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Help is available 
Talking and reading about suicide can be distressing. If you’re worried about 
how you’re feeling and need help, please use the below services to access 
support. 

If life is in danger, call Triple Zero (000). You can also talk to a counselling 
service, or employee assistance provider (EAP). 

Tasmanian Support Services  

A Tasmanian Lifeline 
1800 98 44 34 
Phone counselling service for psychological 
distress. 8am to 8pm 
www.lifelinetasmania.org.au 

Mental Health Families & Friends Tasmania 
03 6228 7448 
Phone support and referral for families 
and friends supporting someone with their 
mental ill health. 
9am-5pm weekdays 
www.mhfamiliesfriends.org.au 

Access Mental Health 
1800 332 388 
Tasmanian phone service for mental 
health support, triage and referrals. 
9am to 10pm 7 days. 

National Support Services  

Lifeline 
13 11 14 
24/7 phone and online counselling for 
Australians experiencing emotional distress. 
www.lifeline.org.au 

StandBy Support After Suicide 
1300 727 247 
24/7 suicide prevention counselling service. 
www.standbysupport.com.au 

Suicide Call Back Service 
1300 659 467 
24/7 phone counselling service for people 
at risk, concerned about someone at risk, or 
bereaved by suicide. 
www.suicidecallbackservice.org.au 

MensLine Australia 
1800 789 978 
24/7 National phone support and online 
counselling for men. 
www.mensline.org.au 

13YARN 
13 92 76 
24/7 phone support for Aboriginal and Torres 
Strait Islander people. 
www.13yarn.org.au 

QLife 
1800 184 527 
Phone and webchat LGBTI peer support for 
people wanting to talk about a range of 
issues. 3pm to 12am, 7 days. 
www.qlife.au/resources/chat 

Open Arms – Veterans & Families 
Counselling 
1800 011 046 
24/7 face-to-face, phone and online 
counselling. 
www.openarms.gov.au/get-support/ 
counselling 

Beyond Blue 
1300 22 4636 
24/7 phone support & online chat service. 
www.beyondblue.org.au 

Kids Helpline 
1800 55 1800 
24/7 phone support and online counselling 
for young people aged 5 to 25. 
www.kidshelpline.com.au 

Headspace 
24/7 online counselling for young people 
aged 12 to 25 
www.headspace.org.au 

http://www.mensline.org.au
http://www.13yarn.org.au 
http://www.qlife.au/resources/chat 
http://www.openarms.gov.au/get-support/counselling 
http://www.openarms.gov.au/get-support/counselling 
http://www.beyondblue.org.au
http://www.kidshelpline.com.au
http://www.headspace.org.au
http://www.lifelinetasmania.org.au 
http://www.mhfamiliesfriends.org.au 
http://www.lifeline.org.au 
http://www.standbysupport.com.au 
http://www.suicidecallbackservice.org.au 
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What we heard: Snapshot 

More than  
525 people 

shared their knowledge 
and experiences to help us 
shape the third Tasmanian 
Suicide Prevention Strategy 

(June-Sept 2022) 

Between June and  
September 2022, we heard 
from more than 525 people. 
This included: 

 Tasmanians with a lived experience 
of suicide 
People with personal experience of 
suicidal distress and suicide attempts, 
those who have provided care and 
support to friends and family, and 
people bereaved by suicide. 

 Our workforce and other 
thought leaders 
People working and/or volunteering 
across our health and community 
services and programs. This includes 
those working to deliver prevention 
and early intervention programs, 
academics and policy advisers. 

 Communities and priority population 
groups 
People contributing to community 
suicide prevention networks as well 
as individuals and organisations 
that spoke to the specific needs 
of Tasmanian Aboriginal people, 
LGBTIQ+ communities, culturally and 
linguistically diverse communities, 
defence personnel and veterans, men, 
and young people in Tasmania. 

Consultation data were received via an online survey, social media feedback, thought 
leader interviews and a series of community-based workshops. When reviewed 
together, six key recommendations emerged that will help to shape the next Suicide 
Prevention Strategy. 
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Six key recommendations 

Enhance the 
services we 

provide 

Compassion 
is key to our 

approach 

Strengthen 
our 

communities 

Build and 
support our 
workforce 

Prevent and 
respond early 

to distress 

Improve 
the way we 
implement 

and evaluate 
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What we did 
The knowledge and experience of our workforce, communities and 
people with a lived experience of suicide is critical in shaping our 
next suicide prevention strategy. 

