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Development of the National Preventive Health Strategy

1  What is your name?

Name:

Professor Jo Salmon

2  What is your email address?

Email:

admin@aspactivity.org

3  What is your organisation?

Organisation:

Australasian Society for Physical Activity

Vision and Aims of the Strategy

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

Vision and aims :

The Australasian Society for Physical Activity (ASPA) supports the vision outlined in the National Preventative Health Strategy. We also support the focus on

“targeting risk factors and addressing the broader causes of health and wellbeing”. As physical activity is a major contributor to many common chronic health

conditions, a 10-year vision and aims are appropriate.

Non-communicable diseases (NCDs) and mental ill-health are substantially preventable. Recognition that NCD prevention and control is as much a political issue

as a technical one underpins the need to take a systems approach to the prevention and control of NCDs.

We suggest the vision and aims need to be informed by a ‘systems approach’, which identifies the fundamental and interconnecting causes of complex issues

and indicates where and when to intervene to create change. Systems thinking can help us find solutions by tackling multiple parts of a problem simultaneously.

While we support the four aims outlined in the consultation paper, we would suggest the following amendments:

• Aim 1 should be expanded to include supporting promotion of the drivers of health (e.g. health promoting behaviours) for all children. A healthy start to life is not

just about preventing disease later in life but about providing an optimal start to life that supports children to grow and develop to their full potential.

• Aim 2 should include mention that in addition to the Strategy supporting action to prevent infectious disease, injuries and chronic conditions across the life-span,

it should also “enhance functional ageing and independent living”.

• Aim 3 describes “parts of the Australian community who are burdened unfairly due to personal circumstances”, it would be good to also acknowledge the role of

environments. Environments in which people live can have a substantial impact on inequality.

• Aim 4 could also note that “Investment in prevention” should be a shared investment across sectors, not just health. A systems approach is important for other

sectors to be co-opted and supportive.

• The aims also need to cover specific risk reductions in a targeted way rather than non-specific (eg: More Australians more active more often replaced with

specific targets).

• We endorse the inclusion of ‘environments’ within the consultation paper as a public health goal. However, we suggest the definition of ‘environment’

encompasses the social, cultural, structural, economic, and physical environments experienced throughout life. Thus, interventions should be focused on

improving these environments through a socio-ecological approach, rather than focusing on lifestyle and behaviour changes only.

• Over and above population and policy interventions, our understanding of ‘health and wellbeing’ is embodied by sustainability and planetary health. Any

preventive health strategy that does not prioritise the health of our ecosystem loses the opportunity to create truly impactful and lasting improvements to our

nation’s health. For reference, the importance of a holistic outlook on public health has been outlined in depth in the United Nation’s 2030 Sustainable

Development Goals, which include components such as sustainable cities and communities. Therefore, we would like to state that while we feel that the four aims

outlined in the consultation paper are appropriate, we must emphasise that achieving them is not truly possible without addressing physical activity systems.

Goals of the Strategy

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

Goals : 

The goals capture important principles such as engagement by multiple sectors and embedding prevention in the health system. We strongly support these as 

well as the focus on environments to support health (Goal 3), community engagement (Goal 4), and flexibility to address emerging issues. SMART (Specific, 

Measurable, Achievable, Realistic, Timely) goals are recommended so the strategy can be evaluated and measured according to those targets (eg ‘X% of 

Australians meet the National Physical Activity Guidelines by 2030’). 

 

The World Health Organisation (WHO) and the United Nations have committed to reducing physical inactivity across the world by 15% by 2030. To achieve this



target, member states, including Australia, are being encouraged to establish a multi-sectoral national committee or coalition to provide necessary leadership and

coordination. Investment and leadership by the Australian Government is vital.

Mobilising a Prevention System

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

Enablers :

Several of the listed actions are important underpinnings for a preventive health system that need to be informed and structured in accord with a ‘conceptual

framework.’

Specific feedback regarding the listed actions includes:

• Information and literacy skills

We are concerned that the first action relates to information and literacy skills, thus perpetuating the existing focus of much preventive work in Australia. Evidence

shows that information is the first step but not enough to promote health. The definition of health literacy should include health behaviour literacy, which underpins

individual capabilities and engagement in health behaviours (eg physical literacy).

• Health system action

The actions appear to be appropriate but will need to be underpinned by an appropriately resourced workforce. The Consultation Paper is largely silent on

increasing the prevention workforce (i.e. Accredited Exercise Physiologists and Health Promotion Officers embedded in local government and the health system

nationally) and broader workforce development in relation to prevention (e.g. GPs and nurses required to do further training in prevention such as the promotion

of physical activity, along with a range of other healthcare providers).

The International Union for Health Promotion and Education (IUHPE) ‘Ten System requirements for Health Promotion and the Primary Prevention of

Noncommunicable Diseases (NCDs)’(2018) [2] [10] provides a conceptual framework that can inform and underpin this strategy. It is based on:

1. Political and policy requirements (such as high-level political commitment and transparent and robust national action plans)

2. Enabler requirements (such as increased and sustainable financing, strengthened health promotion institutions, high level leadership, and a strengthened

preventive health workforces)

3. Delivery and implementation requirements (such as implementation support for comprehensive preventive health, robust polices and environment changes,

meaningful engagement with the non-government sector, consumers and communities).

REFS:

Shilton, T. and G. Robertson, Beating non-communicable diseases equitably – let’s get serious. Global Health Promotion, 2018. 25(3): p. 3-5.

International Union for Health Promotion and Education, Beating NCDs equitably – ten system requirements for health promotion and the primary prevention of

NCDs. 2018, IUHPE: Paris.

