Preventative Health

Action – Overview
The Commonwealth Government’s Response
The Commonwealth Government is committed to refocusing the health system towards prevention. For too long the system has focused on treating people after they become unwell, and this has resulted in vast social and economic costs associated with chronic disease. Since taking off ice in 2007, the Government has under taken major reforms in the health system and in preventative health that will improve the health of Australians and reduce the pressure on
the health system.
The Commonwealth Government’s approach to prevention is consistent with
the strategic directions put for ward by the Taskforce and ref lects historical public health experience – that is, effective preventative health approaches are generally characterised by the use of multiple strategies, the utilisation of different settings, and the targeting of action to the diverse needs of individuals. For example, Australia’s success in reducing smoking prevalence has been characterised by a mix of health promotion (including effective engagement of individuals and communities), regulator y and fiscal initiatives. Not only have these efforts proven to be effective in reducing
daily smoking rates (eg smoking prevalence for Australians aged 14 years and over decreased from 30.5 per cent in 1998 to 16.6 per cent in 2007), they have become world’s best practice.
This comprehensive approach is reflected in other Commonwealth Government policies. The National Strategy for Young Australians, launched in April 2010, outlines the Commonwealth Government’s vision and goals for young people and sets improving health and wellbeing as a priority area. The National Male Health Policy launched on 6 May 2010, and the for the coming National Women’s Health Policy, also seek to reduce risk factors by addressing the social determinants of health.
The Commonwealth Government established the Taskforce to provide advice on interventions that would address the escalating burden of chronic disease. The Taskforce provided interim advice to the Government in 2008 to support policy development during the reform of the Commonwealth’s financial relations with the states and territories which resulted in the Intergovernmental Agreement on Federal
Financial Relations and associated National Agreements and National Par tnership Agreements. The Taskforce also foreshadowed its policy directions and objectives in its October 2008 Discussion Paper, also titled Australia: the Healthiest Countr y by 2020.
Recognising the need to act early, and in light of previous underinvestment in prevention, the Government used this advice in developing the National Par tnership Agreement on Preventive Health, to which it allocated $872.1 million in November 2008. The Par tnership represents the largest single investment in health promotion in Australia’s histor y, providing for the f irst time signif icant investment in programs to tackle the rising burden of obesity and its associated risk factors. The National Par tnership funds a comprehensive range of initiatives, including inter ventions suppor ting people to adopt healthier lifestyles and public awareness campaigns of the risks of chronic disease.
Impor tantly, the National Par tnership established the national level infrastructure required to guide the response to the emerging preventative health challenges. These included the independent Australian National Preventive Health Agency, as well as mechanisms for measuring progress including sur veillance and research. These National Par tnership initiatives were recommended in the Taskforce’s interim advice.
The f inal repor t of the Taskforce was released in September 2009. Two other major health repor ts were also released in mid 2009, the:
• National Health and Hospitals Reform Commission’s f inal repor t, released in July
2009, which recommended a re-design of the health system to create a more agile, responsive and self-improving system; and
• draft National Primar y Health Care Strategy, released in August 2009, which
argued that a strong and eff icient primar y health care system is critical to the future success and sustainability of the health system.
The Government used the recommendations made in these reports as the basis for 103 consultations held around the country with doctors, nurses, allied health professionals and users of the health system – the general public. A recurring theme from these consultations was that the health system needs to be more responsive to the needs of individuals and of local communities. This process enabled the Government
to develop a comprehensive and wide-ranging policy, culminating in the most signif icant reform to Australia’s health and hospitals system since the introduction of Medicare,
and one of the largest reforms to ser vice deliver y in the history of the Federation.
The reform, institutionalised through the National Health and Hospitals Network Agreement, was agreed at the 20 April 2010 Council of Australian Governments’ meeting.1  Not only does the Agreement provide improved structures for the funding and management of hospitals, it establishes the infrastructure required to reinvigorate preventative health effor ts at the local level. The new Medicare Locals will tailor programs and activities to meet the needs of their local communities as well as monitor outcomes more effectively.
The dual approach established by the Government through the Australian National Preventive Health Agency and Medicare Locals – bridging national with local – provides the infrastructure required to address preventative health effor ts now and into the future.
Addressing The Recommendations
In their f inal repor t, the Taskforce put for ward 35 key action areas and 136 sub- recommendations. Many of these recommendations are the responsibility of the Commonwealth Government. Others fall to state and territor y governments, local governments, businesses and industries, and to individuals. Most are staged, and have been put for ward for implementation over the coming decade.
The Commonwealth Government suppor ts or has taken action in 28 key action areas, with 63 sub-recommendations addressed. An additional f ive sub-recommendations are also being addressed, using approaches that are slightly different from the Taskforce’s proposals. A fur ther 49 are under consideration by the Commonwealth Government.
