
 

 

 

 
 
 
 
 
 
The sections and questions below are from the National Preventative Health Strategy 
consultation. More information is provided in the Consultation Paper, available at 
https://consultations.health.gov.au/national-preventive-health-taskforce/consultation-
paper-for-the-national-preventive-hea/  

Vision and Aims of the Strategy 

“The Strategy will be designed to improve the health of all Australians at all stages of life, 
through early intervention, better information, targeting risk factors and addressing the 
broader causes of health and wellbeing. The Strategy will include targets for each aim, 
so that we can monitor our progress in improving the health of all Australians. 

1. Australians have the best start in life 
2. Australians live as long as possible in good health  
3. Australians with more needs have greater gains 
4. Investment in prevention is increased”   

 

Q 4. Are the vision and aims appropriate for the next 10 years? 

cohealth is one of Victoria’s largest community health services, with almost 1,000 staff 
working at 30 sites across nine local government areas in Melbourne’s CBD, northern and 
western suburbs. An additional 15 sites have been established to provide care and 
testing in response to COVID-19. Our mission is to improve health and wellbeing for all, 
and to tackle inequality and inequity in partnership with people and their communities.  
As a primary health service, cohealth provides integrated medical, dental, allied health, 
mental health and community support services. cohealth delivers programs promoting 
community health and wellbeing and involves communities in identifying needs and 
developing responses.   

cohealth’s service delivery model prioritises people who experience social disadvantage 
and are consequently marginalised from mainstream health and other services – such as 
people who have multiple health conditions, have a disability or mental illness, 
experience homelessness and unstable housing, Aboriginal and Torres Strait Islanders, 
refugees and asylum seekers, people who use alcohol and other drugs, recently 
released prisoner, LGBTIQ+ communities and children in out of home care. 

cohealth has extensive experience in the areas of preventative health and health 
promotion. Our Prevention Team contributes to the delivery of the Victorian Health and 
Wellbeing Plan by developing, in collaboration with communities, programs that focus 
on improving gender equity and addressing race-based discrimination. Across the 
organisation, promoting good health is a fundamental lens to all our interactions with 
clients and communities.  

Submission to National Preventative Health 
Strategy Consultation Paper 

September 2020 



 

cohealth welcomes the high-level aims of the National Preventative Health Strategy 
(‘the Strategy’), which will allow for health inequalities to be addressed and provide a 
commitment for increased investment in prevention. Embedding preventative health in 
the health system is critical to improving the nation’s health outcomes.   

However, this vision will only be achieved if the Strategy articulates and more clearly 
drives action to address the social determinants of health. cohealth recommends the 
addition of the aim of ‘reducing health inequities through addressing the social 
determinants of health’. 

With this addition, cohealth supports the proposed aims, and provides the following 
feedback: 

1. Australians have the best start in life – this aim as described in the consultation 
paper has an overly medical focus. It needs to include all the factors that 
influence a child’s health and wellbeing to truly improve long term health 
outcomes. 

3. Australians with more needs have greater gains – cohealth welcomes this as a 
specific Strategy aim. However, we note that the consultation paper refers to 
‘should result in greater gains for parts of the Australian community who are 
burdened unfairly due to personal circumstances.’ This wording implies individuals 
are responsible for health outcomes when in reality their circumstances are 
predominantly caused by structural inequities. We recommend that the structural 
nature be reflected in the wording of this aim. 

4. Investment in prevention is increased - cohealth strongly supports this aim, and 
recommends that a benchmark proportion of health spending to be invested in 
prevention be identified to ensure that the real value of prevention investment is 
maintained over time. 

 

Goals of the Strategy  

1. Different sectors, including across governments at all levels, will work together to 
address complex prevention challenges  

2. Prevention will be embedded in the health system  
3. Environments will support health and healthy living 
4. Communities across Australia will be engaged in prevention 
5. Individuals will be enabled to make the best possible decisions about their health 
6. Prevention efforts will be adapted to emerging issues and new science  

 

Q 5. Are these the right goals to achieve the aims of the strategy? Is anything missing? 

cohealth recommends the following additions to the goals: 

Addressing the Social Determinants of Health 

It is positive to see that the consultation paper acknowledges that ‘the impact of poor 
health is experienced unevenly in Australian communities’ and notes the ‘close 



