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Australian Health Policy Collaboration
An independent health policy think tank established at
Victoria University in 2015 with VU seed funding.
• Aimed at transforming health outcomes
• Tackles the big, complex and persistent problems in
health
• Promotes compelling evidence and realistic solutions
• Collaborates with experts to delve deeper into complexity
• Measures the impact of health policy through economic
costs/consequences and individual/community impacts
• Works to bring new understanding to policy challenges

Prevention
“Preventive health action aims to support good
health and eliminate or reduce those factors that
contribute to poor health. While it focuses primarily
on people who are currently in good health, and
those who are at risk of illness, it is also concerned
with preventing, where possible, the progression of
disease among people already affected (secondary
prevention)”

ANPHA, 2013

The need to change the current model
Traditional healthcare:

Proactive healthcare:

The healthcare system acts only
when the chronic patient worsens
becoming acute.

The patients’ needs are taken into
account before the disease worsens
and possibly before disease onset,
contributing to better health
outcomes for the population

Chronic diseases are not
optimally managed, and
prevention as well as risk
factors are not systematically
taken into account

The healthcare system is able
to manage chronic diseases,
support self-management,
and to delay onset of
complications.

Improving outcomes; reducing and managing risks

RECOMMENDED AUSTRALIAN TARGETS AND INDICATORS
25% reduction in overall mortality from CVD, cancer, chronic respiratory diseases & diabetes
25% reduction in the overall mortality from CVD & diabetes
25% reduction in the overall mortality from chronic respiratory diseases
Elimination of asthma deaths in adults aged <65
25% reduction in the overall mortality from cancer
Reduction in the national suicide rate by 10% by 2023
At least 10% relative reduction in harmful use of alcohol, with regard to:
• Per capita consumption; and
• Heavy episodic drinking; and
• Alcohol-related morbidity and mortality
A 10% relative reduction in insufficient physical activity
A 30% relative reduction intake of salt/sodium
A 30% relative reduction in current tobacco use in 14+ years
Reduce smoking rates of adults with mental illness by 30% by 2020
A 25% relative reduction in prevalence of raised blood pressure
Halt the rise in obesity

PLUS

Halt the rise in new diabetes
- Age-standardised ave. total cholesterol levels for adults ≥ 5.0 mmol/L
- Improve employment rates of adults with mental illness & participation rates of young people
with mental illness in education & employment, halving the employment & education gap
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Health check: cholesterol

Access and affordability in primary care - the
gaps
Today’s adults are tomorrow’s older Australians: Investment in
prevention now enables quality of life for current and future older
Australians.
Gaps: tackling risk factors like nutrition & physical activity and earlyintervention/prevention in primary care
Opportunities:
- parks and active living spaces suitable for all: 8 to 80 year olds;
- reduction of salt/sugar/fat content in processed food;
- protection of young people from unhealthy products;
- improved integration of health care for chronic disease prevention and
management (check ups, expanded screening for early intervention,
funding incentives for early interventions and integrated health care
management).

