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Meeting the global challenge
of chronic disease

A comprehensive long-term strategy will be
essential to address the rising trend in global
mortality and the global burden of disease due to
noncommunicable disease, participants were told
at a recent international workshop organised by
the National Public Health Partnership.

The International Workshop on Prevention and
Control of Chronic Noncommunicable Diseases,
Chronic Disease Prevention — State of the Science,
State of the Art, was convened by the Partnership,
in association with Queensland Health, the Asia
Pacific Academic Consortium for Public Health
and the International Society for Behavioural
Medicine.

The Workshop was planned as a response to the
call by the 53rd World Health Assembly for
member states to share national experiences and
to build capacity at regional, national and
community levels for the development,
implementation and evaluation of programs for
the prevention and control of chronic,
noncommunicable diseases.

The meeting, which was held in Brisbane as a
satellite meeting of the 6th International
Congress of Behavioural Medicine, attracted a
wide range of representatives from international
organisations, world experts in epidemiology,
public health medicine and behavioural science,
and senior decision makers.

Presentations were given by representatives of
the World Health Organisation, the World Bank,
AusAID, the International Obesity Task Force, the
New Zealand, Chinese and Samoan Ministries of
Health, and the Queensland Health Department.
Dr Gillian Durham, who acted as the Workshop
facilitator, also presented on chronic disease and
health sector reform.

Based on current trends, the Workshop was told
that the proportion of deaths in the world due to
noncommunicable diseases is estimated to rise
from 60% to 73% or higher by the year 2020
and the global disease burden to rise from 43%
to more than 60% in the same period. However,
while there now exists a vast body of knowledge
and experience regarding the preventability of
such diseases, the challenge facing Australia

and other countries in the Western Pacific
Region is how to translate this knowledge
into effective action.

To identify how best to meet this challenge,
the Workshop was organised around the four
themes of the World Health Organisation
Global Strategy for the Prevention and Control
of Noncommunicable Diseases, adopted by the
53rd World Health Assembly in May 2000.

These are:
e Generate an information base for action;

e Establish a national program for
noncommunicable disease prevention;

e Address issues outside the health sector
which influence noncommunicable disease
control; and

Ensure health sector reforms are responsive
to the chronic noncommunicable disease
challenge.

Small groups were formed around each of these
themes, and in each group participants were
asked to identify:

e ‘Best buys’;
e Workforce requirements and implications; and

o Strategies specifically focused on reducing
health inequalities.

Professor Robert Beaglehole of the University of
Auckland, currently working with the World
Health Organisation, challenged the audience in
his opening address with the question “Do we
know enough to prevent chronic disease?” His
answer was an emphatic “yes” and by the end of
the day it seemed that most participants, at least
in principle, agreed. There were many useful
discussions of how to apply ‘lessons learnt’ from
strategies which have already met with some
success, such as tobacco control, to emerging
issues such as obesity.

Professor Beaglehole noted the ‘window of
opportunity’ which exists in many developing
countries to act now based on current
knowledge, while relatively low levels of some
conventional risk factors exist. In these
countries, he argued, “prevention in the first
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place” could make a real difference, particularly if accompanied and informed by the
development of sustainable, timely surveillance systems, designed to gather essential
quality data, and closely linked to policy and decision making.

Professor Harvey Whiteford, Professor of Psychiatry at the University of Queensland
and Mental Health Consultant with the Human Development Network of the World
Bank, highlighted the tremendous inequalities which remain between the wealthiest
and the poorest nations in the world. He pointed out, for example, that the net worth
of the world’s 358 richest people is greater than the combined income of the poorest
45% of the world’s population, 2.3 billion people, and discussed the implications of
these levels of poverty for health and disease.

Participants showed considerable interest in a ‘Health Policy Template’ prepared by
the International Consortium for Mental Health Policy and Services which Professor
Whiteford used to illustrate the way a comprehensive approach to noncommunicable
disease could be shaped. The Template provided a tool for analysis across the policy
domains of Context, Resources, Service Provision and Outcomes.

Dr Shichuo Li, the World Health Organisation Representative for the South Pacific,
set the context for noncommunicable disease control within the four strategic
directions for the World Health Organisation:

e To reduce the excess mortality of poor and marginalised populations;
e To effectively deal with the leading risk factors;

e To strengthen sustainable health systems; and

e To place health at the centre of the broader development agenda.

Dr Li noted that stroke, chronic obstructive pulmonary disease, ischaemic heart
disease, and lung cancer were in the top six leading causes of deaths in the Western
Pacific Region. Over 30 million people in the Region have diabetes, but by 2025 it is
predicted that this may increase to 56 million. Dr Li told the workshop that twelve
countries and areas in the Region already estimate prevalence of diabetes at or above
8%. This will have a massive impact on the health budgets of developing countries in
addition to the devastating impact on quality of life.

Dr Li gave many examples of the effectiveness of primary and secondary prevention
in reducing the burden of chronic diseases. An intervention in DaQing, for example,
had achieved a 46% decrease in progression from impaired glucose tolerance to
diabetes; a study in Sweden showed a one-third reduction in blindness through
routine eye screening. The Western Pacific Diabetes Declaration draws on the
substantial evidence base to provide a template for planning and service
development in the Region.

Dr Satupaite Viali, representing the Minister of Health for Samoa, gave a rich and
lively presentation highlighting the widespread social changes in the Pacific Island
Countries which are contributing to the diabetes epidemic. His explanation of the
complex interaction of Samoan cultural traditions with Western lifestyle influences,
for example the opening of the MacDonald’s restaurant in Apia, was discussed and
referred to throughout the day.

During the small group workshops many valuable recommendations were made
which will be captured, along with the plenary papers, in a publication of the
Workshop proceedings which is being prepared by the National Public Health
Partnership Secretariat.

Professor Beaglehole suggested that participants should consider, in their own
spheres of influence, how noncommunicable disease prevention could be given a
higher priority, and how they might influence decisions made outside the health
sector which have a significant impact on the major risk factors. Dr Durham and
others argued that achieving these objectives would require a major investment in
building leadership capacity and that this should be a high priority in workforce
development.

In his closing remarks, the Chief Medical Officer of the Commonwealth Department
of Health and Aged Care, Professor Richard Smallwood, told participants that the
theme of the Workshop-was-a critically important one, for Australia and for all of the
countries in the Western Pacific Region.

Professor Smallwood said that he hoped that in Australia the National Health Priority
Action Council, and the National Public Health Partnership Group, could take things
forward in a collaborative way. He also remarked that just as important was
strengthening collaboration amongst countries in the Region, and in that, we have a
lot to offer each other.
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The last meeting of the Partnership Group in 2000 endorsed a
workplan for its capacity building areas in 2001. This program will
produce continued gains in some areas. In others, there will be a
realisation of the investment of many individuals and organisations
in collaborating to identify appropriate methods to improve
infrastructure, and a refocus of effort strengthened by related
developments at national and local levels.

A solid base for infrastructure development will be consolidated in
the areas of legislative reform and information development. The
existing guides to current best practice in public health laws will be
expanded to underscore the role of local government in public
health; the importance of effective laws impacting on the public
health of remote and Aboriginal and Torres Strait Islander
communities; the capacity to regulate to prevent non-intentional
injuries in children; and the value of health impact assessment as
part of environmental protection and planning legislative schemes.

A wide range of measures has been identified in the National Public
Health Information Development Plan to improve and strengthen
capacity. Work will continue on the development of a business case
for a National Biomedical Risk Factor Survey to collect objective
measures of chronic disease; input to the development of a
performance measurement framework appropriate to population
health; collection of information about the nature and extent of
public health expenditure; and facilitation of a coordinated national
program of public health collections. Priorities will be reviewed for
2001-2003 and include greater specificity in target areas.

Strategies coordination work, initially the focus of a single sub-
group, has been increasingly taken up through a number of
mechanisms. This is evident in the joint public health initiatives of
the Partnership with mental health, General Practice and sexual
health. Adolescent health issues, an area of particular interest to the
Chairs of National Public Health Strategies, was the focus of a
national forum convened by the Commonwealth late last year. In
addition, the broader consultation under the auspice of the
Partnership on chronic disease prevention and control in Australia
has engaged the primary and acute health sectors and will be the
subject of joint discussion at the next meeting of the Partnership
Group with the National Health Priority Action Council. Guidelines
on best practice in strategies coordination will be augmented by
indicators of effectiveness for strategic coordination; best practice in
integrated public health drawn from local experiences; and
guidelines for public health strategy development, audit and
evaluation with Aboriginal and Torres Strait Islander communities.