This is the f irst step in responding to the Taskforce’s f inal repor t, and fur ther action will be taken in coming years. In taking action in the future, the Government will monitor existing approaches, await the results of reviews that are already in process, and consult with relevant state and territor y governments, local government organisations, industr y and peak organisations, and the community. 15 of the sub-recommendations are the responsibility of state and territor y governments, and will be referred to them for action. Four others are not consistent with Government policy.
Critical Infrastructure
The Government’s comprehensive approach for preventative health, including establishing the necessar y infrastructure to guide prevention initiatives, brings together the range of players that can make healthy choices the easy choices. The lack of national and local infrastructure working cohesively on preventative health has hindered effective action on key chronic diseases and their associated risk factors.
The Australian National Preventive Health Agency, funded at $133.2 million over four years, will be f irst national agency dedicated to preventative health. Coordinating national effor ts on the lifestyle risks of chronic disease, the Agency will work across jurisdictions and por tfolios to drive the changes required to turn the tide on the escalating burden from these conditions. The Agency will bring together the best exper tise in the countr y and play a role in gathering, analysing and disseminating
the available evidence and evidence-based programs. Having received wide- reaching suppor t from state and territor y governments,  public health organisations, 
advocates and academics, the Agency will harness the effor ts of these groups in shaping preventative health effor ts nationally. Pending successful passage of the legislation through Parliament in the Winter 2010 sittings, we expect the Agency to be operational in mid to late 2010.
The Government recognises the impor tant role that primar y health care plays in preventative health and has taken steps to embed preventative health within the primar y care setting.  The National Primar y Health Care Strategy, released in May 2010, identif ies increasing the focus on prevention as one of the key priority areas. Under the National Health and Hospitals Network2   the Commonwealth Government will take full funding and policy responsibility for general practice and primar y health care ser vices. This includes ser vices currently provided by states and territories, including community health centre primar y health care ser vices, primar y mental health care ser vices which target mild to moderate mental illness, immunisation and cancer screening programs.
The Government will establish a network of new Medicare Locals across Australia. One of the functions of Medicare Locals will be to deliver health promotion and preventative health programs targeted to risk factors in their local communities. These organisations will be suppor ted in this role by the Australian National Preventive Health Agency, which will provide national standards and guidelines to suppor t the roll-out of effective and appropriate programs.
The Government is suppor ting primar y care to deliver better preventative health outcomes by:
• providing an additional $449.2 million to fund better coordinated care for individuals with diabetes, to improve management of their condition and make sure they stay healthy and out of hospital;
• investing $632 million in the health workforce – which will bring on-line 1,375 more general practitioners or GPs in training by 2013, 975 places each year for junior doctors to experience a career in general practice during their postgraduate training period, and 680 more specialist doctors within a decade; and
• making available additional funding of $390.3 million over four years to boost suppor t for nurse positions in general practice – this initiative will suppor t nurses to under take a broad range of prevention activities, such as health assessments, health promotion and advice, educating patients on lifestyle issues, and managing recall and reminder systems.
The work of the Agency and Medicare Locals will be suppor ted by signif icant 

investment in research and evaluation made by the Commonwealth Government.
This work will be coordinated through the National Health and Medical Research Council (NHMRC), in collaboration with the Australian National Preventive Health Agency. Fur ther, the new Australian Health Sur vey (funded at $54 million) will provide key information on the prevalence of chronic diseases and their lifestyle related risk factors to suppor t the work of the Agency and Medicare Locals. Fur ther details
of this new sur vey are provided in response to the relevant Taskforce repor t recommendations below.
The Commonwealth Government has also committed to funding a new National Longitudinal Study on Male Health, for which $6.9 million over four years was announced on 6 May 2010. These sur veillance activities will be suppor ted by new funding ($1.8 million) provided for the review of the Nutrient Reference Values for Australia and New Zealand and the Australian Dietar y Guidelines, which will provide updated information to guide nutrition and population level healthy eating advice. Fur ther, the Government has committed $1.5 million in funding for the development of Australia’s f irst population level obesity guidelines and for the review of clinical guidelines suppor ting health professionals managing people with obesity.
The Commonwealth, states and territories, through the National Healthcare Agreement agreed by COAG in 2008, have also agreed to repor t annually on the prevalence of key chronic conditions (eg diabetes), their lifestyle risk factors (eg the prevalence of obesity and smoking) and their effective treatment (eg propor tion of diabetics with a GP annual cycle of care). In addition to this, states and territories have agreed to repor t on progress in reducing the prevalence of unhealthy weight, smoking, physical inactivity and poor nutrition through the National Par tnership Agreement on Preventive Health. These mechanisms provide the Commonwealth with an ability to continue to monitor progress and assess per formance in this impor tant area.
