, 2021-22?  Specifically, establishing the specialist CAMHS Children in Out
of  Home  Care  Service  and  the  establishment  of  the  Youth Early  Intervention  Service  and  
securing appropriate and contemporary facilities for community outpatient services?

Mr  ROCKLIFF  -  We  are  implementing  all  the  recommendations  of  the  CAMHS  
review, all seven recommendations, and we've committed to fully fund phases one and two of 
the Government's response to the CAMHS review.  To date, the following progress has been 
made against recommendations:  employment of a statewide speciality CAMHS director and 
one of the key recommendations, as you may recall, from the report released in October last 
year  was  the  need  for  a  statewide  service.   That's  been  done  with  the  employment  of  a  
CAMHS director.  

Employment of a project officer to begin the implementation of service for out-of-home
care  for  children;  employment  of  a  project  officer  to  begin  implementation  of  the  Youth 
Mental  Health Service;  further consultations with services including perinatal,  Child Health 
and Parenting Service (CHaPS), Indigenous Health and Paediatrics has occurred.  The review 
of services  provided by CAMHS is ongoing and the review of the recent  major  increase  in 
referrals from CAMHS is ongoing.  I've outlined some of these issues, including the top five 
priorities of the statewide speciality director in my previous answer -

Dr WOODRUFF  -  It  was  about  those  three  things  and whether  they'd  be  completed  
this year.

Mr ROCKLIFF - Dale, do you want to talk about that?

Mr  WEBSTER  -  They  are  underway  and  Professor  McDermott  has  set  them  as  his  
highest  priorities.   The  project  managers  are  in  place  and  we've  started  to  work.   The  
important precursor work, Professor McDermott started almost on day one, starting to work 
with the Department of Communities, particularly Child Youth and Family Services bringing 
them  into  the  whole  planning  and  model.   They  can  say  that  there  the  deputy  secretary  
Children Youth and Family Services  in Communities is now part  of the steering committee  
for the reforms and the work is progressing in conjunction with her office to get these done.  I
expect they will be in place this financial year as a priority.

Dr WOODRUFF - These being the three things I asked the question about?
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Mr WEBSTER - Yes, which are three of the five priorities that Professor McDermott 
has set himself.

Dr WOODRUFF  -  In  relation  to  the  Mental  Health  Assessment  Unit,  I  asked  about  
that  in  a  previous  question,  through  you  Mr  Webster, and  talked  about  the  fact  that  was  in  
progress.   Is  it  the  case  that  there  wouldn't  be  a  young  person  released  from an emergency 
department without a mental health assessment, like the person I wrote to you about, who had
attempted  suicide  and  was  in  severe  distress?   Before  that  unit  comes  on  line,  what  has  
changed in the practices in ED so that wouldn't happen again?

Mr WEBSTER - In relation to child and adolescent mental health, what has changed is
that  Professor  McDermott  has  changed  the  model  of  care  for  assessment  of  children  and  
follow-up of children within that short period of time.  He immediately took action in relation
to that.

In regard to the overall assessment, what has changed is that already we have two steps.
There is the initial  four hours which is usually used to make sure that people are medically 
stable  or  in  parallel  a  lot  of  the  time by assessment  by consultant  staff into  the ED.   These  
people  probably  don't  need  inpatient  care  but  it  is  going  to  extend  into  many  hours  of  
observation.   That  is  when  they  are  moved  to  the  short-stay  unit.   The  short-stay  unit  is  an  
assessment unit.  

It is a long-term assessment because the nature of mental health conditions is that they 
don't lend themselves to the emergency room type assessment.  It is important that we create 
that other environment.  We want to improve that other environment to have two steps within 
the unit.

Dr WOODRUFF - Thank you for that.

Ms OGILVIE -  Minister, I  am glad we heard a bit  about  that  emergency department  
environment.  Emergency departments are not the best environment for a person with mental 
illness.   Can you please update the committee on the measures the Government  is taking to 
reduce mental health related emergency department presentations and hospitalisations?

Mr  ROCKLIFF  -  We  recognise  that  people  are  increasingly  seeking  support  and  
engaging with services for mental health issues.  The Government is responding with record 
investment across the mental health sector, which includes community-based solutions such 
as  the  redevelopment  of  the  Peacock  Centre,  a  new  facility  that  is  to  be  constructed  at  St  
Johns  Park  and  the  related  work  of  the  Tasmanian  Mental  Health  Reform  Program  in  
response to the Mental Health Integration Taskforce.

The  Mental  Health  Hospital  Avoidance  Program,  now  operational  in  the  south  of  
Tasmania, is a key part of this reform and will help people to access care in the community 
and reduce the need to present to the Royal Hobart Hospital Emergency Department.

When  fully  operational,  the  Mental  Health  Hospital  Avoidance Program  will  include  
expanded crisis  response functions,  centre-based alternatives to the ED for 24/7 assessment  
and treatment and expanded adult community mental health services.  
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The  six-bed  mental  health  short-stay  unit  at  the  Royal  Hobart  Hospital,  which  
commenced operation in February this year, provides an alternative option for some mental  
health presentations which in turn, will improve patient care and flow and alleviate pressures 
on the ED at this facility.  While there will always be a need for acute mental health facilities, 
we  are  supporting  more  community-based  mental  health  support  options  to  reduce  the  
reliance on hospital emergency departments which are not the best environments for a person 
with a mental illness.

We have made a commitment in the recent election of $5.1 million to fund the two-year 
trial of the mental health co-response service in Tasmania.  I have spoken about that already 
with regard to Tasmania Police, Ambulance Tasmania and Statewide Mental Health Services 
working together to implement the new service by the end of 2021, which will be the third of 
its kind in the world.  The Mental Health Co-Response Team will be staffed by trained mental
health  clinicians,  police  officers  and  paramedics  who  are  dedicated  to  provide  a  rapid  
specialist  response  to  acute  mental  health  or  behavioural  concerns  in  the  community.  The  
function  of  the  team  is  to  provide  timely,  integrated  and  coordinated  mental  health  care  
including  mental  health  service-based  secondary  triage,  mental  health  assessment,  brief  
interventions and referrals.

The  service  aims  to  improve  consumer  outcomes  and  reduce  demand  on  emergency  
services  and  emergency  departments  and  the  key  objectives  of  the  Mental  Health  
Co-Response  Team  are  to  improve  access  to  timely,  appropriate,  evidence-based,  
least-restrictive  mental  health  care,  improve  outcomes  for  mental  health  consumers  by  
enabling access to the right care at the right place at the right time, significantly reduce the 
mental  health  demand on police and ambulance  services  and significantly reduce avoidable  
mental health presentation to the ED.  Increased service capacity across the three agencies.

A  working  partnership  to  promote  interagency  cooperation  and  collaboration  and  
communication and reduce adverse outcomes and restrictive practices and improve linkages 
with  community-based  mental  health  supports.   Key  data  for  implementation  of  a  model  
similar to the Emergency Health Co-Response Program in the Australian Capital Territory.

The first six months of operation demonstrated significant benefits regarding improved 
consumer  outcomes,  hospital  avoidance,  and  it  reduced  restrictive  practices  and  adverse  
outcomes as compared to existing service options.  Thank you very much for the question.  I 
look forward to that particular program commencing.

Ms  JOHNSTON  -  Minister,  I  have  heard  you  speak  a  number  of  times  about  how  
addiction is essentially a mental health and wellbeing issue.  The Government's approach to 
harm minimisation measures and I acknowledge particularly, the Government's duties around 
harm  minimisation  in  alcohol  and  drug  addiction.   What  steps  are  you  taking  to  provide  a  
mental  health  and  wellbeing  means  to  minimise  the  impact  of  the  harm  caused  by  poker  
machines addiction?

Mr ROCKLIFF - The responsibilities I have are detailed in Communities Tasmania.

Ms  JOHNSTON  -  On  the  mental  health  output,  the  Communities  Tasmania output.   
My second question then - school students, particularly high school students, often do a first 
aid course as part of their education and the outcomes.  Would you support the introduction of
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compulsory  mental  health  first  aid  courses  to  young  Tasmanians  in  Government  schools,  
recognising  the  importance  of  providing  mental  health  first  aid  to  looking  after  loved  ones  
and people within their community?

Mr ROCKLIFF - I will have to take advice on the compulsory angle of that.  It would 
be a  good question  for  the  Minister  for  Education.   Importantly, any mental  health  first  aid  
will  obviously  have  to  be  age-appropriate.   Also,  leading  into  that  is  the  importance  of  a  
student voice and the students themselves being able to express themselves in terms of their 
own wellbeing.

This would be the third year, but for two years the Department of Education have had a 
age  appropriate  survey  for  students,  year  4  to  year  12.   The  last  survey  had  about  30  000  
responses.  From memory there is a child wellbeing mental health unit in the Department of 
Education  and  the  survey  is  very  insightful  and  informative  on  statewide  supports  and  
acknowledgement of a young person's wellbeing.  Broadly, my understanding is schools have 
access  to  localised  information  and  can  provide  certain  supports  to  students  individually  if  
required.   The surveys  were quite  insightful  because  it  demonstrated in general  there  was a 
good  sense  of  wellbeing  in  young  people.   It  used  to  be  reasonably  positive  in  year  7,  but  
dropped off particularly with females in years 8, 9 and 10 and then picked up again in terms 
of their sense of wellbeing in years 11 and 12.

Males  were  similar,  but  not  as  prominent  in  that  sense  but  it  is  a  question  for  the  
Minister for Education for more detail on that survey which I understand is the Department of
Education website or at least it certainly was.

I will take it on notice.  I went to Latrobe High School last year and there was a lot of 
work done by the students  on mental  health supports  and awareness  for RUOK day.  Some 
young people were engaged in Mullets  for Mental  Health.   There was a bit  happening with 
awareness of mental health, particularly in those high school years.

I cannot take anything on notice not related to my portfolio so I will correct the record 
there.  It is a good discussion to have perhaps with the Minister for Education, Ms Johnston.

Some information for you with respect to gambling addition.  Pathological gambling as 
a clinical  condition which if present is recorded in disorders of adult  personality behaviour.  
The  clinically  diagnosable  disorder  can  be  accompanied  by  depression,  substance  abuse,  a  
feeling  of  entrapment,  hopelessness  and  criminality  and  requires  support  from  a  
multidisciplinary team.  The numbers from the Tasmanian suicide register are at this stage too
low to draw any conclusion about pathological gambling in Tasmania.  However, as the data 
in the register increases, so will the quantum of data related to pathological gambling which 
can be examined to detect trends in Tasmania.  There will also be an opportunity over time to 
compare the data across other state and territory registers.

