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Acknowledgment of traditional owners

I would like to acknowledge the Tasmanian Aboriginal people as the 
traditional owners and ongoing custodians of the land from which we 

are joining this evening webinar I pay respect to Elders past and 
present. I would also like to acknowledge Aboriginal people who are 

with us this evening.



PHT is supporting this webinar series

• Webinar platform and support

• Invites and evaluations

• RACGP event accreditation

• Member of the Cardiac Community Network

Hello my name is Russell Bowden – Manager Primary Health 
Workforce Support



Your THS GP Liaison Team

Your ‘go to’ people for all things THS related

Region GP Liaison Officer/s Email

Southern Tasmania Dr Annette Barratt

Dr Elizabeth (Liz) Webber

gplo.south@ths.tas.gov.au

Northern Tasmania Dr Isobel (Izzy) Morse izzy.morse@ths.tas.gov.au

North West Tasmania Dr Keith McArthur keith.mcarthur@ths.tas.gov.au

mailto:gplo.south@ths.tas.gov.au
mailto:izzy.morse@ths.tas.gov.au
mailto:keith.mcarthur@ths.tas.gov.au


Overview of this evening 

• Dr Paul MacIntyre 

Introducing the Tasmanian Cardiac Network 

• Dr Andrew Black

State-wide ST Elevation Myocardial Infarction (STEMI) Network 

• Dr Jonathan Lipton 

Electrophysiology Service (EPS)

• Dr Heath Adams 

Transcatheter Aortic Valve Implantation (TAVI) / Patent Foramen Ovale (PFO’s)



Tonights learning objectives

• Explain the purpose and structure of the Tasmanian Cardiac Network and its 
role in improving the interface between primary health and secondary acute 
care facilities

• Describe the optimal STEMI reperfusion treatment options

• Explain the impact of arrhythmia on patient quality of life and health care 
resources

• Describe the current services, resources, and procedures available to 
Tasmanians with structural heart disease



Some housekeeping

• Tonight's webinar is being recorded

• Please use the Zoom Q&A chat feature to ask questions

• Answers to any questions we can’t answer tonight will be circulated with the 
recording in the coming days

• At the end of the webinar you will be asked to complete an evaluation survey, 
this is important to help us improve our events program

• Please don’t forget to register for the next 2 webinars in this series (ECG 
Workshop and ECHO Workshop) at:

https://www.primaryhealthtas.com.au/for-health-professionals/events/

https://www.primaryhealthtas.com.au/for-health-professionals/events/


Dr Paul MacIntyre
MBChB, MSc, MD, FRACP | Acute Medical Services Stream Director | Staff Cardiologist| Royal Hobart 
Hospital | Chair of the Tasmanian Cardiac Network

The Tasmanian Cardiac Network



Tasmanian Cardiac Network

Dr Paul D MacIntyre



Historical Perspective 

• Clinical Advisory Groups 2015

• Heartsafe project 2017-18

– Implementing Acute Coronary Syndrome Clinical Standards 

– Addressing equity of access to treatment for ACS

• Tasmanian Cardiac Network 2019

– Based on Scotland’s MCN model



Tasmanian Cardiac 

Network Mission 

“The Tasmanian Cardiac Network will 

strive to improve, optimise and sustain 

Cardiac Services, enabling all Tasmanians 

to have access to safe, high quality care 

regardless of geographic location.”



Role of Tasmanian Cardiac network

• Identify gaps in service delivery
• Address equity of access to cardiac care
• Align with Tasmanian Role Delineation Framework

– Deliver local secondary care services were possible 
– Centralise level 5 and 6 services as necessary 

• Develop state wide referral pathways and protocols
– ACS pathway
– Endocarditis pathway

• Quality improvement
– Australian Commission on Safety and Quality in Health Care Standards 

• Stakeholders engagement
– Collaboration and education 
– Rural and acute settings. 



Tasmanian Cardiac Network Priorities 

• Victorian Cardiac Outcomes Registry

• ACSQHC for ACS 

– Optimal Repefusion

– Thrombolysis capability

• Rural hospitals

• Paramedic led

– Primary PCI at intervention centres
• First medical contact to reperfusion

• Prenotification by AT

• Endocarditis pathway

• State-wide Improvement Strategy for Heart Failure

• Cardiac Rehabilitation and secondary prevention

• Health promotion strategies - reduce cardiovascular 
risk factors and increase absolute CVD risk 
assessment. 

