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List of Abbreviations

Cool CAP

DALY

FFP

GOLD

ISP

NDIS

PHT

TSCA

YMCA

‘Cool’ Canteen Accreditation Program

Tasmanian School canteen Accreditation program ran by the Tasmanian School
Canteen Association

Disability Adjusted Life Year

A unit of measurement expressing time lost due to illness that factors in premature
death and long term periods of iliness weighted by severity.

Family Food Patch

Program that trains community volunteers to train community members in proper
child nutrition.

Getting Older Living Dangerously

Glenorchy on the Go program targeting senior citizens.

Individual Support Package

Individualised support payments, in the context of this report refers to Disability
Individual Support Packages.

National Disability Insurance Scheme

Government initiative providing individualised life-long support for people with
permanent and significant disability.

Preventative Health Taskforce

Proposed taskforce charged with delivering the Tasmanian Preventative Health
Strategy 2030

Tasmanian School Canteen Association

A Tasmanian group with the mission statement “to promote and facilitate the
provision of a nutritious and healthy food service in school canteens”.

Young Men’s Christian Association

Worldwide organisation advocating health minds, bodies and spirits.
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Summary of Recommendations

In order for Tasmania to reach the Government's target of being the healthiest state in Australia by
2030 it is recommended that the following measures be adopted:

1. The State Government step in and provide funding for innovative and successful programs
and services that are jeopardised by the cessation of The National Partnership Agreement on
Preventative Health including:

a) Move Well Eat Well

b) Family Food Patch

c) Glenorchy on the Go

d) The Tasmanian School Canteen Association

e) The Tasmanian Anti Smoking Media Campaign

2. A Tasmanian Preventative Health Strategy 2030 be developed to reduce an unsustainable
financial burden on the health system, improve the health and wellbeing of Tasmanians,
promote health equity across Tasmania, and ensure Tasmania is the healthiest state in
Australia by 2030.

3. Establishment of a Preventative Health Taskforce (PHT) charged with the development of the
Tasmanian Preventative Health 2030 Strategy and Implementation Plan as well as:

a) Administering a contestable grants scheme targeting organisations delivering
preventative health initiatives and services.

b) Advising Cabinet and Parliament on the co-ordination and implementation of a
whole-of-government approach to disease prevention, building healthy
communities, healthy living and health promotion.

c) Developing a State Policy for Health Spaces and Places, a State-wide Cardiac Services
Plan and a State-wide Tackling Obesity Plan.

4. Funding for a Tobacco Control Program, supporting Tasmania's proven and highly effective
education and social marketing campaigns.
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Background

Chronic Disease

Chronic health disorders are a leading cause of death in Australia and are responsible for a significant
healthcare burden. Chronic disease is often lifelong, and rarely completely resolved.' Our current
healthcare policies and measures are proving incapable of addressing the burden of chronic disease.

Prevention, intervention and early detection of chronic disease are methods proven to significantly
contribute to improved health outcomes, standards of living, and long-term healthcare savings. A
preventative health strategy is not only advisable but entirely necessary in order to deliver successful
early intervention and detection aimed at long term reduction of chronic disease rates in Tasmania.

The Statistics on chronic disease rates in Australia, and Tasmania in particular, are staggering:

e 8.3% of Tasmanians reported being diagnosed with cancer’ compared to the national
average of 2%.2

e 5.1% of Tasmanians reported being diagnosed with diabetes mellitus* compared to the
national average of 4%.”

e InTasmania 17.8% of males and 27.8% of females reported depression,® significantly higher
than the national average of 6% and 9% respectively.’

e 22.8% of Tasmanians have cardiovascular disease, compared with the national average of
16.9%.°

Chronic disease is responsible for 80% of the health burden in Australia. Furthermore the prevalence
of chronic disease is on the rise; particularly diabetes, which has more than doubled in the past 20
years. These figured are due in part to lifestyle and behavioural changes which increase the risk of
chronic disease and the burden on our communities.’