• Partnerships

Partnerships between researchers and policy makers will help mobilise the prevention system. We applaud the specific articulation of protection from undue

influence by any form of vested interests consistent with the WHO Global Action Plan for the Prevention and Control of NCD’s

• Leadership and Governance

Leadership is crucial to policy and strategy achievement and is often cited as the main barrier to effective action. Leadership and governance arrangements need

to be legislated, have bi-partisan support, and enacted such that longer-term outcomes are possible and that changes in government do not signal the end of

each strategy.

• Research & evaluation

Research and evaluation are essential to determine the effectiveness of the strategy and to develop new approaches that may be more effective over time.

Expanding evidence-based interventions to whole populations at-scale will have stronger effects than small localised approaches. From a research and

evaluation perspective, understanding how to effectively translate and implement interventions is where most major knowledge gaps reside. There is a need for

stronger partnerships between researchers and policy makers to improve the translation and implementation of evidence.

• Monitoring/surveillance

There is currently no regular physical activity monitoring system in Australia, with current policy relying on inadequate information from adhoc surveys. An

effective monitoring and surveillance system includes, at a minimum, regular (at least every 5 years) population-based physical activity surveys. An ongoing

system is essential to ensure workforce capacity building, and the development and continuation of infrastructure required for these activities.

Boosting Action in Focus Areas

7  Where should efforts be prioritised for the focus areas?

Boosting Actions: 

We agree with the six identified focus areas outlined in the Consultation Paper. However, to achieve the aims of the strategy, priority should be given to 

increasing physical activity - as this focus area applies across the lifespan and helps address equity gaps. 

 

A focus on physical activity is justified given its contribution to the overall burden of disease and its role in so many non communicable diseases. Physical 

inactivity contributes over 20% of the burden of heart and blood vessel disease in Australia as well as making significant contributions to type 2 diabetes, breast 

and colon cancer, Alzheimers disease, poor mental health and common risk factors such as high blood pressure, high blood pressure and overweight and 

obesity. Investing in solutions to Australia’s rising inactivity levels should be a national priority. Australia is currently ranked among the most inactive nations in the 

world. 



Policy priorities across sectors, the lifecourse and related funding decisions at the federal, state and local levels can have a direct impact on opportunities to be

active. These factors also impact access to environments and facilities that enable active living. Coordination across sectors is vital as there is no single policy

solution to increasing physical activity, or any one sector that can do it on its own. Effective action requires an integrated, system-wide approach in consultation

with policy makers and stakeholders from multiple sectors. 

 

Priority should be placed on translation and implemention of existing evidence, including the scale-up of promising evidence-based approaches. We must take a

whole of systems approach to increasing physical activity and health of the Australian population that draws from diverse instruments – including through the use

of law, regulation and fiscal measures, and not just consumer education and voluntary industry initiatives. 

 

The role of the built and natural environments are recognised as an important influence on how people live, work, learn and play and can be designed to support

opportunities for physical activity via incidental activity, active play, active transport, sport and recreational physical activity. Neighbourhoods that promote active

transport and use of public transport have been shown to increase physical activity levels and also deliver benefits for the environment. Often supportive physical

activity environments are not equitably distributed across the population. 

 

Development of a dedicated National Physical Activity Plan is an urgent priority. The existing Sport 2030 lacks a comprehensive plan to tackle physical activity.

The need for this has been even more apparent during the current pandemic, given there was no sport or ‘offerings’. For example, there is nothing in Sport 2030

on walking and cycling or active recreation. It is important that a National Physical Activity Plan has cross-government and inter-sectoral buy-in, it should not

reside with health or sport. There are excellent examples nationally (eg, Heart Foundation Blueprint) and internationally (eg, WHO GAPPA) to draw on. More than

30 countries globally have a Physical Activity Action Plan, including Scotland, Pakistan and New Zealand; Australia is not one of them. 

 

REFS: 

 

1. https://www.heartfoundation.org.au/activities-finding-or-opinion/physical-activity-blueprint 

2. https://www.who.int/ncds/prevention/physical-activity/global-action-plan-2018-2030/en/

Continuing Strong Foundations

8  How do we enhance current prevention action?

Continuing Strong Foundations:

ASPA supports the focus on continuing and building on current prevention activity where it is evidence based and shown to be effective. It is also important to

de-implement programs that are not effective. The Consultation Paper highlights the role of government, non-government organistions and communities as key

players but omits the crucial role of partnerships with academic institutions working in public health such as implementation scientists and evaluation experts.

ASPA supports the need to implement and scale up effective evidence-based strategies and interventions across jurisdictions and nationally. The NPHS presents

an opportunity to develop an integrated approach which joins up disparate programs and activities, rather than funding one-off projects or initiatives. This Strategy

should build up a long-term, sustained approach to prevention in Australia. To achieve this, funding should be long term for any program of activity (at least 5

years).

We call for caution in further investment into mass media campaigns. Rather, we call for better support to be given to established NGO’s who already have

credibility, existing networks and experience. Preventive action should be underpinned by implementation plans that address physical activity systems.

Additional feedback/comments

9  Any additional feedback/comments?

Additional feedback:

The proposed NPHS must present more than a strategy on paper – there must be an implementation plan, targets, funding and evaluation strategies to support it.

It is crucial for this strategy to be maintained in the long term.

We strongly support increased expenditure on prevention and seek to see this commitment more explicitly expressed within the paper. Government investment in

public health and prevention is currently less than 2% of national health spending. This is very low by the standard of other OECD nations. We suggest an explicit

target of 5% of expenditure be stated with an annual increase in line with CPI.

Increased expenditure needs to also be linked to how that investment is managed to ensure it is channelled into evidence-based approaches that will achieve

results. Success will be determined by how well the resourcing and implementation mechanisms work together.
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