Mr  WEBSTER  -  Relationships  Australia  through  its  SPEAK  UP  Stay  ChatTY  
program also run mental health awareness and suicide prevention programs through a lot of 
schools and youth sporting clubs.

Ms DOW  -  I  want  to  take  you  to  page  151  of  the  Budget  Papers  No.2  volume  1  on  
residential rehabilitation beds.  There is commitment made there for 65 additional residential 
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rehabilitation  beds.   Is  detoxification  going  to  be  made  available  on  site  at  that  residential  
rehabilitation or will people be required to undergo detoxification at another site before they 
are eligible for those programs.  What is the breakup of those across the state and a breakup 
for  young  people.   Will  it  be  also  made  available  to  young  people  as  far  as  residential  
rehabilitation options.

Mr  ROCKLIFF  -  Thank  you,  Ms  Dow,  for  the  question.   Can  we  provide  any  
breakdown?  Just bear with us for the moment assessing information.

Ms DOW - I have another quick question while we are waiting if you like.

Mr ROCKLIFF  - The 2021-22 Budget included funding of $4.6 million for 2021-22 
to continue or increase alcohol and drug initiatives.  Budget and election commitment funding
is included in the total funding to the organisations outlined in Table 1.  These providers and 
programs  include:   Alcohol  and  Drug  Foundation,  Good  Sports  and  Hearts  community  
programs,  $0.46  million;  Drug  Education  Network,  $0.225  million;  Holyoake  Gottawanna  
program,  $0.3  million;  Salvation  Army,  $1.25  million;  Residential  Rehabilitation,  $1.05  
million;  Street  Teams,  $0.2  million;  Launceston  City  Mission,  $1.87  million;  Pathways  
Velocity Transformation  Women's  Program,  $0.21  million;  and  the  Alcohol,  Tobacco  and  
Other Drugs Council of Tasmania, $0.15 million.

If I look at the residential rehabilitation beds by region, the total beds in the north is 36: 
Launceston City Mission Missiondale, 34; and Launceston City Mission Orana House Places 
of Safety, two.  In the north-west we have a total of 22: that is the Launceston City Mission's 
Serenity  House  Short  Stay  and  Withdrawal,  eight  beds;  the  Launceston  City  Mission's  
Serenity  House  Places  of  Safety  in  the  North-West, two  beds;  the  Salvation  Army  Bridge  
North  Ulverstone,  12 beds.   If  I  go to the south,  we have 50 residential  rehabilitation beds:  
Pathways Velocity and Transformations in the South, 20 beds; Salvation Army Bridge South 
at New Town, 28 beds; Salvation Army Bridge New Town Places of Safety in the South, two 
beds.  The total beds statewide is 108.

Ms  DOW  -  That  is  without  the  additional  65?   Is  that  right  or  is  that  including  the  
additional 65 in the Budget?

Mr ROCKLIFF - I am advised it is inclusive.

Ms  DOW  -  My  second  question  is  in  relation  to  the  new  development  or  the  
redevelopment  of  the  Spencer  Clinic  at  the  North  West Regional  Hospital.   In  the  interim  
period before that is built, will there be dedicated beds for young people put in place during 
that  time?   It  is  a  long  time  for  people  to  wait  and  there  is  a  need  right  now  for  those  
dedicated beds.  Will there be community consultation regarding the redevelopment and the 
new site and new services, and when will that commence?

Mr ROCKLIFF  -  The  expected  completion  of  the  new Spencer  Clinic,  which  is  all  
ages as you have alluded to -

Ms DOW - You don't have dedicated young peoples' beds right now.
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Mr ROCKLIFF - That is correct.  Its expected for completion in 2025.  There is work 
being done on the master plan more broadly about integrated services in and around the site 
and that is being worked through as well.  In terms of consultation on the new Spencer Clinic 
all  ages,  my  expectation  would  be  that  there  would  be  strong  consultation  with  respect  to  
those  matters.   I  don't  disagree  with  you  in  terms  of  the  need  for  the  services  as  soon  as  
possible.  I accept that.  

In  terms  of  consultation,  as  initial  tasks  to  enable  capital  projects  planning  to  occur,  
work to develop a clinical service plan for mental services in the north and north-west region 
will  soon  begin,  which  will  ultimately  result  in  the  development  of  a  model  of  care  which  
details how services will be delivered at the mental health services precinct in the North West 
Regional  Hospital  and  Launceston  General  Hospital.   Following  confirmation  of  the  
model  of  care  for  each  facility,  detailed  project  scoping  and  design  processes  will  be  
undertaken  before  tenders  are  awarded  and  construction  begins.   Both  mental  health  
precincts  will  be  co-designed  with  consumers  and  staff  with  design  features  to  enhance  
privacy and dignity to enable the provision of safe and therapeutic recovery-oriented care.

Mr WEBSTER - Our current model of care is a paediatric-led model of care which is 
joint  with  Mental  Health  Services  and  that  applies  across  our  three  main  hospitals:   North  
West Regional Hospital, Launceston General Hospital and Royal Hobart Hospital.

In addition to that is the Youth Intervention Program within CAMHS which is meant to 
come on line this year followed by the Mental Health Hospital and the Home Youth Focus.  
There are a number  of steps there and the Clinical  Services  Plan which will  be a statewide  
plan is clinician-led and will be in consultation with patients and consumers, and our Steering
Committee  includes:   Flourish,  Mental  Health  Family  and  Friends,  and  the  Mental  Health  
Council of Tasmania.

Ms DOW - Minister, what's the time frame around the development of that?

Mr WEBSTER  -  The Clinical  Services  Plan is  due to be finished  in the first  part  of  
2022, otherwise we're holding up Shane's capital build.

Ms MORGAN-WICKS - I can't speak about individual patient cases but certainly the 
last time I visited the North West Regional Hospital I had quite a chat to the paediatric team 
who handle  those  types  of  admissions  because  it's  inappropriate  to  have  that  type  of  youth  
case in our adult Spencer Clinic.  They will be involved in the that patient-centred model of 
care approach and in relation to the Master Plan, yes, absolutely that will involve significant 
community consultation but we need to get that service planning information first, which then
feeds into and alongside of an infrastructure assessment which is already under way on which
Mr Gregory could also comment on.

Ms DOW - What is the likelihood of any consultation being in the latter part of 2022 
after you've done the Clinical Services Plan for the site?

Mr  WEBSTER  -  We  will  be  consulting  in  the  latter  part  of  2021  on  the  Clinical  
Services Plan and as I said, we have Flourish and Mental Health Family and Friends on our 
oversight  committee  for  that,  on  a  steering  committee,  so  consultation  on  the  Clinical  
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Services  Plan will  be almost  immediate,  on the Master  Plan almost  immediate  as well,  and 
then in terms of a build then that will be slightly later.

Ms  OGILVIE  -  Minister,  $2.1  million  has  been  allocated  in  this  year's  budget  to  
continue the Housing and Accommodation Support Initiative in southern Tasmania.  Are you 
able to provide any insight as to how this program is assisting vulnerable people?

Mr  ROCKLIFF  -  Thank  you,  and  as  you  say  we  have  invested  $1  million  into  the  
Housing  and  Accommodation  Support  Initiative  (HASI)  over  two  years  as  part  of  our  
commitment to increase access to mental health services and enable better recovery outcomes
for Tasmanians, their families and friends.

Tasmanians living with mental illness are supported through HASI which is providing 
clinical  and  psycho-social  rehabilitation  support  to  include  stable  housing  and  supported  
accommodation.   This  is  a  clear  acknowledgement  that  mental  health  cannot  be  viewed  in  
isolation and that Tasmanians struggling with their mental health often are also dealing with 
other major issues such as housing stress where support is also required.

HASI  is  based  on  a  successful  program in  New South  Wales which  found  that  when  
housing was linked to appropriate clinical and rehabilitation support, people were better able 
to overcome the often debilitating effects of mental illness and live more independent lives. 
HASI  is  a  partnership  between  the  department  of  Health,  the  department  of  Communities  
Tasmania and  Colony  47,  all  working  together  to  provide  specialist  clinical  mental  health  
care,  public  housing  and  psycho-social  support.   The  HASI  point  of  difference  is  that  it  
provides an integrative support service across these three key areas.

Twenty-eight  clients  have  been  supported  through  the  two-year  pilot  program,  
demonstrating both the need for and success of the program.  

The additional funding in this Budget will enable HASI to continue to provide crucial 
support  to  vulnerable  Tasmanians.   Some  examples  of  support  provided  or  linkages  to  
services include: addressing tenancies at risk by assisting clients with decluttering properties, 
maintaining  house  tidiness  and  cleanliness;  working  closely  with  the  Guardianship  and  
Administration  Board  to  assist  with  financial  management;  assisting  clients  where  needed  
with  medication  reviews  and  medication  reminders;  attending  discharge  planning  meetings  
including case conferences; linking clients to recreational activities from TasREC and Eureka 
Clubhouse; linking clients to educational courses and activities; linking clients to alcohol and 
other  drug  services;  attending  client  appointments  with  psychiatrists,  psychologists,  social  
workers and other mental health providers including Headspace and mental health hospital in 
the home.  

Consumers  are  supported  to  transition  to  other  services  and  supports  when  they  exit  
HASI,  which  may  include  access  to  the  National  Disability  Insurance  Scheme  where  
appropriate.  I visited Colony 47 and have a good understanding of the HASI project and am 
delighted we are continuing the funding. 

CHAIR  -  Members,  the  time  for  scrutiny  has  expired.   The  next  portfolio  to  appear  
before the Committee is Advanced Manufacturing and Defence Industries.  There is half an 
hour allocated for this portfolio with an updated finishing time of 6.50 p.m.
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Mr ROCKLIFF  - I thank all the Department  of Health team for their hard work and 
for the information shared with the Committee today.  I very much appreciate that.  

The Committee suspended from 6.22 p.m. 

The Committee recommenced at 6.25 p.m.

CHAIR  -  Minister,  can  you  please  introduce  the  other  persons  at  the  table  for  the  
benefit of Hansard, thank you.

