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Acknowledgement of Country 

 

 

  

 

Health Consumers Tasmania acknowledges the palawa-pakana people as 

the Traditional Custodians of lutrawita (Tasmania), including the land, 

community, sea and waters where we live and work. Our community 

respectfully acknowledges the traditional custodians of the Southeast 

Nation, the Melurkerdee people of the Huon River and the Lyluequonny 

people of the Far South. We recognise their continuing relationship to this 

land and their ongoing living culture. 

 

We recognise that we have much to learn from the First Nations Peoples 

who represent one of the world’s oldest continuing cultures, and we pay 

our respects to Elders past and present and to all First Nations Peoples 

living in and around the Huon Valley Community. Is, was, and always will be 

Aboriginal land. 
 

 



  
   
 

Page 3 of 29 

Contents 

Acknowledgement of Country ............................................................................................................ 2 

1. Executive Summary ..................................................................................................................... 4 

2. Introduction ................................................................................................................................ 7 

3. Methodology ............................................................................................................................... 8 

The Kitchen Table Conversation (KTC) Model ........................................................................... 8 

Other data collection ................................................................................................................. 8 

Analysis ...................................................................................................................................... 9 

Co-design Process ...................................................................................................................... 9 

Related Process regarding Primary Health in Geeveston and Dover ........................................ 9 

4. Participant numbers.................................................................................................................. 10 

5. Major Themes ........................................................................................................................... 10 

Overarching Theme: Timely Access to Information and Services............................................ 11 

Environment (the Holistic Context) ......................................................................................... 12 

Access to Information .............................................................................................................. 15 

Emergency Services and After-Hours Care .............................................................................. 18 

Primary Health: General Practitioners ..................................................................................... 19 

Primary health: Pharmacies ..................................................................................................... 22 

Access to Mental Health Services ............................................................................................ 23 

Access to other Health Services and Supports ........................................................................ 24 

6. Positive outcomes from the process ........................................................................................ 26 

Reported increase in health literacy through KTC participation ............................................. 26 

Formation of ongoing support groups ..................................................................................... 26 

Individual health outcomes ..................................................................................................... 26 

7. Conclusion ................................................................................................................................. 27 

8. Appendix 1 - The Structure of the Report ................................................................................. 28 

 

  



  
   
 

Page 4 of 29 

1. Executive Summary 

The Health Consumers Tasmania Health and Wellbeing Networks (HWN) Project 
commenced in the Huon Valley in June 2022. 

The project is funded by Tasmanian Health Services under the Healthy Tasmania Strategic 
Plan 2022 – 2026 (HTSP) 

A data collection methodology primarily based on the Kitchen Table Conversation (KTC) 
Model was used. 

The data was analysed both manually by the community engagement teams and via the 
software ‘Leximancer’. 

The data was collected in response to the following questions: 

• What does good health and wellbeing mean to you? 

• Where and how do you get information about health and wellbeing? 

• What are the most important health care services you need in the community? 

A - Can you access the health services that you need? 

B - What needs to change to access health services in your community? 

• Is there anything else needed within the community to support health for you, your family or 
others? 

The project recruited 25 hosts to run KTCs. There were 23 conversations that took place, 
with 128 community members taking part. 

Another 62 people were asked a separate set of questions about primary health in Dover 
and Geeveston.  

The outcome was the Huon Valley community identified the following themes and potential 
solutions: 

1. Overarching theme: Timely access to services 

• Across the data as a whole the overarching concern was the ability to access health 
services at all, or in a timely manner. 

• Access was hindered for systemic, infrastructure, social and environmental reasons. 

2. Environment: The Holistic Context 

• Health and Wellbeing are holistic, while the system often isn’t. 

• Issues are both National and local, and solutions need to be local 

• People value connection to community as a contributor to health and wellbeing 

• People would like to be proactive about their health, but often can’t be as proactive 
as they like because of access to services and infrastructure 

• Knowing that you can access services when you need them contributes to wellbeing, 
and conversely a belief that you can’t access services when you need them 
contributes to anxiety 

• People recognise the effect of the social determinants of health on health and 
wellbeing outcomes. 
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Solutions: 

o Increased education opportunities 

o A centralised health hub 

o Funding of community infrastructure 

o A drop-in centre for people in crisis. 

3. Access to Information 

• Across the data and in all KTCs people spoke about a lack of information about 
services and the health system. 

• There was a range of places that people went to access health information. 

Solutions: 

o Service directories in multiple formats 

o Health connector roles 

o A centralised health hub 

4. After Hours and Emergency Access 

• Difficulty being able to get an ambulance at all or in a timely way was common 

• There is a need for local, timely and responsive after-hours services 

Solutions: 

o Local on call service staffed in rotation by local medical practitioners 

o After-hours access to a nurse on shift at a local existing facility, such as 
Dover Medical Centre or Huon Regional Care 

o Locally based place for people experiencing mental health issues 

o Separate Intake at the RHH for mental health 

o Discharge support at the RHH 

 

5. Primary Health: General Practitioners 

• While people generally spoke highly of their GPs where they had access to one, they 
also found access wasn’t timely. 

• People tended not to ask questions that would support preventative health due to 
short appointments 

• Continuity of care is interrupted by frequent use of locums, and people having to 
explain their medical history 

• There should be ways to take the pressure off GPs for routine matters  

Solutions: 

o Use of nurse practitioners and pharmacists to alleviate pressure on GPs 

o Centralised health hub for services, information, and emergencies 

o Health Connector role 

o Visiting health services 
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6. Primary Health: Pharmacies 

• Some pharmacies are used by consumers as their primary point of contact for 
primary health triaging 

Solution: widening the scope of pharmacy services  

7. Access to Mental Health Services 

• There’s a high need for mental health services, but they are difficult to access. 

• Waiting periods for psychologists and psychiatrists can be up to 6 months. 