Health Risk Behaviours

According to a recent Heart Foundation publication, modifiable behaviours are significant
contributors to the global burden of non-communicable diseases.'® Specifically these modifiable
behaviours are smoking, alcohol misuse, inactivity, and unhealthy diets. All of these factors are
significant influences in Tasmania, for example:

e Tasmania has the second highest rate of smoking in Australia next to the Northern Territory,
with 20.06% of adults smoking daily compared to the national average of 16.1%."

e Tasmanians are at a higher risk of alcohol related harm compared to the national average
(22.7% compared to 19.5%), the proportion of Tasmanians at risk of alcohol related harm
doubled between 1995 and 2009."

e 34.5% of Tasmanians engaging in sedentary levels of exercise and 33.7% engage in low levels
of exercise (which is relatively consistent with the national average of 35.4% and 31.5%
respectively).”
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e 92.2% of Tasmanians do not meet the recommended daily fruit and vegetable intake, slightly
better than the national average of 94.5%."

o 28% of Tasmanian adults are obese and 37% are overweight, slightly higher than the national
average of 28% and 35% respectively.”

The impact of these health risk behaviours can be measured using Disability Adjusted Life Years
(DALYs). DALYs are a unit of measurement designed to express time lost due to illness factoring in
premature death and long term periods of illness weighted by severity.® In Australia smoking
accounts for 16.6% of all lost DALYs, inactive lifestyles 20.4%, and unhealthy diets 10.4%." These
figures illustrate the significance of these issues in Tasmania, and highlight the need for preventative
health responses as well as a more strategic, sustained approach to tackling the social determinants
of health.

Social Determinants of Health

The issue of health risk behaviours and chronic disease have considerable implications for equity.
Chronic disease is disproportionately represented in vulnerable populations including low income
households, rural communities, indigenous and ethnic groups, as well as people with mental illness.
The link between particular social groups and health inequalities is well established and, in the case
of Australia, there are some particularly pertinent trends:

e Chronic disease is significantly over-represented in low income households, the indigenous
population, and females.'®

e There are significant differences in health risk factors, health behaviours, and utilisation of
health services associated with income, employment status, level of education, occupation,
rurality, ethnicity (particularly Aboriginality) and gender.™

e There is a distinct socio-economic gradient in life expectancy. This is particularly noticeable
among the Aboriginal population, who have a life expectancy 17-19 years lower than the
non-indigenous population. 20

e People with mental illness have a much higher mortality rate than the general population.
They are significantly more likely to die from chronic disease, accidental death or suicide.”

e People with disabilities are far more likely to be affected by physical ilinesses that have no
physiological connection with their disability. They are also far more likely to engage in risk
factors associated with chronic disease.”

Social determinants of health have significant implications for practical responses to health issues.
The determinants of health inequalities are predominantly outside the health system and are caused
by a range of environmental and social factors. > This suggests that preventative health responses
are required to address the health concerns of these populations.
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Immediate Impacts of the Health Funding Budget Cuts

The 2014-15 Federal Budget marked significant funding cuts to health. These cuts included: **
e Changes to public hospital funding arrangements.
e Cessation of the National Partnership Agreement on Improving Public Hospital Services.
e The cessation of the Health and Hospitals Fund.
e The deferral of the National Partnership Agreement for Adult Public Dental Services.
e The cessation of the National Partnership Agreement on Preventative Health.
e The Abolition of the National Preventative Health Agency.

Several highly successful programmes now have been defunded due to the lapse of The National
Partnership Agreement on Preventative Health including:

e Move well Eat Well.

e Family Food Patch.

e Glenorchy on the Go.

e The Tasmanian School Canteen Association.

e The Tasmanian Anti-Smoking Media Campaign.