Background to our consultations 
Suicide is a complex public health concern that has devastating impacts on our people 
and communities across Tasmania. 

In the past 10 years alone, 817 people in Tasmania have died by suicide 1. Thousands 
more people attempt suicide each year and/or are living with suicidal thoughts and 
distress. We need to better understand the personal experiences behind these numbers 
so we can base our approach to suicide prevention on what people need to live 
hopeful and connected lives. 

We know that ripples of impact can be felt across our families, communities and 
social networks. For each suicide death, up to 135 people are affected 2, which means 
approximately 110 295 people were affected by suicide in Tasmania over the last 10 
years. 

Every suicide attempt and every suicide death is one too many. It is a priority of the 
Tasmanian Government, together with all Tasmanians who play a role in suicide 
prevention, to reduce suicidal behaviour and to connect people to more support, 
whenever and wherever they need it. 

The third Tasmanian Suicide Prevention Strategy is being developed to ensure that 
we, as a community, are united in our suicide prevention approach. But that approach 
must be informed by the knowledge and experiences of our people. This includes 
listening to what works, what doesn’t work, and what more is needed. 

The consultation process 
We conducted consultations so that we could hear from as many people as possible 
and gain a better understanding of their unique perspectives and needs. 

We invited community members, people with lived experience of suicide and people 
working in mental health and suicide prevention to tell us what suicide means to them 
and what they see as the key priorities for suicide prevention in Tasmania. 

1  Australian Institute of Health and Welfare, Suicide and self-harm monitoring: Deaths by suicide, by states and territories [data set], aihw.gov.au, 2021, accessed  
 14 September 2022. 
2  J Cerel, MM Brown, M Maple, M Singleton, J van de Venne, M Moore and C Flaherty, ‘How many people are exposed to suicide? Not six’, Suicide and Life-  
 Threatening Behavior, 2019, 49(2):529-534, doi:10.1111/sltb.12450. 

https://www.aihw.gov.au/suicide-self-harm-monitoring/data/deaths-by-suicide-in-australia/suicide-deaths-by-state-territories
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We did this through: 

• the creation of a digital media platform for online survey responses and open 
submissions 

• community forums across regions in Tasmania and hosting consultation sessions 
with people and services representing priority community groups in our state 

• interviews with key thought-leaders in Tasmania and across Australia. 

Information about the surveys and forums was shared amongst networks and services 
at both organisational and service levels, and through social media. This allowed us to 
reach people with diverse perspectives across regional and urban communities. 

Led by Tasmania’s Chief Psychiatrist, representatives from the Mental Health, Alcohol 
and Drug Directorate (the Directorate) travelled to the North, North-West, North-East 
and South of Tasmania to hold consultation workshops and lived experience focus 
groups. 
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Who we heard from 
Tasmanians with a lived experience of suicide 
People with personal experience of suicidal distress and suicide attempts, those who 
have provided care and support to friends and family, and people bereaved by suicide. 

Our workforce and other thought leaders 
People working and/or volunteering across our health and community services 
and programs, including those working to deliver prevention and early intervention 
programs, academics and policy advisers. 

Communities and particular population groups 
People contributing to community suicide prevention networks as well as individuals 
and organisations that spoke to the specific needs of Tasmanian Aboriginal people, 
the LGBTIQ+ community, culturally and linguistically diverse communities, defence 
personnel and veterans, men, and young people in Tasmania. 

220+ 
online survey 

responses 

105+ 
social media 
comments 

24 
sector thought 

leaders  
interviewed 

mental health and 
105 

suicide prevention 
sector representatives 

consulted 

38 
lived experience 
representatives 

consulted 

30+ 
people from particular 
populations consulted 

via workshops 

We worked with Everymind to analyse all de-identified information received through 
surveys, interviews, workshops and online posts and have summarised the outcomes in 
this report. The overriding message from the consultations is that suicide prevention is 
a priority for many people in Tasmania. The recommendations in the third Tasmanian 
Suicide Prevention Strategy reflect this. 
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What we heard 
People were very open in their responses as to what we can do to prevent suicide 
in Tasmania. Overall, there was support for the existing national and state suicide 
prevention strategies and frameworks, but people consistently highlighted the 
importance of: 

• considering how these approaches could be practically implemented in Tasmania
so that they are accessible to all people who could benefit from them

• ensuring that activities, services and supports are connected and coordinated

• tailoring our approach to meet the needs of specific communities in Tasmania and/
or to respond effectively to particular life events or periods of risk

• monitoring and evaluating our approach so we know what works and for whom.

