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Abstract 

Rural health and community support systems can be complex and, for many consumers, difficult to 
navigate without assistance. In many cases, people may only ask for information or assistance once. 
If they experience a negative encounter, they may not return, and consequently may miss out on a 
range of services that are available to them. 

Following extensive community consultation in the Huon Valley Tasmania, the community identified 
that service providers needed improved knowledge of available services in the local area. Also 
identified was the necessity for consumers to receive a positive reception and easy-to-understand 
information and assistance at their first point of enquiry. 

The Right Place is a community-based initiative that is underpinned by the philosophy that ‘no door is 
the wrong door’. The intent is to make it easier for residents and visitors in a Tasmanian rural 
community to find and access the service they need. The Huon Valley working group framed it 
positively to welcome and reinforce engagement with community members in their services, telling 
them ‘You’ve come to the right place’. Training and collateral materials were developed to support 
visual recognition of the concept.  

The Right Place is an approach that prioritises people being central to their own care. It promotes 
communication, collaboration and engagement across all community sectors. A shared approach to 
transfers of care is linked to fewer hospital admissions, and increased consumer experience 
satisfaction. 

Staff in community centres and local businesses are facilitated in workshops and provided with 
resources that give ready reference to local service contacts. The essential concept is to facilitate the 
connection to assist the person to access the service they need. 

The concept has been adopted in other Tasmanian communities. Consequently, The Right Place now 
has a governance structure that helps other Tasmanian communities to form local working groups to 
become The Right Place communities.  

Through analysis and evaluation of The Right Place, several unexpected positive impacts have 
emerged. 

This paper describes the background, initiative, development, implementation and evaluation of The 
Right Place in the Huon Valley in Tasmania. 

Policy context 

Tasmania, like all other states and territories, has undergone significant reform across the primary, 
community, aged and healthcare sectors over the past three years. At the local community level, the 
reform agenda is often not well understood by community members and providers alike. However, it 
impacts on people’s access to high-quality, safe care as well as service delivery. Our system is often 
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referred to one that is broken, ‘not in good shape’1, and where people work in silos. This does not 
bring comfort at a local community level. 

To provide policy context, the Tasmania Medicare Local transitioned to Primary Health Tasmania on 1 
July 2015, one of 31 Primary Health Networks across the country. Primary Health Networks have the 
key objectives of: 

• increasing the efficiency and effectiveness of medical services for patients, particularly those at 
risk of poor health outcomes, and 

• improving coordination of care to ensure patients receive the right care in the right place at the 
right time. 

As a Commonwealth-funded Primary Health Network, Primary Health Tasmania must transition from 
service provision to working with other funders of services and purchasing or commissioning health 
and medical/clinical services for local groups most in need, including, for example, patients with 
complex chronic conditions or mental illness. 

Simultaneously, the Tasmanian Health Service One State, One Health System, Better Outcomes 
(One Health System) reform program commenced in 2015 and is currently being implemented across 
the state.2 It is a comprehensive program of reform requiring a response from all health services 
provided by the state and its health system partners including community and aged care. 

The Australian Government Department of Social Services policy on strengthening links between the 
aged care and healthcare system has the stated objectives to: 

• develop innovative models to strengthen links between aged care and healthcare services, that 
are cost-effective and improve the way the aged care system works within the broader health 
system 

• improve access to complex healthcare services for aged care recipients 

• increase awareness and information on successful models amongst aged care and healthcare 
service providers 

• diversify the aged care sector to include more complex community and residential healthcare 
services for aged care recipients. 

Collaboration between aged care and healthcare providers in providing more complex integrated care 
is one of the expected outcomes. 

From 1 July 2015, major changes were implemented with respect to aged care services and funding 
in Australia,3 including the establishment of MyAgedCare and that Home Care Packages (HCPs) are 
now provided on a consumer-directed care basis, with a budget being allocated for each client who is 
in receipt of a package, but managed by the service provider. Because of these reforms, the way in 

                                                      
1 http://www.premier.tas.gov.au/releases/rebuilding_tasmanias_health_system 
2 http://www.dhhs.tas.gov.au/onehealthsystemtas 
3 Australian Government, Department of Social Services. MyAgedCare. www.myagedcare.gov.au/news/more-
choice-and-better-care-older-australians; accessed 12 May 2016. 

http://www.premier.tas.gov.au/releases/rebuilding_tasmanias_health_system
http://www.dhhs.tas.gov.au/onehealthsystemtas
http://www.myagedcare.gov.au/news/more-choice-and-better-care-older-australians
http://www.myagedcare.gov.au/news/more-choice-and-better-care-older-australians
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which a person’s care is transferred has altered, impacting on the ways in which providers 
communicate and share information as people move between providers and organisations. 

