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COTA Australia  

COTA Australia is the national consumer peak body for older Australians.  Its members are the 
State and Territory COTAs (Councils on the Ageing) in each of the eight States and Territories of 
Australia. The State and Territory COTAs have around 30,000 individual members and more 
than 1,000 seniors’ organisation members, which jointly represent over 500,000 older 
Australians.  

COTA Australia’s focus is on national policy issues from the perspective of older people as 
citizens and consumers and we seek to promote, improve and protect the circumstances and 
wellbeing of older people in Australia. Information about, and the views of, our constituents 
and members are gathered through a wide variety of consultative and engagement mechanisms 
and processes.  
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Introduction  

COTA Australia welcomes the opportunity to provide feedback to the Australian Government 
Department of Health (Department) on its recently released consultation paper, Development of the 
National Preventive Health Strategy. The paper speaks to what older Australians agree is a long-awaited 
area of reform and one that, if supported by the appropriate policy drivers and levels of resourcing, 
holds great promise for facilitating all Australians to proactively enjoy and maintain good health and 
wellbeing and live well and connected to community life. Given the prevalence of mental ill health, 
chronic and infectious diseases and the increasing disparity of the impacts of poor health and disability 
experienced within our society, the realisation of an effective national preventive health and wellbeing 
strategy is likely to be affirmed as the fundamental success ‘pillar’ for the social, economic and political 
efficacy of Australia’s Long Term National Health Plan. 

In responding to the consultation paper, we have directed our feedback to the paper overall, rather than 
the questions raised within. 

Key concepts 

COTA Australia agrees with the Department’s statement that [such a] strategy presents a powerful 
opportunity for Australia to build a sustainable prevention system for the future … ensuring all 
Australians are living well for longer.  We are also in agreement that our nation’s preventive health 
strategy should be grounded in a firm appreciation of the central importance of the social determinants 
of health, embrace a whole of life course approach and be informed by best available evidence.  In 
addition, we concur that an effective national preventive health and wellbeing strategy must comprise 
cohesive and collaborative multi intersectoral approaches which are translatable to needs based 
community or place-based responses reflective of the individual and group diversity therein. COTA 
Australia provides in principle support for several key concepts promoted in the paper as being essential 
to the formulation of a national preventive health strategy. 

Clarification of purpose  

Our major criticism of the consultation paper is that from a consumer perspective it is silent on providing 
cogent insights into how the strategy would impact on and measurably improve people’s lives, 
particularly those of older Australians.  Although the paper makes use of overarching statements and 
descriptors that resonate well with those communicated in contemporary health and wellbeing research 
and policy documents, the overall purpose of the document is unclear; although assumed, its strategic 
intent remains largely opaque. Therefore, from the consumer’s perspective, the proposed strategy does 
little more than draw together under its conceptual structure specific current relevant initiatives and, 
thereby, reinforce the status quo.  Albeit, there is a recognition of the need for an increasing national 
focus on initiatives and preventive health, the consultation paper in its current form falls short of 
advancing a proposition that stimulates consideration and critique of a range of possibilities intended to 
drive change and transform current thinking and actions in the preventive health and wellbeing space. 
Most significantly, in its present form, and without a clearly defined purpose, the strategy does not 
inform how we will bridge the conceptual gap between where we are and where we want to be in ten 
years. 

While the proposed lifespan on the strategy is the coming decade, the paper’s discussion is largely tied 
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to applauding present preventive health successes and the augmentation of these over the strategy’s 
lifetime.  This sense of remaining largely fixed in the present is reinforced by the areas selected for 
targeted consultation (page 8) and the Boosting action in focus areas (page 15).  In both instances, the 
targeted topics are areas where substantial preventive health and wellbeing developments are well 
underway; namely cancer screening, tobacco use, building psychological and emotional resilience and 
improving immunisation coverage.  However, other areas highlighted in contemporary health and 
wellbeing research findings and primary and acute health data as urgently requiring a much more 
intensive and judicious preventive and/or health promotion multifaceted investment – such as, chronic 
health conditions, dementia, mental ill health, obesity, diabetes, and frailty - have not yet been 
workshopped or flagged in the Framework for Action 2030 (page 15). 

The strategy would benefit from providing a clearer differentiation between primary health and primary 
health care. If the strategy is to gain traction within the community it is critical it provides a clear-cut  
definition of primary health and that this highlights the broad range of competencies available and 
emphasises, where appropriate, the interdependencies.  This will ensure that at both a conceptual and 
an experiential level the primary health care boundary is not so narrowly drawn that it largely includes 
only general practice.  

Greater emphasis on wellbeing outcomes 

In addition, COTA Australia considers the paper is to a large extent constrained by an undue adherence 
to the traditional medical paradigm; a model which evidence shows often mitigates against best 
outcomes for older people.  Given our advocacy for more innovative and age appropriate health and 
wellbeing care practices, we believe that a national preventive strategy needs to align itself to the 
contemporary health and wellbeing landscape to be effective. 

The strategy uses the term “wellbeing” but does not provide a solid understanding of what is meant by 
the term – particularly in relation to the stated aims. COTA Australia contends that if the strategy is to 
move beyond the treatment of illness and disease health model it must clearly articulate and 
consistently reference its interpretation of the health and wellbeing paradigm, and how this can be 
translated to and experienced as improved outcomes for all who live in Australia.  At a foundational 
level, this would enable the strategy to confidently speak to and foster a deeper connection with the 
social determinants of health. At the local level, this would support (translate into practice) and 
empower communities to consolidate their resource capabilities and endeavour to achieve enhanced 
equity in community preventive health and wellbeing outcomes. 