Mr ROCKLIFF  -  To my right  is  the  Deputy  Secretary  Business  and Jobs,  Mr Mark 
Bowles.  To my left is the Defence Advocate, Mr Steve Gilmore.  

I have an opening statement. It's very good to be here as Advanced Manufacturing and 
Defence  Industries  minister,  and  I'm  very  pleased  to  retain  this  responsibility.  Not  to  take  
anything away from my colleague, the Minister for Veterans' Affairs, it is worth noting that 
the  return  of  these  hearings  to  September  is  also  coinciding  with  Legacy  Week.  Legacy  is  
indeed a legacy for Tasmania, having been founded in Hobart  in 1923 at the Remembrance 
Club.  This year marks 80 years of Legacy Week.

Since we began our renewed focus on growing our advanced manufacturing capabilities
and encouraging Tasmanian businesses to explore the opportunities in defence supply, we've 
seen  significant  success  in  these  sectors.   Since  the  2016  release  of  both  our  Tasmanian  
advanced manufacturing action plan and our initial  defence industry strategy, we have seen 
manufacturing turnover rise to more than $7.3 billion a year, directly employing some 18 000 
Tasmanians  and  supporting  more  than  31  400  indirect  jobs  across  the  supply  chain  and  
support sectors.

We should also be proud that beyond the economic activity, these sectors are generating
these businesses and organisations continue to contribute to our national defence effort.  I am 
pleased to advise the committee that Tasmania's defence industry companies secured around 
40 defence and national security supply contracts in 2020-21, with a total value in excess of 
$23  million.   Contribution  of  defence  and  national  security  work  in  Tasmania  alone  is  
estimated  at  well  over  $200  million  a  year,  with  an  estimated  direct  employment  of  1300  
people.   The  projected  Australian  defence  investment  of  $270  billion  on  the  table  over  the  
next  decade,  and  with  worldwide  allied  defence  spending  at  trillions  of  dollars,  this  is  an  
aspect of our manufacturing sector that we know we can grow further.  

There  have  been  significant  recent  successes.   The  Tasmanian  designed  and  built  
ultramodern high-speed Sentinel  response boats are receiving a major interest  from defence 
forces  across  our  region,  with  Tasmanian  advanced  manufacturing  company,  PFG  Group,  
currently  in  the  running  for  significant  supply  contracts.   We are  very  supportive  of  PRG's  
expansion,  and  are  providing  PRG  Group  $600  000  on  a  low-interest  loan  to  help  get  the  
state-of-the-art vessels into even more markets in defence forces around the world.

Taylor  Brothers  Marine  is  a  longstanding  Tasmanian  maritime  company  that  has  
worked  for  the  New  Zealand  navy,  having  undertaken  pre-fabrication  and  installation  of  
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entire  interior  panelling  systems  and  furniture  for  two  Project  Protector  offshore  patrol  
vessels,  the  HMNZ  ships,  Otago  and  Wellington.   Taylor  Brothers  Marine  has  also  
constructed two 16-metre barges for the RSV Nuyina,  Australia's new ice breaker, which is 
due to arrive in Tasmanian waters in the not-too-distant future.

Advanced  manufacturing  continues  to  be  one  of  our  bedrock  industries,  coming  in  at  
number 5 on top of our top exporting industries.  We will continue to be strong supporters of 
the  sector.   Through  this  year's  Budget  we  have  committed  an  additional  $10  million  to  
support  companies  to  collaborate,  innovate,  commercialise  and  scale  up  to  create  jobs  and  
further opportunities for Tasmanian businesses.  Of course all this effort across Government, 
but especially by our manufacturing industries, businesses and workforce both build on and 
add to the Tasmanian reputation for quality.  Whereas that reputation was once largely valued 
across our food and beverage exports, the world is now taking notice of us, what we can do 
with innovative ideas, cutting edge products and world class manufacturing solutions.  Thank 
you, Chair.

Ms  FINLAY  -  That  is  a  positive  update,  thank  you  for  providing  that.   I  have  two  
questions straight up, regarding the potential for Tasmania to provide these defence contracts.
How far progressed do you think we are in meeting our future target?  They are big figures 
that you talk about.  Are we part way, majority way or feeling confident about being able to 
deliver our highest order targets for defence contracts?

Mr ROCKLIFF - I am certainly very confident and I have had some figures.  Before I 
throw to our defence advocate, Steve Gilmore, I will talk about the total combined value of 
defence.   The  national  security,  directly  and  indirectly  in  Tasmania,  has  been  estimated  at  
some $211.8 million per annum in 2018-19, with estimated direct employment of more than 
1300  people.   The  2020-21  financial  year  has  seen  a  further  increase  in  the  number  of  
Tasmanian  companies  becoming  actively  involved  in  defence  tenders  with  two  of  these  
companies now at a preferred tender status for contracts worth in excess of $40 million.

Tasmanian defence industry companies are actively focused on well over half a billion 
dollars'  worth  of  potential  contracts  to  be  delivered  over  the  coming  decade  and clearly  by 
those figures, the Tasmanian Defence Industry strategy is indeed working very well.  Perhaps 
if  I  throw to our  defence  advocate  to  expand on my answer  to  Ms Finlay  and speak of  the  
potential.  In this defence industry space, Ms Finlay, it is really difficult.  The tender process 
is highly competitive and we have made an enormous effort and commitment to support our 
companies with education about tenders.  I know that will be very well received.

Steve, would you like to say a few words.

Mr GILMORE - In direct answer to what you pose, I would say that we are very well 
advanced in progressing against the figures that we included in our strategy of two years ago.
We said in the strategy that much of the effort initially would be on positioning our industries;
they are very capable industries, and growing in number.  Look at what we do very well  in 
this  state  and  have  done  for  a  long  time.   Match  that  with  what  defence  both  here  and  
internationally may be requiring and better position to achieve it.  That is where we have put 
a lot of time and effort to help those companies, to grow our participation rate.
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We have about  10 new companies  that  have stood up and said,  we are going to work 
towards  making  that  contribution,  so  that  is  great.   We had  20  to  30  initially  and  we  have  
increased  that.   As  the  minister  said,  five  of  those  new  companies  are  engaged  in  tender  
processes  and two are  very close.   I  anticipate  in  the next  few days  we will  be announcing  
contracts potentially up to well over $40 million.  Given that our strategy says that over four 
years  we  wanted  to  increase  or  attract  $50  million  that  is  not  a  bad  outcome  by  two  new  
players.

Ms FINLAY -  You have  said  a  lot  about  our  capabilities  to  respond  to  tenders  or  to  
provide service.  I have had a conversation with someone locally and I am interested in your 
response as to where there might be IP or products that are actually developed in Tasmania, 
so  not  responding  to  a  tender  but  actually  developing  something  significant  for  a  defence  
capability.  Then there is local capability to deliver that product under the IP in its totality but 
in  fact  if  the  IP  is  delivered  to  defence  it  may  then  be  tendered  out  nationally  or  
internationally for delivery.  

What sort of advocacy is being done by the state Government to ensure that any local IP
or any local products that are developed and pitched inwards - as opposed to responding with 
output - that local Tasmanian companies would be encouraged or advocated for to deliver on 
those outcomes?  If that question makes sense.

Mr GILMORE - That is part of focusing on what it is we do down here well and to 
apply that into the defence space.  Those smart innovative ideas are there across our advanced
manufacturers and we have been working very hard to match those, as I said before, into what
we see as defence and national security requirements, and I think successfully so.  

If  I  understand  the  question,  we wish  to  guard  that  IP  and that  is  happening.   The  IP  
belongs  to  a  company  and defence  cannot,  and I  cannot  think  of  any examples  where  they  
have demanded the IP -

Ms FINLAY - Sorry, just for clarification there, the question is not about the protection 
of the IP.  It is in delivering that outcome which solves the solution, and separately that could 
be  completely  constructed  and  manufactured  in  Tasmania.   If  the  outcome  is  delivered  
federally  then they would then take that  solution and they could tender it  nationally  for the 
construction  of  that  idea.   There  are  local  examples  where  a  great  idea  is  put  through  to  
resolution,  is  submitted  and  then  there  is  worry  that  although  it  could  be  constructed  here  
locally, it may be tendered out elsewhere competitively.

Mr GILMORE - It is taking the idea and then saying nationally or internationally -

Ms FINLAY - If you are going to accept the idea could we please make it here.

Mr  GILMORE  -  I  think  that  is  happening  now  and  the  minister's  example  of  the  
Sentinel  by  PFG  group  is  a  great  example  of  just  that.   That  is  the  IP  of  a  really  smart  
maritime company here in Tasmania that has now been put on the world stage.  I anticipate 
international orders very shortly for that.  Another company, Fortifyedge, which has just been 
nominated a finalist in this year's defence industry awards as start-up of the year and it is all 
about that company's IP.  They have developed something that no-one else has.  We are very 
aware of that concern and growing those companies within the boundaries of that.
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Ms O'CONNOR  - First of all,  I don't support  the war machine and we have had this 
conversation  before,  but  I  am very  interested  in  how we  protect  national  security  sensitive  
intellectual  property.   Is  the  agency  here  working  with  ASIO?   For  example,  what  sort  of  
guidance  is  given  by  the  Department  of  Defence  to  make  sure  that  if  we  are  producing  
national  security  sensitive  defence  manufacturing  goods  or  other  equipment  that  the  
intellectual property is safe and it does not feed into a national  security problem?  We have 
seen overseas the theft of highly-sensitive defence technologies and intellectual property.

Mr ROCKLIFF  -  I  do recall  a conversation that  we had about  a defence industry  in 
Tasmania, largely if not all, about protecting rather than weapons and more aggressive action 
in terms of defence.  I reiterate that I am Minister for Defence Industries and not defence in 
that sense and so your question is more related to the Commonwealth defence minister in that
sense  rather  than  defence  industries  minister.   In  the  Commonwealth  there  is  a  defence  
minister and a defence industries minister.

Ms  O'CONNOR  -  I  understand  that  but  do  you  accept  the  premise  of  the  question  
about  the  need  to  protect  manufacturing  that  is  happening  here  that  may  have  a  national  
security sensitivity?

Mr ROCKLIFF  - I can appreciate  that.   Mr Bowles will talk about that and then Mr 
Gilmore also wants to add some voice as well.