Each of these programs have been proven effective through consistently received positive feedback,
as well as commendations from third party research. Furthermore, each of these programs have
strong linkages with other programs and provide significant support in various forms. The loss of
these programs will likely have significant negative flow on effects into other programs, and in turn
have negative consequences for the health and wellbeing of Tasmanians. These programs being
defunded will be a significant step away from making Tasmania the healthiest State in Australia by
2030.

Move Well Eat Well

Move Well Eat Well is one of the programs that has been defunded due to the lapse of the National
Partnership Agreement on Preventative Health. The Move Well Eat Well program was designed to
encourage healthy eating and physical activity as a normal part of the day for young children. At its
peak the Move Well Eat Well program reaches 36,000 children and their families in Tasmania.”

Move Well Eat Well was designed based on thorough evidence and research.”® The program has
been evaluated as a highly successful example under the International Union for Health Promotion
and Education guidelines for establishing health promotion settings, and as such has been
recommended as a successful case study and learning opportunity for other programs.”

Defunding the Move Well Eat Well program has further implications for social equality. The
Tasmanian food Security Council notes that one in ten children in Tasmania experience food
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insecurity on a regular basis. Move Well Eat Well helps link families to a variety of programs, and
without whole-of-school initiatives such as Move Well Eat Well, a wide range of Tasmanian school
programs are likely to be one-off and significantly less successful.”® Move Well Eat Well Schools, for
example, collaborated with Family Food Educators to start a vegetable seed planting initiative
involving 500 students.”

Family Food Patch

The Family Food Patch (FFP) initiative has trained significant numbers of “Family Food Educators”;
volunteer parents or community members. These volunteers inform and train parents in relation to
healthy dietary and exercise habits for their children.*® Volunteers are educated in child nutrition,
physical activity and recommended screen time. The volunteers spread ideas for healthy recipes,
packed lunches and methods to encourage child engagement,*! as well as providing advice for more
specific problems such as managing fussy eaters®>. FFP Educators support each other and the
program by providing feedback and sharing their experiences and details of successful educational
methods.

FFP Educators have also been utilised outside of the project. Family, Child and Youth Health Service
nurses, for example, have been encouraged to use Family Food Patch educators in their nutritional
education sessions.*® Educators brought the skills they obtained through FFP into other groups as
well. Two educators who were involved in a wider group of grandparent primary carers began
catering for their group events, for example.** Other educators have also instrumental in influencing
canteen options, playgroup morning teas and various other school-based healthy eating policies.*

The program has demonstrated increases in the level of nutritional knowledge and skills of volunteer
peer educators, confidence and frequency of nutritional education conducted by family food
educators and an increase in the number of Tasmanians receiving nutritional information through
peer educators.*®

In 2003, the program was expected to deliver two long term outcomes: increased strength of
community action on nutrition, and sustainability through ongoing partnership with the Child Health
Association and Playgroups Tasmania.’” These expected outcomes are supported by recent evidence.
Feedback from those involved in the program suggests that Family Food Patch was instrumental in
starting long term, healthy lifestyle changes in individuals through community action.*® Furthermore
Family Food Patch retained strong partnerships, including the Tasmanian School Canteen
Association,* Eat Well Tasmania,*® the Child Health Association and Population Health Services.*

In an independent study into nutrition and physical activity programs Family Food Patch was
evaluated as one of the most innovative programs and was deemed to have the most potential for
making positive change out of 13 programs Australia wide.*

Glenorchy on the Go

Glenorchy on the Go facilitated low cost programs for Glenorchy City residents who are not in the
fulltime workforce. Outer area residents were also encouraged to participate in programs and
activities that do not have participant limits. Glenorchy on the Go programs were facilitated by a
broad host of volunteers, professionals and facilities including: fitness professionals, sporting and
recreation clubs, qualified cooking tutors, trained volunteers, medical professionals and project
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staff.® Glenorchy on the Go was a response to alarming rates of obesity, chronic disease and
unemployment in Glenorchy.**

Glenorchy on the Go aimed to:*
e Promote the importance of physical activity and healthy eating.

e Provide local, affordable opportunities for participation in appropriate physical activities,
healthy eating and healthy lifestyle programs.

e Increase participation in effective community based health and wellbeing programs.
e Utilise existing resources to facilitate the expansion of programs.
e Develop a pool of trained program facilitators.