Specific areas of workforce development will continue to be
progressed in partnership with relevant professional associations,
government authorities, non-government organisations and academic
groups. An impetus to this work will be provided by the
implementation of a project that builds on the consensus of core
functions of public health in Australia and is designed to clarify
public health capacity and its relationship to the hazards, and
determine existing or potential future weaknesses. Under the Public
Health Leadership Project, a short course will be designed for
delivery in the latter half of the year to assist leaders in public health
in responding effectively to the challenges of improved population
health outcomes.

Research and development focus is on guidelines for strengthening
the evidence base for public health practice. More broadly,
attention will continue to be given to the opportunities for
promotion of public health research and development with a view
to informing effective investment.

| encourage your contribution to the work of the Partnership,
whether it is through the capacity building program or more
specifically through its sub-groups with a focus on public health
issues. There is considerable potential for public health gain through
successful implementation of the work program for 2001. | hope you
start the New Year with renewed enthusiasm.

\
Dr Andrew Wilson
Chair of the National Public Health Partnership Group




Partnership Group Meeting

NOVEMBER 2000 — BRISBANE

The Queensland Health Department hosted
the Partnership Group meeting in Brishane on
16 November 2000.

The meeting followed on from the Workshop
titled Chronic Disease Prevention — State of the
Science, State of the Art held the previous day,
also in Brisbane.

Professor Robert Beaglehole, who had been a
key international speaker at the Workshop
joined the meeting along with Mr Colin Sindall
from the Commonwealth Department of Health
and Aged Care, to discuss the Workshop
outcomes and future Partnership activity. It was
agreed that a combined meeting of the National
Public Health Partnership Group and the
National Health Priority Action Council would
be held early in 2001 to progress joint activity
in the area of chronic disease prevention. The
National Strategies Coordination Working Group
will now oversee the finalisation of a chronic
diseases prevention and control framework. It
was noted that one of the top priorities that had
emerged from the Workshop was the need for
an effective surveillance system for
noncommunicable diseases.

During the discussion, Professor Mark Harris, the
Chair of the Joint Advisory Group on General
Practice (JAG), briefed the meeting on progress
with development of integrated approaches
within General Practice to the management of
chronic diseases risk factors of smoking, poor
nutrition, physical inactivity and alcohol misuse.
This work is being done in conjunction with the
relevant national strategy Chairs. A draft
framework is being developed addressing 10 key
action areas with interventions at national, State,
divisional/community, the practice and General
Practice consultation level.

Dr John Scott and Ms Jackie Steele, Manager of
the Queensland Public Health Service's Planning
and Research Unit, gave a presentation on the
Queensland approach to resource allocation
within the Public Health Service.

L to R: Dr Paul Dugdale (ACT), Professor John Catford (VIC)
and Dr Don Matheson (NZ)

The meeting noted that a draft revised National
Aboriginal and Torres Strait Islander Health
Strategy would be released in the near future. A
‘whole of Partnership’ response to this draft will
be developed with the Aboriginal and Torres Strait
Islander Working Group playing a major role in
developing the response based on input from all
working groups. The revised Strategy will be used
to guide future work of the Partnership.

A paper on the Role of Local Government in Public
Health, prepared by the Legislation Reform
Working Group was endorsed for release for a
period of comment until the end of March 2001.
A Model Regulatory Impact Statement for
Notification of Immunisation Status was endorsed
and will now be included in the Legislators’ Tool
Kit on the Partnership’s website
(www.nphp.gov.au).

Under the Health Protection and Health Gain
components of the Partnership’s work, five
documents were finalised and will now be
forwarded to the Australian Health Ministers’
Advisory Council and Australian Health Ministers’
Conference for endorsement. These are:

e National Injury Prevention Plan: Priorities 2001-
2003 and the Implementation Plan for The
National Injury Prevention Plan;

e Fat Well Australia: a Strategic Framework in
Public Health Nutrition, 2000-2010,

e Fat Well Australia: an Agenda for Action in
Public Health Nutrition, 2000-2010;

e The National Aboriginal and Torres Strait
Islander Nutrition Strategy and Action Plan,
2000-2010: a summary; and

e The National Aboriginal and Torres Strait
Islander Nutrition Strategy and Action Plan,
2000-2010.

The Partnership Group noted progress with
development of a Public Health Leadership short
course that is expected to commence in mid
2001. This program will involve participants
from all States and the non-government sector.
The Partnership cosponsored the recent
Leadership Workshop held in Canberra as part of
the Public Health Association of Australia
Annual Conference.

Following the meeting, National Public Health
Partnership Group members met with the
Queensland Public Health Forum. The Forum
brings together a wide range of public health
interest groups to progress public health
initiatives across the State: a local partnership in
public health.

The next meeting of the Partnership will be held in
Hobart on 1 March 2001, following a joint meeting
with the National Health Priority Action Council.

The National Public Health
Partnership Group
Members

New South Wales

Dr Andrew Wilson (Chair)

Chief Health Officer/Deputy Director General
Public Health,

New South Wales Health Department

Australian Capital Territory

Dr Paul Dugdale

Acting Chief Health Officer/Executive Director
Population Health Group, ACT Department

of Health, Housing and Community Care

Victoria

Prof. John Catford

Director, Public Health Division
Victorian Department of Human Services

Western Australia

Dr Rowan Davidson
Acting General Manager
Public Health Services
Health Department of WA

South Australia

Prof. Brendon Kearney

Executive Director, Statewide Division

South Australian Department of Human Services

Tasmania

Dr Mark Jacobs

Director, Public and Environmental Health
Tasmanian Department of Health

and Human Services

Northern Territory

Dr Shirley Hendy

Assistant Secretary Public Health, Family and
Children’s Services & Chief Health Officer
Territory Health Services

Queensland

Dr John Scott

State Manager, Public Health Services
Queensland Department of Health

Commonwealth

Mr Brian Corcoran

First Assistant Secretary

Population Health Division
Commonwealth Department of Health
and Aged Care

National Health and Medical Research Council
Prof. Adele Green

Chair, Health Advisory Group

National Health and Medical Research Council

Australian Institute of Health and Welfare
Dr Richard Madden

Director

Australian Institute of Health and Welfare

New Zealand (observer)

Dr Don Matheson

Acting Director/General Manager
Public Health Group,

New Zealand Ministry of Health

The next meeting of the National Public Health
Partnership Group will be held on 1 March 2001
in Hobart.
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Assessing and Improving Public Health
Infrastructure in the United States

A member of the National Public Health Partnership
Secretariat, Gianfranco Spinoso, recently presented at the
Annual Conference of the American Public Health
Association on Australia’s work to define and build public
health infrastructure.! This article describes impressions
gained during the conference on American initiatives in
this area.

Back in 1988, the United States Institute of Medicine, in
its report The Future of Public Health described public
health infrastructure in America as being in “disarray”. It
found a fragmented system and public health agencies that
were under-funded and poorly staffed. According to some
commentators, the situation since then may have become
even worse.

Cooperative efforts by United States public health
organisations to address this dangerous trend seem to have
redoubled of late. Some of these initiatives could be of
interest to Australia. The current United States approach
features a clear policy framework and a blend of top-down
and locally based initiatives.

America has set measurable policy objectives for public
health infrastructure. These can be found in the latest
iteration of the United States prevention agenda — Healthy
People 2010. These objectives, seventeen in all, cover the
areas of: workforce; data and information systems; public
health organisations; expenditure; and research.

The Public Health Threats and Emergencies Act has been
designed to strengthen the nation’s public health capacity

/Oué/ic ﬂea/f/z /Qa;ﬂfneméi/o

by requiring that State and local health officials “shall
establish reasonable capacities ... for national, State, and
local public health systems and ... workforces of such
systems”. The Act also requires that government make
funds available to carry out assessments of State and local
capacity, and improve this capacity where necessary.