Mr  BOWLES  -  The  companies  that  are  tendering  for  programs  that  involve  highly  
sensitive information or technology, part of their tendering process is that they meet the very 
high standards of information security that Defence requires.  That is part of their tendering 
process.  The state government doesn't get access to any of their sensitive information so we 
have  a  wall  there  and  that's  where,  for  example,  the  Advanced  Manufacturing  Tender  
Incentive Grant Program - $600 000 over two years - that assists smaller businesses to deal 
with some of those complexities.

Regarding  information  that  the  agency  may  hold,  yes,  we  do  engage  regularly  with  
home  affairs  and  the  security  agencies  there  regarding  their  foreign  interference  
arrangements.   We're  briefed,  with  all  of  the  other  states,  in  terms  of  how to  manage  those  
risks and when we're engaging with international counterparts we do that hand in glove with 
DFAT as well.

Mr GILMORE  -  Defence  companies  or  companies  that  contribute  to  defence  in  our  
country  are  subject  to  the  Defence  Industry  Security  Program,  which  is  a  relatively  new  
program  established  by  the  Commonwealth  Government  to  ensure  just  what  it  is  that  you  
were  talking  about.   That  covers  personal  security,  cyber  security,  physical  security  to  the  
varying degrees applicable to whatever the product or service is that that company might be 
provided.

There  are  some  that  are  very  highly  sensitive  and  are  subject  to  different  levels  of  
qualification  by  the  company  in  the  defence  industry  security  program,  which  is  then  
monitored.  Those companies are helped get to that point before they can handle any of that 
information or provide a product to that level.  Then they're monitored appropriately through 
annual inspections and those sorts of things.
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In  our  unit,  we  work  to  help  the  companies  understand  the  security  program,  engage  
with  that  program  and  then  achieve  their  qualifications,  so  they  are  working  appropriately, 
legally, and creditably within defence.

Ms  O'CONNOR  -  If  possible,  I  would  like  to  understand,  Chair,  who  does  that  
monitoring.  Is it undertaken by the Commonwealth agency or does Tasmania have a role in 
the monitoring?

Mr  GILMORE  -  It's  undertaken  by  the  Commonwealth  agency.  It's  Department  of  
Defence, and we assist with it.

Ms OGILVIE - Minister, as you know, this is one of my favourite areas of activity for 
the Government.  Can the minister please advise the committee on some of the success stories
we're seeing in the defence industry sector?

Mr  ROCKLIFF  -  I  recognise  your  great  interest  with  respect  to  Advanced  
Manufacturing and Defence Industries, Ms Ogilvie.  In 2020-21, we understand that defence 
industry companies were awarded over 39 defence and national security supply with a total 
value in excess of $23 million.  2020-21 saw a further increase in the number of Tasmanian 
companies becoming actively involved in defence tenders, and I'm advised that two of these 
companies, as I've said before, are now at the preferred tender status for contracts in excess of
$40 million.  I look forward to the businesses making further announcements in the future if 
that's possible.

Earlier  this  year, a  Tasmanian company, CBG Systems,  was  selected  by  international  
defence giant, Hanwha, to partner on the $0.9 billion to $1.3 billion LAND 8116 phase one 
project and $18 billion to 27 billion LAND 400 phase three armoured vehicle projects.  This 
builds  on  other  positive  announcements  including  the  north-west  firm,  Jabin  Australia,  
signing an agreement with Boeing subsidiary Insitu Pacific, which will support their bid for a 
major  Army  drone  project.   This  is  Jabin  Group's  first  foray  in  the  defence  supply  sector.   
This agreement could see Jabin as part of the team supplying vital components to strengthen 
our national defence credibility.

Insitu Pacific is a recognised leader in the design of complete unmanned aerial systems 
including craft, sensors and software and is in the running to supply tactical unmanned aerial 
systems to the Australian Army under the LAND 129 investment program.

I'm  also  advised  that  Pivot  Maritime  International  is  providing  two  more  simulation  
systems to the Royal New Zealand Navy, which is fantastic.  There are further success stories 
announced  at the LAND Forces 2021.  Tasmanian manufacturer Elphinstone signed up to a 
teaming agreement with Hanwha Defence Australia for the manufacture of vehicle hulls for 
the  REDBACK  infantry  fighting  vehicle.   The  Hanwha  proposal  is  currently  under  
consideration by the Australian Government as part of the tender process for the $27 billion 
LAND 400 phase 3 project to supply up to 450 infantry fighting vehicles for the Australian 
Defence Force.

If the Hanwha bid is successful, it will be a significant undertaking for Elphinstone and 
would  require  investment  in  new  specialist  plant  and  equipment.   The  work  would  be  
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expected  to  create  substantial  long-term  employment  opportunities  in  the  north  west  
Tasmania region where Elphinstone is based.

LAND  FORCES  2021  also  provided  the  opportunity  for  Tasmanian  software  firm  
Fortifyedge  to  unveil  its  futuristic  advanced  machine  learning  edge  technology  and  a  new  
partnership with Thales and Microsoft to generate the Nexium Defence Cloud Edge (NDC), a
sovereign, Cloud-based computing system that was demonstrated at LAND FORCES.

This  significant  partnership  will  build  on  Fortifyedge's  growing  reputation  for  world  
leading software and technology and increase awareness of Tasmania's high-tech capabilities 
and innovative solutions in land, sea, air, cyber and space domains.

Liferaft  Systems  Australia  has  confirmed  receipt  of  two separate  contracts  worth  just  
under  $3 million for the delivery  of marine evacuation  systems,  large capacity  liferafts  and 
associated hardware to two undisclosed European navies.

LSA is expected to design and manufacture the systems from its facility in Hobart with 
delivery scheduled from between 2023 to 2025,  and these contracts  will  continue to ensure 
that  their  highly  skilled  workforce  is  retained.   Through  the  Australian  Defence  Industry  
strategy, we will  continue  to  work with  companies  like  these  to  assist  them to identify  and 
capture more opportunities in the multi-trillion-dollar global defence supply market.   Thank 
you for the question.

Ms DOW  - My question is regarding the activities  of the Defence Advocate over the 
last  12 months.   Could you please  provide  the committee  with a summary of the work that  
you have been undertaking?

Mr ROCKLIFF - We are very fortunate to have Rear-Admiral (Retired) Steve Gilmore
to work with the Tasmanian Government  and I commend him on the fantastic  work that he 
has  done  for  Tasmania.   Steve  is  an  excellent  advocate  in  the  space  here,  working  with  
industries around Tasmania. .

Mr GILMORE -  As I  have  highlighted before,  much of  my job is  about  identifying 
opportunities for Tasmanian companies and helping those companies position effectively and 
appropriately to be successful in growing the participation rate of the state.  As the minister 
has indicated, much of my activities and those of the unit within which I work, has been that 
matching process.  We have many visits by Defence officials and by Defence primes and by 
that, I mean the large companies in Australia that largely lead in the provision of capability, 
and  also  international  officials,  New  Zealand  particularly,  in  the  last  few  months  as  we  
progress that.

To educate and provide confidence to the companies has required me to work with the 
chief  executives  and  the  managing  directors  of  those  businesses,  whether  they  be  large  or  
small to help them better understand to find the grants and the loans and those sorts of things 
that  defence  and  the  state  Government  have  on  offer  to  assist  with  those  company's  
progression  in  the  defence  area  and  then  help  them  actually  achieve  those  assistance  or  
support packages.
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Ms  DOW  -  Action  number  five  says  you  will  deliver  a  manufacturing  business  
improvement  program.   Have  there  been  applications  sought  for  that  and  how  many  local  
manufacturing businesses have benefited from it?

Mr  BOWLES  -  Those  programs  have  just  been  opened.   We  are  still  running  the  
program  that  includes  the  Advanced  Manufacturing  Accelerating  Growth  Program,  tender  
incentive  business  improvement  skills  to  manufacturing  and  quality  assurance  programs.   
Those are currently open and so we will award them once they closed.

Ms DOW - Action two - have you appointed the project manager yet with Tasmanian 
Minerals Manufacturing and Energy Council?

Mr BOWLES - That is with regards to the adoption of the industry 4.0.  We have been 
in discussions with TMMEC.

I do not have that information whether they have actually been appointed yet, but that 
will be a matter for TMMEC.  We will be providing a tender to TMMEC to do that work.

Ms  DOW  -  When  do  you  expect  to  be  providing  that  funding  for  the  position  to  
commence.

Mr BOWLES - I do not have the exact date, but it would be shortly.

Mr ROCKLIFF - Is this the careers and manufacturing program that was announced in
the Budget.

Ms DOW  -  I  think it  is part  of it.   It  is  also on workforce development activities  and 
pathways to promoting gender diversity across advanced manufacturing.

Mr ROCKLIFF  - We can provide an update if you like on that at some point in time 
Ms Dow.

Ms  O'CONNOR  -  Minister,  I  have  in  front  of  me  the  Tasmanian  Advanced  
Manufacturing Action Plan of 2024 and it talks about two particular areas I wanted to discuss 
with you.  It talks about bioenergy based on: 

…our abundance of underutilised wood waste and other feed stocks…

 and I am quoting from the report.

Are you able to rule out the burning of native forests for power?  The kind of biomass 
plant we see in the EU which is getting carbon offsets even though the science is telling us 
that its actually not climate friendly at all.

Mr ROCKLIFF  - I am not aware of any particular actions in that area so it's not my 
particular area of responsibility as such.

My responsibility here is manufacturing.  It is a responsibility for another minister.
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Ms O'CONNOR  - I sort of hear you.  Hang on a minute Ms Ogilvie.  I actually have 
real questions to ask.

I know you say this is another minister's portfolio but your own Tasmanian Advanced 
Manufacturing  Action  Plan  which  has  plan,  which  has  a  picture  of  you  in  the  front  and  a  
statement from you talks about opportunities in bioenergy and I am asking you as the minister
who has endorsed this report whether there are any plans to burn native forests for power.

Mr ROCKLIFF - I am not aware of any plans to burn native forests for powers.

Ms O'CONNOR - That is good.

CHAIR - The time for scrutiny has expired.

The Committee suspended from 6.54 p.m.

The Committee recommenced at 6.56 p.m.

DIVISION 2
(Department of Communities Tasmania)

CHAIR - Welcome back.  Minister, do you have an opening statement?

