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1. Why we need an Implementation Plan

Injury Prevention and Control has been identified by Australian Health
Ministers as one of six National Health Priority Areas (NHPAs) since
1986. The National Public Health Partnership Group (NPHPG)
identified injury prevention as a priority requiring the development of a
national plan with an accompanying Implementation Plan. 

National Injury Prevention Plan: Priorities for 2001-2003 

The goal of the National Injury Prevention Plan: Priorities for 2001-
2003 (the Plan) is to reduce the incidence and impact of injuries on the
health and well-being of the Australian population in the four priority
areas for immediate action. The Plan takes account of the nature, extent
and distribution of injury in Australia, the potential for health gains,
and the numerous sectors, activities and organisations that define the
setting in which the Plan will be implemented.

The Plan aims to:

• Focus national injury prevention efforts towards four priority issues;

• Strengthen national infrastructure to improve knowledge of injury
and to implement injury prevention activities; and

• Promote evidence-based, sustainable injury prevention interventions
to the health system, other sectors and the broad community.

The effectiveness of the Plan depends upon cooperation between and
within a wide range of sectors, including government and non-
government agencies, business and industry, professional groups and
the community. Enhanced partnerships, collaboration and information
sharing will be key elements in ensuring the success of the Plan.

Particular activities under the Plan should be undertaken by sectors and
jurisdictions that are best placed to achieve progress in these areas,
recognising the range of experience, skill and knowledge that exists
across the injury field.

It is recognised that not all stakeholders will be able to undertake all
activities outlined in the Plan and that there is flexibility to select issues
based on local priorities, resources and expertise. The Plan aims to
assist those choices and to give an overview of the roles of particular
stakeholders.
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The three year Implementation Plan will guide the work-plan for the
Plan. It takes the key work areas, strategies and tasks for each of the
four priorities from the Plan, and identifies key players and potential
key partners from other sectors.

Injury Prevention for Aboriginal and Torres Strait Islander People

The NPHPG have recommended that a separate Plan be developed for
injury prevention for Aboriginal and Torres Strait Islander people. The
Strategic Injury Prevention Partnership (SIPP) will take the lead role in
progressing the development of the Plan, in consultation with key
stakeholders and jurisdictions. This will be developed under the auspice
of the Aboriginal and Torres Strait Islander Working Group of the
NPHP.

SIPP will initiate the following actions during 2001/2003:

• Identify people with a key interest in Aboriginal and Torres Strait
Islander injury prevention and establish and resource an Aboriginal
and Torres Strait Islander Injury Prevention Reference Group;

• Collate information available on current Aboriginal and Torres Strait
Islander injury prevention activity;

• Seek input from States/Territories on relevant ‘stories of success’;

• Obtain relevant information from the Australian Institute for Health
and Welfare, National Injury Surveillance Unit (AIHW/NISU);

• Commission the development of a framework for action in
consultation with the reference group; and

• Brief the (NPHPG) on progress achieved toward the development of
the Aboriginal and Torres Strait Islander Injury Prevention Plan.

Key issues for consideration:

• Good process and consultation is paramount.

• The principles for Aboriginal health development need to be
accommodated.

• The differences between urban and remote Aboriginal and Torres
Strait Islander communities need to be recognised.

• A broader and more flexible approach to Aboriginal and Torres
Strait Islander injury prevention needs to be adopted (with a focus on
causes such as alcohol and domestic violence).
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• A flexible timeline needs to be maintained.

• The holistic nature of Aboriginal and Torres Strait Islander safety and
health perceptions need to be understood.

• The term "injury prevention" may have negative connotations for
Aboriginal and Torres Strait Islander cultures and a more positive
term that accurately conveys the concept of injury prevention needs
to be identified.

2. What we hope to achieve

Purpose

The purpose of the Plan is to raise awareness of the need for action in
injury prevention in four priority areas as well as to allow development
of approaches to emerging issues. The Plan will guide investment in
injury prevention.