The reforms continue and for regional communities like the Huon Valley, it’s important to focus on 
how we can collectively reduce the impact on people. Integrated systems of care ensure safe and 
appropriate management of people who are at risk. This includes the frail elderly, those with chronic 
and complex care needs, and those living in rural and remote areas.4 Effective personal relationships 
based on continuity, trust and mutual confidence are critical to the success of integration.5 

Social and demographic context 

It is well recognised that poor health literacy can significantly impact on a person’s:  

• ability or confidence in accessing help or support from health and social care services 

• health and social care outcomes 

• consumer rights 

• ability to participate in managing their own health and healthcare. 

The Huon Valley has a population of approximately 16,000 with nearly 16% of people aged over 65.6 
The median household weekly income is $868 compared to the state average of $9487 and our 
unemployment rate of 8.6% at September 2015 is also higher than the state average of 6.6%. Of 
those people eligible, 16.2% did not to complete grade 10 or higher education.8 The Department of 
Health and Human Services Tasmanian Population Health Survey 2013 indicated that 25.3% of our 
community continue to smoke whilst 32.8% of the population report insufficient physical activity. 

So, with a significantly ageing population, with lower than average levels of education and household 
income, many people in the region are at risk of poor health outcomes due to low health literacy and a 
reluctance to ask for help. Research has indicated that 63% of adults in Tasmania do not have 
adequate health literacy which is higher than all other states and territories.9 

Research has indicated that 63% of adults in Tasmania do not have adequate health literacy which is 
higher than all other states and territories. Inadequate health literacy has the following associations: 

• It increases with age—55 to 59 years (66%), 60 to 64 years (71%) and 65 to 74 years (83%).  

• It is higher in low-income households with 79% in the lowest quintile in comparison to 37% in the 
highest quintile. 

• It decreases with the number of years of formal education—10 years or less (83%), 11 to 15 
years (55%), 16 to 20 years (32%) and 21 years and over (28%).  

                                                      
4 Petrich M, Ramamurthy V, Hendrie D et al. Challenges and opportunities for integration in health systems: an 
Australian perspective. Journal of Integrated Care 2013; 21: 347. 
5 Wistow G. Integration and the NHS reforms. London School of Economics, 2011 
6 Australian Bureau of Statistics, Regional Population Growth, Australia, 2013-14 Cat no 3218.0 
7 Australian Bureau of Statistics, Census of Population and Housing, Australia, 2011 Cat no 2001.0 
8 Australian Bureau of Statistics, Census of Population and Housing, Australia, 2011 Cat no 2001.0 
9 Australian Bureau of Statistics, Health Literacy Survey, Australia 2006 
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Building an integrated model of care 

The Huon Valley was a project site of the Building an Integrated Model of Aged and Community Care 
Project, a partner project to Shared Transfer of Care. 

Shared Transfer of Care 
In 2012, Primary Health Tasmania was funded by the Australian Government under the Tasmanian 
Health Assistance Package to develop and pilot initiatives to improve transfers of care and integration 
of care, within the existing service delivery system. Talking Points—Guidelines for Shared Transfer of 
Care10 was developed to provide a foundational approach to improving processes at all transfer points. 
It is well documented that the consequences of poor-quality transfers of care have a negative impact 
on consumers and add stress to the Tasmanian health system. 

Shared Transfer of Care aims to improve transfers of care by promoting the principle of sharing 
between health and community services, service providers, communities and healthcare consumers. It 
is a way of working that puts people at the centre of their own health and wellbeing and promotes 
communication, collaboration and engagement across sectors. This shared approach to transfers of 
care is linked to a more integrated community and healthcare system, fewer hospital admissions, 
reduced length of stay and increased consumer experience satisfaction.  

Listening to the community 
A series of meetings and round table conversations were held throughout 2015 to facilitate 
community, service provider and consumer consultation in the Huon Valley and to identify specific 
local issues and potential solutions related to integrating care. 

A vital part of this project was a community development approach involving community consultation 
and collaborative practice.  

Providers and community members across the region identified the following barriers to integrated 
care in our community: 

• Consumers need improved access to health service information and education and measures to 
address inadequate health literacy. 

• Communication between providers should occur in a timelier manner and include sufficient detail 
for effective transfer of care and support. 

• Local services need to improve their knowledge of other services in the region (what services are 
available, what they do and how they are accessed). 

• Improved integration mechanisms for local services are required to support quality coordination of 
care. 

• Service provision needs to be more person-centred and flexible to meet the needs of consumers 
and carers. 

• Consumers need support to navigate the community, health and social care system. 

                                                      
10 https://www.primaryhealthtas.com.au/sites/default/files/Guidelines%20for%20Shared%20Transfer%20of 
%20Care.pdf 

https://www.primaryhealthtas.com.au/sites/default/files/Guidelines%20for%20Shared%20Transfer%20of%20%20Care.pdf
https://www.primaryhealthtas.com.au/sites/default/files/Guidelines%20for%20Shared%20Transfer%20of%20%20Care.pdf
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• Money (such as project funds) does not create sustainable cultural change. The greatest driver 
for change is people’s desire to create a more compassionate caring community. 