Solutions: 

o Increase self-referral pathways, reducing need to see a GP for a referral  

o Increase ability to access a mental health care plan  

o Increase availability of clinicians, including more telehealth options 

o Consistency in referral pathways 

o A drop-in centre for people in crises 

o Support groups  

o More psychosocial supports 

 

8. Access to other Health Services and Supports 

• There is difficulty accessing specialists and other support services 

• People want more community prevention programs 

• The same solutions apply to specialist services as other services. 

  

The project is a part of an ongoing co-design process that mobilises community to design 
sustainable solutions and increase health literacy. There have been positive outcomes 
from the process to date, such as the forming of support groups. 
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2. Introduction 

Health Consumers Tasmania (HCT) is the peak organisation representing health consumers in the 
State. HCT is a Company Limited by Guarantee, funded by the Tasmanian and Commonwealth 
governments (Department of Health and Primary Health Tasmania respectively) and reports to an 
independent board. HCT has established a community of interest of over 650 consumers. 

HCT is focused on providing an independent and credible health consumer voice within the 
Tasmanian health system. Our goal is to improve healthcare access, outcomes, and experiences for 
the people of Tasmania.  

Healthy Tasmania Strategic Plan 2022 - 2026 

HCT was commissioned by Primary Health Tasmania and the Department of Health to deliver on a 
commitment under the Healthy Tasmania Strategic Plan, which reads: 

Creating networks for health and wellbeing  

A key part of health literacy is being able to navigate the health and community system and 
to involve consumers in how services meet their needs.  

We have funded Health Consumers Tasmania to trial Tasmanian Community Health and 
Wellbeing Networks in Ulverstone, Huonville and Scottsdale. The networks aim to build the 
capacity of regional communities to identify and respond to local healthcare needs.  

The Health and Wellbeing Networks will be managed by local communities and supported by 
a Local Health Connector, who will bring together health consumer representatives, 
community advocates, health and community services, community and sporting groups, and 
supportive businesses. 

Strategic Aims of the Project 

The strategic aims of the project are to: 

• Bring together health provider information/provide to community/raise awareness of health 
matters and services 

• Build Sustainable and cooperative connections across community services and clinical 
regional communities 

• Identify drivers to local health outcomes 

• Identify gaps in service provisions available to the community 

• Provide communities with a stronger voice and say in local services 

HCT designed a methodology based on a model used by Health Consumers Queensland called the 
‘Kitchen Table Conversation Model’, adapted for our purposes. 

The report is structured using the patient journey through the identified themes (see Appendix 1) 
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3.  Methodology 

 

In achieving the strategic aims of the project in each pilot site, the project adopted a specific core 
methodology of KTCs to gather data as part of a wider process of co-design, focusing on five 
questions: 

• What does good health and wellbeing mean to you? 

• Where and how do you get information about health and wellbeing? 

• What are the most important health care services you need in the community? 

A - Can you access the health services that you need? 

B - What needs to change to access health services in your community? 

• Is there anything else needed within the community to support health for you, your family 
or others? 

Where the standard KTCs were not conducive to participation for community members, the 
methodology was adapted to encourage participation in other ways.  

 

The Kitchen Table Conversation (KTC) Model 

KTCs are community engagement sessions led by community members, allowing individuals and 
small groups to participate in discussions at a time and place of their choosing.  

The inclusive conversations enable all community members to participate in healthcare consultation 
in a safe and supportive environment.  

Information about the project and a call for hosts were put out through networks cultivated by the 
CEWs. Hosts were chosen either through their expression of interest or were approached directly to 
ensure that the engagement included all demographics across the community. 

Each consumer host invited up to ten community members to join their KTC. The host, with training 
and support from HCT, guided the conversation using the questions (above) provided by HCT. 

The hosts or someone from the community that they invited scribed the participant answers and the 
data was sent into HCT. 

 

Other data collection  

Where the standard KTC methodology created a barrier to participation, the project adopted other 
ways to gather data from consumers. 

KTCs led by Service Provers or Community Engagement Workers  

In some cases, it was difficult to find a community member who was both trusted by consumers and 
had capacity to host a KTC. An example of this is <65 population (specifically those who require 
support from others in their daily life). There were some people interested in participating in a KTC 
but none who wished/felt able to host the conversation. In these instances, an employee from a 
service provider (who was known to and trusted by consumers), or a community engagement 
worker, lead the KTC. 
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One on one interviews 

A group setting is not suited to some community members for various reasons. Some hosts also 
conducted one on one interviews with some more vulnerable or isolated community members in 
order to ensure their voices were heard in a setting that met their needs. 

Analysis 

The raw data consisted of the written answers to the questions discussed at the KTC’s or in other 
settings.  Each set of data was broken into themes and sub-themes by two of the community 
engagement workers, working separately, which were then compared to discover the overall themes 
for each group. These in turn were compared to surface the overall themes across the Huon Valley 
area.  

A qualitative data analysis software package, Leximancer was also used to explore and compare 
themes at localised and state levels, and will form the basis of a state-wide analysis, which will be 
the foundation of a separate report. 

KTC hosts were given an opportunity to provide feedback of the analysis and confirmed the themes 
from each KTC. 

Co-design Process 

The data from the KTCs, together with information on community assets, will be used in a co-design 
process where consumers and service providers work together to design solutions to issues raised by 
the data collected. 

Consumers will lead the process. Health service providers and government will be invited to 
participate in workshops to identify potential community-based solutions to the provision of health 
services. 

These next stages of co-design workshops and implementation are now underway. 

Related Process regarding Primary Health in Geeveston and Dover  

There was an additional process that took place to gather information from residents of South Huon 
(from Port Huon down) on access to primary health care in the Huon region. While this is related 
information, the questions were about primary health in that specific region. A separate report was 
produced that focuses on that data. 
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4. Participant numbers  

On completion of the KTCs phase in the Huon Valley with this question set, the following outcomes 
were achieved: 23 KTCs undertaken; 25 hosts were recruited and trained (six hosts withdrew) and 
128 community members participated in KTCs.   