The purpose of the Implementation Plan is to translate the strategies of
the Plan into action at a national, jurisdictional and local level. The
target audience includes injury prevention planners, the funders and
procurers of health services, service providers and managers with
budget allocation discretion. It is envisaged that the Implementation Plan
will facilitate cross-jurisdictional collaboration on relevant issues.

The NPHPG is well positioned to influence Australian Health Ministers in
planning for future health investment for injury prevention. Mutual
agreements between jurisdictions wishing to progress a particular
strategy should be negotiated between the relevant jurisdictions and
endorsed by the NPHPG.

The Implementation Plan includes both initiatives to which
States/Territories and the Commonwealth are already committed, as
well as new strategies requiring implementation. Opportunities for
collaborative investment are highlighted.

SIPP recognises the value of a comprehensive approach to tackling
deep-seated injury issues but also the need to carefully prioritise its
actions to ensure measurable progress and output in its works.

Monitoring and accountability will be underpinned by the development
of relevant performance indicators of success. A particular measure of
performance will be the accessibility and reach of activities to at-risk
groups and those with lower health status.
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In recognition of the need to maximise the national effectiveness of
scarce resources in this sector, and to avoid overlap and duplication, a
highly collaborative approach among jurisdictions and across sectors is
envisaged.

SIPP also recognises the contributions which non-governmental experts
can make to its work. In this regard, working groups including outside
experts, will be formed to progress agreed priorities.

Success Factors

In measuring the success of the Plan and its accompanying
Implementation Plan against the stated objectives, a number of criteria
will be applied. Some of these relate to the improved health outcomes
as suggested in the Plan. 

For example:

• Early evidence of health outcome improvement (including possible
measures of health inequality).

Other success factors may be:

• Increased profile of injury prevention with Health Ministers and other
key stakeholders.

• Increased engagement of health workers in injury prevention.

• Implementation of effective programs in the four priority areas (with
evidence of increasing uptake).

• Evidence of mutual planning, support and co-operation between
jurisdictions.

• Improved ability to identify gaps and target planning processes.

• Success stories used in a marketing/promotion strategies. 

• Coordinated national response to injury prevention issues.

• Evidence of collaboration to reduce duplication of effort and optimal
use of available resources across jurisdictions.

• Increased engagement of community workers, particularly those
isolated by distance, language or other factors.

• Workforce development plans, which systematically address the
needs of the existing workforce (community based, rural, policy
developers, researchers) and influence the development of curriculum
at tertiary level.
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Indicators

A range of health outcome indicators for the four injury areas in the
Plan has already been identified through the National Priority Health
Area (NPHA) reports. The main sources of data are Australian Bureau
of Statistics (ABS) mortality and hospital morbidity data. The
AIHW/NISU reports on these indicators and is conducting a technical
review of them, as part of its role in developing and providing statistics
and information for the Plan.

Selected risk, quality and process and system indicators will be
developed in each of the four injury areas. A criterion for inclusion of
an indicator is that the data source can be clearly identified and it is
feasible for it to be collected. Any new indicators will be developed in
conjunction with the National Public Health Information Working Group
and the National Public Health Information Development Plan. The
evaluation framework for the National Falls Prevention for Older People
Initiative will also identify some specific indicators. In addition to health
outcome indicators other process indicators will be developed by SIPP
to measure progress towards implementation of the Plan. 

Who will oversee implementation?

The NPHP document Guidelines for Improving National Public Health
Strategies Development and Coordination (March 1999) identifies a
common set of responsibilities for national strategy management
groups.

SIPP will oversee implementation of the Plan, and will report to the
NPHPG. The Group is to be chaired by a NPHPG member and consists
of:

• Commonwealth Department of Health and Aged Care
representation;

• Representatives from each State/Territory Health Department;

• A representative from the Australian Institute of Health and Welfare
(AIHW);

• A representative from the National Health and Medical Research
Council (NH&MRC);

• A representative from the Consumer Affairs Division within
Commonwealth Treasury;
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• The President of the Australian Injury Prevention Network (AIPN);
and 

• Experts co-opted as required with appropriate remuneration for
contributions.

The Terms of Reference of SIPP are to:

• Provide a forum for national leadership in injury prevention in
Australia.