People reflected that while there are approaches that are working well and services 
that can be built on, there is still a lot more that can be done to prevent suicide in 
Tasmania. 

We have grouped key recommendations emerging from the consultations into six 
themes. 

Enhance the 
services we 

provide 

Compassion 
is key to our 

approach 

Strengthen 
our 

communities 

Build and 
support our 
workforce 

Prevent and 
respond early 

to distress 

Improve 
the way we 
implement 

and evaluate 

It isn’t possible to feature all views expressed through the consultation period in this 
summary report. Where information provided through consultations has not emerged 
as a key recommendation, please note that this valuable information has still been 
captured and will be used to inform the strategy and ongoing suicide prevention work 
in Tasmania. 
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Enhance the services  
we provide 

Increase the accessibility of services 
When people are in distress or a crisis, being able to access the right service at the right 
time is crucial. 

Through the consultations, people told us that there is a need for better and easier 
access to services, irrespective of where they live, or how they want to access services. 
A lack of transport in suburban and rural areas, wait times, the high cost of some 
services, low health literacy across the community, and limitations with internet access 
were identified by people as barriers to accessing the support they need, when they 
need it. People want to know what to expect when they access services, to help their 
understanding of what those services offer. Making this information accessible was 
identified as important. 

People also referred to a ‘missing middle’ in the services that are provided, meaning 
that if they weren’t ‘unwell enough’ or ‘suicidal enough’, they were not able to access 
a service. This left people feeling stigmatised and unworthy of the support they were 
seeking. 

‘Anyone in the health service should be able to 
provide the support people need in crisis.’ 

‘How do you get to an appointment if you’re a 
young person who lives on a farm?’ 

Improve service navigation 
People told us that the service system can be hard to navigate - that knowing what is 
available, and where to go for the right support, isn’t easy. 

They suggested we consider ways to share this information through communities, 
or consider a ‘one stop shop’ website so people can find and access services that 
are available. People identified that support exists, but they just do not know how to 
navigate the system, especially after hours. 
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Some people told us they find repeatedly telling their stories distressing and that this 
can influence their decision to stop seeking help. They want better coordination of 
services and referral pathways so that moving between services is easier and more 
supportive. They described services as ‘siloed’, reporting that when services are not 
working collaboratively, people can’t access the support they need. 

People want connected and coordinated services with a ‘no wrong door’ approach 
where they will be linked to the right service if the one they have reached out to isn’t 
appropriate. An example provided was when people were referred to mental health 
services and found that alcohol and other drug services were not connected or easily 
available. 

‘[The] system needs to collaborate better and trust 
itself …everyone is there to help people and 

improve their skills to do the job.’ 

Create safe spaces for people when in distress 
Throughout the consultations, people told us how important the setting is when they 
seek help and support. Some people shared a preference for spaces that are ‘not 
medicalised’, away from the emergency department. They want to feel safe and 
supported when they reach out for help either for themselves, or for someone else. 

People with lived experience suggested that peer-led services, where someone 
understands what they are experiencing, could be a way to reduce their feelings of 
distress. They felt that this would create a sense of connection and safety and that if 
this was offered in a safe space, it would encourage to people to use these services. 

People noted that safe spaces need to consider the age and gender of people 
accessing them, with men preferring to see services led by men for men, and young 
people wanting to access youth friendly services and supports. 

‘[We] need a trauma informed and human approach.’ 

‘[We need to] make better use of safe spaces.’ 
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Provide multidisciplinary services and responses  
Some people with lived experience of suicide suggested that on occasion you need 
to have someone else ‘be your voice’ when you are unable to advocate for yourself. It 
was suggested that services could use a blend of clinical and non-clinical staff, cultural 
supports, peer workers and lived experience workers. Families and friends must be 
welcome. 

One response referenced warm handovers within and between services to help people 
connect with the right discipline or type of support. This would reduce the need for 
people to present to a new service where they would need to tell their story again. 

People felt that we would have a better service system if people had access to a 
diversity of skills, knowledge and expertise. 

