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3.4 Health and lifestyle 

Self-reported rates for health and lifestyle risk factors In 
Tasmania obtained through the ABS National Health Survey in 
2007-08 were: 

 The majority of Tasmanians of all ages (79%) reported 
one or more chronic health conditions, with 45% 
reporting more than three chronic conditions, the highest 
by jurisdiction. 

 18% of Tasmanians aged 15 years and over reported 
fair or poor health status.  35.8% of Tasmanians over 
65 reported fair or poor health status.   

 Tasmania had one of the lowest levels of psychological 
distress of all jurisdictions (11%), declining from 14% in 
2001.  One in nine Tasmanians (54,000 persons) 
reported a long term mental or behavioural disorder, 
with mood/affective disorders the most frequently 
reported problem (35,500 people).   

 3.8% of Tasmanians reported diabetes as a long term 
condition, below the national average of 4.0%.  
Diabetes in Tasmania has more than doubled since 
1995.  More males than females report diabetes and 
prevalence rates increase with age, with 14.3% (9,800) 
of Tasmanians aged 65 years and over reporting 
diabetes.   

 The rate of self-reported asthma was 11.8% (57,000) 
in 2007-08, the highest of all jurisdictions.   

 The rate of self-reported arthritis in Tasmania was 
19.9%, the highest by jurisdiction and 4.7% higher than 
the national rate (15.2%).   

 Tasmania had the highest prevalence of heart, stroke 
and vascular diseases (7.6%), and hypertensive disease 
(13.2%) of all jurisdictions. The difference between the 
national and Tasmanian rates was statistically significant 
for both (<0.05).  About 1 in 7 (62,000) Tasmanians 
reported that they had high blood pressure.  
Hypertensive disease was at close to 1 in 2 (46.5%) in 
the 65 years and over age group.    

 88.8% of Tasmanians did not eat 5 or more serves of 
vegetables daily or two or more serves of fruit per day.  
The proportion of Tasmanians consuming adequate 
serves of fruit (>2 daily serves) has fallen by 5.1% to 
48.3% since 2004/5.  

 The highest proportion of Tasmanians reporting 
adequate consumption of ≥ 5 serves vegetables are 
aged 55+ years (27.7%), and for consumption of ≥ 2 
serves fruit are aged 65+ (59.3%).   

 73% of Tasmanians aged 18 years and over reported 
sedentary or low physical activity. 

 63.9% of Tasmanians aged 18 years and over had a 
measured BMI of overweight or obese, with over 70% 
overweight or obese over the age of 55. 

 Tasmania had the highest proportion of daily and 
occasional adult smokers (18 years and over) 
nationwide, at 24.9%, higher than the national rate of 
18.9%. From 1989/90 to 20008 the proportion of 
Tasmanians who smoked decreased slightly (3.9%) while 
the proportion of ex-smokers increased by 6.8%.   

 Younger Tasmanians have much higher rates of smoking 
than older people, with the highest rate of 37.3% in the 
18-24 year age group, reducing down to 8.4% in the 
65 and over group. 

 26.9% of Tasmanian women smoked tobacco during 
their pregnancy in 2008.  Of all jurisdictions in 2007, 
Tasmania had the highest proportion of women who 
smoked during pregnancy.  Maternal smoking continues 
to be more prevalent among younger women, 
particularly those under the age of 25 years.  

 Around 1 in 7 Tasmanians consumed alcohol at risky or 
high risk levels (13.4%), similar to the national 
proportion of 13.2%.  Alcohol consumption associated 
with a risk of long term harm has almost doubled since 
1995 when it was 6.9%.  Risky and high risk alcohol 
consumption is most common among Tasmanians aged 
25-34 years (18.2%).   

 Risky alcohol consumption increased with age up until 64 
years, whereas high risk alcohol consumption peaks at 
age 25-34 and then declines with age.   

3.5 Preventative health 

3.5.1 Get Healthy Information and Coaching 
Service 

The Get Healthy Tasmania Service was launched in July 2010 
by the State Department of Health and Human Services. It is a 
free, confidential telephone-based service aimed at helping 
people make lifestyle changes in relation to diet, physical 
activity and achieving and maintaining a healthy weight. 

The service is staffed by qualified allied health professionals 
and has been running in NSW since February 2009. 

Participants in the Service are given a detailed information kit 
and can elect to take part in a six-month phone-based 
coaching program. Through the coaching program, 
participants are assigned their own health coach, who 
provides information, helps them set healthy lifestyle goals, 
overcome barriers and maintain motivation to achieve long-
term lifestyle changes.  

Data on activity between 30 August to 1 October are 
provided below, and more detailed evaluation data will be 
provided in the next PHIT report. 

• The Get Healthy Service received 90 calls from 
Tasmania in September 2010. 