• Tasmanian Heart Foundation State-wide Cardiac 
Service Plan 2018 – 2022 



Tasmanian 

Cardiac 

Network 

Further QI 

Initiatives   

State-wide AF Management

• Working group formed 

• Representatives - ED, CNC, Heart Foundation, GP 
liaison 

Reducing Heart Failure readmission rates

• Community based medication titration pathway - to 
progress Community based Medication Titration, 
UTAS patient DVD and patient pamphlet 

Cardiac Community Network

• Improve interface between primary health and 
secondary acute care facilities 

• Enable primary health services to support and 
manage cardiac clients in the community setting, 
seeking timely secondary opinions through quality 
referral process 

• Education Programme



Tasmanian Cardiac Community Network
a collaboration



National Clinical Networks 
Clinical Excellence Queensland Health

https://clinicalexcellence.qld.gov.au/priority-areas/clinician-
engagement/statewide-clinical-networks/cardiac

NSW Government Agency for Clinical Innovation 

https://www.aci.health.nsw.gov.au/networks/cardiac

Safer Care Victoria Better Safer Care

https://bettersafercare.vic.gov.au/about-us/about-scv/our-
clinical-networks/cardiac-clinical-network

https://clinicalexcellence.qld.gov.au/priority-areas/clinician-engagement/statewide-clinical-networks/cardiac
https://www.aci.health.nsw.gov.au/networks/cardiac
https://bettersafercare.vic.gov.au/about-us/about-scv/our-clinical-networks/cardiac-clinical-network


Dr Andrew Black 
BMedSci (Hons), MBBS (Hons), FRACP | Staff Cardiologist | Clinical Lead State-wide STEMI 
Management, Rapid Access Chest Pain Clinic (RACPAC) and Principal Investigator VCOR | Royal 
Hobart Hospital

Tasmanian STEMI Network



TASMANIAN STEMI NETWORK

IMPROVING EQUITY OF ACCESS TO OPTIMAL CARE



Learning Objectives:

Knowledge of optimal STEMI reperfusion treatment options
Understanding of the utilisation of Thrombolysis for STEMI Clinical Pathway
Increased awareness of RACPAC services at the RHH
Identify appropriate RACPAC referral criteria



STRATEGY

• Improve access to timely reperfusion

• Better use of lysis

• Streamline retrieval

• Optimize DTRT

• Data collection









BETTER USE OF LYSIS

















STREAMLINE RETRIEVAL



- Single call

- AMR nurse

- Time critical transfer

- Bed co-ordinators



OPTIMIZE DTRT

Paramedic STEMI recognition AMR RN / Consultant
→ RHH Switch: Code STEMI

→ ED (anaesthetics)
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Post networkPre network

Median reperfusion 

time:
Pre: 145.0

Post: 118.0

P<0.001 

(Adjusted linear regression) 



Total STEMI population Pre-Network Post-Network

Hospital
Total STEMI 

cases (n)

Proportion of 

total STEMI 

cases (%)

Median 

Reperfusion 

time

IQR 

Median 

Reperfusion 

time

IQR p-value

RHH 231 37.90 114 52 99 48.5 <0.01

LGH 172 28.20 132.5 75.25 130 67.25 0.97

MCH 94 15.40 224 157.25 148 135.75 <0.01

NWRH 75 12.30 166 159 137 203.75 0.54



WHERE TO?

• Lysis

• Few more sites

• Paramedic led lysis

• Retrieval

• Ongoing improved capacity

• PCI centres

• Consolidation
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Dr Jonathan Lipton
MD, PhD, FRACP| Staff Cardiologist | Director Arrhythmia Service | Royal Hobart Hospital

Electrophysiology Service (EPS)



Provision of care for Tasmania patients with 
arrhythmia.

