












National Partnership Agreement on Improving Health Services in Tasmania 

Completion of scheduled Project stages in accordance with the 
agreed Action Plan 

Completion of scheduled Project stages in accordance with the 
agreed Action Plan 

Completion of scheduled Project stages in accordance with the 
agreed Action Plan 

Completion of scheduled Project stages in accordance with the 
agreed Action Plan 

Completion of scheduled Project stages in accordance with the 
agreed Action Plan 

April 2018 

April 2019 

April 2018 

April 2019 

April 2018 

April 2019 

April 2018 

April 2019 

1.0 

0.371 

0.9 

0.3 

3.0 

1.6 

1.5 

0.7 

Completion of scheduled Project stages in accordance with the April 2018 0.3 
agreed Action Plan 

April 2019 0.05 

.. : -· __ , ._ :: 
Completion of scheduled Project stages in accordance with the April 2018 0.2 

· agreed Action Plan 
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National Partnership Agreement on Improving Health Services in Tasmania 

NATIONAL PARTNERSHIP AGREEMENT ON IMPROVING HEALTH SERVICES IN 
TASMANIA 

-SCHEDULE G 
ACTION PLAN 

To be completed in accordance with the terms of the Schedule 

Due Date: 
Date submitted: 
Primary Contact: 
Phone: 
Email: 
Secondary Contact 
Phone: 
Email: 

Activity Description 

Outputs 

Outcomes 

Estimated Cost 

Milestones 

Estimated Start Date 

Estimated Completion Date 

Annex1 
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National Partnership Agreemen ton Improving Health Services in Tasmania 

Annex 2 

NATIONAL PARTNERSHIP AGREEMENT ON IMPROVING HE AL TH SERVICES IN 
TASMANIA 

-SCHEDULE G 

PROGRESS REPORT - [month, year] 
To be completed in accordance with the.terms of the Schedule 

Due Date: 

Date submitted: 

Primary Contact: 

Phone: 

Email: 
Secondary Contact: 

Phone: 

Email: 

Copy and complete this table for each discrete project und erthe Schedule) 

k,S~ry_ic~. name_ and r(icaH<fri ;, ,~ '\~ ? ~',· t: .} ~- · :-'·'·-J.· -- -'~ "<> - ~~:::~· '>; 

Progress to date 

I Outcomes/Outputs 

Next steps: 

Have there been any 
delays in the project? If YES NO 
~es, please provide (please circle 
details: box) 
Has there been any 
change to overall cost YES NO 
estimates? (please circle 

I bo_~) 
Otherissues/sensitivities including 
relationship with other Commonwealth 

I or state funded activities. 
-

I 

(Please provide a short su 
occurred in relation to the p 
project that have been co 

mmary of any activities that have 
roject, for example, elements of the 
mpleted or are progressing, steps 

taken to implement the pro ifect etc .. .) 

I (Please indicate progress to 
and outputs as a result of thi 

wards achieving Schedule outcomes 
s progress 

(Please provide a short s 
expected to occur in the next 
(If yes, please provide deta 

ummary of the activities that are 
reporting period 
ils of any problems that have been 
he project, for example, delays in 
preventing work.) 

encountered in completing t 
implementation and barriers 

(If yes, please provide details of how cost estimates have changed 
and the reasons why.) 

(Are there any other issues that may impact on the successful 
by the due date; or any other 

nwealth should be aware o~ 
1 completion of this project 
I sensitivities !hat the Comma 
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The Parties have confirmed their commitment to this Schedule as follows: 

Signed for and on behalf of the Australian Government by 

The Honourable Greg Hunt MP 

Minister for Health 

Date (tJ January 2018 

Signed for and on behalf of the State of Tasmania by 

Minister for Health 

Date / 1January 2018 

Schedule G 
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