Another 60 people approximately were asked a separate set of questions about primary health in 
Dover and Geeveston.  

 

5. Major Themes 

Across the Huon area, the community was concerned about their health and wellbeing, and their 
overall lack of easy access to health services, as well as other assets that could contribute to their 
wellbeing. They were also concerned about information that was available regarding health services. 

It was important to people to be a part of the community, and to be well both for themselves, and 
so that they could contribute to the community and the wellbeing of others. 

People told us they are generally positive about the community they live in, and the data suggests an 
overall level of satisfaction with health service providers, but dissatisfaction at access to the system 
and navigation of the system.  

The data suggests that the community is aware of the pressures on the system not only locally, but 
more generally in Australia, and can see that service providers are also hampered by the system. 

Major themes that arose across the tables are: 

1. Overarching theme: Timely access to services 

2. Environment: The Holistic Context 

3. Access to Information 

4. After Hours and Emergency Access 

5. Primary Health: General Practitioners 

6. Primary Health: Pharmacies 

7. Access to Mental Health Services 

8. Access to other Health Services and Supports 

A discussion of each theme follows, ordered to reflect a patient journey from information and 
knowledge gathering, to primary health and onto specialists. 

There is an additional section at the beginning looking at the overall theme of access, and then a 
section at the end of the report that sets out some of the positive outcomes from the process to 
date, and prior to the co-design process. 
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Overarching Theme: Timely Access to Information and Services 

The overarching theme across all the data is access to the health system, whether that be information 
about the system, or access to services. 

Overwhelmingly people indicated that they were not able to access the health services that they needed 
when they needed them. Issues of access came up across all questions and in all KTCs.  

When asked ‘what good health and wellbeing’ means, a significant number of respondents answered in the 
negative – describing what good health and wellness is by describing what’s lacking and what’s missing.   

People described a lack of access to GPs and specialists, mental health services, emergency and after-hours 
care, allied health, and opportunities for prevention such as screening, education and public infrastructure 
(like safe walking tracks). 

There were systemic reasons that people can’t access services – for example because patient intake is 
closed, or waitlists are prohibitive 

There are reasons relating to equity that people can’t access services – for example, affordability of services 
& associated costs.   

There are environmental reasons that people don’t peruse health – for example, lack of safe walking tracks. 

Some groups of people additionally find access difficult for safety reasons. We heard: 

• Women experiencing domestic violence felt unsafe, often within the health system, and often 
when dealing with police.  They wanted a system that took them seriously. They felt there was no 
support available for them when they need it, and often the system would minimise their concerns 
or leave them in an even more vulnerable position.  

 

Feeling safe. Having access to services that dignify and protect me when I feel unsafe. 

 

Safety. To be validated when I go to the police. 

 

• LGBTQ+ people want a system where they feel understood, and where their health providers 
understand their journey. People expressed disappointment that it was difficult to see the same 
health provider each time they visited the doctor, and that they had to ‘educate the doctor’ about 
their health needs. This was especially difficult for transgender people, who found the constant role 
as educator impacted their sense of wellbeing and made accessing a doctor difficult. 

 

I don’t know anyone in the health service in the Huon that is properly or comprehensively 
trained in how to properly support queer people in all the ways we need to be supported 

and treated. 
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Environment (the Holistic Context) 

Health and Wellbeing are holistic, while the health system often isn’t holistic. 

Health users access the health system in their local community. While recognising that there are National 
themes, this local approach drives both the individual issues, as well as the appropriate solutions.  

Through the data collection process, we learned a lot about the environment (including both the physical 
and social contexts) in the Huon region. 

There are strong links between what we were told about connection to the consumer environment, and 
what we were told about mental health, and the effect of connection to the local community and its effect 
on mental health. We were told that people had a greater sense of wellbeing when they felt connected to 
community. 

A holistic and individual approach 

The overarching theme is that people see the necessity for a holistic approach to health, which has 
physical, mental, and ‘spiritual’ aspects.  

Well, Fresh air, good food, able to exercise, wide circle of friends, able to access 
government services but also doctors and health practitioners, having lots of activities 

that are worthwhile and fulfilling, being able to do this, sit on the veranda and eat cake 
and coffee and tea. 

 

The medical model is based on diagnose and treat. This gives good statistics but isn’t 
necessarily good for the patient. The holistic approach is much better for the client but 

much harder to put in place. 

There is also an individual element to health and wellbeing, relative to experience and expectation – that 
what amounts to wellness for one person may not be wellness for another, not only because there are 
different individual components, but because people may set the bar higher or lower than others.  

 

Physical Health and Wellbeing  

There is a physical component to health that includes the ability to have functional independence.  

We often heard that people want to be well so that they can support family, friends, or others. That being 
an active contributor to their family, networks and community is a reason for maintaining and seeking 
wellness and is also a contributor to wellness. It produces are virtuous circle.  

We heard that people value the ability to exercise, to be free from pain, to be able to live independently. 
They value being able to engage in preventative health, both in terms of access to services, as well as being 
able to be physically active, by walking, exercising, attending community events & eating well. 

Eating well and being able to move freely with happy and healthy mind and body would 
allow me to have the choice to stay in my house and choose to live here pain free. 

Part of being physically well was the ability to have agency and be able to make good decisions based on 
good information, and for some people included being able to listen to their body and what it’s telling them 
and make health decisions based on that.  

 

Connection to Environment 

Participants were aware of the connection between good health and the environment. This came up as: 

• Needing access to affordable, healthy food choices and to fresh, clean water 
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• Wanting to get out into the bush and into nature and be a part of the natural environment. 

• Looking after the environment so people have the environment as a wellness resource.  