• The Service has received a total of 458 calls and 97 
email enquiries from people in Tasmania since it 
commenced in Tasmania on 1 July 2010. The information 
kit has been sent to 82 people.  

• Since 1 July 2010, 188 people in Tasmania have 
registered for the coaching program. Out of these, 131 
people have started the coaching program. 

• Of the 188 people who registered for the program, 96 
people (52%) required medical clearance before 
starting the program. Of these, 39 people have 
received medical clearance.  

3.5.2 Diabetes Assist Coach Program® 

Diabetes Assist was developed to assist people living with 
type 2 diabetes, those who have pre-diabetes and those who 
may be at high risk of developing type 2 diabetes.  The 
Coach program® is an evidence-based coaching program 
which helps participants achieve ten key biomedical and 
lifestyle targets.  Targets are based on NHMRC Guidelines 
for the Management of Type 2 diabetes.  
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4. Primary care[1,14] 

4.1 Primary care funding 

The Australian Government funds the majority of general 
practice services, primarily through Medicare and the 
Department of Veterans’ Affairs. The annual Bettering the 
Evaluation and Care of Health (BEACH) survey of general 
practice activity in Australia found that 95.2% of all 
encounters with GPs in 2008-09 were for services at least 
partly funded by Medicare or the Department of Veterans 
Affairs.  

Australian Government expenditure on general practitioners in 
Australia was around $5.8 billion, or $269 per person, in 
2008-09. Total expenditure by all governments on community 
and public health was $7.0 billion in 2007-08. Expenditure on 
the PBS and RPBS was around $7.0 billion, or $325 per 
person, in 2008-09.  During 2008-09 expenditure on general 
practice in Tasmania was $262 per person.   

In 2007-08 Australia spent around $4,874 per person on 
average on health (AIHW 2010), including expenditure 
funded by government, non-government organisations such as 
private health insurance funds, and by individuals through out-
of-pocket expenses.  The per-person expenditure grew at an 
average of 3.8% per year between 1997-98 and 2007-08.  
At 7.0%, Tasmania was among one of five jurisdictions to 
exceed the national average annual growth rate (4.3%) in 
per-person health expenditure between 2005-06 and 2007-
08.   

4.2 Tasmanian primary care workforce: 
general practitioners 

General Practice is the primary point of health care for the 
majority of the community and, as such, provides a gateway 
into the broader health system.  The availability of general 
practice services within a community can be a useful indicator 
of the ability of the community to access health care.  

In May each year, General Practice Tasmania conducts The 
Tasmanian GP Census, surveying general practitioners and 
practice managers in Tasmania to monitor key trends in the 
primary care workforce and to assist in service planning.  
Tasmania’s general practitioners represent 2.3% of Australia’s 
full-time equivalent GP workforce.   

During Census Week 2010, there were 165 general practices.  
112 practices were fully accredited, with a further 25 
practices registered for accreditation or reaccreditation. 123 
practices were registered for the Practice Incentive Program 
as at May.   

During Census Week 2010, there were  559 GPs practicing in 
Tasmania.  The estimated number of full-time equivalent (FTE) 
GPs has risen since Census Week 2009 to 363.2.  This is 
equivalent to 76.4 FTE GPs per 100,000 population, lower 
than the national rate of 80.8. 

 
Region Number of 

GPs 
Estimated 
FTE GPs 

FTE GPs per 
100,000 

population 

South 316 193.8 83.8 

North 141 94.8 68.6 

North West 102 74.6 70.3 

Tasmania 559 363.2 76.4 

In the six Census years from 2005 to 2010 there has been a 
net increase of 28 GPs. The estimated number of full-time 
equivalent GPs has increased by 6.2. 

In Census Week 2010: 

 55.3% of GPs were male and 44.7% were female  

 GPs practiced an average of 7.1 sessions per week 

 50% practiced 8 or more sessions per week 

 19% practiced 4 or less sessions per week 

 The average age was 50.9 years – 53.7 years for 
males and 47.4 years for females.  

4.3  Practice nurses 

During Census Week 2009,  there were 318 Practice Nurses 
employed across 113 of Tasmania’s general practices.  

Region Number of Practice 
Nurses 

% of Practices with 
Practice Nurses 

South 138 57.8% 

North 104 71.2% 

North West 76 85.7% 

Tasmania 318 66.5% 

In Census Week 2010: 

 63% of responding practices employed at least one 
Practice Nurse 

 Registered Nurses comprised 83.9% of the Practice 
Nurse workforce, with Enrolled Nurses 16.1%.    

 The average number of hours worked by Registered 
Nurses (RNs) was 21.0 

 The average number of hours worked by Enrolled 
Nurses (ENs) was 20.6. 

 The estimated number of Full-Time Equivalent1 Practice 
Nurses statewide was 168.84.   

 The estimated FTE GP:PN ratio was 1:0.46.  