A number of initiatives have been mounted to assist States
and local authorities to achieve these policy objectives.

For example, performance standards and measurement
tools are being developed by a consortium of national public
health bodies as drivers for public health infrastructure
improvement. These standards will attempt to measure

how well public health core functions, as expressed in the
United States list of 10 Essential Public Health Services, are
being performed.

The Turning Point project is another key national strategy to
reconstruct ailing public health infrastructure. The aim is to
encourage strategic planning, partnerships and innovation
at the local and State level. Five national collaboratives
between interested States and counties have been formed
to develop strategies on: the modernisation of public health
law; performance management; information technology;
social marketing; and leadership development.

There are obvious differences between the United States
and Australian public health systems and our infrastructure,
by most accounts, is in better condition. Nonetheless,
many of the themes are common and it would not hurt to
keep an eye on America as it tries to rebuild its public
health infrastructure.

' The paper presented at the conference is available on the
National Public Health Partnership Website at www.nphp.gov.au
Authors: Dr Jenny Lewis, Prof Tony Adams, Mr Gianfranco Spinoso.

National Response to Passive Smoking

The Australian Health Ministers’ Advisory
Council (AHMAC) recently endorsed the

National Response to Passive Smoking.

In 1997, the Federal Minister for Health and

to passive smoking was required given the
increasing evidence for the adverse health
effects of environmental tobacco smoke.
Passive smoking is an issue that most
jurisdictions are addressing in the context of
introducing/reviewing legislation. As such, a
national response is a timely resource for
policy makers and legislators.

The national response to passive smoking
undertaken by the Partnership’s Legislation

National Public Health Partnership’s work on a

Aged Care announced that a national response

Reform Working Group together with State
and Territory Tobacco Policy Officers consists
of a package of material to assist jurisdictions
in developing appropriate legislation in
relation to environmental tobacco smoke.

The package of material includes:

* A Background Paper — which provides an
analysis of the impact of passive smoking
on public health and examines government
responsibilities for public exposure to
environmental tobacco smoke and
community education;

* A Statement of Guiding Principles — which
were agreed as the basis for developing
legislation; and

* Examples of Core Provisions — which
provide a guide for decision-makers and
others wishing to develop new legislation
or review existing legislative approaches to
passive smoking.

A further piece of work, Reference Material
for Regulation Impact Analysis which will
provide background material and evidence
which could assist in drafting of regulation
impact statements is currently being
finalised and is expected to be available in
early 2001.

* These documents are now available on the
National Public Health Partnership website
at www.nphp.gov.au




Expenditure Project

The National Public Health Expenditure Project is a four-
stage project with a work program over four years (1998/99
— 2001/02). It aims to develop a comprehensive and
accurate picture of expenditure on public health activities
in Australia.

The first stage of the National Public Health Expenditure
Project was the defining of public health categories and
agreement on a collection process. A Report was
compiled in this first stage that discusses the state of
play with regard to data on public health expenditure in
1997-98 and in earlier years. This Report is about to be
issued as a Partnership/Australian Institute of Health and
Welfare paper.

The National Public Health Expenditure Report 1998-99,
which will be published in mid 2001, was compiled from
the information gathered in the second stage of the
National Public Health Expenditure Project and focuses on
public health expenditure by the various health
departments. It reports expenditure in 1998-99 across
eight categories:

1. Communicable disease control;

. Selected health promotion programs;
. Immunisation;

. Environmental health;

. Food standards and hygiene;

. Breast cancer screening;
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. Cervical screening; and
8. Other core public health.

The Report shows public health expenditure in
Australia accounted for approximately 2% of recurrent
health expenditure.

The National Public Health Expenditure Project is in the
initial stages of the stage three collection. Public health
expenditure information will be collected for 1999-00 from
the various health departments and from non-government
organisations. The public health definitions have been
refined for stage three to include the two categories
‘Hazardous and harmful drug use’ and ‘Research’.

The collection process is being refined with the objective of
developing an essentially automated, routine and
consistent collection that will derive from State health
authorities’ routine administrative collections.

Collecting accurate data with regard to public health
expenditure will enable others to examine the link between
public health inputs and outputs, so that cost-effectiveness
analyses may be undertaken on public health interventions.
Public health is a sector which has done more cost
effective analyses (on a per dollar basis) than other sectors
eg immunisation, AIDS prevention, breast cancer and
cervical screening, fluoridation and quit smoking
evaluations, but until the overall cost of public health is
estimated it will not be possible to measure the overall
cost/impact of public health measures.

National Injury Prevention Plan Implementation
Strategic Injury Prevention Partnership (SIPP)

The National Public Health Partnership Group has established an action oriented
group to oversee the implementation of the National Injury Prevention Plan: Priorities
for 2001-2003.

The group, known as the Strategic Injury Prevention Partnership, met for the first time
in October 2000. The outcome of the meeting was the completion of an
Implementation Plan that complements and supports the National Injury Prevention
Plan. The aim of the Implementation Plan is to identify strategies for action in injury
prevention and broadly outline the responsibilities of key stakeholders. The National
Injury Prevention Plan and the Implementation Plan were formally endorsed by the
National Public Health Partnership Group in late November 2000 and will now be
forwarded to the Australian Health Ministers’ Advisory Council and Health Ministers
for their consideration.

The National Injury Prevention Plan was one of the key achievements of the former
National Injury Prevention Advisory Council. The Plan identifies actions to be
undertaken to reduce injury in four priority areas. These are falls in older people, falls
in children, drowning and near-drowning, and poisoning in children 0-4 years. Action
is also under way to develop an Indigenous Injury Prevention Plan in conjunction with
Indigenous stakeholders.

The Strategic Injury Prevention Partnership has representation from all National
Public Health Partnership Group members as well as the Australian Injury Prevention
Network and the Consumer Affairs Division of Commonwealth Treasury. It will provide
a forum for national leadership in injury prevention in Australia and strategic direction
to the National Public Health Partnership, consistent with evidence on injury
prevention. In conjunction with key stakeholders, the Strategic Injury Prevention
Partnership will promote a consistent, integrated approach to injury prevention,
including monitoring and evaluation across all areas of government.

The Strategic Injury Prevention Partnership is Chaired by Mr Brian Corcoran, First
Assistant Secretary, Population Health Division, Commonwealth Department of Health
and Aged Care.

Members are:
Ms Judy Blazow, Commonwealth Department of Health and Aged Care;
Mr Stan Bordeaux, Tasmania Department of Health and Human Services;

Ms Myree Rawsthorne, Australian Capital Territory Department of Health,
Housing and Community Care;

Ms Pam Albany, New South Wales Health;

Dr Ron Somers, South Australian Department of Human Services;

Ms Amanda Croker, Queensland Health;

Ms Nicola Rabot, Victoria Department of Human Services;

Dr Tarun Weeramanthri, Territory Health Services;

Ms Nicole Bennett, Health Department of Western Australia;

Mr Richard Franklin, President, Australian Injury Prevention Network;

Assoc Prof Dr James Harrison, Australian Institute of Health and Welfare
(National Injury Surveillance Unit);

Mr John Wunsch, Consumer Affairs Division, Commonwealth Treasury;

Ms Genevieve Cantwell, Office of the National Health and Medical Research Council;
and

Representative from the New Zealand Ministry of Health (observer).

For more information contact:
Paul Sayers

Tel: (02) 6289 8074

Email: paul.sayers@health.gov.au



Population Health Taskforce on
Performance (PopToP)

The Population Health Taskforce on Performance
(PopToP) was established as a joint committee of the
National Public Health Partnership Group and the
National Health Performance Committee. It grew out of
the need for focussed work on the population health
components of the National Health Performance
Committee’s proposed national health performance
framework, recognising that population health was an
underdeveloped area in national work on
benchmarking.

The Taskforce is currently contributing to the
production of the National Health Performance
Committee’s 2000 report — Strategic directions for
reporting — performance of the Australian health system.
This report introduces the proposed new National
Health Performance Framework and sets out a process
for moving towards reporting against this Framework.
The new Framework consists of three tiers: health
status and outcomes; determinants of health; and
health system performance. For the Strategic
Directions report, PopToP has developed examples of
indicators for each of these tiers, which will serve to
illustrate the way that indicators will be presented in
future reports.