In 2012 considerable progress was reported towards these goals.*

One of the most successful programs to come out of Glenorchy on the Go was Heartmoves. The
program was established through partnerships with community-based organisations, mainly
community houses and neighbourhood centres that could provide venues for Heartmoves classes.
These venues were provided free of charge and allowed for free participation from members. A
participant from each class was appointed as an Ambassador, who was responsible from promoting
their class and welcoming new members. These Ambassadors attended training sessions in adult
learning and mentoring.”’

The Heartmoves Program was extremely successful. By 2013, ten classes were being held each week,
140 people attend heartmoves classes each week at an average of 1.8 sessions per week. Through
social connections and promotion of other programs people involved in Heartmoves were able to
move into other activities as well, such as walking and running groups, yoga classes and gym classes.
Heartmoves participants also started a swimming program. Other services offered by the
Heartmoves venues were also utilised, such as YMCA equipment and computer classes. Extensive
participant feedback was overwhelming positive.*®

Glenorchy on the Go promoted, supported and initiated a host of programs targeting specific at risk
populations, including:

e Growing Older, Living Dangerously (GOLD), a program targeting older people and attempting
to get them engage in new activities.*

e Mums and Bubs heartmoves sessions for new mothers who want to get back in shape.®

e BEAT IT, an exercise and lifestyle management program designed to assist people at risk of
diabetes and other chronic diseases.™

e Dad's Day Out, a program aimed at promoting the importance of relationships between
children and father figures, as well as providing information on sporting leisure and healthy
lifestyle activities.>

e Tai Chi for Arthritis sessions.>

Over 4880 people (More than 10% of the population of Glenorchy)> participated in Glenorchy on the
Go programs.
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Tasmanian School Canteen Association

The Tasmanian School Canteen Association (TSCA) was established in 1994 with the mission
statement “to promote and facilitate the provision of a nutritious and healthy food service in school
canteens”. The TSCA provides support and education to schools (government and non-government)
in regards to canteen foods, policy, links to the curriculum, marketing, promotion, financial
management and food safety and hygiene. This includes workshops and seminars for canteen
managers and school communities. The TSCA operates in partnership with health and education
agencies, local government, parent bodies and other non-government bodies in the food industry.>

The TSCA runs an accreditation program known as the 'cool' Canteen Accreditation Program (Cool
CAP), offering a model of best practise for school canteen management. This program is available to
all primary, district, secondary and college canteens in Tasmania. Cool CAP addresses the issues
associated with safe provision, preparation and service of food for schools. In addition to providing
menu advice Cool CAP also assists to provide high standards of hygiene, curriculum support, the
marketing and promotion of healthy food choices to the school community and ongoing support for
canteen policy development and accreditation maintenance.”® In 2008, 56.5% of Tasmanian school
canteens were either Cool CAP accredited or working towards accreditation.>’

Cool CAP workshops have received highly positive feedback:*®

e 88% of workshop participants were satisfied with the quality of the Cool CAP workshop
content.

e 92% of workshop participants were satisfied with the quality of the Cool CAP kit.

e 96% of workshop participants were satisfied that the style and content of the workshops
would be suitable for future workshops.

e 56% of workshop participants were TSCA members, and of the 44% that were not 71%
wished to join the TSCA following the workshop.

When asked if the Government has a policy regarding the operation of school canteens the Leader of
Government in the Legislative Council, Dr Goodwin, responded:

“No, the Government does not have a policy on the operation of school canteens. However, schools
are encouraged to become members of the Tasmanian School Canteen Association Inc and work
towards accreditation.”*®

The lack of a healthy food Government policy in this area makes the work of the TSCA and of Cool
CAP essential.