• Having access to the built environment to allow for proactive healthy activities, such as access to 
walking tracks and dog parks.  

Being physically and mentally well to garden; this keeps my mind busy and not mull 
things over. Recently had a bad back and was unable to garden and became very 

depressed.   

 

 

Access to nature, wild places. Our health and wellbeing depend on interdependency with 
our environment. We are not separate from nature and cannot be healthy if we are 
destroying our ecological grounding.  Recognizing our connection to the other than 

human world is a matter of survival. 

 

Connectedness to Community 

Connectedness is one of the important contributors to mental health and is also discussed in that section. 

People told us that their mental health was improved with strong relationships, and that a sense of 
connection with others and community was important to their mental health. Some people thought they 
were well connected to their community and family, while some wanted more in the way of community-
based activities that they could participate in. The health of the community is linked to the health of its 
individuals. 

It means time with community. Mental health / neurosis is helped by hanging out with 
friends. Support through friendship. Looking after one another. 

 

Friendship and community also keep us from being reliant on government services. 

 

A proactive approach 

People expressed a willingness to be proactive about their health, but many said that they couldn’t be 
proactive, or as proactive as they would like, because of a difficulty of accessing services. This included 
medical services, but also community amenities, like walking tracks, social groups and dog parks. 

…Good health and wellbeing then I would never need to see the Doctor… 

 

To be fit, active and pain free is important for me. You don’t get that for free, you have 
to work for it. My mother was sick her entire life…And I always thought: I don’t want 

that to happen to me. I watch my diet, go for daily walks to keep myself fit, do moderate 
sports. I feel responsible for my own health and wellbeing. 

Access to services is covered more thoroughly in other sections but we were told that knowing that you 
have access to services where and when you need them alleviates stress, and conversely knowing that 
there are issues with accessing the medical system creates stress. 

Because I am younger for me health and wellbeing means I am able to access services in 
regards to my mental health. Being a young mum of two I can’t do everything myself. If 
you live rural and can’t access them, it can affect how you live your life. I have two kids 
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you can’t afford to get them to the doctor which then affects my mental health, it has a 
flow on affect if you can’t access the services that you need. 

 

Social Determinants of Health 

• Economic stability 

• Housing 

• Membership of Particular Social Groups 

• Health Literacy and Education 

• Transport and geographical location 

Stories & insights shared by participants in this process reiterated the way social determinants of health 
affect outcomes for individuals and communities. In particular, people recognise the impact that economic 
stability and housing has on health outcomes. The need for quality social housing was raised in many KTC’s 
by people of varying economic standings. Some participants noted that the poor quality of affordable rental 
properties was having a negative effect on their health (mould and damp contributing to respiratory 
issues). Provision of adequate housing that meets standards was highlighted as important to maintaining a 
baseline of good physical and mental health. We also heard the importance of public infrastructure that 
provides for basic needs- such as water. Some participants recognised their privilege when discussing 
access to healthcare, noting that due to their ability to afford private health cover, to pay for transport and 
accommodation; they were able to receive the care or treatment they needed.  

Not just access, but financial wellbeing affects so many aspects of your health, for 
example, being able to buy healthy food instead of cheap unhealthy white bread, being 

able to buy a diverse range of vegetables, being able to afford wood for heating, instead 
of being stuck in bed on your electric blanket as your only source of heating, and being 

able to afford fuel to access your social networks or health services. 

 

Water to drink and showers and dignity with the water (not getting a shower from the 
pub and water from the toilet) and infrastructure around water accessibility. There 

should be places where you can put a coin in the slot and get a warm water shower and 
there should be places to allow people to get water without having to go into a public 

toilet. 

 

Consumer Suggested Solutions from the Data: 

• Increased education opportunities for community members to support self-
reliance. Training Ideas included: 

o First aid 

o Mental first aid 

o Food & diet related education 

o Affordable exercise classes & other lifestyle education  

o Education relevant to specific disease management  

o Emergency response training  
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• A Health HUB which provides access to multiple health practitioners, allowing 
for a more holistic approach & encouraging early intervention and prevention 

• Funding for community infrastructure which would encourage a more active 
population and incidental social interaction (walking tracks, swimming pools, 
parks and so forth)   

• A drop in centre for people experiencing crises (such as a mental health crises, 
family violence or homelessness) where people could ‘have a cuppa and a 
chat’ with someone in a safe setting, instead of being referred to Hobart.  

 

Access to Information 

There is a lack of information about health services and how to navigate the health system. 

Lack of information 

While we asked where people got their information, in all KTCs people addressed a lack of access to health 
information.  

It was very hard for me when I first moved here, I needed help with mental health and I 
could not get into a GP. I looked on Google, could only find people in Hobart who said 

they would send someone to see me the next day, but they never came. A supermarket 
worker told me about wayraparattee in Geeveston, who were great, they put me onto 
Southern Mental Health, who told me to go to the hospital psych ward. It took me an 

afternoon sitting in the seats in the waiting area, and two days waiting in emergency to 
be admitted to the ward. The Hospital then referred me…for local support. I found it 

extremely hard to get any support in crisis. 

The KTC process contributed to health literacy outcomes by enabling participants to talk and listen with and 
to each other, learning about each other’s health journeys. During host debriefs hosts described how 
participants learnt about other services in their local area. For many this highlighted their need for more 
information or highlighted their lack of knowledge.  

People tended to want to be proactive about their health but cited this lack of information as one of the 
reasons they couldn’t be as proactive as they wanted.  

A common desire was for a service directory of some sort, and participants highlighted that any service 
directory or information needed to be available “everywhere”. This included non-health outlets, such as 
supermarkets, cafés, public toilets or their own home (fridge magnets). People wanted information widely 
distributed so that they didn’t have to search for it when they needed it but knew where it would be.  

If you’re feeling depressed and suicidal, you don’t have the reserves to dig deep into 
figuring out which services you need. It has to be easy. 