Developmental work for 2001 and beyond

In 2001, PopToP will coordinate a systematic
process to develop performance indicators
for public health for the new performance framework.
These indicators will be based around the nine core
functions for public health effort in Australia
endorsed by the Australian Health Ministers’
Advisory Council in June 2000 (available on the
National Public Health Partnership website at
www.nphp.gov.au/phprac/index.htm). Development of
these indicators will facilitate quality improvement in
public health and highlight areas for priority action.
It is envisaged that this process will take 12 months
to complete.

The key developmental steps will be:

1. Reach agreement among jurisdictions on a set of
public health practice areas which best illustrate
each core function;

2. Establish a series of technical task groups to develop
performance indicators in each area consistent with
the National Health Performance Committee
criteria;

3. Consolidate the indicator set, including cross-
referencing to check for duplication and
standardisation of technical specifications; and

4. Establish a process for systematic review,
refinement and reporting of the indicators.

For more information contact:

Dr Louisa Jorm

Director, Epidemiology and Surveillance Branch
New South Wales Department of Health and Chair of
PopToP

Tel: (02) 9391 9221

Email: ljorm@doh.health.nsw.gov.au

NATIONAL IMMUNISATION COMMITTEE

The National Immunisation Committee was established as a sub-committee of the
Australian Health Ministers’ Advisory Council in 1993 to oversee the implementation of the
1993 National Health and Medical Research Council National Immunisation Strategy and to
provide advice to the Australian Health Ministers’ Advisory Council on immunisation and
vaccine preventable disease issues. A realignment of the Australian Health Ministers’
Advisory Council sub-committees repositioned the National Immunisation Committee under
the auspices of the National Public Health Partnership Group in early 2000.

The original membership of State/Territory and Commonwealth immunisation program
managers has been broadened over the years to include representatives of General Practice
and the National Aboriginal Community Controlled Health Organisation. Around half of the
current members have been associated with the National Immunisation Committee since its
inception. The common thread among members is their many years of experience and a
passionate commitment to the development and implementation of sound and sustainable
immunisation policies and programs in Australia. The excellent rapport within the group has
facilitated the sharing of ideas and local initiatives, and collaborative development of
strategies and programs.

In its first few years, the National Immunisation
Committee was instrumental in achieving a nationally
coordinated childhood immunisation program in Australia
including: the adoption of the first national immunisation
schedule; implementation of the Australian Childhood
Immunisation Register; and development of a national
tendering and pricing arrangement for vaccines. More
recently, the National Immunisation Committee has
successfully managed the rapid expansion of the national
childhood immunisation program to a whole-of-life

y immunisation regime.
o The National Immunisation Committee has taken a lead

role in the implementation of the Immunise Australia
Program, including the Seven Point Plan and a range of
related initiatives such as hepatitis B vaccination of
infants and adolescents, influenza vaccination for older
Australians, MMR (measles, mumps and rubella) for
young adults and now Q fever. Throughout these
challenges, the National Immunisation Committee has
maintained a strong commitment to continuous
improvement and best practice in immunisation
programs in Australia.

Under the National Public Health Partnership Group’s
direction, the National Immunisation Committee
recently established a working party to undertake a
review of the current vaccine funding arrangements
under the Public Health Outcome Funding Agreements.
This group comprises representatives of States and Territories and the Commonwealth and
will make initial recommendations to the National Public Health Partnership Group in
March 2001. The review will explore options around providing incentive funding to States
and Territories to encourage and reward improved immunisation outcomes. The review will
also examine the possibility of broadening the scope of funding that is currently restricted
to purchase of vaccines, to include a range of other immunisation initiatives.

The future challenge for the National Immunisation Committee is to sustain recent
successes in the decline of vaccine preventable diseases and parallel increases in
immunisation coverage and to target hard to reach segments of the population to enable
further improvements in the control of vaccine preventable disease in Australia.

The National Immunisation Committee has also published a broad range of educational
resources for both immunisation service providers and consumers and is represented on a
broad range of related immunisation and vaccine preventable disease committees. The
National Immunisation Committee meets by teleconference each month and face-to-face
three times per year.

For more information contact:

Dianne Braggett

Telephone: (02) 6289 7446

Fax: (02) 6289 3677

Email: dianne.braggett@health.gov.au
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Chronic Disease — The National Response

This article provides a brief summary of chronic disease initiatives in each of the jurisdictions

Chronic Disease Prevention in the
Commonwealth Department of Health
and Aged Care

Through its various Divisions, the Commonwealth
Department of Health and Aged Care has initiated a
wide range of policies, programs and
strategies/interventions which contribute to the
chronic disease prevention and control effort in
Australia. This article briefly outlines some of these.

The Department’s role in strengthening, and where
appropriate, to jointly lead strategies to combat the
rising burden of chronic noncommunicable disease
requires engagement with an extensive network of
partners, including the State and Territory Health
Departments, the Australian Bureau of Statistics, the
Australian Institute of Health and Welfare, professional
bodies, the non-government sector, Universities and
consumer organisations. Two of the key vehicles for
fostering national collaboration in disease prevention
and control include the National Health Priority Action
Council, which is chaired by the Commonwealth’s Chief
Medical Officer, Professor Richard Smallwood, and the
National Public Health Partnership.

The Population Health Division of the Commonwealth
Department of Health and Aged Care, through the
National Centre for Disease Control, is working closely
with the National Public Health Partnership on a
national framework for chronic disease prevention and
control. Preliminary and complementary work on the
development of a chronic disease strategy is also taking
place within the Office for Aboriginal and Torres Strait
Islander Health.

It is widely recognised that while chronic diseases by
definition cannot be ‘cured’, many conditions can be
effectively prevented or managed, and many, such as
cardiovascular disease, type 2 diabetes, and some
cancers share common risk factors related to lifestyle.

The Commonwealth provides secretariat support for, and
input to, each of the national strategies addressing the
common risk factors of unhealthy diet, physical
inactivity, tobacco use and alcohol abuse. In addition,
the Commonwealth Department of Health and Aged Care
directly funds some specific initiatives in these areas,
consistent with national strategy objectives.

In  recognition of the growing burden of
noncommunicable disease in the Western Pacific
Region, in both developing and developed countries,
and the value of sharing knowledge and expertise
across countries to combat the common risk factors
for chronic disease, the Population Health Division is
also working to strengthen relationships with AusAID
and the World Health Organisation in Manila and
Geneva. The Commonwealth’s contribution to the
International Workshop, Chronic Disease Prevention —
State of the Science, State of the Art, reflects this
interest and direction.

A strong foundation for external collaboration already
exists through the Department’s involvement in
international tobacco control activity, which takes place
alongside its significant contribution to national
strategies within Australia. The Commonwealth provides
a key point of contact, for example, with the World
Health Organisation’s Tobacco Free Initiative, a
cornerstone of which is the Framework Convention on
Tobacco Control, an international legal instrument
intended to circumscribe the global spread of tobacco
and tobacco products.

While the Commonwealth Department of Foreign Affairs
and Trade is responsible for negotiating and concluding
Australia’s involvement in international agreements, as

the Framework Convention on Tobacco Control focuses
on a major public health issue, the Minister for Health
and Aged Care has primary policy carriage of formal
negotiations. The Department recently participated in
the first session of the Intergovernmental Negotiating
Body, held in Geneva in October 2000.

The National Tobacco Strategy identifies six population
groups as being at particularly high risk of tobacco-
related disease. The Department is currently developing
plans to meet the specific needs of these groups. To
support work with Aboriginal and Torres Strait Islander
people, for example, the Commonwealth is investigating
nicotine replacement therapy as a smoking cessation aid
in Indigenous communities and to this end is partially
funding the National Heart Foundation of Australia,
Northern Territory Division, to undertake a small nicotine
replacement therapy pilot project.

In the area of nutrition, the Commonwealth has recently
established the National Child Nutrition Program, a
grants program which will fund local communities to
develop initiatives to improve the diets and long term
eating patterns of young children and to develop
community capacity to sustain and improve diet-related
health and well-being through local partnerships.

Following the first general round of applications for
National Child Nutrition Program funds, 92
successful projects were announced in mid-
November 2000.