‘Ensuring lived experience voice [is] embedded  
in service design and delivery.’ 

Implement and scale aftercare and postvention 
responses 
People talked about the supports needed after a suicide attempt, sometimes called 
‘aftercare’. People suggested that they need this aftercare quickly, and there needs to 
be a system in place to assist getting in contact with people to ‘check in’. They talked 
about the importance of safety plans and sharing this information with other support 
people when appropriate. 

People also reflected on the need to support individuals, families and communities 
who are bereaved by suicide. This included having dedicated services and supports 
for people impacted by suicide, but also empowering the community to have 
conversations, reach out and provide support. Being able to communicate about 
suicide safely is particularly important when communities are grieving a loss. Safe 
communication about mental health, suicide and loss would build confidence as some 
were worried that what they said could make things worse. 

‘[The] role of safety plans needs [to be] emphasised.’ 

‘[We often] don’t know what to say to people who’ve lost 
someone to suicide; people start avoiding them.’ 
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Compassion is key
to our approach 

Compassion at all levels and across all settings is
required 
People want to feel that when they reach out for help or support, they will be treated 
with kindness, empathy and compassion. They do not want to feel stigmatised, shamed 
or judged. They want to be listened to, heard and believed by those they are reaching 
out to. 

The way people are treated and responded to can have an impact on whether they 
decide to seek further support or treatment. The way people are spoken to can add to 
their distress and, in some cases, increase their suicidal thoughts. 

People emphasised that the impact of suicide and suicidal distress can be long lasting. 
Negative experiences of engaging with services that lack compassion can be a future 
barrier to seeking help. 

‘The initial contact needs to be one of compassion.’ 

‘[I want to be able to] work through why I did it rather than 
constantly going over the act itself.’ 

We need to end stigma in Tasmania 
People told us they see stigma as a barrier to talking about mental ill-health and 
suicide, and to seeking help and support. It can be experienced in different forms such 
as public stigma and self stigma. 

When hearing people’s stories, it was clear that most had experienced stigma in some 
form. People identified the need to have ‘hope’ and a reason to live and that when they 
experience stigma, this reduces hope and increases feelings of hopelessness. 

We heard stigma is more evident in some cultural and religious communities and 
that we need to have more ‘destigmatising conversations about suicide’ that target 
all communities to address this. Working with community leaders was one suggested 
approach. 
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‘Reducing the stigma around mental health [is important], 
particularly in the workplace. Making it part of a normal 

conversation and not having repercussions for disclosing 
information.’ 

‘Creating opportunities to talk about mental health and 
suicide in open ways in the community.’ 

Safe and person centred care is essential 
People told us that communities are not all the same and that we cannot write a 
strategy that suggests a ‘one size fits all’ approach. There are diverse communities in 
Tasmania made up of people who identify with different cultures, religions, sexualities 
and genders. 

Some people told us about the language, cultural and religious barriers they have 
experienced and that many services lack an awareness of how to address this. For 
some people, there is a real fear that they will not be accepted or affirmed for who they 
are. 

A person-centred approach that focuses on individual needs is important. People want 
to be heard and understood, with tailored supports that fit what they need. People want 
to play an active role in decisions that affect them, with many also highlighting the 
need to have their loved ones actively involved as well. 

‘People don’t want to connect with a service, 
they want to connect with a person.’ 
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Strengthen our
communities 

Support communities to respond to suicidal distress 
People want to know how to help and respond to their own distress or to the distress of 
other people. How to have conversations, what to say, and how to link to supports were 
all identified as ways of building people’s capacity to respond in the places they live, 
work and play. People didn’t just want to know what to do, but also what not to do, as 
this will build their confidence to respond. 

People suggested that workplaces need to be able to better identify and respond to 
distress early. They felt that a range of responses, including the delivery of mental 
health and suicide prevention training, could be delivered in workplaces across 
Tasmania. People told us that this should be prioritised for all workplaces (including, 
but not exclusively limited to, schools, libraries, housing providers, banks, legal aid, and 
social welfare services) as this will help people know how to respond. 

Most young people involved in the consultations told us that if they were ‘struggling’, 
they would talk to their friends and families first. When they do seek support from 
services, they want these services to be youth friendly and located in their local 
communities. 

‘Capacity building for families and friends [is needed]  
through initiatives and education.’ 