Jonathan Lipton, Cardiologist & Electrophysiologist

Director Arrhythmia Service Royal Hobart Hospital

Community Cardiac Network meeting 3 Nov 2020 



Overview

• Prevalence and health care implications of arrhythmia in Tasmania

• Invasive diagnostic and treatment options for arrhythmia

• Local service provision and referral for patients with arrhythmia



Overview

• Prevalence and health care implications of arrhythmia in 
Tasmania

• Invasive diagnostic and treatment options for arrhythmia

• Local service provision and referral for patients with arrhythmia



• Number of procedures per population is lower 
in areas without an EP service. (NT and TAS)



Arrhythmias in Tasmania

• Increase of 30% over past decade to over 4000 
admissions/year in Tasmania.

• Almost 50% are readmissions.

• Estimated of cost per admission is $10.000-
$15.000.

• EP services required interstate referral.

• Waiting time for EP procedure interstate have 
been 3-18 months.



2017 data, provided by DHHS



EP procedures for Tasmanian 
patients

Financial year 2015-2016

• Based on interstate prevalence and 

treatment numbers expected number of 

EP procedures in Tasmania is 500/year

• 300 performed interstate

• Unmet need of 200/year



Overview

• Prevalence and health care implications of arrhythmia in Tasmania

• Invasive diagnostic and treatment options for arrhythmia

• Local service provision and referral for patients with arrhythmia



Establishment of EP Tasmania

• Jun 2016 Development of business case

• Nov 2017 Accepted by government

• Mar 2018 Arrhythmia clinic established

• Apr 2018 Electrophysiologist and cardiac 
physiologist appointed

• Jul 2018 First cardiac ablation

• May 2019 First zero-fluoro procedure

• Jul 2019 First left-sided ablation

• Jul 2020 New cath lab, hard-wired EP system

• Aug 2020 250 procedures performed

Intracardiac echo available



68 year old female

• Presentation with lightheadedness and rapid palpitations

• On Holter multiple non-sustained wide complex tachycardia

• Echo LVEF 46%

• Normal coronaries on angiogram

• No scar on cardiac MRI



Holter: 4% ventricular ectopy and



• Right femoral venous puncture

• 3 sheaths

• 6,7,8 French

• 2 diagnostic EP catheters

• Ablation catheter



Positioned over the 

His bundle

Positioned in the 

Coronary Sinus











Intracardiac echo (ICE)

• Visualisation for 
transseptal puncture 
without need for TOE

• Visualisation of 
catheter position in 
relation to cardiac 
structures



Procedures performed

Year Procedures Patients

2018 21 18

2019 154 89

2020 51 40 (June)

Total 226 147

*Aug 2020 250th procedure performed



Procedures



Outcomes

• Ablation success

• 102/109 (94%)

• May be lower as 100% follow-up not verified. Patients now all 
scheduled for 1-month FU at rhythm clinic (from North TAS now by 
phone)

• Procedural complications 

• 2 Vascular

• 1 other (non-specific transient visual disturbance)

• 4 readmissions (2 with symptoms, 2 not related to procedure)

• Total 7 (3%, <1% serious complications)



Safety & quality

• Ultrasound guided venous punctures

• Figure of 8 stitch and 3-way tap for vascular closure

• Transoesophageal echo/ICE guided puncture of intra-atrial septum for left 
sided procedures

• Overnight stay for all patients undergoing ablation

• Minimal use of fluoroscopy; zero fluoro standard

• Fluoroscopy used for transseptal puncture and in patients with pacing 
leads

• Shared care model with Royal Melbourne Hospital

• Case discussions, shared care protocols, participation in meetings 
(Zoom) and research, complex patient referral and operator exchanges



Overview

• Prevalence and health care implications of arrhythmia in Tasmania

• Invasive diagnostic and treatment options for arrhythmia

• Local service provision and referral for patients with 
arrhythmia



Referral and patient flow
• Referral Rhythm Clinic (electronic preferred)

• Prior history (cardiac and non-cardiac)

• Medications

• Symptoms

• Documented arrhythmia / ECG if available; tracings (including holters/rhythm strips etc)

• If applicable: details of previous cardiac procedures/tests (reports if available)