Furthermore, there was a desire to improve partnerships throughout the community and between 
health and social care organisations. Consumers needed assistance to better connect them with 
health and community services the first time they seek help regardless of where they ask.  

It was also recognised the issues relating to integration would be best resolved, not by one 
organisation, but through a collaborative approach across the whole community. The emphasis would 
be on strengthening networks by investing in our communities’ social capital. 

You’ve come to The Right Place 
The initial thinking for a community initiative was ‘No Door is the Wrong Door’ based on the ‘No 
Wrong Door’ concept that has been used in the United Kingdom and in other parts of Australia. It was 
certainly a great concept but the group wanted to project a positive message. The community 
participants wanted people to feel that wherever they sought help, they had come to the right place. 

After some lengthy discussions and service design activities, The Right Place was born. 

The Right Place initiative aims to address the locally identified need for: 

• improved access to health and community services in the local area 

• improved coordination of the health and community services in the local area 

• improved health literacy of the community and member organisations 

• ensuring people are referred to the right service, in the right place at the right time. 

Five underpinning principles were developed: 

• People can ask for information, advice and assistance through any member organisation of The 
Right Place. 

• People will have access to good quality information, advice and assistance to help them make an 
informed choice about the services available to them. 

• Members have a responsibility to respond to the person’s needs and enable their connection to 
the right service. 

• Members will actively connect the person to the right service and communicate directly with that 
service when appropriate. 

• Members will receive information, training and resources to support their involvement in The Right 
Place. 

Consultation, collaboration, communication 

To ensure The Right Place initiative was locally-owned and addressed the needs of the community, it 
needed to be community-driven where local people were at the heart of the decisions. In-kind project 
officer support was offered by Primary Health Tasmania which was a valuable resource. The project 
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officer met weekly with the community working group to help develop the concept into a workable 
sustainable program. 

The weekly meetings were robust and passionate gatherings, conducted in the confidence that 
everyone present was committed to a positive outcome. Expert advice was sought at appropriate 
times to guide the group, for example, a graphic designer was consulted to advise on developing an 
identity to represent that initiative. 

Over the course of the project, the following resources were developed: 

• a handbook to guide members on The Right Place 

• a Quick Reference Guide for members who may not have ready access to a computer 

• a short training session that could be easily delivered by a facilitator to small groups which was 
co-designed with an educator. 

The project officer reported a number of key learnings in the development process: 

• Robust discussion reflects passion for the project. 

• Consensus decisions work well in a community working group. 

• Allow time for things to evolve rather than trying to cover every eventuality. 

• Seek expert advice to inform the discussion. 

The Right Place in action—the power of YES 

Process 
The Right Place is essentially a way of working. It is about saying, “Yes, I can help you” instead of, 
“No, we don’t do that here, you’re in the wrong place”. It’s about giving front-line staff permission to 
assist and connect people even if that’s not their core business. It’s about valuing people and 
improving a sense of community.  

The Health and Wellbeing Coordinator position is situated within Huon Regional Care and is central to 
the administration of the program. This person is the initial point of contact for The Right Place 
enquiries and supports membership and training for communities who wish to adopt The Right Place 
program. 

A ‘community active’ or ‘champion’ in a local community is identified and he or she gathers interested 
people (business owners, health providers, volunteer organisations) together for an information 
workshop. This workshop is facilitated by a member of the Governance Committee. 

Following the information workshop, interested communities are encouraged to identify and bring 
together key local people who are passionate about their community to form a local working group. 
Once established, working groups will use and maintain The Right Place integrity and core principles 
to provide leadership and innovations around the perceived and real needs at the local, community 
level, and receive support and guidance reflecting reciprocal commitments identified in the 
memorandum of understand (MOU) through The Right Place Governance Committee. 
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Local working groups are formed in each community that wish to join The Right Place. They 
coordinate the program locally and report in to the Governance Committee. The Right Place 
community working groups function as the ‘operational hubs’ of the program within each community.  

New community working groups are provided with resources to disseminate to members of The Right 
Place. These include door stickers, postcards, posters, badges and a handbook. A quick reference 
guide is developed by community working groups prior to the program becoming implemented in the 
local area. The local community working groups compile a list of local community services as these 
members are aware of the local services and organisations that are best suited to this quick reference 
guide, not the governing body. Local working groups are responsible for keeping these guides and 
can work with the Governance Committee to seek funding in conjunction with other regions. New 
members also sign a MOU committing to the philosophy and the five key principles. 

Familiarisation Workshops  
Small group training workshops are held for new members of The Right Place in each community. A 
range of interactive activities are conducted in the workshops. 