 

Where people access information  

There was a range of answers that consumers gave as to where they get their information, with at least as 
much emphasis on getting health information from non-health sources as from the health system. 

People tended to get information from more than one source.  

Where people get information can be divided up into medical, non-medical, formal and informal sources.  

Medical practitioners 
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It was common for people to say that they got or wanted to get information from their medical 
practitioner, or GP. However, it was also said by many that they didn’t have access to a GP because books 
were closed, there were long wait periods to see their GP, or they couldn’t afford to see a GP (if they had 
one). They also said that the short appointment length meant that they didn’t have time to ask their GPs 
about proactive health matters. For further discussion see the section on medical practitioners. 

GP is very low down my list. I trust them but they are expensive and hard to get into, and 
it doesn’t seem worth it. 

 

Other Medical and Health Services 

People relied on other health services for information, although they spoke about this less frequently than 
getting information from non-medical sources. 

Health services that were mentioned varied. The inference from the data is that people get health 
information from health services that they attend, and these varied from person to person and were 
dependant on access issues.   

Sometimes people accessed health professionals through their personal networks rather than through a 
service provider. Some of the professionals in personal networks that people went to for information 
included nurses, aged care practitioners, specialists and social workers.   

People also relied on specialist services, although not necessarily health services, for example on ‘Far South 
Pride’ for information about LGBTQ+ health issues.  South-East Tasmania Aboriginal Corporations (SETAC) is 
a primary source of information for many Aboriginal and Torres Strait Islander people.  

Other participants shared stories of accessing Health Information via telehealth.  

I spoke to a nurse about mastitis while I was away. The nurse assessed me over the 
phone, gave me some tips, and told me what to do next if it was really bad. 

 

I had a couple of great experiences with that phone number when my son was about 2 
weeks old and in hysterics and not sleeping, and I spoke to a GP at 3am and she walked 

me through a very thorough and systematic assessment, then stayed with me on the 
phone chatting about settling techniques for a quite a while. It was amazing. The other 

time, well twice, has been when my son has fallen and hit his head and shown some 
concussion-like symptoms. 

Pharmacy 

Pharmacies have been singled out as a source of information in the Huon region, although not all 
pharmacies were accessed in the same way. This is discussed in a separate section. 

It's very hard to access information in my area. Go to local chemist. 

 

The chemist, often pop into chemist for information about small things 

Online 

A clear majority of participants included the internet as an information source, with many of them relying 
on Google search as their initial step in getting information. We don’t have much data on whether people 
were then visiting potentially trustworthy or untrustworthy sites for their information, although we do 
know that some people visit government information sites and service provider sites that relate to specific 
conditions that they’re interested in, like diabetes for example.  
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Some people reported that they do their own research prior to attending with a medical practitioner. Some 
people want to be armed with information because they don’t trust that doctors have enough time to 
discuss their health, and they want to be proactive. 

It’s also worth noting that in some places in the Huon the internet is sporadic at best, and there are limited 
options for people to get information online, including through online social groups.  People living in these 
areas therefore need to rely heavily on hard copy resources or word of mouth. 

Social Media 

Social media has both informal and more formal outlets – informal groups like local community Facebook 
groups, semi-formal postings and information from community-based organisations like neighbourhood 
centres, and more formal sources of information, like Council. 

I have a strong supportive belief in psychology, [but accessing them is expensive and the 
waitlists are long. When you do get to see one, you see them once a month, and you 

always need to try a few before you find the right fit. Down here, you don’t have a lot of 
options for that.] However, there are a lot of professionals sharing helpful little bits of 
information on their Instagram [or social media like TikTok. They’re professionals and 

are really knowledgeable, but there sharing things for free. Over time, you collect lots of 
really valuable pieces of information. It builds up a knowledge base, and it’s ridiculously 
helpful. [It’s also really accessible and you can take from it whatever is relevant for you]. 

 

Friends, family, and word of mouth 

A vast majority of people rely on friends, family and other informal ‘word of mouth’ networks as one source 
of information. In some cases, people seek out those in their family or networks that work within the health 
system, such as nurses, for advice.  

I have a sister who is a nurse. I’m sure she cringes every time I ring. I say it’s not medical, 
it’s alright!  

Other formal information sources 

A minority of people used other formal sources of information, such as local newspapers and classifieds, 
community notice boards, community radio. 

Some specific organisations that are a continuing source of information such as SETAC or the Huon Valley 
Council.  

Quite impressed with Hub and HVC and opportunities, however does take time to learn 
about what’s available but once you find this there is quite a range of information and 

services to be found. 

 

Maybe we need a free newspaper that provides people with all the available services 
and health information. 

Self-Reliance 

There are a small number of people who are less likely to seek health information, citing ‘listening to their 
own bodies’ as the most important component of health information.  
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Consumer Suggested Solutions from the Data 

• Hard copy service directories that are delivered to all households  

• Fridge magnets with important services listed on them  

• Public Posters with mental health and other important local (and telehealth) 
services listed  

• A ‘health connector’ or ‘health concierge’ which is a central point of contact 
for information & referrals (suggested as something that is available within the 
school system and to the wider community) 

• A comprehensive online service directory 

• A health HUB where you can access both information and services 

 

 

Emergency Services and After-Hours Care 

Ambulances and emergency care 

The other dominant area of concern for people was the lack of ambulances, timely emergency response, 
ambulance ramping, access to hospital and emergency mental health response. 

On every table there were negative ambulance stories, involving: 

- Ambulance that doesn’t show up at all 

- Ambulance waiting times, from an hour up to 12 hours in one case 

- People being advised to drive to hospital rather than wait for an ambulance 

- Ambulance attending with only one paramedic or EMT, so having to wait for another to arrive 

- Another example of a single paramedic who, on the way to hospital, would stop the ambulance 
when necessary to care for the patient 

- Ambulance getting bogged in a driveway. 