The paper identifies the responsibility for creating change by 2030 as needing to be shared, or as a 
shared responsibility.  While this is on one level welcomed, there is little impetus for those the paper 
identifies as vulnerable or most at risk (of poor health outcomes) exerting their rightful place in forging 
collective action. COTA Australia suggests that the strategy needs to be built upon an uncompromising 
commitment to human rights principles. People, and most especially those who are socially and/or 
economically disadvantaged, need to know their voice matters, and they are valued. Human rights 
principles need to be the cornerstone for mobilising the various stakeholder groups to design, execute 
and evaluate an effective, inclusive evidence based preventive health system.  Further, as an extra but 
essential level of accountability, the strategy needs to be supported by a clearly defined governance 
structure with the Federal Government resolutely retaining the overarching responsibility for ensuring a 
duty of care to all Australians.  
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The Strategy’s stated Vision, Aims and Goals 

COTA Australia provides in principle support for the intent of Strategy’s stated Vision, but it not 
necessarily preventive health specific. The Vision as stated could be equally applicable to what a 
traditional health strategy could aspire to. Also, we suggest that in addition to being too generic, it is 
verbose.  Parts of the current statement sit more appropriately in the strategy’s goals (and, therefore, 
their duplication in the Vision is superfluous). 

We are not convinced by the Strategy’s aims.  The four aims, although the intent may be positive, are 
nebulous in their offering to consumers, particularly older consumers. For example, Australians live as 
long as possible in good health.  This is not an inspiring statement and places the onus squarely on 
Australians.  In addition, it is exclusionary. If one is not living in good health is one outside the scope of 
the Strategy?  Also, many older Australians inform us that in many instances dying well and not 
prematurely or from avoidable illness or inappropriate or ill-timed practices also calls for early 
intervention (and would therefore sit comfortably with the Strategy’s Vision). Older Australians would 
like the strategy to consider dying well – it is an important part of living as long as possible in good 
health and with a strong sense of wellbeing. Therefore, dying well and with dignity deserves 
consideration within a national preventive strategy.  Frailty is another important consideration. As frailty 
and its impacts on one’s life can often be prevented, even in the presence of illness, it needs to be 
viewed within a well-designed preventive health and wellbeing Strategy.  

The two across the life span aims are similarly problematic (p 12, as per the diagram).  In relation to 
investment, the stated aim means very little as current investment in preventive health (relative to other 
health investments) is small.  Our understanding of this aim would probably be enhanced if a more 
explicit explanation of what is meant by a better balance between treatment and prevention (page 13) 
were provided. The aim targeting Australians with more needs is again rhetoric. What does this mean – 
greater gains than they have currently or greater gains relative to other segments of the population? Is 
this about enabling equity? We would also appreciate a more meaningful inclusion and explanation of 
tackling inter-generational disadvantage.  Even though there is a reassurance provided (page 13) that 
the strategy will include targets for each Aim, we believe that the existing Aims need to be revisited once 
the strategic intent of the strategy is more sharply defined.  

With respect to Goals, the strategy is quiet on identifying the structures to be used to coordinate and 
strengthen capacity for an effective and agile prevention in our health system.  It is accepted a whole of 
government/societal engaged response is essential, yet the paper does not deliberate on the 
mechanisms or drivers to facilitate or forge the required outcome. 

It is also of interest that the strategy makes no reference to optimising the use of technological 
developments– inclusive of assistive devices, enhanced data collection and investigative capabilities – in 
advancing the nation’s preventive health and wellbeing agenda.  

Another exclusion is mental health – although Australia’s Long Term National Health Plan identifies pillar 
three as comprising Mental health and preventive health.  Even though the Health Plan advises of a new 
Intergenerational Health and Mental Health Study to enable mental health planning at the local level 
over the next decade, its referencing within the strategy and an explanation of the intended intersect 
between the two components that comprise pillar three would be most helpful.  Alternatively, it would 
be instructive to understand the logic underpinning the separating out of the preventive aspect of 
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mental health from the overarching National Preventive Health Strategy. 

In addition, throughout the consultation paper there is no explicit connection drawn between health 
prevention and health promotion and/or the interconnectedness between the strategy and other parts 
of the health system (and their strategic intent) – other than the reference to providing more balance in 
our health system. Such an explanation would add strength to strategy and illustrate its proposed 
relationship and/or pragmatic interdependence with other components of the broader health system.   

Conclusion 

COTA’s own research COTA State of the Older Nation Report  highlights that older Australians prize 
health (preventive health, oral/dental health and healthcare services) and independence very highly.  
Moreover, two thirds (66 percent) of those surveyed stated that access to preventive health services 
would make a fair bit or a great deal of difference to them personally (page 9), delivering better 
outcomes and helping to unlock an improved quality of life for them and other older Australians.  We are 
highly supportive of all Australians at every stage of life having ready access to a well-designed, 
accessible and affordable preventive health and wellbeing system that not only assists them to stay well 
but prevents or mitigates problems from arising in the first place.  

From our perspective, the strategy needs to precisely articulate its purpose and explain how this will be 
advanced over the coming decade to ensure the nation a more integrated, evidence based, knowledge 
driven response to maximising preventive health and wellbeing outcomes for Australians across their life 
span. A stronger definition of purpose will ground a more informed understanding of how the strategy 
will traverse the space between where we are and where we can confidently expect to be by 2030.  

 

https://www.cota.org.au/wp-content/uploads/2018/12/COTA-State-of-the-Older-Nation-Report-2018-FINAL-Online.pdf

	COTA Australia
	Introduction
	Key concepts
	Clarification of purpose
	Greater emphasis on wellbeing outcomes
	The Strategy’s stated Vision, Aims and Goals

	Conclusion