Mr  ROCKLIFF  -  Can  I  introduce  Michael  Pervan,  Secretary  Department  of  
Communities; Kate Kent, Deputy Secretary and Ingrid Ganley Director.

Thank  you,  Chair,  I  have  a  brief  statement.   The  Tasmanian  Liberal  Government  is  
committed  to continue  to work with the community  services  industry  to support  wellbeing,  
address disadvantage and embrace diversity.  The initiatives in the Budget acknowledge our 
commitment  by  encouraging  greater  collaboration  between  organisations  and  across  
communities for better outcomes for Tasmanians.

We  will  secure  Tasmania's  future  with  an  investment  of  over  $10  million  into  the  
community sector to help build stronger and more resilient communities.  Our Budget invests 
in  our  grassroots,  community-led  organisations  such  as  the  new  $2.8  million  family  and  
community  support  work  through  the  Neighbourhood  House  network.   This  pilot  will  help  
houses better respond to their community needs, developed with direct input from the houses.
We look forward to an announcement on this model in the near future.

We are  also  investing  in  the  Tasmanian Men's  Shed  Association,  expanding  the  very  
popular shed grants program to include funding for health and wellbeing initiatives for shed 
members.   We are  also  investing  in  the  financial  wellbeing  of  our  communities  through  $2 
million for the No Interest Loans Scheme to support small businesses and providing over $3.2
 million to support Tasmania's community services sector.

We are doing all of this because, more than ever, collaboration between the sector and 
the  Government  is  critical  in  ensuring  the  industry  remains  resilient  and  well  prepared  to  
respond to the ongoing challenges presented by COVID-19.  Our united work in continuing 
to  adapt  to  the  ongoing  challenges  we  face  is  so  important.   The  pandemic  remains  an  
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ever-present  threat  and  the  community  services  industry  continues  to  be  central  to  our  
recovery and response to the impacts of COVID-19.

In closing,  I  look forward to working with the community  sector  as we roll  out  these 
initiatives to build stronger, resilient  communities and a stronger  Tasmania.  We all  need to 
work together to make sure Tasmanians have access to the services they need when they need
them.  On behalf  of our Government,  I  would like to put on the record our recognition and 
thanks  for  our  community  sector  for  its  significant  contribution to  the  Tasmanian economy 
and the wellbeing of Tasmanians that we serve.  Thank you.

Ms  BUTLER  -  Minister,  Neighbourhood  Houses  Tasmania  has  an  election  
commitment  for  family  and community  support  workers  which is  funded in the Budget  for  
only two years.  Why is this?

Mr ROCKLIFF - Ingrid, can you speak to that?

Ms  GANLEY  -  Yes  minister.   It  is  funded  for  two-years  as  a  pilot.   It  is  a  
demonstration  model  to  look  at  how  they  best  deliver  the  approach  and  then  it  will  be  
formally evaluated and a subsequent decision will need to be made.

Mr ROCKLIFF - It will be similar to the HASI project we had discussions with under 
the mental  health area of responsibility.  That was funded for two-years for accommodation 
support  for  people  with  mental  illness  and  this  Budget  committed  to  ongoing  funding,  
because that pilot resulted in a positive evaluation.  I expect this one will as well.

Ms  BUTLER  -  Whilst  some  money  has  been  allocated  for  the  upgrade  of  NHT  
infrastructure,  there  are a number  of houses,  three to four, that  need considerable work and 
may  need  replacing.   What  resources  will  the  Government  be  allocating  to  ensure  these  
houses can continue to service the communities in an appropriate building?

Mr ROCKLIFF - Thank you and I do want to say Tasmania's work of Neighbourhood 
Houses are the heart and soul of our community and members value them enormously for the 
work  they  do,  within  our  community  and  communities  across  Tasmania.  We are  investing  
some $5.2 million to support 34 Neighbourhood Houses across the state so they can continue 
to  provide  a  vital  point  of  connection  for  many  Tasmanians and  deliver  important  services  
and supports to meet the needs of their local community.

Our  election  commitments  include  $400 000 over  four  years  to  boost  funding  for  the  
sector,  peak  NHT  and  $2.8  million  over  two  years  for  a  community  and  family  support  
worker pilot.   The pilot is the response to the increased individual  and community needs as 
raised  by  Neighbourhood  Houses.   NHT  has  led  the  development  of  the  community-care  
advisor model with the Neighbourhood Houses network, which we are announcing today and 
in terms of capital - the Capital Improvement Program is midway through the third year of a 
four-year  project  arising  from this  Government's  previous  election  commitment,  which  has  
been bolstered by a further $2 million investment in this Budget.

Round  one  of  the  functional  assessments  within  tranche  one  of  the  works  are  
completed.   A  second  round  of  functional  assessments  for  the  remaining  sites  when  the  
network  is  underway.   Of  tranche  one  modifications,  only  one  house  was  delayed.   The  
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improvement program steering committee met in early-August to commence the review, the 
concept plans and the broad cost estimates.  This information will inform decisions on work 
to be prioritised for the balance of the remaining capital improvement funding and the new $2
 million  election  commitment.   Approved  concept  plans  will  inform  future  capital  work  
priorities and to support neighbourhood houses to apply for infrastructure grants to respond to
emerging and projected needs.

There  is  a  slight  delay  to  initial  timeframes  for  major  works  at  the  Derwent  Valley 
Community  House,  which  you  would  be  more  familiar  with,  Ms  Butler.  The  development  
application has been approved by council, the next steps involved are advertising for tender.  
Work could possibly start  in October  or November  this year, however, this is dependent  on 
the time to undertake the tender process and selection of and appointment of a contractor.

Ms BUTLER - So, your capital improvement program of $2 million over four years, is 
spread over 35 Neighbourhood Houses?

Mr ROCKLIFF - 34, yes.

Ms BUTLER - 34, or 35?

Mr ROCKLIFF - You have 35 there, I have 34 in my notes.

Ms GANLEY - That includes the house that's funded by the Commonwealth.  

Mr ROCKLIFF - Right.

Ms  BUTLER  -  That  adds  up  to  $2  million  for  four  years  over  35  neighbourhood  
houses  adds  up  to  $14  000  each  over  four  years.   That's  for  their  capital  improvement  
program.

Mr ROCKLIFF - If you divide that figure by 35, it would come to $14 000 no doubt 
but there is a process, I'm assuming, for greatest need.  It wouldn't be 14 000 equally each.  It 
would be my understanding there would be need greater for some neighbourhood houses and 
perhaps not as much for others.  Ingrid, if you would like to explain more about -

Ms  O'CONNOR  -  We  only  have  an  hour.   Minister,  I'm  very  interested  in  your  
Government's response to elder abuse in the community and I want to place on the record that
it  was  a  Labor-Greens  government  and  a  Greens  minister  that  introduced  Tasmania's  first  
elder abuse prevention strategy.  

Mr ROCKLIFF - Is that you?

Ms O'CONNOR - Yes.  I try not to be that person that at the table - 

Ms BUTLER - I could do it for you; if it would be easier.

Ms O'CONNOR - No, no.  

Mr ROCKLIFF - I think that's excellent.  Thank you.
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Ms  O'CONNOR  -  Thank  you  very  much.   But  the  most  important  thing  is  that  it's  
maintained and strengthened.  There's quite a body of evidence that's developing around the 
world  about  the  potential  for  elder  abuse  specific  legislation  that  treats  elder  abuse  as  the  
crime that it is.  For example, in California they have elder abuse specific legislation and it's a
bit  like  the  sort  of  legislation  you  would  have  regarding  the  abuse  of  children.   Has  any  
consideration been given to formalising those protections for older Tasmanians in legislation?

Mr  ROCKLIFF  -  Our  commitment  at  the  last  election  was  to  introduce  carers'  
legislation  which  we  look  forward  to  progressing.   As  a  government,  we're  committed  to  
raising  awareness  of  elder  abuse  as  a  whole-of-community  responsibility  and  to  support  
people as they age, particularly those who are most vulnerable.  

As a former minister, elder abuse can occur in many forms, as you would be aware, and
can be hard to identify because often the person being abused feels fear, denial or shame and 
tries to hide the abuse.  Tasmania's response to elder abuse is outlined in Respect and Protect 
Older Tasmanians:  Tasmania's Elder Abuse Prevention Strategy 2019-22.  

The  strategy  includes  key  actions  in  five  areas  -  awareness,  empowerment,  action,  
support and safeguards.  We have committed $880 000 per year for the next two years.  The 
It's Okay to Ask the Question, Tasmanian elder abuse awareness campaign, was launched in 
June 2020, with a new elder abuse website launched on 15 June 2021 to coincide with World 
Elder Abuse Awareness Day.  Work to safeguard older people and improve service systems is 
ongoing.  

I'm advised that the Department of Justice is leading work on a gap analysis and options
paper for safeguarding older Tasmanians.  The paper will explore the current legislative and 
oversight system and include recommendations for strengthening or implementing legislative 
frameworks to safeguard older Tasmanians.

Ms O'CONNOR - That's very good news, minister.

Mr. ROCKLIFF  -  So  thank  you  for  the  question.   I'm  wondering  if  we  can  provide  
some - I guess it's the Department of Justice so it's a question for the Attorney-General as to 
when the options paper will be out and the gap analysis and recommendations and the like.  I 
probably couldn’t commit the Attorney-General to that but it may well result to the positive 
of the question that you've raised -

Ms O'CONNOR - Yes.

Mr ROCKLIFF - - notwithstanding there's work I've got to do in carers' legislation and
the like.  

Ms  O'CONNOR  -  Just  a  question  that's  supplementary  to  that,  and  I  am  really  
encouraged to hear that that work is happening.  It's estimated that there are around 3500 to 
4000 older  Tasmanians who are  experiencing some form of  elder  abuse.   That  is  a  number  
that has potentially stood up over time.  What is your understanding of the extent of potential 
abuse of older people, whether it be financial, psychological, physical or emotional?
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Mr ROCKLIFF  -  Based  on national  and international  research,  2  per  cent  to  12 per  
cent  of  older  Tasmanians  may  experience  either  one  or  multiple  forms  of  elder  abuse.   
Tasmania has the highest median age of all Australian jurisdictions and in December 2020 the
ABS  data  indicates  that  20.4  per  cent  of  Tasmanians are  65  or  over  and  that  proportion  is  
projected to grow, which is why your question is relevant.

