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This refers to the demographics and health status of the community.
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Website:  www.dhhs.tas.gov.au/about_the_department/our_plans_and_strategies/a_healthy_tasmania  

 

COMMUNITY SNAPSHOTS 

The Our Health Our Future project team are excited to 
start putting the research into action.  
 

 
Project Planning Workshop (Pictured in front John, then back left – right Fiona, Sue, 
Alison, Duane, David and Sammi) 

 
The three projects the team are working on are: 
 
Project 1: G.A.M.E on Flinders 
 Placing free equipment at key places around island 

for people to use. This includes a bike bank, tennis 
racquets and netballs. 

 
Project 2: Community Groups on Flinders Island 
 Flinders Council is leading a project to update and 

improve access to information on all community 
groups and services on Flinders.  

 
 

 

 

 

 

 

 

 

 

Flinders Island 

  

Project 3: Pathways and Protocols for Health 
Professionals 

 Ochre Health is leading a project to implement a 
new secure electronic referral system. The aim is 
to improve communication, co-operation and 
sharing information between all health 
professionals living and working on the Island.  

 

Like to know more? 

Alison Oliver 
Ph: 0428 867 249 
alison@ohof.com.au  

Feel free to contact Fiona or Alison to ask questions 
or to chat: 

alison@ohof.com.au or fiona@ohof.com.au 
https://www.facebook.com/ohofflindersisland/ 
https://ohof.com.au/ 

 

  

 

More Information? 
 
 

Prof Judi Walker 
Project Lead 

Connecting Care: a GP led health 
initiative for Ulverstone 

Mob: 0418 508 680 
Phone: 03 6429 3158 
wvipl@activ8.net.au 

 
 
 
 

Holly Stubbs 
Project Officer 

Patrick Street Clinic 
Phone: 6425 1611 

holly@patst.com.au 

 

 

This project is funded by the Australian 
Government through the National 

Partnership Agreement on Improving 
Health Services in Tasmania 

 

 

 

 

 

 

  

 
 
 
Connecting Care 
Actions 
 
 
July – December 2019 

 

 

 

 

 

 

 

 

CONNECTING CARE 

 

 

 

 

 

 

 

 

 

 

In Tasmania, the number of people 
with chronic conditions such as 
cancer, heart disease, diabetes, 
arthritis, stroke and asthma has 
continued to increase.  

Four Tasmanian communities have 
been funded to try out new ways of 
delivering anticipatory care to 
manage chronic conditions and to 
improve health and well-being.  

In Ulverstone (incorporating the 7315 
post code area), the Connecting Care 
project is led by Patrick Street Clinic.  

Connecting Care is looking at how well 
primary health is organised for 
partnering with patients and the wider 
community to manage and reduce 
chronic conditions, and how this may 
be more effective. 

This brochure outlines the 
community’s top three concerns 
identified from evidence collected by 
the project to date and describes local 
action and activities to address these 
concerns to be undertaken during July 
– December 2019. 

 

W
HY ARE WE DOING IT?

Institute for the 
Study of Social 
Change

This refers to data collected by organisations about the health of the community and information about health and community services. What exists and how is it shared.

Clarence : Local Health and Service Data and Information

 

This project is funded by the Australian Government through the  
National Partnership Agreement on Improving Health Services in Tasmania.