 

relationship between people’s health and the circumstances in which people grow, live, 
work and age’. These circumstances - and the structural conditions in society which lead 
to unequal living conditions and affect the chances of a healthy life - are known as the 
social determinants of health and are a major contributor to health inequities. 
According to the World Health Organisation (WHO), the social conditions in which 
people are born, live and work are the single most important determinant of good 
health or ill health.1 They include factors such as income, Aboriginal and Torres Strait 
Islander status, identity, gender, housing, food security, employment conditions, where 
you live, the urban environment and experiences of stigma, discrimination and 
marginalisation. Ecological and commercial determinants also have a significant impact 
on health and wellbeing. It is vital that the social, ecological and commercial 
determinants of health are identified as a clear Strategy gaol, and actions to address 
them are articulated, particularly: 

 Racism and discrimination 

There is now substantial evidence that racism has many harmful health impacts.2  

Mental health impacts of racism include conditions such as psychological 
distress, depression, anxiety, post-traumatic stress disorder and psychosis, while 
physical health effects include cardiovascular disease, hypertension, adult-onset 
asthma, cancer and accelerated biological ageing. Racially motivated assaults 
have both physical and mental health consequences. There is now also 
evidence that maternal exposure to racism has harmful effects on a foetus that 
impact child development.   

More broadly, systemic racism serves to maintain or exacerbate the unequal 
distribution of opportunity across ethnic groups through the way our systems and 
services are structured and delivered. As a result, people may not seek the 
support and services they need and are entitled to. Racism reduces access to 
employment, housing and education, resulting in low socio-economic status, and 
as socio-economic status declines, so does mental and physical health. 

 Climate change 

The Strategy makes reference to ‘changing weather patterns’ and air quality, 
however climate change, the greatest health emergency facing our planet is not 
mentioned. The WHO has described climate change as the defining issue for 
public health in the 21st century3, and as such cohealth is deeply concerned that 
it is not included in the Strategy. Climate change affects health in many ways: 
directly by the increased intensity and frequency of extreme weather events, 
such as prolonged heatwaves, floods and bushfires; and indirectly through 
worsening air quality, changes in the spread of infectious and vector-borne 

 
1 https://www.aihw.gov.au/reports/australias-health/australias-health-2016/contents/determinants  
2 https://www2.health.vic.gov.au/public-health/population-health-systems/health-status-of-
victorians/survey-data-and-reports/racism-in-victoria  
3 https://www2.health.vic.gov.au/about/health-strategies/public-health-wellbeing-plan/tackling-
climate-change  



 

diseases, risks to food safety and drinking water quality, and effects on mental 
health. 

These impacts are disproportionately greater for marginalised and vulnerable 
communities.4 

The extreme weather events of the summer of 2019/20 – bushfires and lengthy 
drought – followed by the COVID-19 pandemic will exact a huge toll on physical 
and mental health and should serve as a warning that urgent action is required 
to reduce the threats posed by climate change and to adapt to these threats.  

cohealth strongly recommends that climate change be included in the Strategy.  

 Poverty and income inequality  

The relationship between health and income is well established, and generally, 
the higher a person’s socioeconomic position, the better their health.5  People  
who are the most socio-economically disadvantaged are twice as likely to have a 
long-term health condition as the most affluent Australians. Those who are poor are 
also twice as likely to suffer from chronic illnesses and will die on average three years 
earlier than the wealthiest.6 

Low socio-economic status is a key underlying factor common to almost all 
people experiencing health disadvantage and lies at the heart of health 
inequality. The impacts of low income are exacerbated by expensive, insecure 
and poor quality housing, insecure employment, unemployment and 
underemployment; and location that is removed from services, jobs and health 
services. Poverty can be both a determinant and a consequence of poor 
physical and mental health.  

With more than one in eight Australian adults and more than one in six children 
living in poverty7, and significant inequality8, it is essential to address this 
underlying driver of poor health if we are to improve the health of the nation.  

Goal 1 - Different sectors, including across governments at all levels, will work together to 
address complex prevention challenges. In order to achieve this goal cohealth 
recommends adopting a Health in All Policies framework.  

The Health in All Policies (HiAP) Framework is defined by the World Health Organisation as 
‘an approach to policy-making that places “health” as a key decision-making factor in 
all areas of policy, by systematically taking into account the health and health-system 

 
4 Hayes, K, Blashki, G, Wiseman, J, Burke, S & Reifels, L (2018) Climate Change and mental health: risks, 
impacts and priority actions. International Journal of Mental Health Systems 12:28 
https://ijmhs.biomedcentral.com/articles/10.1186/s13033-018-0210-6  
5 https://www.aihw.gov.au/reports/australias-health/australias-health-2018-in-brief/contents/all-is-not-
equal 
6 ‘The Cost of Inaction on the Social Determinants of Health, CHA-NATSEM Second Report on Health 
Inequalities  http://www.natsem.canberra.edu.au/storage/CHA-NATSEM%20Cost%20of%20Inaction.pdf  
7 http://povertyandinequality.acoss.org.au/poverty/#poverty-australia  
8 http://povertyandinequality.acoss.org.au/inequality/  



 

implications of policy decisions, by seeking synergies between policy portfolios, and by 
avoiding harmful health impacts, in order to improve population health and health 
equity.’9      

The COVID-19 pandemic has emphasised how health, wellbeing and all other areas of 
life and the economy are integrally connected. Responses to the pandemic, by all levels 
of government, have recognised this connection and worked together to protect 
community health - in effect, using a HiAP approach.  