• Initial consult

• Phone/telehealth as default

• Workup

• ECG / Holter

• Echo

• Pre-assessment (if procedure indicated)

• Information, bloods, ECG, review and stop of medication, consent and planning of procedure (2 weeks-1 day prior to procedure)

• Admission morning of procedure

• Procedure at RHH cathlab

• Duration 0.5-3 hours (median 1 hour)

• Overnight stay if ablation performed

• No heavy lifting/exercise for 1 week

• To prevent groin complications

• Follow-up 1-2 months at Rhythm clinic (phone/telehealth preferred)



Provision of care (current)

• Diagnostic EP study

• AV node ablation

• Supraventricular tachycardia 
ablation

• AVNRT, AVRT/WPW, most atrial 
tachycardia

• Typical atrial flutter ablation

• Ablation for atrial fibrillation

• Atypical flutter ablation

• VT ablation in presence of scar

• Patients with congenital heart 
disease

Wait 2-6 weeks (non-GA); 3-4 months 

(GA)

Wait 2-4 months (non-GA); 9-18 months 

(GA)



Provision of care (current)



Impact of COVID on EP service

• 300 interstate referrals/year, approx. 200/year for atrial fibrillation 
ablation

• Interstate waiting times increased by at least 6 months (prior to 
COVID approx. 12 months)

• Interstate referral challenging for patient and state resources given 
need for quarantine (until at least Dec 2020)

• Increasing clinical need to move forward ability to perform AF 
ablation within the state

• 40 patients on ‘local’ waiting list, approx. 5 added/week

• Collaborative model with Royal Melbourne Hospital



Provision of care by end of 
2020

• Diagnostic EP study

• AV node ablation

• Supraventricular tachycardia 
ablation

• AVNRT, AVRT/WPW, atrial 
tachycardia

• Typical atrial flutter ablation

• Ablation for Atrial fibrillation

• VT ablation in presence of scar

• Patients with congenital heart 
disease



Provision of care by end of 
2020

Case-by-case decision:

• Redo procedures for supraventricular 
tachycardia

• Redo procedures for atrial fibrillation

• Atypical atrial flutter

• Ventricular ectopy/tachycardia in structurally 
normal heart



Possible thanks to:

• Cath Lab Nursing Staff

• Therese Hudson

• Mandy Burley

• Cardiac Liaison Nurses

• Marea Pickering, Roselyn Giles, Bec Lane

• Cardiac Physiologist

• Rhonda McNeill, Amelia Lutwyche

• EP mapping specialist

• Bassem Zeddine

• Cardiology Ward Staff

• Cardiology/Cardiothoracics Team

• Paul MacIntyre

• Royal Melbourne Hospital

• Jon Kalman, Leeanne Grigg, Joe Morton



Jonathan Lipton 

0420537043 

Jonathan.lipton@ths.tas.gov.a

u



Dr Heath Adams
BMedSci, MBBS (Hons), DipUKMP, FRACP, FCSANZ |Interventional & Structural Cardiologist |Clinical 
Lead for the Cardiac Catheter Laboratory & TAVI | Royal Hobart Hospital

The THS TAVI Service



TAVI for Severe Aortic Stenosis
PFO Closure for Cryptogenic Stroke

Dr Heath Adams
Interventional & Structural Cardiologist

Royal Hobart Hospital 
Dr MG Ciezar Memorial Scholar

University of Tasmania 



What is a TAVI?





Severe aortic stenosis survival curve





Evolving Risk Profile in TAVI Randomised Trials
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Drivers of Success

• Multi-disciplinary Heart Team

• Evidence-based medicine

• Rapid improvements in device design

• Simplification of the procedure

• Reduction in complications





Prior Preparation Prevents Poor TAVI Performance

Multimodality Imaging 



Severe AS Patients



Streamlined TAVI (90% of cases) 

• Local anaesthetic and light sedation

• One operator, one fellow, one nurse (6 people 
in the room)

• Bifemoral arterial access 
• one 6 F for pigtail, 
• one 14-16 F for valve delivery

