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Development of the National Preventive Health Strategy

1  What is your name?

Name:

Sarah Green

2  What is your email address?

Email:

Sarah.green@chere.uts.edu.au

3  What is your organisation?

Organisation:

Health Services Research Association of Australia and New Zealand www.hsraanz.org

Vision and Aims of the Strategy

4  Are the vision and aims appropriate for the next 10 years? Why or why not?

Vision and aims :

In the absence of further clarity on the who, what, when and how, this question was difficult to answer. For example, the term “different sectors” is unclear and too

vague. There is a concern that this may include sectors that have commercial interests that could counter any preventive efforts. Tobacco is a great example in

that the production and retail sectors long opposed effective preventive action, and therefore delayed the necessary prevention causing many unnecessary

deaths in Australia and across the world. There was also no clarity around the term ‘engagement’ and whether it was more appropriate to talk about ‘ownership’

by the target group or community? Many regional and rural communities in Australia lack even basic primary care service, prevention is thus likely unachievable

for many.

A clear definition of achievable targets would help to understand whether or not the vision and aims are appropriate. We feel a structured format is needed where

each agency elucidates its function for each preventive service. For example, how exactly will the Ministry for Education or for Infrastructure and Transport and

Regional Development support prevention? Another issue that needs clarification is accurate and appropriate workforce estimates. While there is a WHO tool to

calculate workforce estimates, current preventive services are likely highly understaffed. Lastly, there was not enough detail about the funding for the preventive

strategy, which again makes it difficult to estimate whether the aims are appropriate.

Evidence-based reports on the costs and benefits of health interventions could be used to guide documents clarifying for the reader why certain activities should

be undertaken within a short-medium and long-term. For example the 2010 The ACE report

(https://public-health.uq.edu.au/files/571/ACE-Prevention_final_report.pdf ) found that taxation and regulation changes are often amongst the most cost-effective

approaches but require political will to withstand the potential backlash from some stakeholders with an interest in the status-quo.

Goals of the Strategy

5  Are these the right goals to achieve the vision and aims of the Strategy. Why or why not? Is anything missing?

Goals : 

The goals were mostly written in terms of behaviour. 

A stocktake of current preventive strategies across all levels of government and NGOs needs to be undertaken to detect duplication of efforts, and efforts that are 

actually contradicting each other. Action to be undertaken at various levels of government and NGOs should be clarified and distributed according to best practice 

principles before being undertaken. Having a national approach to avoid duplication and do things in a consistent way was felt to be important, applying the 

precautionary principle to all action of government and NGOs. For example, when pulmonary diseases and blood lead levels are high due to environmental 

impact – further funding of environmentally damaging investments should be stopped until it is clear that there are necessary mitigating processes in place to 

eliminate that impact. The International Agency for Research on Cancer and the World Cancer Fund publish reviews on carcinogenic agents and activities and 

these should be considered in the preventive strategy. 

Some omissions noted in the strategy 

• There was an absence of a goal for prevention of mental health issues. Given the importance of good mental health for the uptake of many other preventive 

measures this was an important omission in the view of the participants in the conversation. 

• There is no environmental view on how to improve health outcomes including, for example, ensuring that access to healthy food is widespread and affordable 

(as an action). 

• There is nothing about marginalised groups e.g. homeless, indigenous, low income 

• There is nothing about health literacy i.e. culturally appropriate engagement, messaging and information for CALD populations, as recently observed in Victoria 

with targeted COVID-19 public health education 

• Nothing about access to safe, secure housing – critical for mental and physical health. 

• There is nothing about transforming health services with re-direction of funding to support prevention and public health within community settings; transformation 

of the use of digital literacy and big data to enable prevention



Mobilising a Prevention System

6  Are these the right actions to mobilise a prevention system?

Enablers :

Research and evaluation of preventative strategies and their implementation is lacking. Future preventative strategies of programs should be partnered with an

additional 10% funding to conduct robust evaluation to ensure effectiveness in local contexts. The HSRAANZ in partnership with Australian Health Research

Alliance (AHRA) working groups is developing an overarching evaluation framework that could assist this action. There is an absence of how the prevention

targets will be communicated? Practical evidence-based ways how this will be done and funded would be important.