At the same time, the pandemic has highlighted faults in our economic and social 
structures that fail to account for health and wellbeing impact, rather focussing on 
narrow economic outcomes. The disastrous consequences of poorly paid, insecure work 
in the aged care sector is a glaring example of this. Adopting a HiAP approach would 
ensure the impact of policies such as these would be considered in policy processes, 
and maximise the Nation’s health into the future. 

Goal 4 - Communities across Australia will be engaged in prevention. To achieve this 
goal cohealth recommends that the central role of communities in driving prevention 
activities be strengthened in the Strategy. Grass roots communities have a sound 
understanding of the needs of their members, and of the best mechanisms for engaging 
them in prevention planning and approaches.    

As the COVID-19 experience has demonstrated, all too often communities are not 
engaged in preventative health activities or are included too late, and the critical 
insights they provide not utilised until conventional approaches have not had the 
expected outcome. For example, in Melbourne the hard lock-down of nine high rise 
housing towers failed to include community leaders from the beginning. As a result, 
residents experienced the lock down as traumatic, with many unable to acquire their 
basic food, medications or health care. Some of these worst impacts may have been 
avoided or mitigated with community leaders had been more involved in the planning. 

Learnings from this experience have informed the development of a pro-active model 
of place-based integrated primary health care and engagement that has subsequently 
been rolled out to other high-rise housing estates across Melbourne. Developed in 
partnership with local communities and leaders, cohealth and other community health 
services to respond to communities’ needs, key features of this model include:  

 Health education in place – community leaders are recruited and trained as 
health concierges to provide COVID-19 education on site in relevant languages, 
along with masks and hand sanitiser.  

 Early intervention in place – on site COVID-19 testing service, including door-to-
door testing, by clinical staff in partnership with concierges.  

 Health care in place - provision of primary health care services for all residents 
and monitoring for all COVID-19 positive patients.   

 Case management and referral - telehealth needs assessments are undertaken 
with residents who have tested positive to COVID-19. Those who have high 

 
9 The Royal Australasian College of Physicians, Health in All Policies: Position Statement, December 2016  



 

medical risk are referred to hospital while those with lower health care needs are 
referred to a GP. Isolation plans and referrals to support services are developed 
with residents who need to isolate to ensure there are no barriers to them being 
able to do so.  

As a result of adopting this integrated approach that actively engages local 
communities, COVID-19 outbreaks at other high-rise towers have been prevented. 

The involvement of community health services has been central to this success. Victorian 
community health services are unique in Australia, although by being managed by, and 
responsive to, their local community they share commonalities with Aboriginal 
Community Controlled Health Organisations. Based in local communities, community 
health services provide primary care and social support services that respond to local 
needs. Working from a social model of health, they recognise the critical influence of the 
social determinants of health on the health and wellbeing of individuals, families and 
communities and seek to address these. Victorian community health services have a 
deliberate focus on key groups of people: those who are socially or economically 
disadvantaged, experience poorer health outcomes and have complex health needs 
or limited access to appropriate health care.  

Employing bi-cultural workers is another key to the success of the high-rise response 
model, and builds on the cohealth has been undertaking in this area for a number of 
years. Bi-cultural workers are employed to use their cultural knowledge, language skills, 
lived experience and community connections; and to work with both people whom 
they share a lived experience and mainstream organisations. They elevate community 
voices, advocate for their needs, co-design and deliver programs, share information 
and facilitate cultural safety. As such, they provide a vital cultural bridge between 
mainstream services and their communities, ensuring both greater engagement with 
communities, and improved delivery of services to diverse communities.   

In response to COVID-19, many of the bicultural workers have produced videos that 
deliver translated public health advice in culturally specific ways to communities that 
might otherwise miss out on the information. These resources have been a vital 
complement to government health messaging and support broader efforts to eliminate 
community infection. 

However, too often the employment of bi-cultural workers has not been funded. 
Appropriate investment is required in approaches that support the involvement of 
communities in effective prevention work. 

The small number of positive COVID-19 cases in Aboriginal and Torres Strait Islander 
communities across the country is testament to the work these communities have done 
ensuring that health information and supports are delivered in culturally appropriate and 
sensitive ways, and by trusted members of the community. It is critical that prevention 
activities are undertaken in partnership with communities in order to achieve positive 
health outcomes. 