• No need for balloon valvuloplasty

• Occasional cerebral protection

• One rapid pacing run to deliver valve

• Percutaneous closure

• In hospital 1-2 days post procedure

• Mobilise evening of procedure 

• Average case time 30min skin to skin 





Adams H et al, A Contemporary 
Review of Severe Aortic Stenosis, 
Intern Med J, doi: 10.1111/imj.14071





Frailty

Physician’s Guide

– Cognition

– Get up and go

– Gait speed 

– Hand grip

– Weight loss

– Window watching

– Family support



Frailty Score

Comprised of 6 components giving a total score of 7

• Mini-mental State Exam <27 (worth 2 points)

• Unable to perform basic ADLs (worth 1 point)

• Unable to perform instrumental ADLs (worth 1 point)

• Mini nutritional assessment (worth 1 point)

• Timed up and go test (worth 1 point)

• Pre clinical assessment “eye ball” test (worth 1 point)

If a person scores 3 or greater they are considered frail, with validated poorer outcomes 
with both TAVI or SAVR

Shoenberger et al, European Heart Journal 2013 

Frailty











RHH Data 

• 20 patients all transfemoral TAVI

• All Tasmanian patients, admitted day of surgery

• Average age 84.5 years

• Length of stay 1.5 days post op 

• No vascular complications, no PPM, no deaths

• All alive at follow up with improvement in NYHA class 





Cryptogenic Stoke and PFO
Dr Nathan Dwyer and Dr Heath Adams 



Foetus and Foramen Ovale

• During foetal life lungs do not 
receive blood flow

• Oxygenated blood (placental) returning 
to RA shunted to LA via foramen ovale

• PFO present in 25% of the 
population

• Haemodynamically insignificant





The Facts 



Bubble study



Paradoxical Embolism



Clinical Correlations of PFO

• Cryptogenic Stroke secondary to paradoxical embolism 

• Migraine and vascular headache
• MIST TRIAL: High prevalence of right to left shunt in migraine with aura (~60%)
• No evidence of significant clinical benefit with PFO closure
• Possible reduction in headache free days…

• Decompression sickness and air embolism

• Risk increased with:
• Larger PFOs
• Those that travel via air within 12-48hrs after diving

• Platypnoea-orthodeoxia syndrome
• Dyspnoea and arterial desaturation in upright position with improvement when supine
• Two components required:

• Inter-atrial shunt or intra-pulmonary shunt
• Functional component that promotes abnormal shunting

• Deformity in inter-atrial septum or RA that increases flow through defect





Percutaneous Closure



PFO Closure vs Medical Therapy



RESPECT Trial

• Prospective, multi-centre, randomised trial

• 980 patients

• Followed-up for median 2.6 years +/- 2.0 years

• Patients randomised 1:1 to:
• Medical therapy 
• Percutaneous PFO closure



RESPECT Trial - Method

• Medical Therapy
• Aspirin

• Aspirin + dipyridamole

• Clopidogrel

• Warfarin

• Interventional Therapy
• Amplatzer PFO occluder

• Within 21 days of randomisation

• Aspirin + clopidogrel for 1 month then aspirin monotherapy for further 5 months



RESPECT Trial - Method

• Inclusion criteria
• 18-60 years
• Cryptogenic ischaemic stroke
• PFO identified on TOE
• Randomised within 270 days of stroke

• Primary end-point
• Composite of recurrent ischaemic stroke and early death

• Secondary end-points
• Complete closure of PFO on 6 month TOE
• Absence of TIA
• Cardiovascular death

<30 days post implantation of device
<45 days after randomisation





RESPECT Trial - Results

• Median time from index stroke to randomisation = 120 days

• Medical therapy group
• 46.5% - Aspirin alone

• 8.1% - Aspirin + dipyridamole

• 14.0% - Clopidogrel alone

• 25.2% - Warfarin



RESPECT Trial - Results

• 25 primary endpoints – all non-fatal ischaemic strokes







RESPECT Trial - Conclusion

• PFO closure not superior to medical therapy

• Unanswered
• Large PFOs

• Different devices

• Recurrent strokes despite medical therapy

• Optimal type and duration of anti-platelet therapy with device



RoPE Score 



Referral (Any Cardiologist)

• Most come from inpatient neurologist or CVA physicians 

• GP referral

• MRI-B showing stroke

• <60 years of age and no AF, controlled BP, normal carotids, no 
hypercoagulable state, no vasculitis, (normal) lipids

• ECG, 24 Hour Holter, hypercoagulable screen, lipids, carotid USS, 
ECHO with bubble study --> need to request 

• All patients will be discussed for appropriateness and combined MDT 



The THS Outpatients website

The THS Outpatients Website

Outpatients.tas.gov.au/clinics/cardiology

What is the Outpatients 
website?