In order to develop a more effective and efficient
approach to the common behavioural risk factors in the
General Practice setting, the Population Health Division
is working closely with the Joint Advisory Committee on
General Practice and Population Health (JAG) and the
Chairs of the national risk factor strategies to develop a
draft Framework for Integrating Behavioural Risk Factor
Management in General Practice. Following wider
consultation, the Framework will be presented to the
General Practice Partnership Advisory Council and
National Public Health Partnership Group in mid
February 2001.

In addition to the various primary prevention initiatives,
a new program of work is also being developed at the
other end of the spectrum of care, where behavioural
and quality of life factors, and health promotion
principles are also important. The Sharing Health Care
initiative, focusing on helping people more effectively
manage existing chronic disease conditions, was
announced in the 1999/2000 Federal Budget as part of
the Enhanced Primary Care Package for older Australians
and those with chronic and complex conditions.

The key objectives of this four-year initiative are to:

e Improve the health related quality of life for people
with chronic disease, particularly those with
comorbidities;

e Help people with chronic disease to use the health
care system more effectively; and

e Achieve effective collaboration between
individuals, their families and health care
professionals in the management of chronic
conditions.

Five Demonstration Projects were announced by the
Federal Minister for Health and Aged Care in October
2000. Implementation of these projects is expected to
commence early in 2001. In addition to the
demonstration projects, a number of national tools and
resources are also being developed. For example,
chronic disease self-management education modules
and guidelines for general practitioners and allied health
professionals, nurses, Aboriginal health workers and
community-based ‘lay’ trainers.

In secondary prevention and early detection, the
Commonwealth provides major input to, and support
for, the national breast cancer and cervical
screening programs.

The Population Health Division is working closely with
the National Public Health Information Working Group to
strengthen integrated chronic disease and behavioural
risk factor surveillance in Australia. The Commonwealth,
States and Territories are also working closely with World
Health Organisation Global Non-communicable Disease
Risk Factor Surveillance cluster, and the United States
National Centre for Chronic Disease Prevention and
Health Promotion, Centres for Disease Control, to
improve the overall coverage and quality of surveillance
of chronic diseases and their risk factors.

In recognition of the significant health inequalities
which exist in rates of chronic disease and risk factors
across different population groups (as well as in other
conditions), the Department has funded the Health
Inequalities Research Collaboration (HIRC) to promote
and facilitate research and development aimed at
understanding the factors that contribute to health
inequalities in Australia. This will ultimately inform all
areas of chronic disease control if significant progress is
to be made.

For more information contact:

Colin Sindall

Tel: (02) 6289 6817

Email: colin.sindall@health.gov.au

Victorian
Chronic Disease Strategies

The Health Development Section of the Public
Health Division, Department of Human Services,
has established a Chronic Disease Strategies
Team. This team takes a primary and secondary
prevention approach to disease management
working across other divisions of the Department
of Human Services to ensure that primary and
secondary prevention is integrated across the
State funded service system.

The Public Health Division is currently
developing a cardiac secondary prevention
strategy to improve health outcomes for
people who have had a cardiac incident
through ensuring that cardiac secondary
prevention is recognised and supported
through health service systems. We are
working closely with the National Stroke
Foundation on an implementation plan for the
Victorian Stroke Strategy.

As part of the Primary Care Partnership Strategy in
Victoria, four Integrated Disease Management
Pilot Projects are being established. These
projects will trial various models of care for
people with, or at risk of, chronic conditions to
determine which strategies or models are
effective to improve health and well-being
outcomes and reduce hospital admissions.

The Active Script Program, funded by the
Department of Human Services, is designed to
encourage and support general practitioners to
deliver timely and effective advice regarding
physical activity to patients with, or at risk of,
chronic disease.

For more information contact:
Rosemary Lester

Tel: (03) 9637 4140

Email: rosemary.lester@dhs.vic.gov.au



New South Wales

A comprehensive approach to chronic
disease management and prevention

Chronic and Complex

Health Care Delivery Systems

A key development in New South Wales has
been the introduction of Priority Health Care
Programs to target system-wide reform. The
New South Wales Government has committed
$45 million over three years to implement
Priority Health Care Programs in three areas of
chronic illness; cardiovascular disease and its
risk factors (including diabetes), respiratory
illness and cancer. The purpose of the funding
is to assist Area Health Services to implement
evidence-based and sustainable models of
care that achieve the following:

e Address the recurrent health care needs of
people with these conditions in ways that
prevent crisis situations and reduce the
frequency of urgent, unplanned admissions
to hospitals;

e Improve integration of services provided in
the primary and community care and
hospital sectors; and

e Improve the quality of life of people with
cardiovascular disease, respiratory disease
and cancer, their carers and families.

The New South Wales Department of Health’s
Chronic and Complex Care Implementation
Coordination Group has responsibility for
overseeing, monitoring and evaluating
implementation of the Priority Health Care
Programs initiative. Chaired by Professors Ron
Penny (Director, Centre for Immunology, St
Vincent’s Hospital) and Steven Boyages
(Director, Centre for Research and Clinical
Policy), the Group comprises clinicians
(clinical specialists, general practitioners,
hospital and community nurses and allied
health workers), Area Health Service
administrators and representatives from
consumer and community-based agencies, the
New South Wales Department of Health and
the New South Wales Department of Ageing
and Disability.

For further information contact:

A/Professor Steven Boyages

Director, Centre for Research and Clinical
Policy, New South Wales Department of
Health

LMB 961

North Sydney NSW 2060

Chronic Disease Prevention Strategy

Strategic Directions for Health 2000-2005 (New
South Wales Health Department, October
2000) stipulates two future strategies for the
health system which are worthy of note here:

¢ Implementation of agreed health
improvement initiatives in Healthy People
2005 — New Directions for Public Health
(NSW Health Department August 2000);
and

e Implementation of a chronic disease
prevention strategy to reduce the early
onset of chronic disease.

A strong public health effort is required to
meet major challenges in disease prevention
and health promotion. To address these issues,
the New South Wales Government has
released Healthy People 2005 — New Directions
for Public Health.

The vision of Healthy People is:

Healthy People 2005 Vision:

“Better health for all people in New South Wales
through effective public health action to
maintain, protect and promote health.”

To achieve the vision, three streams of new
health improvement initiatives will be
undertaken:

e Healthier People;
e Healthier Places; and
e Reducing Health Inequalities.

The ‘Healthier People’ stream includes a
commitment to a chronic disease prevention
strategy. The Plan also incorporates an
innovative approach to public health priority
setting across eight domains.

In the Domain of ‘Behavioural determinants’
the Plan stipulates the development of a
Chronic Disease Prevention Strategy with a
focus on reducing tobacco consumption, fat
consumption and overweight/obesity,
increasing levels of physical activity and the
consumption of fruits and vegetables, and
early identification and secondary prevention
for people with, or at risk of, high blood
pressure, high cholesterol or diabetes.
Initiatives to seek integration, where
appropriate, of chronic disease prevention and
health promotion strategies are identified for
future action. As are future technical
improvements in surveillance and reporting of
the burden of chronic diseases in the New
South Wales community. Linkages with other
Domains such as ‘Social Determinants’ and
‘Partnerships’ are a clear requirement,
especially in view of the strong overarching
commitment in Healthy People 2005 to
address health inequalities.

For more information contact:

Bill Bellew

Director, Health Promotion Branch

New South Wales Department of Health
Locked Mail Bag 961

North Sydney NSW 2060

Documents available via the www include:

Improving Care for People with Chronic
and Complex Conditions: a framework
for change

Strategic Directions for Health 2000-2005

Healthy People 2005 — New Directions
for Public Health

Health Web
www.health.nsw.gov.au

HealthNset
http://internal.nsw.gov.au
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Australian Capital Territory
Focus on Chronic Disease

The major focus of responding to chronic disease in the
Australian Capital Territory has been on significant
achievements through the development of health gain through
more effective practice within the domains of each of the
National Health Priority Areas. The Australian Capital Territory
has therefore fully participated in National Health Priority Area
initiatives such as Breast and Cervical Cancer Screening, the
National Diabetes Strategy and the National Asthma Action Plan
as well as local initiatives including communicable disease
control, health promotion and immunisation.