These workshops can also enable local facilitators to approach other businesses and organisations 
within their community. Community working groups are encouraged to build partnerships with local 
businesses, councils, and health service providers such as the GP and aged care providers, to 
support the sustainability of the initiative. During workshops a participant will often say something like: 

I know who should be part of this program…. so and so at the local hairdresser; everyone talks 
to their hairdresser… I know the manager I will go and talk to them. 

And so, it goes by word of mouth. 

Some members have initially expressed concern about taking on responsibilities for which they are 
not equipped. So, members are reassured that this is neither a referral nor counselling service and 
members are not engaged in formal referral processes. It is simply providing people with easy-to-
understand information and offering to connect them with a person or organisation locally. Members 
are given the confidence to help people in need without feeling worried they must solve everything. In 
times gone by, this is what everybody used to routinely do for others. 

One of the unexpected benefits of the program became evident during these workshops. It enabled 
front-line staff, who wouldn’t ordinarily meet their counterparts from other organisations, to connect 
with each other. When assisting people, these staff feel more comfortable picking up the phone and 
calling someone they know at another organisation. Hence, the network effect is enhanced at another 
layer, which ultimately benefits consumers. 

Governance 
The Right Place program is managed by a governance committee under the auspices of Huon 
Regional Care. This committee provides governance, direction and management for the program as it 
grows and is adopted by other regional Tasmanian communities.  

The Governance Committee has formed an education sub-committee. This committee develops, 
organises and conducts workshops for new communities and organisations who have joined The 
Right Place. 
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The Governance Committee takes responsibility for the development and dissemination of The Right 
Place to communities who wish to adopt the program. It guides use of the brand, and works to 
maintain the integrity of The Right Place concept and core principles.  

Community working groups continue to receive resources and ongoing support from the Governance 
Committee with frequent communication via the Huon Valley Health and Wellbeing coordinator.  

An annual survey to monitor the effectiveness and quality of the program is undertaken in each 
community. The survey is the main evaluation tool informing the evaluation framework. The 
Governance Committee and community working group meetings and actions also contribute to the 
effectiveness and sustainability of the initiative. Funding for the implementation and sustainability of 
The Right Place is the responsibility of each local community. The financial cost is minimal, 
comprising collateral and community promotion. 

The Right Place Governance Committee also updates the resources in response to evaluation and 
feedback from members. It continues to develop, maintain and disseminate the brand promotional 
material, regularly evaluates the initiative and provides feedback to participating organisations.  

The way of working—values for creating change 

For The Right Place to be successful and sustaining its momentum, it requires a long-term 
commitment and investment. Our team apply the following program implementation principles to our 
way of working: 

• a strengths-based community development approach 

• working ‘with’ not ‘doing to’ others—formation of strong, trusting, genuine partnerships and 
collaborations, developed over time 

• a respectful ‘no-blame’ approach to engagement and consultation 

• a strong emphasis on local contexts and local solutions 

• action and a flexible response to opportunity 

• a balanced ‘bottom-up’ and ‘top-down’ approach to change. 

In promoting health,11 we knew we must: 

• enable, mediate and advocate for health 

• strengthen community action 

• create supportive environments 

• develop personal skills, and 

• reorient health services. 

Huon Regional Care, as long-term provider of community and aged care, have been mindful of our 
approach to spreading The Right Place program. The Right Place can be viewed as a social 
movement where the end result is a more compassionate community where people are equipped to 
take that extra step in helping our most vulnerable community members, young or old.  
                                                      
11 http://www.who.int/healthpromotion/conferences/previous/ottawa/en/ 

http://www.who.int/healthpromotion/conferences/previous/ottawa/en/
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worked within the primary health sector as Manager, Service Design and Risk Assessment for 
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chronic illness. Rosie also held the positions of Manager of the Northern Integrated Care Service and 
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Jennifer Wehnert leads the Health and Wellbeing Program for Huon Regional Care, which includes 
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embedded in the community, providing flexibility and innovation to address local needs. Jen is 
passionate about connecting people to services and building positive cross-sectorial relationships in 
order to deliver coordinated care for people in the community. Jen is responsible for coordinating the 
Huon Valley Service Providers Network, facilitating The Right Place activities locally and state-wide, 
and supporting multiple activities and projects in the local community to promote health and wellbeing, 
and improve social determinants of health. Jen has a bachelor degree in Psychology, and a graduate 
diploma in Addiction and Mental Health, with a range of other qualifications in community services, 
management, and information technology. She has a wide array of experience working in the not-for-
profit sector in mental health, disability, aged care, employment, and community services. She has 
experience within various roles developing and implementing community programs, as well as 
collaborating with multidisciplinary teams across not-for-profit organisations, private business, and 
government with a strong focus on sustainable community development and improving social 
determinants of health. 
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