• THS referral requirements

• Clinic contact information

• Waiting times

Accessible directly at 
outpatients.tas.gov.au or via Tasmanian 
HealthPathways



Tasmanian HealthPathways

tasmania.communityhealthpathways.org

Login with ‘connectingcare’ and pwd ‘health’
What is HealthPathways?

• HealthPathways offers clinicians locally 
agreed information to make the right 
decisions, together with patients, at the point 
of care.

• Content is developed collaboratively by 
general practitioners, hospital clinicians, and 
a wide range of other health professionals. 
Each pathway is evidence-informed, but also 
reflects local reality, and aims to preserve 
clinical autonomy and patient choice. 
HealthPathways serves to reduce 
unwarranted variation and accelerate 
evidence into practice.

https://tasmania.communityhealthpathways.org/231852.htm


Tasmanian HealthPathways relevant to 
tonights presentations
• Cardiology general pathway: https://tasmania.communityhealthpathways.org/25270.htm

• Post-PCI/NSTEMI:  https://tasmania.communityhealthpathways.org/95619.htm

• Prosthetic valve follow-up: https://tasmania.communityhealthpathways.org/55205.htm though 

• Palpitation pathway: https://tasmania.communityhealthpathways.org/25273.htm

• ACS the acute chest pain pathway: https://tasmania.communityhealthpathways.org/27916.htm

Username ‘connectingcare’ | password ‘health’

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftasmania.communityhealthpathways.org%2F25270.htm&data=04%7C01%7Ctanya.murray%40ths.tas.gov.au%7Ce729a672f6f445fcd92908d87ed5bed9%7C126fd8932f1f4b50beff2f146cbb7740%7C0%7C0%7C637398803787928831%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=uOBlMcf5y96pzcgPWWRwUxvAVsCkAgYmxBeJX5S8GIE%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftasmania.communityhealthpathways.org%2F95619.htm&data=04%7C01%7Ctanya.murray%40ths.tas.gov.au%7Ce729a672f6f445fcd92908d87ed5bed9%7C126fd8932f1f4b50beff2f146cbb7740%7C0%7C0%7C637398803787938780%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=eS12whonHyId0Me%2F3DZREylbiwJFjymT4C59CVcw9MA%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftasmania.communityhealthpathways.org%2F55205.htm&data=04%7C01%7Ctanya.murray%40ths.tas.gov.au%7Ce729a672f6f445fcd92908d87ed5bed9%7C126fd8932f1f4b50beff2f146cbb7740%7C0%7C0%7C637398803787938780%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=XahDD4MudtBaUswxdbu9gK1OqL0KLXdFADJdjgk%2BNVw%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftasmania.communityhealthpathways.org%2F25273.htm&data=04%7C01%7Ctanya.murray%40ths.tas.gov.au%7Ce729a672f6f445fcd92908d87ed5bed9%7C126fd8932f1f4b50beff2f146cbb7740%7C0%7C0%7C637398803787938780%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=2dw1dhPJpDm3FvvdTAeiK3Iyi%2F6F8DQPjN1tgxRE3fA%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftasmania.communityhealthpathways.org%2F27916.htm&data=04%7C01%7Ctanya.murray%40ths.tas.gov.au%7Ce729a672f6f445fcd92908d87ed5bed9%7C126fd8932f1f4b50beff2f146cbb7740%7C0%7C0%7C637398803787948739%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=qEYeBWUEyt0j8mKRgEN473%2FMpTA83v9xe0MNkXNhDPE%3D&reserved=0




www.facebook.com/primaryhealthtas

www. twitter.com/TasPHN
@TasPHN

www.primaryhealthtas.com.au

Stay informed