 

Yeah response time is a big one. About a year and half ago I had a really bad asthma 
attack in the middle of the night and couldn’t breathe. I felt like I was dying. It took an 

hour and a half for the ambulance to get there. They couldn’t get up my driveway in the 
middle of winter because it’s so steep and slippery. I had to make my way down my 

driveway while having an asthma attack and sit in the cold and mud in the middle of 
winter. I honestly thought I was going to die’ 

 

After Hours Urgent Care 

Participants pointed to the need for local, timely and responsive after hours services, as well the need for 
clear information on what is available to people for afterhours and for urgent or emergency care.  

A rural setting potentially creates a higher demand for emergency services due to the potential for 
accidents and other emergencies, including snake bites and allergic reactions.  
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A lack of availability of emergency services contributes to people’s stress – not knowing if medical 
assistance will be available when its needed. 

The idea of an afterhours hub in the Huon area was a recurring theme. 

 

Consumer Suggested Solutions from the Data 

• Having a rotating on-call service staffed by local medical practitioners to 
provide more effective support than a generic telehealth phone line (which 
consumers noted would often result in being advised to attend hospital ‘to be 
safe’)  

• Having after-hours access to a nurse at an existing facility who would already 
be on shift at either the Dover Medical Centre or Huon Regional Care.  Having 
clear public messaging around this service to ensure people know about it.  

• Having a locally based (all hours) place for people experiencing mental ill 
health to attend, instead of needing to attend the RHH when in crises.  

• Having a separate patient intake at the RHH for people with mental health 
needs, instead of requiring those in crises to remain in the ED waiting room for 
long periods  

• Having appropriate discharge support for those attending the RHH including 
considerations around travel arrangements and other support needs.  

 

 

 

Primary Health: General Practitioners 

Entry into the system is through GPs, but they are difficult to access. 

GPs / doctors 

The majority of people spoke highly of their medical practitioner, when they were able to access them, and 
recognised that they are also constrained by the system. 

People understand the importance of a GP as an entry into the health system and are increasingly 
frustrated at the lack of access to a GP. People experienced: 

- Surgeries with closed books / unable to make an appointment 

- Unable to find a GP in the Huon area at all 

- Inability to find a GP that bulk bills – many people had access issues because of unaffordability 

- Being unable to get a GP to pre-commit to exercising their discretion to bulk bill. 

- Wait times for appointments – not being able to see a GP at the time they’re ill and need the GP. 

- Transport issues generally, but also especially for those having to see doctors outside of the local 
area due to issues with access to doctors in the local area. 
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‘It means not having to make a decision to not go to the doctor or put off going to the 
doctor due to concerns of what lack of money may do later in the fortnight. Recently I 

put off returning to the doctor (my son had cut up a blood work form) for almost 5 
months as I couldn’t afford the upfront $90+ charge nor the out of pocket which was still 

almost $50.’ 

 

‘For me it really is the ability to book a GP appointment when you need it not in four 
weeks’ time and being able to access adjoining appointments quickly to help with your 
overall diagnosis. I am working with my doctor at the moment on a health issue and I 
have needed blood work whilst that was done on the day it took two weeks to get the 
results to the doctor then I needed an ultrasound which I couldn’t get an appointment 

for two weeks then the doctor then needs another week for the result to come through, 
meanwhile I am still suffering all the ill effects of an undiagnosed and therefore 

untreated issues have required three doctor’s appointments to still not receive an 
outcome or treatment programme.’ 

 

Bulk billing GP. If my son and I both need to see the doctor in the same fortnight, one of 
us cannot go (me). 

 

Locums and continuity of care  

People told us that they understand that locums are a part of the solution to the issue of unavailability of 
GPs. However, people also told us that they have to access locums on an ongoing basis, and that there is no 
continuity of care. This means having to repeat their medical history. While numerous people raised this, it 
is obviously a particular issue for those with complex needs. 

'As someone who has too many disability things going on, I need to not be working with 
locums. I need to have the same people managing my healthcare. I don’t have to see 
them all the time but I need that continuity. I need to not have to re-explain the same 
things over and over– being queer and doing that is exhausting, being disabled and 

doing that is exhausting – doing both is doubly exhausting! 

 

At least, if they can get the same locums back, that will make a difference and reduce 
the amount of repetition and educating I have to do. They do it for the vet, so why can’t 

they do it for us?' 

 

The locum mis-prescribed medication … Each time a Dr goes, need to retell the whole 
story. This can be distressing and retraumatizing. 

Medical Information to make Informed Choices 

We were told that Medicare billing means appointments are short, and many people don’t have faith that 
they have time to discuss medical issues in depth with their GP. 

Across the Huon, people shared ongoing feeling that they aren’t well informed about the application of 
bulk billing (when people will be bulk billed and when the doctor will exercise discretion not to bulk bill). 
Several consumers said this put them off going to see their GP.  
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Filling scripts and routine medical matters 

We were told that one of the major blocks to preventative health care was the necessity to see a GP for a 
routine script. Many people told us they used to be able to order a script via reception, who would organise 
it with the doctor (meaning the patient didn’t need to wait for an appointment). The patient could then 
pick up the script from reception, or in some cases the surgery would drop the script down the pharmacist. 
People reported that these practices has stopped. Some people noted that they understand there must be 
a financial reason for this practice ceasing but explained that it is now making the routine of getting a long-
standing script much more of a hassle (from a time and cost perspective). They also commented that when 
GP time is so limited, and appointments are hard to come by, they would rather not ‘waste the Drs time’ by 
needing to book an appointment.   

One example involves a patient that has to attend their doctor monthly, as it’s the type of script that 
doesn’t allow for repeats. They cannot afford to see the doctor monthly and so take medication at below 
the prescribed level to make it last two months. 