Enable community focused and delivered responses 
People suggested asking communities what they want and need before planning 
and delivering suicide prevention programs and services. Communities want to be 
empowered to generate their own ideas and solutions, as they feel they know their 
community best. People felt that supporting and investing in ‘grass roots’ organisations 
would be a way to build community focused services as well as connect people within 
these communities. 

People from rural and regional areas identified that their needs are likely to be different 
to those of people from metropolitan areas. People in these areas want services to be 
sustainably developed and led by the people of the community. 
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‘A roadshow [of] what government is doing [would] get 
Tasmanians on the same page [and] bring us together  

to go forward.’ 

Create connections across communities 
People strongly identified with connection and how important it is to not only foster this, 
but also to maintain it. People do not want to feel isolated from others and shared that 
if we could address some of the things that contribute to isolation, we could reduce 
suicide. 

Suggestions about the ways to foster and maintain connection included barbeques, 
walking groups, men’s groups, spaces for young people to meet up, having events at 
libraries, and activities provided through local sports clubs. Older people were identified 
as a group that may need more specific ways to connect in their communities, 
especially if they have lost a spouse or partner. 

‘Communities aren’t what they used to be – and 
Tasmanians aren’t great at connecting. 

‘It’s not necessarily a role for government, it’s 
about empowering community.’ 
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Build and support our
workforce 

Build our workforce capability to respond to distress 
People told us that when they, or their family members, seek help, they want the 
workforce to know how to respond effectively to distress and suicidal behaviours. They 
want to be believed and treated with empathy at all times. 

Many people working in, or accessing, services spoke about the need to increase 
workforce numbers as well as the need to support and develop the existing workforce. 
This is particularly the case outside of metropolitan areas of Tasmania. 

People were thankful to those who work in mental health and suicide prevention. There 
was a strong message about the need to invest in the people who work with people in 
distress. 

‘Make sure [the workforce] know what to do and 
support them to do it.’ 

‘[They] need more understanding of the person who is 
presenting and [the] underlying issues…[they] need to get it 

right within the first 3 minutes.’ 

Train our workforce to support people from diverse
backgrounds 
People wanted us to know that our services and workforce must understand different 
religions, beliefs, traditions, genders and other diversities. There are unique approaches 
that need to be considered and people felt that the workforce would benefit from 
training in what this looks like in practice. People do not want these approaches to 
feel tokenistic; rather, that they be embedded in the way the workforce interacts with 
all people. A desire for safe, supportive and inclusive services was a clear message 
received through the consultations. 

The language used to communicate about suicide across different cultures and 
religions can be very different. For example, in some cultures, there is no word or 
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language for suicide. People believed that using interpreters and translated information 
is one way that communication barriers could be broken down. The use of plain 
language in documents and service information was also preferred. 

‘When you’ve already experienced trauma because of 
how you identify, these experiences stop people coming back 

and getting in the door.’ 

Identify and address workforce challenges 
Regional and rural communities reported that they have real challenges maintaining 
a workforce and that this isolates them even further from population centres. They feel 
that there is only a limited number of people working in suicide prevention and mental 
health and that staff are ‘burning out’ in these regions. It was also felt that a shortage 
of GPs and psychologists was placing additional stress on existing services. If services 
could increase their staffing levels, service providers felt they would be better able to 
retain the current workforce. 

People suggested that a multidisciplinary workforce that includes peer workers would 
create a better and more supported approach. The inclusion of people with lived 
experience would be one way to address some of the workforce challenges. 

‘Ensure people in roles have the support and 
incentives to stay there.’ 

‘Workforce strategy across the sector to encourage people 
into the system. What are we doing about this?’ 

Identify and address workforce challenges 
Regional and rural communities reported that they have real challenges maintaining 
a workforce and that this isolates them even further from population centres. They feel 
that there is only a limited number of people working in suicide prevention and mental 
health and that staff are ‘burning out’ in these regions. It was also felt that a shortage 
of GPs and psychologists was placing additional stress on existing services. If services 
could increase their staffing levels, service providers felt they would be better able to 
retain the current workforce. 
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People suggested that a multidisciplinary workforce that includes peer workers would 
create a better and more supported approach. The inclusion of people with lived 
experience would be one way to address some of the workforce challenges. 

‘Ensure people in roles have the support and incentives to stay there.’ 

