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Tasmanian HealthPathways-what are they?
•

Based on HealthPathways in the
“Canterbury Initiative,” NZ

•

Collaboration between TML,
DHHS, THO’s

•

Represents agreements
between clinicians/providers
across primary, secondary &
tertiary care as to the best way
to manage patients in the
Tasmanian Health System

•

Like a “care map”

•

Pathways hosted on a website
available to all Clinicians in
Tasmania

Why did we need HealthPathways in Tasmania?
Cardiovascular
disease rates are
higher (23%
compared with
17%).

Almost 5% of
the Tasmanian
population
reports as
having
diabetes
Chronic obstructive
pulmonary disease is
more common and a
major cause of
preventable admission

Arthritis and
musculoskeletal
conditions affect
32%

Services in
rural areas are
more limited.

Limited availability of
support groups for
people with chronic
diseases, and an
absence of defined
clinical pathways to
treat them.

How we have developed Pathways in Tasmania?
•Decide
the
clinical/s
ervice
area
that is to
be
worked
on

1. Identify
workstream

2. Establish
Clinical Work
Group (CWG)
• Identify

subject
matter
experts in
the
selected
work
stream

•3-4
facilitate
d 90
minute
sessions
over 6-12
months

3. Conduct
CWG
Meetings

4. Localise
Pathways
•Local
Clinical
Editors
write
pathway
content
in
consulta
tion with
CWG
and
other
subject
matter
experts

•Agree
clinical
pathways

5. Finalise
Pathways

6. Publish
pathways on
website
•Submit
endorsed
pathway
to
technical
writers to
publish
onto the
draft (and
subsequen
tly the live)
website

•Education
activities
(group
sessions
and
practice
visits)
regarding
pathways
and any
changes to
clinical
practice

7. Promulgate
pathways

8. Utilise and
continuously
improve
pathways
•Pathways
utilised
and
continuous
improvem
ent and
review
process
applied

What we have achieved so far
•
•

•
•
•

Collaborative way of working
across primary, secondary and
tertiary care providers
Emergence of “Clinical
Leadership” and local
“Champions” driving the change
process
Identification of service gaps
and some solutions worked up
151 “localised” Tasmanian
HealthPathways
27 Clinical Work Groups held
state-wide:
– 33 individual medical
specialists
– 72 individual GPs
– +Nurses/AHPs/project
managers
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Recommendations
• Tasmanian HealthPathways:
– has the potential to support clinical practice,
especially in rural regions of Tasmania, where access
to some services is limited.
– has the potential to contribute to improving the
Tasmanian health system by providing more
integrated, timely and efficient use of health services
for Tasmanian patients especially in rural areas.