When  you  talk  about  elder  abuse  we  are  talking  about  psychological,  emotional,  
financial,  social,  spiritual,  physical,  sexual  and  neglect  and  that  can  occur  both  inside  and  
outside  the  home.   It  is  often  perpetrated  by  people  in  a  position  of  trust,  including  family  
members  or  caregivers.   It  is  largely a hidden problem because  some of  the actions  are  not  
perceived as abuse and often the person being abused, feels fear, denial or shame and tries to 
hide the abuse.  That figure of 2 per cent to 12 per cent of older Tasmanian, given we have an 
ageing population, is probably the most accurate figure I can provide you.  I have to do the 
sums on your 4000 figure.

Ms O'CONNOR - Potentially it is up to more than 5000 Tasmanians.

Mr  ROCKLIFF  -  Absolutely.   Yes 2-12  per  cent  of  older  Tasmanians.   If  you  are  
looking at 20 per cent of Tasmanians 65 and over, so 20 per cent of the 500 000 plus, then 2 
per cent -20 per cent of that.  Significant in other words.

Ms O'CONNOR - I will do the maths while you take another question.

Ms  OGILVIE -  The  final  PESRAC  report  recommended  that  the  state  Government  
should actively seek out and fund community-led place-based recovery activities with priority
given to increased community connection, including collaboration across existing community
organisations.   Can  the  minister  please  outline  any  initiatives  that  the  Tasmanian  Liberal  
Government is implementing to address this?

Mr ROCKLIFF  -  Community  Services  is  one  of  the  largest  industries  in  Tasmania, 
employing more than 10 000 local workers and providing opportunities for more than 35 000 
volunteers.  It is the fastest-growing sector in Tasmania.  Since 2013-14, the social assistance 
services  sector  has  had  the  highest  proportion  of  growth  at  21  per  cent.   Industry  projects  
another 4000 new jobs will be required by 2024.  

To support the sector so they can support Tasmanians who access these vital services, 
we have been working with TasCOSS to deliver Tasmania's first Community Sector Industry 
Plan  and  I  mentioned  this  at  the  TasCOSS  forum  the  night  of  the  Budget.   It  is  great  to  
announce today we are launching this plan and I am pleased to be able to table the plan, our 
2020-21  Budget  funding  commitment  of  $3.265  million  over  three  years  to  support  
Tasmania's community services sector as one of the state's major employers and to help meet 
industry projections of an additional 4000 jobs by 2024.

Actions  from this  plan  will  be  managed  by a  working  group made  up of  government  
and  non-government  representatives  to  ensure  this  delivers  strong  outcomes  for  this  vital  
sector.   Our  investment  will  support  Tasmania's  community  service  sectors,  as  one  of  the  
state's major employers and help meet industry projections for an additional 4000 jobs by the 
2024.   As  we  have  always  partnered  effectively  with  TasCOSS to  drive  local  jobs  in  local  
communities and address barriers to employment, this plan provides a further opportunity to 
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continue this strong working relationship or partnership with TasCOSS to deliver a stronger 
community services industry into the future.

A memorandum of understanding with TasCOSS and the TCCI is all about empowering
local communities to create jobs.  This plan includes a focus on building the industry, meeting
future  workforce  needs,  better  elective  services,  and  improving  service  quality  and  
accountability.   This  industry  plan  will  ensure  Tasmania's  community  services  sector  can  
respond to the changing service environment including full roll-out of the National Disability 
Insurance Scheme, changes to the child safety and out of home care systems, and the impact 
of the COVID-19 pandemic.

Since the challenges presented by COVID-19, the importance of keeping communities 
connected, engaged and supported is now more important than ever.  The plan is the result of 
many  years  of  consultation  and  collaboration  and  will  support  us  to  work  together  as  we  
continue  managing  the  challenges  of  the  pandemic.   Initiatives  will  focus  on  identifying  
workforce and skill, development priorities, reducing barriers to employment and increasing 
training capacity.

Our response to the pandemic was to prioritise the health and safety of all Tasmanians 
and this continues to form a base of our plans and strategies, and I want to thank TasCOSS 
and all involved in the industry plan.  Truly it is a growing industry.  It has been demonstrated
and will continue to be this way with the importance of the plan.

Ms BUTLER - Minister, there is $100 000 for NHT capacity-building over the forward
estimates.  That is $400 000 over 35 Neighbourhood Houses.  So, its $11 420 each, over four 
years.   That's  just  under  $3000  per  neighbourhood  house  per  year  for  capacity-building.   I  
think my sums are okay.

Minister, can you explain - because it's over the year, and then if you then divide that by
a  weekly  basis,  it's  $55  per  week  per  house  to  build  capacity  -  what  are  your  expected  
programs that Neighbourhood Houses will be able to undertake for $55 a week for capacity 
building?

Mr ROCKLIFF  -  Again,  you have taken the whole figure and divided it  up and I'm 
sure  the  investment  will  be  valued  by  NHT and  people  won't  be  receiving  a  $55 per  week  
cheque  to  capacity-build.   Ingrid,  have you got  some further  information on how that  $100 
000 can be best utilised by NHT please?

Ms GANELY - Yes, the funding that's coming will go to NHT, the peak body, and they 
have  in  progress  a  governance  program that  they  are  rolling  out  across  the  Neighbourhood 
House network and developing resources that the houses can access.  So, it's a program that 
NHT will run as the peak across the network for the Neighbourhood Houses to gain access.  It
can  help  with  updating  their  constitutions  or  helping  them  recruit  new  board  members  or  
various other governance mechanisms.

Ms BUTLER - That funding is to span right across all of the Neighbourhood Houses, 
all 35 of them.  That capacity building, that’s all they have?
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Ms GANELY - Yes, but it's funding a position in Neighbourhood House Tasmania, to 
be that resource to work with the network.

Ms BUTLER  -  I  have  a  quick  question.   The  document  you just  tabled  might  got  to  
answering  some  questions  in  that.   What's  the  government's  plan  to  address  aged  care  
shortages, particularly given the introduction of the mandatory vaccinations which may result 
in staff leaving?

Mr  ROCKLIFF  -  Aged  care  is  responsibility  of  the  federal  government  and  17  
September is the date when mandatory vaccination for aged care workers kicks in.  I accept 
your question but it is related to another portfolio area.

Ms BUTLER  -  Do you think there  may be staff shortages  because  of  the  mandatory  
vaccinations within this industry?

Mr ROCKLIFF  -  Again,  it's  another  area of responsibility, largely in the area of the 
federal government.  Of course, we will do what we can at a state level as we will with our 
healthcare  workers  more broadly to the 31 October  date around mandatory  vaccinations,  to 
work with key stakeholders such as the Health and Community Services Union (HACSU) and
the  Australian  Nursing  and  Midwifery  Federation  (ANMF),  and  others,  to  ensure  that  it  
shouldn't  come  to  that.   We would  like  to  work  with  our  people  who  do  such  a  good  job  
within our health system around the mandatory vaccination timeframes to the 31 October and 
I am sure we will be able to play a role as a state government around aged care.

Ms O'CONNOR - Minister, I'm sure you're very proud of the work that Communities 
Tasmania has done throughout the pandemic as part of our emergency response and I know 
that  a  significant  amount  of  the  agency's  resources  has  been  dedicated  to  that  emergency  
response.  

I understand that the procurement of quarantine hotels and quarantine facilities sits with
Communities Tasmania.  I am sure every member of this committee and those of us who are 
visiting  would  have  heard  from  people  who  are  stuck  on  the  mainland,  families,  expats,  
women,  single  parents,  young  people  in  camper  vans,  people  who  have  lost  their  job  here  
because they can't  secure a quarantine  room.  What is the planning around extra quarantine  
capacity and are you able to explain so we can pass on to the distressed people who we are 
trying to help, what the triage or prioritisation process is for people who need a G2G pass to 
come home?

Mr ROCKLIFF  -  Certainly, and I might seek advice from Mr Pervan around people 
waiting in that sense and the process there.  You would have had contact and correspondence 
with people waiting to get into Tasmania.  The most recent series of interstate outbreaks have 
resulted, as you said, in a significant and increasing number of domestic travellers requiring 
quarantine in government-designated hotel accommodation in Tasmania, putting pressure on 
existing facilities.  

The  Government  has  secured  the  Travelodge  in  Hobart  and  the  Edgewater  in  
Devonport.  I understand all staff have been trained and have been offered vaccination which 
is part of tightened measures in response to Delta.  I am pleased to say that we were able to 
bring  the  Edgewater  online  over  the  weekend  and  arrangements  are  progressing  for  the  
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Travelodge Hobart  to  receive  travellers.   Such  arrangements  take  time,  given  the  enhanced  
transmissibility  of  the  Delta  strain  and  the  increased  precautions  required  to  ensure  we  put  
safety of all Tasmanians first.

The  department  of  Communities  in  consultation  with  the  department  of  Health  has  
developed an operational plan to manage high-risk travellers returning to Tasmania, utilising 
the suite of quarantine hotels across the state.  It is important to note that all decisions made 
in  relation  to  quarantine  hotel  accommodation  are  assessed  for  the  appropriate  infection  
prevention and control measures, ensuring our priority to ensure the safety of Tasmanians.  It 
means  that  people  returning  from  high-risk  areas  must  go  into  hotel  quarantine,  given  the  
Delta strain and contagious nature of it.  We have recently secured that extra hotel capacity.  
The utilisation of additional quarantine rooms will start to ease the pressure on the number of 
travellers wishing to return from high-risk level one areas, including New South Wales.  It is 
unfortunate when people have to wait to return to Tasmania but we will always put safety first
and for anyone who is considering travelling interstate I would urge them to stay up-to-date 
with restrictions which can change very quickly.

Before I throw to Mike, I want to thank very much my team, Fiona and others, the hotel
quarantine  staff,  who  have  done  such  a  fantastic  job.   I  recently  had  some  communication  
with the hotel quarantine team expressing my gratitude,  on behalf of all Tasmanians for the 
work they do.

Ms  O'CONNOR  -  By  interjection,  if  Mr  Pervan's  answering  a  question,  could  the  
Committee  please  understand  what  would  be  the  total  quarantine  bed  capacity  once  the  
Travelodge and the Edgewater have come online?  Going back to the original question, could 
he  also  outline  the  triage  process  for  people  are  applying  because  we  have  some  stressed  
people up there?