Recognising the impor tant role that industr y can play in promoting and suppor ting healthy lifestyles, the Commonwealth Government is working in par tnership with industr y to drive preventative health outcomes. The Food and Health Dialogue is one example of effective collaboration with industr y and peak organisations. Comprising key representatives from public health associations, and peak and industr y groups, the Food and Health Dialogue is working towards improving poor diets and promoting healthy food choices, through food reformulation, por tion size control and consumer awareness activities. The Dialogue announced Australia’s f irst food reformulation
target in March 2010, aiming to reduce salt levels in bread and cereals. The Government will also par tner with peak employer and employee groups in developing the Healthy Workplace Char ter, providing a national framework for best-practice inter ventions.
The independent Council of Australian Governments’ Review of Food Labelling, chaired by Dr Neil Blewett AC and due to repor t to COAG in early 2011, will also identify further opportunities for governments to consider. Established by the Australian and New Zealand Food Regulation Ministerial Council and COAG, the Review is considering a broad range of food labelling law and policy issues including policy drivers, the role of government, approaches to achieve compliance and enforcement, and evaluation of preventative health policy proposals including front of pack labelling.
Tackling Obesity
The burden associated with the cluster of associated risk factors (obesity and
over weight, physical inactivity and poor diet) is projected to drive significant health and social costs into the future. The Commonwealth Government has made available $872.1 million through the COAG approved National Partnership Agreement on Preventive Health to address these risk factors. In order to drive innovation and ensure outcomes, 50 per cent of funds available to the states and territories for programs through the National Par tnership (some $307 million) will be paid once they have demonstrated achievement against ambitious weight, physical activity, fruit and vegetables, and smoking targets.  In taking a comprehensive approach to lifestyle related risk factors, the Agreement 
 range of activities promoting healthy lifestyles. To tackle the growing rates of obesity and over weight in children, the Government has invested in programs encouraging healthy eating and physical activity. Through the Healthy Children Initiative, the Commonwealth Government will make $325.5 million available for states and territories to implement health promotion programs and activities in pre-schools, schools and child care settings.
The Commonwealth Government is providing $12.8 million over four years to implement the Stephanie Alexander Kitchen Garden Program, which uses the school setting to encourage healthy eating. Up to 190 government primar y schools will receive funding through this program, which encourages students to learn how to grow,
har vest, cook and share fresh food thereby providing a better chance of positively inf luencing children’s food choices.
The Government is making available $366.4 million for programs in workplaces (Healthy Workers) and communities (Healthy Communities) suppor ting physical activity, healthy eating, smoking cessation and consumption of alcohol at safe levels, with community based programs targeted to low socioeconomic communities.
The Commonwealth Government is currently negotiating a Healthy Workplace Char ter with peak employer and employee groups that will identify the principles of effective workplace programs, suppor ting the roll-out of effective activities.
To complement these inter ventions, the Government will fund social marketing campaigns to raise national awareness of the risks of obesity and smoking. For
example, the well recognised Measure Up campaign, which has raised awareness of the risks associated with waist circumference, will be enhanced using $59 million provided from the Agreement. The Industr y Par tnership funded through the Agreement will  build on the work of the Food and Health Dialogue by bringing on board the f itness and weight loss sectors to enhance the work commenced with the food and public health sectors.
The Commonwealth Government’s $449.2 million investment in improving coordinated care for individuals with diabetes will mean that these individuals will have the option of enrolling with a GP practice of their choice to receive high quality coordinated care, and help them access ser vices such as dieticians who can suppor t them to adopt healthy lifestyles. In addition, the Commonwealth Government’s additional $390.3 million investment in the Practice Nurse Incentive Program which will suppor t nurses to
under take a broad range of prevention activities, such as health assessments, health promotion and advice, educating patients on lifestyle issues, and managing recall and reminder systems.
Par ticipation in spor t and active recreation is also essential for Australians to maintain a healthy lifestyle, and underpins many of the values which we consider key to Australian society. The Government has responded to the Independent Spor t Panel’s repor t, The Future of Spor t in Australia, by providing a $324.8 million ongoing boost to spor ts funding, which incorporates $195.2 million in new funding – the biggest single injection to Australia’s spor t in our nation’s histor y. The Government will address the challenges facing the current spor t system and increase oppor tunities for Australians to par ticipate in spor t or active recreation. This will include working with states and territories to develop a National Spor t and Active Recreation Policy Framework which will maximise the effectiveness of current and future investments by governments in spor t and active recreation to the benef it of all Australians.
The Australian Health Sur vey will provide valuable information on national rates of over weight, obesity, healthy eating and par ticipation in physical activity. As it will also allow exploration of the relationships between these risk factors and rates of chronic disease, the Sur vey will improve policy and program development.