Traditional Public Health Initiatives

Of particular importance has been the recent implementation of
significant changes to the Tobacco Act 1927. The new measures,
which are primarily designed to discourage the demand for, and
the supply of, tobacco products to children, include tighter
restrictions on how tobacco products are sold, displayed,
advertised and promoted. The Australian Capital Territory
continues to be recognised as a national leader in tobacco
control, being frequently called upon to provide information and
advice on tobacco control issues to other States and Territories.

These measures have been developed in consultation with the
community and with private business and are excellent
examples of the success of partnerships in the provision of
public health.

New Paradigm for Chronic Disease Activities

More recently there has been a move towards a horizontal
model of services which sets up a matrix structure linking
health problems with settings and population groups as defined
in the Preventing Chronic Disease: A Strategic Framework (Draft
Discussion Paper May 2000) by the NPHP.

The Indigenous Health Plan reflects that structure. An
Indigenous Health Plan has been developed in an effort to
improve the health status of the Aboriginal and Torres Strait
Islander people of the Australian Capital Territory. The Plan
represents a commitment from the government to remove
inequalities which result in poor health status and outcomes
but which also respects the culture and expertise of local
Indigenous communities. The Plan will identify the current
nature and level of health needs and the current level of
services provided, and the gaps between these services.
Examples of gaps include inadequacies in women’s and
children’s health, sexual health, hepatitis C, HIV and alcohol
addiction. The Plan (as recommended by the Royal Commission
into Aboriginal Deaths in Custody Report Bringing them Home
Report, and, by the World Health Organisation, Ottawa Charter)
has these directions and goals:

e Cross government approach;

e |ndigenous community control by full participation in
planning, monitoring and evaluation of program;

e Culturally appropriate services;

e Needs based distribution of resources;

e Development of Indigenous health workforce;
e Data collection and evaluation;

e |dentified health priority areas; and

* |Inter-sectorial cooperation.

For more information contact:
Jenny Berrill

Tel: (02) 6205 0900

Email: jenny.berrill@act.gov.au
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Queensland’s response to chronic disease

In Queensland, planning to address the prevention of chronic disease occurs through the
Nutrition, Physical Activity and Chronic Disease Outcome Area Plan. A multidisciplinary team
has developed a detailed three-year Plan listing strategies, timelines and expected results as
well as the gearing-up of health promotion and other related staff across the State.

This Plan seeks to address the various determinants of chronic disease and develop
approaches that will help create long-term and sustainable solutions and changes. The
Outcome Area Team includes representatives from Corporate and zonal offices,
epidemiological expertise and related interest areas including Health Promotion and Oral
Health, and is responsible for overseeing the implementation of projects relating to chronic
disease funded by Queensland Health. The Outcome Plan indicates strategies, related
performance indicators, relevant data sources and potential partners including local
government, general practitioners, and Indigenous Councils. By locating Queensland’s
response to chronic disease clearly within this planning framework and by encouraging
communication between, and sharing memberships of Teams, there is a stronger
opportunity to draw the links between this issue and other related problems that are dealt
with by other Outcome Area Teams. For example, links between chronic disease and
alcohol, tobacco and other drug misuse, or the connection between cancer and nutrition
are now being facilitated.

One particular initiative deserves some further attention as a practical example of the
planning process in action. This project is the North Queensland Chronic Disease Strategy
(Indigenous) and Model of Primary Health Care where Public Health (through the Tropical
Public Health Unit Network) is involved mainly at the prevention end of the Strategy but is
also a key partner with Queensland Health’s Northern Zone and other stakeholders in other
segments of the Strategy.

This Strategy aims to reduce the impact of chronic diseases on the Indigenous population
of North Queensland, including disease problems such as:

e Cardiovascular disease;

¢ Renal disease;

e Diabetes;

e Chronic respiratory illness;
e Substance misuse;

e Mental ill-health; and

e Pelvic Inflammatory Disease

The approach taken is to work at a population and community level with a main focus on
primary prevention, early detection and management.

Under the heading of primary prevention, this Strategy seeks to reduce population risk
factors such as tobacco smoking, poor nutrition, substance misuse, low birth weight, poor
housing, unsafe sex, obesity, and vaccine preventable diseases, as well as poor social and
physical environment.

In the area of early detection, plans are being developed to seek out a range of chronic
conditions which have an early asymptomatic phase where detection of the problem can
lead to better outcomes with appropriate interventions. Examples include sexually
transmissible infections (STIs), hypertension, renal disease, diabetes, overweight, and
cancers of the cervix and the breast. This area also covers brief interventions and issues
such as lack of exercise, sexual behaviour and poor nutrition.

Management for the major chronic diseases includes a system of evidence based standard
treatment protocols, registers and recall systems, and ‘managed in the community’, which
aim to improve outcomes for those with established disease. The relationship with the local
community involved is particularly important in developing a shared understanding of the
causes and best approach to the major health problems facing that community.

The impact of the social and physical environments on health outcomes directly
informs the further development of this Strategy and the model of service delivery. The
aims are to achieve not only a shared understanding of health problems but also
improved health outcomes, quality standards, increased Indigenous employment and a
sustainable workforce.

For more information contact:
Jackie Steel

Tel: (07) 3234 1423

Email: steelej@health.qld.gov.au

Tasmania — Chronic Disease
Self Management Strategies

Since 1996 the Tasmanian Department of Health & Human
Services has recognised the importance of effective self-
care by including in its strategic directions the goal to
achieve “enhanced capacity and increased opportunities for
Tasmanians of all ages to contribute to their own health and
well being”.

As part of the Enhanced Primary Care Package, the 1999
Federal Budget provided a total of $14.4 million over four
years to improve access for people with chronic illnesses to
activities such as self-care education programs and peer
support, building on existing, successful evidence-based
approaches to self-management.

Earlier this year the Department of Health & Human
Services, and the Tasmanian University Department of
Rural Health, in collaboration with the three Divisions of
General Practice, the Pharmaceutical Society of Australia,
and many non-government organisations submitted a
proposal for funding under the Shared Health Care Initiative
demonstration projects.

They have recently been notified that the Tasmanian
proposal is one of five that have been successful in the
first round allocation of funding under this initiative.

The original proposal for the Whose Health Is It Anyway?
project, proposed implementation of chronic disease self-
management strategies in four sites across Tasmania:

e A rural/remote site;

* A regional city site;

® A rural but not remote site; and

* A socioeconomically disadvantaged site.

Following the Commonwealth Department of Health and
Aged Care recommendations, a fifth site, Glenview Homes
Inc in Glenorchy and its client catchment area in the
northern suburbs of Hobart, will also be included. This
represents a site in which the specific focus will be on:

e People at risk of entering a nursing home;
e Existing residents; and
e The needs of the Polish-speaking population in this area.

Over three years, the statewide project conducted in these
five sites, will provide the opportunity for people over the
age of 60 years with chronic diseases to learn the skills of
self-management in partnership with their health
professionals and with the participation, support and
encouragement of their peers and other members of their
local community.

The guiding principles for this project are as follows:

e True chronic disease self-management cannot be
achieved until clients are provided with the skills,
opportunities and environment in which they can
become partners in the process;

e The client needs to be in a position where they can take
control of decisions about their needs, the manner in
which those needs will be met, and the outcomes they
wish to achieve;

e This will be a major change in health system delivery,
requiring adjustment for both client and health service
provider. Clients and providers may have different ideas
about what constitutes satisfactory management and
achievable outcomes;
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Tasmania...continued from previous page

In this process it is vital that providers
receive the training, support and
infrastructure to allow them to furnish
advice, guidance, skill, expertise and
resources, but in a manner, form and
timeframe decided with input from the
clients;

The client is usually the one
participant in the process who does
have the scarce resource of time and
personal vested interest in the
outcomes. Ways must be found to
harness this in the management
process; and

The self-help group or network, is a
well-proven mechanism for harnessing
the power of individuals to change
their lives, particularly in the areas of
health and well-being.

The overall success of the program will be
judged in relation to three criteria:

1

. Client Outcomes

The number of clients who assume
some degree of on-going
responsibility for the management of
their chronic conditions; and

The degree to which client-group
initiated and managed programs
improve the overall coordination,
delivery, effectiveness and efficiency
of local services.