A central point for information and support 

There should be someone who can provide all this information, like a… health services 
concierge. And this person (probably a nurse but maybe a social worker) should be able 
to have a team of allied health that they can call, like if they’re not sure whether to refer 

to a psychologist or a social worker, they should be able to call a Tasmanian Health 
Service social worker and find out, right then and there so they can make the right 

referral. And if there is something clearly lacking, this person will know about it because 
it will come up again and again, and then they can try to get the gap funded. 

 

Overall we need a medical centre that can cater to everyone for mental health, physio 
etc. Like a community centre that can offer all services that allow you to connect with 

other people. Having to go all over the place can be off putting and overwhelming, 
especially if you have children' 

 

People suggested finding ways for better communication between service providers. 

 

Consumer Suggested Solutions from the Data 

Free up GPs 

People want GPs to be more available and suggested looking at ways to take some of 
the burden off GPs. They mentioned: 

- Nurse practitioners. People trust nurse practitioners to deliver health services. 
It was suggested nurse practitioners could do repeat prescribing, routine blood 
work and other minor services. 

- Pharmacists, particularly in relation to providing routine medication to a 
patient that had a history of being on that medication. People also saw the 
possibility of pharmacy diagnosis, or at least triaging, and prescribing. 

- Health hub. A commonly suggested solution was a health hub. People want to 
come to a one stop shop that provides both health services and health 
information. They spoke about SETAC as a good model for this.  
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- A health navigator role to assist community members in accessing and 
understanding the health system was suggested by some consumers. 

- Outreach clinics were also suggested for specialists or screening programs (like 
the Breastscreen bus) to reduce the barriers of transport and cost to the 
community 

- An emergency health hub was suggested – somewhere people can go for 24/7 
emergency care, even as a ‘holding’ place while other arrangements were put 
in place.  

- Visiting health services. This was suggested in conjunction with and also 
separately from a health hub. 

People talked about a system response. They were aware, for example, that 
ambulance ramping occurs, and thought that the emergency care hub would take 
pressure off the system by having an alternate to people calling ambulances after 
hours. 

 

 

Primary health: Pharmacies  

The Pharmacy is a highly utilised “entry” to the health system 

The pharmacy is seen as the only place within the health system where a person could seek advice without 
an appointment. People often sought information from the pharmacist as a first point of contact with the 
health system, expecting that the pharmacy could perform a triage role, confirming for them whether they 
needed to see a health practitioner, whether an appointment with a health practitioner could be put off for 
the long period it takes to get an appointment, whether the pharmacy could recommend some treatment 
that they could dispense over the counter, or whether they needed to attend hospital.  

This put the pharmacist and pharmacy staff in the difficult position of having to deal with the expectations 
of the community, that they would be able to answer health questions. We also heard from the pharmacy 
that in some cases these presentations included mental health presentations, and they needed to deal with 
people who could potentially harm themselves. 

‘I'm a pharmacy assistant and I've done loads of things to help people when they've 
come in. I've had someone with a dislocated finger, someone with broken ribs who 

wanted me to bandage them. I've had more than 3 people come in and shared that they 
wanted to commit suicide, they were going to do it that day. I brought them in to the 

consultation room and 'talked them down.' 

We did hear in other cases that some pharmacies are not seen as a place for health information, with a 
more transactional relationship with customers.  

Consumer Suggested Solutions from the Data 

• Many consumers suggested broadening the scope of practice for pharmacists  
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Access to Mental Health Services 

There is a high need for mental health support, but it is difficult to access. 

A lack of access to much needed mental health services was a recurring theme. 

There was wide acknowledgment that health and wellness is intrinsically linked with mental health and 
there were stories shared that emphasised the need for DE stigmatisation/increased understanding around 
mental health needs.  

There is a lot of misunderstanding about what a mental health illness looks like, it’s not 
socially acceptable a lot of the time, or attractive, or understandable to other people. 

As discussed above in the holistic health section, people told us that their mental health was improved with 
strong relationships, and that a sense of connection with others and community was important to their 
mental health. Some people thought they were well connected to their community and family, while some 
wanted more in the way of community-based activities that they could participate in. 

Many participants pointed out the high need for mental health services based on potential isolation in rural 
areas, and the higher risk of suicide in rural areas, particularly among men. 

People told us they wanted more information about what’s available in the community that might help 
them be proactive with their mental health.  People noted that cost, wait lists, location and transport are all 
barriers to access. 

I was quoted for $724 to see a psychiatrist over telehealth because there are none in 
Tasmania and I can’t afford that. A third of my pension goes to private health and I’m 

still not covered. I couldn’t even get a rebate through Medicare. My mental health is bad 
right now and it feels when you get the courage to ask for help that you can’t get it 

anyway 

 Participants responses highlighted the need for locally based, informal and psychosocial mental health 
supports as well as clinical supports.  

My brother injured his leg badly and had to live with a cage on his leg for about a year, 
with us. He was nearly suicidal, we could not get access to a counsellor, when we finally 

did, on a mental health plan, the gap was $120, which increased his stress. He really 
needed somewhere he could walk in and have a cup of tea with a person face to face, be 

heard even if not counselled, not just be put on a waiting list. 

People explained that they can’t access psychologists or psychiatrists for long periods, often six months or 
more.  

In addition to the long wait times to see a mental health professional, the access issues for doctors are 
equally applicable here as they are often the first step in the referral pathway. 

I have to see a different psychiatrist in Hobart every time one comes down from Sydney 
or Melbourne, usually on a six-month stint, which means I cannot develop a relationship 

with them, they just have to go off file notes. 

