o, Supporfing
orevention

5.1 Common aspects across obesity,
tobacco and alcohol

A comprehensive package of reform will
require action on each of the following, both
separately and in combination.

ACCESS AND AFFORDABILITY

The price of tobucco und ulcohol products und
their avdilability are two of the crucial factors

in reducing smokiny und ulcohol consumption.
Similarly, price und avdilubility should not be
bdarriers to hedlthy euting und physicul uctivity.
This requires heulthy foods to be cheuper und
more uccessible, und physicul uctivity options to
be eusy und cheup for individudls to undertake.
Price und avdilability are generdlly changed
through legislution, faxation and regulation,

PRODUCT MARKETING

Advertising, puckuging, lubelling und
fpromotion of products are stundard ways in
which dll manufacturers and retdilers increase
sales und drive up income. The more atfractive
the product, the yreuter the public interest.
Reduciny, curbing or (us with tobucco)
eliminuting these uspects of product marketing
maukes unhedlthy products less uttractive to the
public in general und to children in particular.

Mdaking unheulthy products less attractive will
require different strateyies in euch of the three
areus. For exumple, tobucco control requires
the elimination of dll forms of udvertising und
promotion. Action on dlcohol and obesity will
need effective controls, working with the food
und beveraye industries to ensure constraints
on inuppropriute murketing und to ensure the
avdilability und promotion of healthy food und
beverage options.

PUBLIC EDUCATION

Experience from tobucco control, roud sufety,
HIV prevention und other ureus demonstrates
that well-planned, appropriately funded and
sustained public educution campuaigns are a
vital und effective component of prevention
proyrums, und will be reguired over the cominy
yedars for obesity, fobacco und alcohol. Such
cumpuighs dlso require investment at a level
that endbles targeting of different populution
subgroups, und locully bused supporting
strategies where uppropriate.

COMMUNITY ENGAGEMENT

Without the goodwill and interest of Australian
communities, reform will be difficult to achieve.

If individuuls ure to muke heulthy choices they
reyuire support und reinforcement from their
families und communities that these are the
right choices.

SETTINGS FOR ACTION

School communities, childcare and muternal
hedlth programs, workpluces, sports venues
and locul government settinygs provide

useful designuted environments in which to
uhdertuke u combination of inferventions.

To be successful, programs delivered in dll
settings should udopt un inteyruted upprouch
incorporating the three priority areas of obesity,
tobucco und ulcohol.
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MIX OF UNIVERSAL AND TARGETED ACTION

Shifting population norms reqyuires small
chunyes from everyone, but udditionul

and different efforts are offen heeded for
disudvuntaged populations. Addressing hedlth
risks from obesity, tobducco und ulcohol ure
importunt ways to help close the heulth gup. In
order to turget heulth inegudlities, such us those
in disudvantuyged populations and settings,
programs should be appropriate und meet

the heeds of the turget yroup, und encouruye
and ussist individuals to tuke uction within their
community.

A LIFELONG FRAMEWORK FOR ACTION

Policy reform und strateyies for uction reguire

u lifelony upprouch. While emphusis is placed
on pregnunt women und eurly childhood,
there ure other criticdl times in life that are dlso
importunt if momentum is to be muaintuined.(73)
For example, there should be u focus on groups
such us toddlers, school-uyged children, first-fime
purents und older Australiuns.

SKILLED WORKFORCE

A skilled und motivated workforce, especiully
in the public hedlth und primury heulthcure
sectors, will be essentidl to support delivery

of heulth promotion und preventutive hedlth
Mmeusures ucross the community. For example,
bringing frimury hedlthcare providers such us
yenherdl pructitioners, community pharmacists,
nurses, psycholoyists und other dllied hedlth
professionals togyether for community-bused
fraining und support provides a way of ensuring
u comprehensive und well-coordinuted
dpprouch to preventative hedlth care.
Development, dissemination und training

to ensure the uptuke of evidence-bused
guidelines is importunt, us is curriculum
development to educute future yenerutions of
hedlth professionuls und community workers.

5.2 Support structures

The recent history of public health in
Australia shows that preventative efforts have
been most effective when effective supporis
have been put in place. Supports include:

B leudership und coordination
B Reseuarch o build the evidence buse

B Capuability in surveillance, program
evdluation, social marketing, legislation and
regulation, and community mobilisation

Targeted und sustuined intervention strateyies

Sustainable financing and
incentive-bused fundiny

An appropriately skilled workforce

|
B Inteyruted evidence, policy und pructice
B Purtherships und colluboration

|

Community engagement

Inadequately funded or single, short-term und
ad hoc projects und programs are unlikely to
succeed und muy be counter-productive, us
they yive rise to un urgument thut ‘prevention
doesn’t work’, when in fact redl and sustuined
prevention hus not been tried.

Sepuarate infrastructure investments for efforts
targeting euch risk fuctor will be costly. A robust
prevention support system is reqyuired, including
mechunisms for the coordination of struteyies
that cut ucross dll the issues.

The struteyies recommended ubove reyuire
interventions in schools, primury hedlth care,
workpluces und other settinys, regurdless of the
specific hedlth risk.

The planning und evuluation of these efforts will
require u well-coordinuted surveillunce system
that cun track hedlth conditions, risk fuctors,
socidl und demoyraphic factors, and exposures.
All these uctivities will ulso reyuire the concerted
efforts of u well-trained workforce.



5.3 Major imperatives to strengthen
support systems

LEADERSHIP AND COORDINATION

It is important to ensure leudership und
coordinution through the estublishment of u
Nationul Prevention Agency.(74)

A Nutionul Prevention Agency (NPA) is lony
overdue. Such un orgunisution would fake the
leadership role in ensuring the implementation
und support of prevention progrums hutionally.
The NPA could support the coordinution of
purtnerships und inferventions, ensuring the
relevance und yuulity of workforce training
activities, social marketing, public education and
the moniforing und evaluation of interventions.
The NPA would consist of a relatively smuall
group of credible leuders in prevention, with

u frack record und cupucity to ‘muke things
huppen’ for preventutive heaulth reform.