2. Health and community workers practice

The degree to which health service
providers and their services reorientate
their service delivery model to
encourage and support self-
management principles.

3. Infrastructure development

The development of a comprehensive,
widely accessible and continuously
updated central reference database of
resources available for the self-
management of chronic disease in
Tasmania. The sustainability of this
would come from its links with other
existing Chronic Disease Organisation
databases;

The development of educational
resources accessible for the public
and health workers on the issues of
self-management; and

The establishment of strong local
collaborative networks of clients,
health and community workers, local
council and representatives of
organisations designed to educate and
advocate for people with chronic
diseases.

For more information contact:

Liz Bingham

Tel: (03) 6233 6117

Email: liz.bingham@dchs.tas.gov.au
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Chronic Disease Prevention in
Western Australia

In Western Australia, the responsibility for
preventing chronic disease sits with the Health
Enhancement Branch of the Public Health Division.

Preventing chronic disease means controlling risk
factors in the health of the population. These risk
factors can be more prevalent in some sections of
the community, such as Indigenous groups and
children, and require special attention.

The Branch uses a range of diverse strategies to
prevent chronic disease in the statewide population.
It operates in the following areas:

e Nutrition and Physical Activity;
e Alcohol and Other Drugs;

® Smoking;

e Hereditary Diseases;

e Cancer Cervical;

e Breastscreen WA;

e Child Health; and

e National Health Priorities:
— Injury;
— Cancer;
— Asthma;
— Diabetes; and
— Cardiovascular Disease.

The activity of the Health Enhancement Branch is
based on solid research and evaluation. Major
surveys are conducted every three and five years to
measure public attitudes and knowledge and to
monitor habits, such as dietary habits.

Health Enhancement uses a multistrategy approach
to reducing chronic disease in Western Australia.

Some of the strategies include:

e Public education programs for health
professionals as well as the general public;

e Creating supportive environments in public
places, such as workplaces, restaurants and
cinemas to promote good health;

e Strengthening communities by giving them the
skills and resources to improve their own health;

e Developing partnerships between government,
non-government agencies and industry,
encouraging people to share their expertise, skills
and resources; and

e Using the concept of ‘capacity building’ to
ensure programs are sustainable in the long-term
by strengthening infrastructure.

According to Cathy Campbell, Acting Director of
Health Enhancement, “We have appreciated the
value of building networks and relationships with
community groups and non-government
organisations. By passing skills on and providing
support with resources and infrastructure, we are
ensuring that our programs can be sustained even
after the major intervention is over.”

The Western Australian Nutrition and Physical
Activity program is recognised as a leader in
nutrition promotion in Australia. The following is a
brief description of one of the program’s strategies.

Start Right — Eat Right is a successful award
scheme, aimed at training childcare centre staff
to provide safe, nutritious food in a supportive
eating environment for children. To gain the
award, the centres must provide 50% of the
‘Recommended Dietary Intake’ of nutrients for
children in their care.

The program was initiated following research that
showed 97% of the childcare cooks did not have
any formal training in food service*.

Two years after the program began, evaluation has
shown that 48% of Western Australian childcare
centres have either obtained, or are working towards
the Start Right — Eat Right award.

Three hundred and forty childcare cooks and
coordinators have been trained in the nationally
accredited short course Food Service Planning for
Childcare Centres, either face-to-face or using the
first ever accredited online training short course.

The Australian Capital Territory, New South Wales
and Queensland are planning to adapt the Start
Right — Eat Right program, following its success in
Western Australia.

“The key to the success of Start Right — Eat Right
has been the individual recognition for cooks and
coordinators and the commercial incentives for
childcare centres to participate in the program,”
said Christina Pollard, Acting Coordinator —
Nutrition and Physical Activity, Health Department
of Western Australia. “It makes good business sense
for childcare centres to obtain this award.”

Feel Good — Quit

Western Australia conducts a statewide anti-
smoking program, as well as the national Quit
campaign. Feel Good — Quit is a three year
campaign which started in 1999 and focuses on
the positive impact that quitting can have on
everyday lifestyles.

In Western Australia, a Quit Week is promoted in
mid May. A countdown is held during this week,
culminating in a Western Australian Quit Day.
“The countdown stresses how important it is to
be well prepared to give up smoking,” said
Roslyn Frances, Health Promotion Officer. This
initiative is reinforced by national Quit Day on
31 May each year.

Like the national campaign, mass media advertising
forms the basis of the State promotion of Feel Good
— Quit. This is supported by other strategies
including sponsorship of sporting teams and
venues, and direct mail campaigns targeting general
practitioners, pharmacists and dentists.

For more information contact:

Cathy Campbell

Tel: (08) 9222 2238

Email: Cathy.Campbell@health.wa.gov.au
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Northern Territory

Response to Chronic Noncommunicable Disease

There are certain key components to any
effective chronic disease prevention and
management system including:

e Community awareness;
e Population lists and recall systems;
e Use of explicit plans and protocols;
e Practice reorganisation;

e Attention to information, behavioural change
and self-care needs of patients;

e Ready access to necessary multi-disciplinary
expertise; and

e Supportive information systems
(adapted from Wagner EH, Austin BT, Von Korff M.
Organising care for patients with chronic illness. The
Milbank Quarterly 1996; 74(4): 511-544).

But the essential message is to introduce
improvements that are sustainable in the
long-term, and relatively immune to high
staff turnover rates. Community involvement
in collective planning, an understanding of
local cultures and values, a clear sense of
priorities and careful attention to detail are
central to any reorganisation of health work
at a local level.

The Northern Territory Preventable Chronic
Diseases Strategy provides the framework in
Territory Health Services for the prevention,
early detection and best practice management
of the common chronic diseases (diabetes,
hypertension, renal disease, ischaemic heart
disease and chronic airways disease).
Development of the Strategy began in 1997 in
response to the rising number of Indigenous
people requiring dialysis for kidney failure, and
built on the work of others in the fields of
nutrition, substance abuse and health
promotion etc. The Strategy emphasises an
integrated, intersectoral and whole of life
approach to prevention, and includes best
practice management protocols for disease,
which are integrated into a single-care plan for
each individual. The Preventable Chronic
Diseases Strategy was formally supported by a
major Ministerial Statement in late 1999.

A health information framework for the
Strategy is being developed (encompassing
outcomes, risk factors and success of
interventions), and a high-level Advisory
Committee has been established from within
and outside Territory Health Services to guide
implementation.

The prevention and control of chronic disease
is a key priority for all operational areas, who
are required to report against the Strategy
when developing their business plans. There
has also been strong support for the
Preventable Chronic Diseases Strategy from
non-government organisations.

Although disease prevention is emphasised,
good clinical care of patients with established
disease is seen as complementary. The
Guidelines Standards and Audit Team
protocols are detailed guidelines for the
screening and management of the identified
chronic diseases. The protocols were
developed by a multi-disciplinary team working
in consultation with local health professionals
as part of the Northern Territory Coordinated
Care Trials and dovetailed with the
computerised information system. In 1999,
the Guidelines Standards and Audit Team
protocols were approved for use in all ‘Top End’
health centres. They will be reviewed and
updated in 2001.

Standardisation of systems is crucial.
Throughout all eligible Territory Health
Services community health centres, not
covered by the computerised Coordinated Care
Trials Information System, there is a
standardised paper-based recall system.

We are pleased that the Northern Territory
Preventable Chronic Diseases Strategy has
been instrumental in the development of the
National Chronic Disease Prevention
Framework, but acknowledge that further work
needs to be done on the intersectoral aspects
of the Preventable Chronic Diseases Strategy,
and on its application to urban areas and
within the hospital sector. The development of
Enhanced Primary Care Medical Benefits
Schedule items for care planning, case
conferencing and health assessments has
provided a recent opportunity to work closely
with Divisions of General Practice. We are also
hoping to utilise the local results of the
national diabetes survey (AUSDIAB) to broaden
the application of the Preventable Chronic
Diseases Strategy to the non-Aboriginal
population of the Northern Territory.