 

Mobilising a Prevention System 

Q 6. Seven enablers are identified to create a more effective and integrated prevention 
system. Are these the right actions to mobilise a prevention system? 

 Information and literacy skills 
 Health system action 
 Partnerships 
 Leadership and governance 
 Preparedness 
 Research and evaluation 
 Monitoring and surveillance 

Creating a more effective and integrated prevention system will also require: 

 Adequate funding.  Increasing investment in prevention is a key aim of the 
Strategy and is critical to enabling it to meet its objectives. In addition to 
investment in prevention activities, these various enablers also need to be 
adequately resourced. 

 Information and literacy skills. cohealth welcomes the statement that 
‘populations in greatest need should be a major focus, ensuring the information is 
culturally appropriate and relevant to the target audience.’ To achieve this, 
communities must be engaged and involved from the outset as partners in 
improving health literacy skills, ensuring that information provided, and the way it 
is delivered, is culturally appropriate, and identifying trusted providers to deliver 
responses. A key mechanism to achieve this, and to support the workforce to do 
so, is increasing the employment of bi-cultural workers across the health and 
related sectors.  

At the same time, health organisations have a key role to play in ensuring that 
their services are provided in a way that supports health literacy eg through 
reducing the complexity of services and ensuring staff are trained and supported 
in providing health information in ways that promote health literacy.  

 Health system action. cohealth, along with many other community-based 
primary health services, have long argued for the reorientation of the health 
system to promote health, and supports this focus. 

At the same time, to improve health, action needs to be taken across sectors, not 
just in the health system. As discussed in our response to earlier questions cohealth 
advocates a Health in All Policies approach, along with urgent action to address 
the social determinants of health, such as poverty, inequality, lack of housing, 
climate change and racism and discrimination. If the Strategy fails to address 
these determinants, and focusses only on the health sector, the actions will fail to 
deliver the health gains Australia needs, and the goal that those with the poorest 
health have the greatest gains will not be achieved.  



 

Reorienting the health system needs to be accompanied by reforming health 
system funding so that it focusses on achieving outcomes, rather than outputs. 

 Partnerships. cohealth supports the recognition that action across many sectors 
will be required to improve health. Critically, partnerships must also involve 
grassroots communities and their leaders, as described in our responses to earlier 
questions. 

The Consultation Paper also refers to the need that ‘Real, perceived or potential 
conflicts of interest must be acknowledged and managed.’ cohealth 
recommends that this wording be strengthened to reflect the need to reduce the 
unhealthy influence corporate vested interests (such as junk food, alcohol, 
tobacco, sugar and coal) have exercised for too long and which undermine 
preventative health policy aimed at preventing illness and promoting health and 
wellbeing.    

 Leadership and governance. This must include a commitment to drive action on 
the social determinants of health.  

cohealth supports the need for an increased, long term sustainable funding 
mechanism, and recommends identifying a benchmark proportion of health 
spending to be invested in prevention to ensure that the real value of investment 
in prevention is maintained over time. 

 Preparedness. cohealth supports the application of a health equity lens in 
enhancing preparedness and preventive health efforts. Grassroots community 
organisations representing more vulnerable groups need to be supported and 
resourced to enable their involvement in these efforts.   

 

Boosting Action in Focus Areas 

Q 7. Six focus areas have been identified to boost prevention action in the first years of 
the Strategy and to impact health outcomes across all stages of life. Where should efforts 
be prioritised for the focus areas? 

 Reducing tobacco use  
 Improving consumption of a healthy diet 
 Increasing physical activity  
 Increasing cancer screening 
 Improving immunisation coverage  
 Reducing alcohol and other drug-related harm 

The needs of those who experience the greatest disadvantage and health inequity must 
be prioritised in all focus areas. Universal health promotion activities generally provide 
greater benefits to those who already have greater resources – thereby exacerbating 
health inequalities. The greatest health gains will be made by focusing prevention 



 

actions on groups experiencing disadvantage. As such, a clear equity lens needs to be 
included for all focus areas.   

Critical focus areas that are missing from this list, and which need to be included, are 
mental health and oral health. Preventative work in these areas will have significant 
health gains. 

As we have recommended earlier, it is critical that comprehensive work to address the 
social determinants of health – through reducing poverty and inequality, tackling racism 
and discrimination and acting on climate change – is undertaken to improve health 
outcomes across all stages of life. 

 

Q 9. Additional feedback/comments 

The Strategy needs to include targets, responsibilities and timelines to drive 
accountability for achieving the aims and outcomes.  

 

 