By bringing toyether expertise across relevant
areus, u hutionul ugency would provide
leudership for the implementation of the
National Preventative Health Strategy and build
prevention systems with strong cupubilities in
the followiny ureus:

B Ensure the delivery of u minimum set of
evidence-bused, prevention progyrums that are
accessible to ull Australiuns.

B Allocute funding to its purtners for uctivities
that deliver the Nutional Preventutive Heudlth
Strateyy’s youls und targets.

B Confribute to closing the gups between
Indigenous Australiuns and the rest of the
population in ussociution with other relevant
orgunisutions such as the Nutional Indigenous
Heulth Equity Council.

B Enyuge key leuders und build new partherships
ucross federul, stute und territory governments,
nutionul ugencies, professionul ussociutions,
locul government, peuk community groups,
NGOs, the private sector, the philunthropic sector
und ucudeme.

B Support the infegration of research, policies und
struteyies for illness prevention/heulth promotion
across sectors und settinys within and beyond
hedlth cure.

B Commission und promote the uptuke of hew
monitoring, evaluution und surveillunce models
for illness prevention.

B Promote the benefifs of illness prevention/
heulth promotion us meusured by these new
evuluution models.

B Serve us un authoritative source of information
oh evidence, policy und practice.

B Develop the evidence buse on prevention
through the design, implementation und
evuluution of lurge-scale programs to improve
the hedlth and wellbeiny of the population, or
population sub-groups, by testing innovutive
strateyies, progyrums and policies for illness
prevention/heulth promotion.

B Ensure the development of the necessury
nutional workforce for iliness prevention/
hedlth promotion, working with and through
relevant national, stute und locul ugencies
o build cupubility in:

B surveillunce, prevention reseurch,
evuluution, economic impact research
aund modelling

B sociul murketing und public educution
B community development

B leyislation, reyulation, economics
and fuxation

B leudership und munugement,

The agency’s approuch would support the
followiny groups in the workforce:

B People workinyg in prevention includiny
heulth promotion practitioners und public
hedlth researchers.

B Others working in the heulthcure system,
including yenerdl pructitioners, dllied heaulth
professionals, specidlists, Aboriginal hedlth
workers and hedlth service maunugyers.

B Those working in other sectors thut have
drole in prevention; for example, in locul
government, police und justice, educution,
sport und recreution, urbun planning, transport
and agriculture.
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SURVEILLANCE

Establish a comprehensive national surveillunce
system, workiny in partnership with AIHW and
ABS. This would focus on the behavioural,
environmentul und biomedicul risk factors for
chronic diseuse (includinyg factors such us food
avdilubility and food composition) to track
and report on performance aund outcomes,
including the impuct on hedlth ineyudlities.
(For exumple, expundinyg the nationul nutrition
und physicul activity survey program through
the inclusion of biomedicul dutd.)

PREVENTION RESEARCH AND EVALUATION

Partherships with the Natfionul Medicual und
Research Council (NHMRC) and the Australian
Reseurch Council (ARC) und other stute-
bused reseurch funding orgunisutions (such
us hedlth promotion foundutions) will be
importunt to ensure u coordinated investment
upprouch for reseurch und evuluution.
Reseurch would include un understunding of
sociul determinunts of heulth behaviour, the
modelling of heulth impuct of policy options
und the evuluution of progyruams.

SOCIAL MARKETING AND PUBLIC EDUCATION

It will be importunt fo commission reseurch

und development of turyeted sociul murketing
and public educution campuaigns. This
mechunism would dlso be used to coordinate
nutionul mediu udvertising with locul program
delivery, and to evaluute their effectiveness.
Tobucco control hus shown the effectiveness of
these meusures.

INCENTIVE-BASED FUNDING

A prevention benefit item included in the
Medicul Benefits Scheme would support
delivery in primary care practices of brief
inferventions und follow-up (whether they were
directed to tobucco, ulcohol, obesity or other
relevunt chronic diseuse risk fuctors).

The sfructure of the item could be u smull udd-
on to stundurd consultutions in primary cure
practices when the infervention is delivered und
us u stund-ulone item ut follow-up. Such

u structure could help harrow the opportunities
for inuppropriute use und practice, us well us
help improve the evidence buse.

SUPPORTING PRIMARY HEALTH PRACTICES TO
ENHANCE THEIR ROLE IN PREVENTION

Primary heulth cure is u fundumental part of
preventutive hedlth. This is seen in mMany ureus,
including immunisations, screening for cuncers
und, us we have seen eurlier, brief interventions
to discuss und udvise on smokiny und ulcohol
use. Three upprouches ure suyyested:

B Thereisincreusing consensus uround the heed
to define the populution that u practice is
working with und for. This would have to start with
enrolling or reyistering putients in a practice.

B Adequute incentives ut the pructice level
(for example, Pructice Incentive Payments) or
at individual practitioner level (for exumple,
Medicure Benefits Schedule item humber) must
be provided. Given thut brief interventions and
the use und promotion of life scripts can be
very udeyuutely donhe by practice nurses,
this incentive would be better pluced ut the
pructice level.

B A system of uccountubility und reporting
is needed to complement the incentive
fpuyment scheme.

QUESTIONS

B Do you support the development of u
National Prevention Agency fo lead and
guide coordinuted uction for prevention?

B s the sugyested upprouch adeyuate?
If not, or if you have other suggestions,
whut else should be considered?