‘Workforce strategy across the sector to encourage people 
into the system. What are we doing about this?’ 
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Prevent and respond  
early to distress 

Increased focus on prevention and early intervention 
People identified that more ‘upstream’ approaches to help address some of the risk 
factors associated with suicide would be of benefit. They also want to be able to be 
able to respond early when someone is distressed rather than waiting for them to be in 
crisis. 

People spoke of the need to promote help seeking as well as help offering. It was felt 
that clear, consistent and culturally specific messaging may support this. 

‘[Addressing] trauma [is] at the root of suicide prevention.’ 

Provide tailored approaches for groups at elevated risk
of suicide 
People talked about the need to tailor approaches to various identified and emerging 
‘priority populations’. There were many suggestions about ways we could address 
this, including through school-based programs, reducing stigma about suicide in 
culturally and linguistically diverse communities, having male focused approaches and 
normalising LGBTIQ+ people in images and public messaging. 

Many people talked about the impact that alcohol and other drug use was having on 
their communities, with a concern that this was contributing to suicide risk. An increase 
in services and support for people who use alcohol and other drugs was suggested, as 
well as linking services so that people could access the range of supports they need. 

‘Having AOD representatives in mental health intake areas 
and vice versa has been successful elsewhere.’ 
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Address social determinants and the drivers of distress 
People identified a link between the social determinants of health and wellbeing 
and suicide. Financial hardship, alcohol and other drug use, relationship breakdown, 
housing instability or homelessness, and a lack of access to consistent education were 
all cited as areas that need to be addressed if we want to reduce suicide. There was 
an understanding that addressing social determinants is complex but, as they lead to 
poorer health outcomes, they can’t be ignored. 

‘Domestic violence….lack of safe spaces for all community 
members experiencing crisis.’ 
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Improve the way we
implement and evaluate 

Evaluate our activities so we know if they are working 
A vital aspect of any suicide prevention strategy is how it is implemented and then 
evaluated. Throughout the consultations, people told us they want to know how we will 
put the plan into action and how we will know if it is working. 

While people were generally happy with the focus areas in the previous suicide 
prevention strategy, they were unsure how well it had been implemented and whether 
there were any clear outcomes from funded initiatives. People told us that they wanted 
information shared in a public domain. 

‘Plan needs support to be sustainable.’ 

Use data to inform our approach  
Access to data and real time information assists in identifying where changes in 
suicidal behaviour or distress are emerging. This enables local services to respond. 
People told us that we need to use our existing data but also improve our data to 
ensure that the services developed, and workforce training provided, is responsive to 
emerging trends and needs. 

People working in communities often felt that data is not available to them when they 
need it. Building people’s capacity to understand and use data would be of benefit. 

‘Look at the data we [have] and do better at translating 
this into policy and actions.’ 

‘[We] have lots of data – we need to look at 
the data we have.’ 
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What we will do 
The Tasmanian Government will use the information and feedback received through 
the statewide consultations to inform the development of the third Tasmanian Suicide 
Prevention Strategy and the yearly implementation plans to follow. 

What we have heard has already influenced the development of a consultation 
draft of the new strategy as well as targeted action plans for consideration in yearly 
implementation plans. 

A second round of consultations will be conducted to test and further refine the 
strategy before it is finalised in November 2022. 

If you would like to participate in the second round of consultations, you can provide 
written feedback via email to mhadd@health.tas.gov.au or via post to Mental Health 
Alcohol and Drug Directorate, GPO Box 125, Hobart, Tas 7001. 

The third Tasmanian Suicide 
Prevention Strategy outlines 
our plan for reducing suicide 

and suicidal distress. Its 
goal is that all Tasmanians 
have access to connection 
and support, whenever and 
wherever they need it. We 

recognise that effective suicide 
prevention requires a whole of 

community as well as a whole of 
government response. The views 
of Tasmanians are essential to 

getting the approach right. 

For more information and 
to download a copy of the 
consultation draft visit: www. 
health.tas.gov.au/health-
topics/mental-health/ 
mental-health-projects-
and-initiatives-priorities/ 
tasmanian-suicide-
prevention-strategy-project 
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Department of Health, Tasmania 
Mental Health, Alcohol and Drug Directorate 

Phone: (03) 6166 0770 
Email: mhadd@health.tas.gov.au 

www.health.tas.gov.au 

mailto:mhadd%40health.tas.gov.au?subject=
http://www.health.tas.gov.au
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