For more information contact:

Tarun Weeramanthri

Tel: (08) 8922 8513

Email: tarun.weeramanthri@nt.gov.au

or

Noelene Swanson
Tel: (08) 8999 2754
Email: noelene.swanson@nt.gov.au

Documents outlining the Framework and
supportive Evidence Base were published in
1999 and are available at www.nt.gov.au/nths

Chronic Disease
Response in South Australia

South Australia has in place a range of strategies to prevent and
manage chronic disease.

In the area of primary prevention, action to address the three key
risk factors of smoking, physical inactivity and poor nutrition is
well developed.

The allocation of $3.9m to tobacco control has allowed
development of diverse strategies including promoting smoke-
free environments, reducing sales to minors, support for the
Quitline, school based and worksite programs. A recent
campaign to raise awareness of the danger to children of
smoking in homes and cars has just been developed. Evaluation
is a key component of this program area.

Nutrition strategies cover a variety of areas: schools-based
projects including those designed to promote vegetable and fruit
consumption; support the child care sector to build capacity
around nutrition; increase food access in rural and remote areas;
and the commencement of a project with remote Aboriginal
communities. Health promotion and prevention strategies
related to diabetes are also being developed.

Initiatives to promote physical activity have been multisectoral
in nature, with strong partnerships with Education, Recreation
and Sport, Transport and a range of community agencies. While
media has been limited, a campaign to promote children being
active is planned. Assisting general practitioners to promote
physical activity has also been supported and a prison-based
project is currently underway.

Improving the treatment and management of chronic disease is
also important and implementation plans for cancer services,
cardiovascular and renal services all acknowledge the
importance of providing coordinated, appropriate and accessible
services, both at the community level and in hospitals, for
people identified with these types of chronic diseases.

The South Australian Department of Human Services has
recently supported a strategy to improve self-management of
chronic disease. Evidence suggests that self-management
education and training, incorporating self efficacy principles,
results in positive outcomes for chronic disease sufferers. Skills
learnt in self-management programs have been shown to
complement medical treatment, rehabilitation and disease-
specific self-care.

The Department of Human Services and Flinders University
Coordinated Care Training Unit are calling for tenders for
organisations to develop and implement self-management
programs. Linkages with relevant health service providers to
sustain partnerships between consumers, their families, and
health professionals, will be demonstrated in the pilot projects.
Expected outcomes include improved health outcomes,
reduction of unplanned hospital admissions, and increased
collaboration between the range of relevant health and
community organisations to improve clinical management of
individuals with chronic conditions.

Future challenges for South Australia include developing a more
integrated approach to chronic disease prevention including one
which reduces the ‘silos’ approach especially in relation to
settings such as General Practice and schools. Successful
management of chronic disease needs to pay particular
attention to the evidence in relation to high risk groups using the
evidence that is available. The importance of both social
determinants of health and the early years of life on chronic
disease is recognised but strategies are still being designed.

For more information contact:

Michele Herriot

Tel: (08) 8226 6421

Email: herriot.michele@dhs.sa.gov.au



Commonwealth, State and Territory
Strategy on Healthy Ageing

The Commonwealth, State and Territory Strategy on
Healthy Ageing, a national response by the
Commonwealth and the State and Territory
Governments to Australia’s ageing population, was
developed by the Healthy Ageing Task Force under
the auspices of Commonwealth, State and Territory
Ministers responsible for ageing issues. The Strategy
has been signed by Ministers from the
Commonwealth and all States and Territories.

The Healthy Ageing Task Force was established by
the Commonwealth, State and Territory Health and
Community Services Ministers in October 1996 in
recognition of the need for a strong focus on ageing,
as well as improved planning and coordination
across jurisdictions, in order to respond to the
challenges of an ageing population. The Healthy
Ageing Task Force consists of a member of the
Commonwealth agency and each State and Territory
agency responsible for ageing issues. The Task Force
has undertaken extensive community consultations
to ensure the Commonwealth, State and Territory
Strategy on Healthy Ageing reflects the views of
Australian society.

The Strategy on Healthy Ageing is a broad
framework identifying areas for action. It provides a
planning framework for the Commonwealth, State
and Territory Governments and will form the basis
of planning within and between individual
jurisdictions over the next five years. It will also
provide a national coordination point for the
considerable work already undertaken in individual
jurisdictions. The Strategy aims to foster
identification of key opportunities for activities to
be undertaken by jurisdictions and to maximise
healthy ageing outcomes. It signals the
commitment of all governments to work together
with the Australian community to develop a
planned response to the challenges of an ageing
society and people living longer.

The Strategy demonstrates the strong partnership
between the Commonwealth, State and Territory
Ministers regarding the issue of healthy ageing in
Australia. It also provides a vehicle through which
healthy ageing and well-being will be promoted in
Australia through a strategic Commonwealth, State
and Territory approach.

Copies of the Strategy can be obtained by writing to:
Office for Older Australians

Commonwealth Department of Health

and Aged Care

MDP 10, GPO BOX 9848

CANBERRA ACT 2601

or facsimile: (02) 6282 4412.

The Strategy is also available on the Department’s
internet site: www.health.gov.au.
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Public Health Happenings

Australian

28 — 31 March, 2001

Australian Infant, Child, Adolescent and Family
Mental Health Association 4th National
Conference

Carlton Crest Hotel, Brisbane

For more information:

AICAFMHA Conference Secretariat

PO Box 1280 Milton, Queensland 4064, Australia
Tel: +61 (0) 7 3858 5563

Fax: +61 (0) 7 3858 5510

Email: mha2001@im.com.au

Website: www.aicafmha.net.au

1 -2 April, 2001
Master of Applied Epidemiology Conference
Charting New Directions

and
2 - 3 April, 2001
Communicable Diseases Control Conference 2001

Harnessing New Technologies
Hyatt Hotel Canberra

For more information:

Conference Secretariat

ConSec — Conference Management

PO Box 3127

Belconnen Delivery Centre

ACT 2617

Ph: (02) 6251 0675

Fax: (02) 6251 0672

Email: diseases@consec.com.au

Website: www.health.gov.au/pubhlth/cdconf.htm

28 - 30 May, 2001

Diversity in Health: Sharing Global Perspectives
Conference on Multicultural Health and
Well-being

Sydney Convention and Exhibition Centre
Darling Harbour, Sydney

For more information:
Tel: (02) 9518 9580
Fax: (02) 9518 9581
Email: diversity@pharaevents.com.au

International

15 - 20 July, 2001

Health: An Investment for a Just Society

The XVIIth World Conference on Health Promotion
and Health Education

Paris, France

For more information:

Tel: +33 (1) 4645 0059

Fax: +33 (1) 4645 0045

Email: iuhpemci@worldnet.fr

Website: http://www.iuhpe.org

Website: http://www.akkc.dk/environment

Grapevine Resources

Australian Capital Territory Department of Health,
Housing and Community Care

The ACT Department of Health and Community Care
Annual Report 1999 — 2000

http://www.health.act.gov.au/publications/index.html

Australian Institute of Health and Welfare

National Drug Strategy Household Survey 1998:
Detailed Findings and State and Territory Results

http://www.aihw.gov.au/publications/health/ndshs98
d/index.html

Territory Health Services

Northern Territory Preventable Chronic Disease
Strategy — Overview, Evidence Base and Ministerial
Statement.

http://www.nt.gov.au/nths/publich/cdc/preventable/in
dex.html

National Health and Medical Research Council

National Health and Medical Research Council
Strategic Plan 2000 — 2003

http://www.health.gov.au/nhmrc/publicat/synopses/n
h25syn.htm

New South Wales Health Department

Optimising Cancer Management

http://www.health.nsw.gov.au/public-
health/cancer/ocm.html

Queensland Health
Queensland Health Annual Report 1999 — 2000

http://www.health.qld.gov.au/odg/anrepO0/anrep00_
cp.htm

Victorian Department of Human Services

Department of Human Services 1999 — 2000
Annual Report

http://www.dhs.vic.gov.au/annrep.htm

Telephone: (03) 9637 5512

Facsimile:  (03) 9637 5510

Post: GPO Box 1670N
Melbourne Victoria 3001

For more information on the
National Public Health Partnership

Contact: Darryl Kosch

Telephone: (03) 9637 5439
Facsimile:  (03) 9637 5510

Email: darryl.kosch@dhs.vic.gov.au

Website Address: www.nphp.gov.au