Mr PERVAN - We have.  I will answer for and on behalf of the State Controller, or the 
Deputy State Controller, because that's where the decision on who is allowed in and who gets 
to wait is made.  I understand there is work underway at the moment to better triage to assess 
the needs of people coming in.  Up until this point it has been as a room becomes available 
and someone is at the front of the queue, they get the room.  

We also,  up until  the weekend just  passed,  had the challenge  of not  having anywhere  
that we could quarantine people in Devonport.  With the Edgewater, we took eight people as 
they  came  off  the  ferry.   We will  be  able  to  do  more  of  that  with  the  Edgewater  coming  
online.  

The minister's point about the recent spike in New South Wales taking us by surprise is 
absolutely spot on.  It seems like forever ago but it was only 18 months that we were able to 
very quickly  expand the quarantine  hotels  to  900 rooms and accommodate  just  under  1000 
people at one time; but that was because almost every hotel in Tasmania was closed.  At the 
moment they have a lot of internal and Western Australian tourists travelling through them; 
and it's a voluntary program.  

Hotels  contract  with  us,  they're  not  compulsorily  acquired  through  the  Emergency  
Management Act.  On this occasion, a lot of the hotels we used last time have not wanted to 
participate on a second round, because they are hoping for restrictions to be lifted and those 
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commercial  travellers to start coming through.  With the numbers coming online, and I will 
ask  Ms  Lieutier  to  confirm  that  total  number  we  are  currently  pursuing,  we've  gone  to  the  
extent that we can within the fleet of hotels available in Tasmania.  

The  other  challenge  we  have  this  time,  and  why  we  haven't  opened  more  quickly, is  
because,  with  Delta,  the  infection  prevention  and  control  requirements  on  the  hotels  have  
gone up.  We have had to support the hotels making modifications to door seals and our own 
operational procedures to make sure that the risk of contagion is very low.  I am glad we have
this beautiful wooden table that I can touch.  Up to date, we are the only quarantine service in
the country that hasn't had a breach.  Where we have had COVID-19 positive people in the 
hotels,  we  have  kept  them  within  the  quarantine  chain  throughout,  so  there  has  been  no  
leakage to date and we are very determined to keep it that way.  

Ms O'CONNOR - How many rooms? 

Mr  PERVAN -  Ms  Lieutier  is  the  commander  of  the  emergency  operation  centre  in  
Communities Tasmania and I will ask her to respond.  

Ms  LIEUTIER  -  We  currently  have  164  rooms  across  our  hotels,  and  with  the  
Travelodge coming online we will have approximately an additional 108 rooms.  That is just 
for  domestic  cohorts.   Some  of  those  rooms  can  occupy  family  groups,  some  can  occupy  
couples and some singles, obviously.  That is our room capacity in domestic and we also have
a further 340 in international quarantine.  

Ms OGILVIE -  Minister, there  are  over  60 Men's  Sheds  now registered  in Tasmania 
that play an important role in communities across Tasmania, providing a safe outlet to men to 
meet,  share  information  and  stay  connected  to  their  community.   What  is  the  Tasmanian  
Liberal Government doing to help Men's Sheds support their members?

Mr ROCKLIFF - One thing we’ve learned since the beginning of the pandemic is the 
importance of supporting each other through keeping connected.  We recognise the important 
role that Men's Sheds play across communities in Tasmania and an important contribution to 
the wellbeing of Tasmanian men across the state.

The  Tasmanian  Government  thanks  all  shed  members  for  their  role  in  keeping  
communities  healthy  and  safe.   We also  thank  the  Tasmanian  Men's  Shed  Association  for  
their  role  in  advocating  for  and  supporting  sheds  across  the  state.   The  Government  works  
closely  with  the  Tasmanian  Men's  Shed  Association  to  support  the  sustainability  and  
development  of  Men's  Sheds  across  Tasmania,  including  to  support  good  governance  
planning and resolving practical issues.

I  am  very  pleased  to  recently  attend  the  association's  annual  general  meeting  in  
Longford.  I spoke about that on the adjournment debate in Parliament.

When  the  pandemic  first  impacted  the  state,  we  funded  the  association  $65  000  to  
ensure  that  members  could  still  be  connected  to  and  part  of  their  shed  community.  Many, 
including  myself,  had  to  quickly  adapt  to  life  online  with  all  the  challenges  of  Zoom  and  
online  meetings.   I  understand  this  funding  helped  many  members  through  that  time  with  
lockdown.   The  camaraderie  and  fellowship  that  Men's  Sheds  provides  is  of  extraordinary  
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benefit  in terms of the mental health and wellbeing of members of the sheds.  All members 
could speak about that, I'm sure.  It was greatly missed during COVID-19.

This Budget continues support, with funding for the Tasmanian Men's Shed Association
Grants Program for a further three years, increasing the grants program funding to $175 000 a
year.  As we committed to our first 100 days, new grant guidelines have been developed and 
agreed  by  the  president  and  executive  officer  of  the  Tasmanian  Men's  Shed  Association.   
These  guidelines  include  initiatives  that  support  the mental  health  and wellbeing  of  men in 
our  communities  as  an  eligible  activity  for  funding.   The  grant  program  will  open  in  
September,  in  addition  to  further  commitments  of  over  $500  000  that  we  have  had  to  
individual sheds across the state.  Thank you for the question.

Ms BUTLER  -  Minister, my  question  concerns  peak  bodies.   The  Budget  states  that  
peak bodies will continue to be funded at an increased level.  Does this simply mean they are 
not receiving an increase in funding and that their funding is staying the same?

Mr ROCKLIFF  - The community sector plays a pivotal role in improving the health 
and wellbeing of all Tasmanians.  Through its significant investment in ongoing funding and 
support,  we recognise  the community  sector's important  role in the lives of all  Tasmanians.  
The government  continues  to provide  both annual  indexation  and equal  remuneration order  
supplementation to assist the sector to maintain its capacity to deliver services.  This enables 
organisations to look to the future with confidence in their ability to meet the needs of their 
clients and the Tasmanian community.

The  Department  of  Communities  has  allocated  $104.26  million  to  101  community  
sector  organisations  through  its  central  grants  program.   Within  this  allocation,  there's  
approximately $14 million in funds to support the sector, meet the increasing costs including 
its obligations in respect of Fair Work Australia's equal remuneration order.

In  addition  to  the  funding  paid  through  the  Central  Grants  Program,  there  is  a  
significant investment for the community sector administered through various other funding 
arrangements  within  Communities  Tasmania.   In  addition  to  the  funding  provided  to  the  
community  sector  through  Communities  Tasmania,  we  make  a  significant  investment  into  
improving the health and wellbeing of Tasmanians through the Department of Health and its 
grant programs.

The  rate  of  indexation  for  2021-22  is  2.25  per  cent  and  given  the  current  market  
conditions and the pandemic, we will continue to endorse a position that organisations should 
be provided with adequate levels of indexation to meet cost increases.

Over  recent  years,  there  has  been  very  little  indication  from  the  sector  to  suggest  
indexation has not adequately covered increasing costs.  We are always open for discussions.  
High quality services continue to be provided by the sector, which on the whole appears to be 
financially  healthy  and  sustainable.   Furthermore,  since  the  outbreak  of  the  COVID-19  
pandemic, the Government has been proactive and committed to providing targeted support to
the sector to assist in safeguarding the community from the impacts of the pandemic.

I  am  pleased  it  was  us  that  started  and  provided  that  indexation  to  ensure  the  
sustainability of the community organisations.
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Ms BUTLER - Core funding for organisations is vital and it provides the glue needed 
for them to meet the needs of their clients.  YNot, and other peaks have raised a proportion of
the funding is for projects which are negotiated annually and that takes a lot of effort for the 
organisations to apply for that funding on an annual basis.

In  Disability  Services  there  are  also  many  organisations  who  have  lost  core  funding.   
What is your explanation of this move from core to project funding for the sector?

Mr  ROCKLIFF  -  I  will  provide  some  further  information  with  respect  to  the  peak  
bodies,  who  play  such  an  important  role  in  advocating  for  and  supporting  members  of  our  
communities.  You mention YNot, I mention the Tasmanian Men's Shed Association and their
increase in funding.  These organisatons ensure the voices and views of Tasmanians are heard
and provide direct advice to government.  They raise awareness of available government and 
non-government community service.

In  our  recent  election,  through  the  Building  Stronger  Communities  policy,  the  
Government  committed to continue increase the level of funding to peak bodies and I have 
mentioned the 2.2 per cent per annum figure.

This  means  in  2021-22,  The  Youth  Network  of  Tasmania,  YNot,  Volunteering  
Tasmania,  the  Tasmanian  Men's  Shed  Association,  Multicultural  Council  of  Tasmania,  
Council of the Ageing and Carers Tasmania, will each receive some $117 594 in peak body 
funding and the Building Stronger Communities policy also commenced

Core  and  project  funding  have  been  separate  for  many  years,  including  across  
successive governments.  In April 2020, the Government provided $65 000 to YNot, COTA, 
Tasmanian Men's  Shed  to  keep  their  members  connected  and  informed.   I  have  mentioned  
Tasmanian Men's Shed Association in that context and $50 00 to MCOT to provide relief and 
assistance  to  temporary  visa  holders  facing  hardship  and  to  recruit,  sustain  and  deploy  a  
volunteer  workforce  during  COVID-19  There  was  $130  000  was  also  provided  to  
Volunteering Tasmania and projects considered as part of the Budget process.

Ms BUTLER - My question was more around the core funding and the project funding 
and whether or not there had been a shift in strategy in providing less core funding and more 
project  funding.   The project  funding takes a lot more time for those organisations to apply 
for grants and it is done annually where the core funding is something they can rely on.  Is 
that a strategy?

Mr ROCKLIFF - The core and project funding have been separate for many years.  I 
am not aware in any shift in strategy.  I do not believe there are.  I am getting 'noes' from the 
team here at the table.

Ms O'CONNOR - I think we would have heard a fair bit from the community if there 
had been this sort of shift in funding.

Mr ROCKLIFF - I would have heard a fair bit.
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Ms  O'CONNOR  -  Minister,  it  is  our  understanding  all  hotel  staff  who  work  in  
quarantine  facilities  receive  a  wage  supplement.   Can  you  confirm  whether  that  is  in  the  
domestic or the international quarantine hotels?  Mr Pervan is nodding, I am happy with that.