                                                            

 

1  Based on a 38-hour working week 
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9. eHealth[9] 

9.1 Electronic communications 

EDS:  Electronic Discharge Summary (raw separations) 
EDIS:  Emergency Department Information System 
ENHE:  Electronic Notification of Hospital Event  

General Practice Tasmania is committed to supporting the 
delivery of high quality, safe and integrated primary health 
care services to Tasmanian communities through the uptake 
and utilisation of eHealth solutions.  The timely, accurate, 
consistent and secure exchange of information relevant to the 
care of patients between general practice and other health 
care providers is fundamental to the development of an 
integrated health network and improved quality, safety and 
continuity of health care. 

Under the TAS eHealth Program, General Practice Tasmania 
undertakes regular monitoring and reporting of the uptake 
and utilisation of the TAS eHealth Messaging service using 
ReferralNet.  

The total year to date messaging volume generated through 
ReferralNet has been 8,068 messages.  Since January 2010 
specialist messaging has accounted for over 64% of the total 
messaging volume, GP-sent messages 6.6%, and allied health 
29%.  Messaging volume increased during May to 10% of the 
total year to date volume, rising to over 15% in September 
and increasing significantly in October to 27%, due to a 
doubling in specialist messaging since the previous month.   

 

The following table shows the messaging volumes by provider 
for the month of October 2010.  Specialist to GP messaging 
through ReferralNet accounted for 82.5% of the monthly 
messaging volume. 

Provider to Provider Messaging Volumes for October 2010 

Sender Allied 
Health 

General 
Practitioner Pharmacist Specialist 

Allied Health 1 19   

General Practitioner 18 174  65 

Pharmacist  1   

Specialist  1788  41 

 

General Practice Tasmania also monitors the level of clinical 
communications from the public hospitals to general practice in 
relation to electronic Discharge Summaries sent (as a 
percentage of the raw separations) and Emergency 
Department Notifications (as a percentage of presentations).   

 

The rate of electronic notification of hospital events (ENHE) 
was affected by the introduction of the new patient 
administration system.  For the months June to October 2010, 
the rate of ENHE notification has averaged 70.5% of 
inpatient separations.  The rate of notification of raw 
separations by electronic discharge summaries for the same 
period averaged 4.8%, peaking in October at over 6%.      

 

Emergency Department notifications (EDIS) as a proportion of 
the number of Emergency Department presentations statewide 
since January 2010 have averaged 58.5%.  The highest rate 
was recorded for August and September 2010 at over 69%.   
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Teaching and Learning 

General Practice Training Tasmania and the Discipline of General 
Practice, University of Tasmania collected data through the 2010 
Tasmanian Census of General Practitioners as part of a collaborative 
project, GP Magic.  GP Magic aims to measure and increase the 
capacity of Tasmanian general practices to train the next generation of 
GPs.   

376 (65.9%) responses were received statewide, a total of 
262 (69.5%) of those who responded consented to follow up 
from the GP MAGIC Project Team.  

Significant findings from the results included: 

 a large number of practitioners from across the state 
are interested in having PGPPP or GP Registrar learners 
in their practice 

 undergraduate teaching in the North and North West 
has almost reached saturation point 

 71% of respondents did not see the financial benefits to 
teaching an incentive (12% saw it as a benefit and 17% 
did not respond to this question) 

 91% of respondents saw teaching and supervision as 
their professional duty 

 83% of respondents hoped to inspire learners to 
consider General Practice as a career 

 34% of respondents were interested in increasing their 
skill level in teaching and supervision 

Further follow-up of the GP Magic project is ongoing through 
the University of Tasmania Discipline of General Practice with 
consenting GPs.   

10.2 Practice Census statewide questions 

During Census Week 2010 of the 40% of practice 
respondents: 

 78% were accredited 

 6% were registered for reaccreditation 

 80% of practices used online billing 

 51% of practices were registered for the Practice Nurse 
Incentive Payment 

 71% of practices were registered for the e-Health 
Incentive 

 29% of practices had registered or were intending to 
register for the Indigenous Health Incentive introduced in 
May 2010 under the Practice Incentive Program with 
71% indicating they did not intend to register for the 
PIP IHI.   

 77% of practices asked patients the standard origin 
question to determine Aboriginal and/or Torres Strait 
Islander status.   

 80% of practices did not have on-site visiting medical 
specialists 

 Of the 17% of practices which did have visiting medical 
specialists, the highest proportion of specialist services 
were provided by physicians (16%), geriatricians 
(16%), and cardiologists (11%).  Other services 
provided were in rheumatology, psychiatry and 
urology.   

 On-site allied health services were provided in 55% of 
responding practices.  The highest proportions of allied 
health on-site services were provided by psychologists 
(24%), diabetes educators (16%), physiotherapists 
(14%), and podiatrists (13%).   

 

 