• Report and make recommendations to the NPHPG through the
Secretariat and the National Strategies Co-ordination Working
Group.

• Develop and implement strategies relating to the Plan and strategic
planning for the longer term.

• Provide strategic direction consistent with evidence on injury
prevention, seek expert input as required and develop responses to
emerging issues and priorities in injury prevention.

• Develop a methodology of principles and processes for the
sustainable implementation of injury prevention strategies.

• Foster strong partnerships and communication links between relevant
sectors, within and between jurisdictions and use opportunities for
strategic partnerships and collaboration in the prevention of injury.

• With key stakeholders, promote a consistent, integrated approach to
injury prevention, including monitoring and evaluation across all
areas of government. 
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3. Where the Implementation Plan fits in the 
broader context

The NPHPG has developed a number of overarching documents and
arrangements to guide planning. Those having particular relevance for
planning for injury prevention are highlighted below:

• NPHP – A Planning Framework for Public Health Practice, a systems
perspective (draft December 1999). This document identifies injury
prevention as one of nine domains requiring action in public health.
The domains represent major areas of health gain, which require a
public health response. 

• NPHP – Guidelines for Improving National Public Health Strategies.
This document identifies injury prevention in Appendix one as a
strategy under development. It highlights the need for a mix of
interventions covering policy, program and infrastructure in national
public health strategies.

• NPHP – Preventing Chronic Disease – a Strategic Framework. Whilst
this document is not targeting injury specifically, it is targeting the
risk factor of lack of physical activity, which is also a risk factor for
falls in older people.

• NPHP - Aboriginal and Torres Strait Islander Working Group. This
Group will have an overarching role in the areas of Aboriginal and
Torres Strait Islander population health.

• Following a review of the NHPA initiative in 1999, AHMAC
endorsed strategic directions including the establishment of the
National Health Priority Action Council (NHPAC). The NHPAC will be
responsible for setting the broad strategic directions for the NHPA
initiative, and in consultation with key stakeholders, identifying those
actions that are likely to have the most benefit both within and across
the national priority areas. The NHPAC will have a collaborative
relationship with the NPHP to ensure that issues across the continuum
(ie. prevention, trauma management and rehabilitation) are
addressed.
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4. Users Guide

The strategies contained in this Implementation Plan are iterations of the
original strategies seen in the Plan. Strategies have been further
developed in order to increase accessibility for jurisdictions. 

The Implementation Plan is intended for use in a number of ways:

• Jurisdictions should use the Implementation Plan in their broader and
local planning processes.

• This Plan in no way restricts current investment in other areas of
injury prevention.

• Jurisdictions wishing to plan collaborative ventures with other
jurisdictions on particular strategies should use this document as a
basis for sharing resources, information and program development.

• Jurisdictions may choose to identify a leadership role in the
development of products and guide collaboration to reduce
duplication of effort and optimise the use of available resources
across jurisdictions.

Jurisdictions have agreed that appropriate activities be undertaken in
each priority area rather than an equal number of activities in each
area. The Implementation Plan acknowledges variable priorities
between jurisdictions according to local population profiles and injury
prevention needs. 

In determining priorities and selecting strategies that may be
undertaken at a national, jurisdictional and local level, users may
choose to apply some or all of the following criteria: 

• Potential health gain.

• Cost-benefit.

• Likelihood of uptake.

• Supporting evidence of efficacy.

• Potential for sustainability.

• Supporting expert opinion.

• Frequency of problem.

• Severity of problem.
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• Ability to address problem.

• Appropriateness of health sector involvement.

• Capacity to address inequity.

• Capacity to progress collaboration.

5. Evaluating the Implementation Plan

A mechanism to monitor the investment which arises from implementing
this Plan, needs to be identified. Initially, reporting from each
jurisdiction may be systematically gathered through the SIPP process.
Routine performance indicators, taking into account the broad range of
policy and program investments, need to be agreed. These are likely to
include dollar investments in surveillance, research and program
investments to any number of the priority areas on a cost shared or
individual jurisdictional investment basis, as well as infrastructure
investment in policy formulation and workforce development.
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