The circumstances that led to the commission of inquiry reached all agencies.  Are you 
able  to  tell  the  committee  what  change  there  was  in  Community  Tasmania's  processes  to  
ensure the agency itself is doing everything can to keep children safe, to prevent harassment 
in the workplace, for example?

Mr  ROCKLIFF  -  A  similar  question  came  to  me  this  morning  with  respect  to  my  
Minister for Health responsibility of which we answered comprehensively and certainly Ms 
Morgan-Wicks  answered  that  on  behalf  of  the  department.   The  responsibilities  of  
Communities  Tasmania  pertaining  to  the  area  you  are  talking  about  probably  falls  to  Ms  
Courtney's direct responsibility.

Ms  O'CONNOR  -  In  part,  but  not  completely  because  Communities  Tasmania  is  
working with a range of vulnerable cohorts.

Mr ROCKLIFF - I accept that.  Mr Pervan would you mind detailing.

Mr  PERVAN -  Certainly,  minister,  over  the  past  couple  of  years  and  prior  to  any  
consideration of the commission of inquiry we have been undertaking a number of initiatives 
internally around ensuring that everyone, not just frontline staff, but everyone in the agency 
has a working with vulnerable people check up to and including myself even though I do not 
have any direct contact with children at risk.  There have been a number of initiatives around 
raising staff capability  and capacity regarding bullying and of internal  value setting process 
for respect and the values of - as he says reaching for his tag lanyard - being kind, committed,
respectful and connected.

There have been a number of issues that go to it being a very new agency in its need to 
identify itself as being there to support and protect members of the community who are most 
vulnerable  and  at  highest  risk.   There  has  also  been  a  number  of  educative  sessions  
particularly, with staff at institutions within the department on the code of conduct and around
the therapeutic model we have been trying to get up and running at that institution for many 
years.  They  have  been  very  successful  and  have  received  acknowledgement  of  the  
improvement from both the Commissioner for Children and the Custodial Inspector.

There  has  independent  acknowledgement  of  improvements  in  our  development  and  
management of staff and our systems and processes there to protect people in the community, 
particularly children.

Ms O'CONNOR - I do have one more but it relates in part to Ms Courtney's portfolio 
and  some  really  serious  issues  that  came  up  in  the  Premier's  Estimates  today.   This  was  
regarding a staff member of Communities Tasmania whose allegation of sexual harassment in
the workplace was not upheld.  I notice this is not specifically your area of responsibility, but 
it  raises  the  issue  of  how  the  agency  responds  to  women  who  come  forward  about  a  
workplace  harassment  or  bullying.   Has  been  any  substantive  change  that  would  give  
reassurance to some staff of Communities Tasmania or former staff?
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Mr ROCKLIFF - Thank you for the question I do not have the detail on the Premier's 
estimates  all  day.   Irrespective  of  department,  every  person  in  the  department  should  feel,  
safe, respected and valued.  Every department should be should be working enormously hard 
to create not only a culture but actuality in safety in the workplace.

Ms OGILVIE - Carers make a significant contribution to the health and wellbeing of 
Tasmanians in need of support  and assistance.   What  is  the Government  doing to recognise  
the commitment of unpaid Tasmanian carers to support their participation in economic, social
and community life for themselves and for the people for whom they care?

Mr  ROCKLIFF  -  I  have  mentioned  carers  briefly  and  the  carers'  legislation  in  
response to Ms O'Connor's question about elder abuse legislation.  That is forthcoming as part
of the Department of Justice review.  We value our carers who make a significant contribution
to the health and wellbeing of Tasmanians in need of support and assistance.  I acknowledge 
that  for  the  more  vulnerable  in  our  community,  the  pandemic  has  presented  additional  
challenges and I thank carers for their role in helping keep Tasmanians safe.

We have made good progress  in Tasmania in recognition of the vital  role of carers  in 
Tasmania.  On 17 June 2021 I was pleased to release our Supporting Tasmanian Carer Action 
Plan 2021-24.  This builds on our Tasmanian Carer Action Plan 2017-20 and our Tasmanian 
Carer Policy 2016 and supports the important and critical role of more than 80 100 informal 
carers in Tasmania.

Our plan continues to recognise the commitment  of unpaid Tasmanian carers but also 
supports their active participation in economic, social and community life for themselves and 
for the people for whom they care.  The three key action areas to support Tasmanian carers - 
recognition,  access  and participation and learning  -  and our  next  step  is  the  introduction of  
carer recognition legislation which is the centrepiece of this new action plan.

This  legislation will  formally  acknowledge the  thousands  of  carers  in  our  community  
and  promote  and  value  the  importance  of  care  relationships.   Our  whole-of-government  
group,  the  Carer  Issues  Reference  Group,  is  a  forum for  information sharing  and advice  to  
inform  the  Government  regarding  the  impact  of  key  social  service  reforms  on  Tasmanian  
carers and the carer support services.  I recently met with the Carer Issues Reference Group to
discuss options for the new Carer Recognition legislation.  I look forward to working with all 
stakeholders to bring forward this important legislation in late 2022.

I will finish up on this because I know Ms Butler wants to ask a question.  Our action 
plan  also  commits  to  a  establishing  a  Carers'  Small  Grants  Program  -  $60  000  over  three  
years.   Grants  of  up  to  $2500  will  fund  projects  that  support  the  health  and  wellbeing  of  
carers as well as grants of up to $5000 for events to celebrate National Carers Week and the 
Small  Grants  program recently  closed and the Government  will  consider  those applications 
ahead of Carers Week 2021.  In addition, the Tasmanian Government funds Carers Tasmania 
as a peak body with funding of $110 000 per annum in in 2018-19 indexation of 2.25 per cent
applying from 2019-20, providing funding of $115 000 for the period 1 July 2020 to 30 June 
2021 and $117 000 for the period 2021-22.  

Quickly, as I finish - 
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Ms O'CONNOR - That is a long answer, minister.

Ms OGILVIE -  It  is  a question I had a lot  of interest  in and I would like to hear the 
answer.

Mr  ROCKLIFF  -  If  anyone  gets  the  opportunity  to  engage  with  young  carers  in  
Tasmania - as I have with my minister for Education hat on and I have held this responsibility
for some time - it is very informative.  There are a number of young carers in our community 
and they need the support, and they need the supports of their school environment as well.  I 
will leave it at that.

Ms BUTLER  -  Minister, the  Council  on the  Ageing  (COTA) has  raised  the  need for  
further  digital  inclusion  and  literacy  work  for  older  Tasmanians.   This  question  is  a  
fact-finding  issue.   Previously  they  received  funding  to  do  some  work  in  this  area.   Is  the  
minister  aware  of  whether  the  State  Growth  election  commitment,  Digital  Ready  for  Life  
program will  include the continuation of this work? If not,  what's going to be done for this 
cohort?

Mr ROCKLIFF - Thank you for that question pertaining to online or digital - 

Ms BUTLER - Ready for Life.

Mr ROCKLIFF - I am advised that this falls under the responsibility of Mr Ferguson 
as minister for Information Technology.  I am not dismissing the question.  I am interested in 
the answer, given COTA is my responsibility. 

Ms BUTLER - Another question, the Active Ageing Strategy funding appears to only 
be  enough  for  a  consultation  period.   Is  this  work  going  to  continue  beyond  this  one-year  
allocation?

Mr ROCKLIFF - I am advised that it is.  

Ms BUTLER - Okay.  Perfect. 

Seniors Week is in the Budget only for one more year.  Is it intended that the Week will 
continue to be funded beyond this point?

Mr ROCKLIFF - I'll make the call.  Yes. 

Ms BUTLER - Yes.  Good. 

Why isn't it funded in the forward Estimates?  

Mr ROCKLIFF - It will be in the next Budget. 

Ms O'CONNOR - Thank you.  On 20 December 2020, on behalf of the Greens, I wrote
to the secretaries of Communities Tasmania and Health about persistent breaches of the Right 
to  Information  Act,  responses  not  being  provided  in  a  timely  way  and  simply  getting  no  
answers  or  acknowledgement  of  our  application.   We received  a  very  thoughtful  response  
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from both the secretaries who made it clear that it's a workload issue and that agencies take 
their responsibilities under the act very seriously. 

At  that  time  there  was  one  Right  to  Information  officer  for  Health  who  was  shared  
across Communities Tasmania and that Right to Information officer also had responsibilities 
in the legal services unit.  You've got one RTI officer who I won't name, but who works for 
two of the most impactful agencies in government and who, in the latest Right to Information 
annual  report  that  has  been  handed  down,  is  obviously  overwhelmed  in  their  job  because  
these agencies have the worst record in responding to Right to Information requests.  Do you 
take a personal interest in that in the interests of democracy and transparency?  Can you tell 
us - or can Mr Pervan tell us - if anything has changed to Communities Tasmania in terms of 
your resourcing?

Mr ROCKLIFF - I take a personal interest wherever possible.  I remember when I was
shadow minister for health, what is now released including the out-patient waiting list, I had 
to  access  through  RTI,  for  example.   Now,  it  just  happens.   If  my  memory  serves  me  
correctly, that was nine years ago.  Now, we release that monthly not quarterly.  Yes, I have a 
personal interest in increasing transparency and releasing data so everyone is fully informed.  
Mr Pervan, to Ms O'Connor's question around improvements since December 2020 - 

Ms O'CONNOR - Mr Pervan looked quite keen to answer the question. 

Mr PERVAN - I am very happy to advise that after some discussion with Health, we 
identified a vacant position and converted that into our own RTI officer, so now Communities
has a full time person who just does our RTIs, is not shared with Health, and is working their 
way through a considerable backlog.  We've also brought in some temporary resources to help
with  that  backlog  in  our  legal  services  area,  which  is  also  brand  new,  having  previously  
shared one with the Department of Health. 

So that is specifically trained RTI person working for us full time. 

Ms  O'CONNOR  -  Are  we  likely  to  see  an  improvement  in  that  data  in  next  year's  
Right to Information annual report?

Mr PERVAN - Yes.  I am certainly hoping so.  

CHAIR  -  The  time for  scrutiny  has  expired.   The next  portfolio  to  appear  before  the  
Committee will be Hospitality and Events at 9.00 a.m. sharp tomorrow. 

The Committee adjourned at 7.55 p.m.