 

Headspace for our local area.  I had to take my son to Hobart, and parking and petrol 
were prohibitive. 
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Consumer Suggested Solutions from the Data 

Systemic approaches:  

• Increase self-referral pathways, reducing need to see a GP for a referral  

• Increase ability to access a mental health care plan (again by providing 
alternatives to GP referrals)  

• Increase availability of clinicians, including more telehealth options 

• Enable consistency in referral pathways by providing information to GPs about 
availability of mental health practitioners for new patients, option of open 
referrals  

 

Localised approaches:  

• A drop-in centre for people in crises (may be incorporated into a current 
facility)  

• Support groups  

• More psychosocial supports such as Rural Alive and Well or Headspace 

 

 

Access to other Health Services and Supports 

Specialists 

When asked which services were important to community, a number of participants shared stories about 
difficulty accessing specialist care. Access issues often related to the referral process, lengthy wait times, 
cost, lack of local options (needing to travel interstate or wait for visiting specialists) and a general 
breakdown in communication between providers which had led to poor outcomes.  

 

Bulk billing specialists. Last week I needed an MRI and had to pay $600 up front, it is 
extremely hard for us to afford, but I was so scared that I might die if I did not do it, so I 

borrowed the money. 

 

Allied & Alternative Health Services  

Many participants shared long lists of allied and alternative health services that currently support their 
health or that they would love to have access to. It’s worth noting that some of these services are available 
in some parts of the region while others are not. The same themes of equity and access are applicable to 
these services as those relevant to primary care (cost, geographically accessibility safety for users from 
specific groups). 

Plenty of alternate services, masseur, chiropractor, chiropodist, things that would keep 
me going, Southern Swan (homeopath) is fantastic. A homeopath would be fabulous, 

naturopath, too.  Hydrotherapy is also needed. 
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Dental 

Provision of affordable and accessible dental care is a recurring theme as being needed, and not currently 
available. This was incredibly important to those participants who identified as being on a low income- with 
many noting that a lack of access to affordable dentistry was having a huge flow on affect on other areas of 
their lives.  

Affordable dentist. When I call the public dentist in Newtown I have to call every day at 
8.30am and try to get an appointment. Mostly they say call back tomorrow. Once they 

said there was one in 30 mins, which I could not get to from the Huon Valley. 

 

Community prevention programs  

People told us that they want to be proactive and look after their health. They want to be able to access 
community prevention programs, get preventative information, and have access to infrastructure that 
helps them stay well. People were aware of the connection between other activities and their mental 
health. 

For activities people referred to sporting clubs, workshops and programs, and inclusive, affordable social 
events. 

For infrastructure we heard that people want walking tracks – this was the most requested type of 
community based preventative infrastructure that came up across the KTC’s. We also heard that people 
want accessible pools and gyms. 

There was also a need for local medical preventative screening services. Participants noted that there ‘used 
to’ be more visiting screening services (breast screen bus, eye testing etc) which meant they previously 
engaged in screening more than they do now.   

 

For me its also important to have access to all screening programs (breast cancer bus) or 
having your poo test done regularly. You have to be pro-active about your health. 

 

Consumer Suggested Solutions from the Data 

Many of the solutions consumers identified to increase access to primary care are also 
applicable to allied, alternative & screening services (the holistic approach)  

 

A health HUB which would offer the following:  

• Increased opportunity for visiting practitioners (outreach clinics)  

• The ability to access both medical and non-medical services in the same place 
(ie a naturopath or dietician in the same location as the GP)  

• A centralised, trusted source of health information and advice  

• A shift in focus from addressing urgent care needs to an approach that 
supports prevention and consumers being proactive  

• An increased opportunity for social prescribing, ie GPs or other medical 
practitioners referring patients on to locally based exercise & social groups  
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6. Positive outcomes from the process 

One of the aims of the project is to contribute to healthier outcomes and increased health literacy within 
the community. The KTC process has contributed to these objectives by: 

Reported increase in health literacy through KTC participation 

The KTC process included a debrief session between with hosts. Hosts were asked what the positive 
outcomes and the unexpected outcomes from the KTC’s were.  

All hosts reported that in addition to answering the questions asked, during the KTC, there had also been 
beneficial sharing of information. Hosts said that people had learned new things about health services 
available locally or other things that would support health (such as useful telehealth options, helpful 
websites and other services).  It was generally noted that the groups had all engaged in supportive 
conversations about solving health issues.  

Hosts shared that speaking with people about their health and wellbeing, and witnessing the sharing 
around the table, was a positive part of the process for them. Some hosts also said that the most surprising 
outcome for them was the willingness of people to share their heath experiences openly. 

Formation of ongoing support groups  

There have been two reported instances of KTC participants forming themselves into ongoing support 
groups.  

One KTC consisted of women who all had experience of domestic violence, and who all shared their 
experience of a lack of support and support groups in the community. They directly addressed this by 
forming an ongoing support group which meets monthly.  

Likewise, a group of men shared that they don’t have the ability to talk in a meaningful way with each other 
about health and other things in their lives and sharing health experiences was an opportunity for them to 
speak on a deeper level. Recognising that these types of conversations contributed to wellness, they 
decided to continue meeting as a group monthly. 

Individual health outcomes 

There have been a couple of reports of improved individual health outcomes as a direct result of the KTC 
process. 

One of the participants on the men’s table mentioned above was able to share his mental health journey 
with the group. The group weren’t aware of his journey, and now are able to offer support and check in 
with him regularly. 

On another table there was a report of a man who disclosed that he hadn’t been able to talk to his family at 
home about his health without being called weak. It was the first time that he had spoken in a supportive 
group. As a result of that we understand that the participant made changes in his personal circumstances 
to get support around him. 
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7. Conclusion 

This interim report provides an insight into the health needs of members of the Huon Valley Community, 
however, the KTCs held to gather this data as part of the Health and Wellbeing Networks Project serve a 
much greater purpose. This process can see seen as an essential steppingstone towards community 
mobilisation & the implementation of consumer led, placed-based health improvement opportunities in 
the Huon Region.  
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8. Appendix 1 - The Structure of the Report 

The report is structured using the patient journey through these themes, as shown here: 
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