Evidence-based principles to mobilise the prevention system are available but often not funded; examples are annual preventive health checks; counselling of

people based on polygenetic risk scores; modernising screening programs; and targeting screening towards cancers that are increasing in incidence and or

mortality (e.g. skin cancers including melanoma), screening for cognitive impairment and frailty.

• Increase focus on prevention: To motivate, empower and create a supportive normative environment for cancer preventive action and behaviour change, across

relevant health, education and community settings.

• Foster connections and facilitate partnerships in research and practice: To support and facilitate in a collegial way collaborative research that progresses the

vision of this special interest group. To leverage the combined theoretical and methodological wisdom of the multidisciplinary interest group build partnerships that

can progress the testing and translation of preventive programs and procedures. To place prevention of cancer and a focus on retaining health and well-being as

one of the core tasks and endeavours of professionals interested in psycho-oncology.

• Advocacy: To improve cancer prevention efforts by enhancing communication, and collaboration across disciplines and sectors. To link with relevant advocacy

groups, and support their work by providing relevant research evidence and data. This will allow them to better advocate for increasing priority to cancer

prevention at the local, national and international level.

• Trial bulk billing of allied health in private practice to ensure comprehensive primary health care. Bulk billing of allied health services will increase individual

uptake of the services which are aimed at health promotion and prevention of chronic conditions (e.g. dietetics, exercise physiology, psychology, podiatry,

physiotherapy, occupational therapy, speech pathology).

• The framework provided here should be useful for guiding development and implementation of barrier-driven, tailored interventions for primary health care

service delivery and policy contexts, and for guiding further research in preventive care. While specific strategies to improve the quality of preventive care need to

be tailored to local context, these findings reinforce the requirement for multi-level action across the system.

Stakeholder identified evidence-practice gaps in preventive care specifically in Aboriginal and Torres Strait Islander populations include:

• following-up abnormal test results;

• completing cardiovascular risk assessments;

• timely recording of results; recording enquiries about living conditions, family relationships and substance use;

• providing support for clients identified with emotional wellbeing risk; enhancing systems to enable team function and continuity of care.

Drivers identified for improving care in Aboriginal and Torres Strait Islander populations include:

• Strong Indigenous participation in the PHC service;

• appropriate team structure and function to support preventive care;

• meaningful use of data to support quality of care and CQI; and

corporate support functions and structures.

Boosting Action in Focus Areas

7  Where should efforts be prioritised for the focus areas?

Boosting Actions:

Continuing Strong Foundations

8  How do we enhance current prevention action?

Continuing Strong Foundations:

Additional feedback/comments

9  Any additional feedback/comments?

Additional feedback: 

Overarching views: 

The document provides an excellent summary of the importance of prevention, and the urgency of increasing a focus on prevention, especially given the many 

health challenges faced by Australians throughout their lifespan. 

The consultation paper is aspirational and has long term goals that would be highly valuable for Australia to achieve such as ‘health for all’. However, there is little 

that is new in many of these priorities – similar ones were proposed in 2008 and 2011 through the National Partnership Agreement on Preventive Health. The 

paper lacks detail and could be improved for example by presenting each aim using a SMART framework 

(Specific/Measurable/Achievable/Relevant/Time-bound). 

Consultation meetings were undertaken largely in metropolitan Sydney and Melbourne. Consultation within other states and territories and the mix of regional and 

rural locations was inadequate.



 

The Health Services Research Association of Australia and New Zealand (HSRAANZ) is the peak professional association for all individuals and groups

supporting, doing, funding, implementing, using and disseminating health services research. With 290 individual members and 21 corporate partners the

HSRAANZ promotes the development and conduct of health services research, in order to promote improved health services delivery and improved health. We

facilitate communication across researchers, and between researchers and policymakers, to promote education and 

training and to facilitate sustainable capacity in health services research in Australia and New Zealand.
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