Tasmanian Anti-Smoking Media Campaign

In 2014, the Australian Medical Association awarded Tasmania a joint achievement award due, in
part, to their anti smoking media campaign.®® Since then, Quit Tasmania has developed the “Real
Stories Campaign”, the first Tasmanian designed anti-smoking media campaign. The campaign
follows real stories of real Tasmanians.”* The design is similar to the thoroughly researched TIPS
campaign in America® which was extremely successful.® This media campaign also contains
elements which evidence suggests will be likely to be effective in influencing lower socio-economic
audiences.®*®
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In addition to budget cuts affecting Tasmanian Government anti smoking advertising, the 2014-2015
Federal budget the Government announced that the Australian Government would be ceasing the
next stage of the National Tobacco Campaign, replacing it with an online and social media campaign,
for a projected saving of $2.9 million.%® Studies on the effectiveness of online and social media
campaigns are limited. One study suggests that these campaigns offer smaller effect for a lower
price.” Another study suggests that these campaigns may not reach target audiences, and also
points out that lower socio-economic groups, who are more likely to smoke, are less likely to have
internet access.®®

In contrast, many studies have been conducted on the effectiveness of traditional media anti tobacco
campaigns, overwhelming indicating that these programs are successful.®*’%’*’? studies have also
suggested television media campaigns are by far the most effective traditional media medium.”*”*
Television campaigns have various other related benefits as well:

e Television campaigns significantly increase calls made to Quitlines.”>’®

e Some people find no other form of quitting assistance helpful.”’

e Smoking campaigns influence social norms, making smoking seem less acceptable. This in
turn helps to reduce rates of smoking.”

Anti smoking media campaigns need to be maintained in order to sustain repeat attempts at quitting
smoking, thus increasing the likelihood of an attempt to last longer (or permanently).”” Therefore it is
likely that cessation of media campaigns will not only negatively impact on future smoking rates, but
also reduce the potential effectiveness of the preceding media campaign.

In 2013, Tasmanian smoking rates were 20.06%,%° ahead of the National Partnership Agreement on
Preventative Health target of 21.4%.%' If progress is to continue, maintaining Tasmania's award
winning anti smoking media campaigns will be necessary.
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The Future of Preventative Health in Tasmania

In order for Tasmania to reach the Government's target of being the healthiest state in Australia by
2030 there needs to be significant investment in preventative health programs. A comprehensive
Tasmanian Preventative Health Strategy will also need to be developed. There are many existing
services and infrastructure that can be utilised in order to support such programs.

Neighbourhood houses are facilities run by volunteer community members. The program provides
communities with the resources to determine what opportunities and needs exist in their
community. Neighbourhood Houses Tasmania provide the facilities, training, and act as an advocate
for collective issues identified by the groups.®? These facilities have and can be used effectively to
help promote, support and/or deliver community based programs such as Glenorchy on the Go.

Child and Family Centres provide a supportive environment for families with children from birth to
age 5. The centres aim to improve the health and education outcomes for young children, provide a
range of support services, build family and community strength, increase participation in early years
programs and respond to family and child needs.®?’> These centres could be used to help deliver
programs aimed at early child health education.

The Tasmanian Aboriginal Centre supports the indigenous community by delivering an extensive
array of programs and services such as: aged care programs, children's services, chronic disease
prevention, treatment and management, exercise and nutrition programs, family support programs,
health services, pregnancy support programs, substance abuse programs and sexual health
programs.®* The indigenous population have higher rates of health risk factors, lower use of health
services,® and have a life expectancy 17-19 years lower than the non-indigenous population.®
Utilisation of the Tasmanian Aboriginal Centre when delivering broad preventative health programs
or population targeting preventative health programs could help bridge the gap.

Various facilities exist for senior citizens around Tasmania; for example Mathers House and Criterion
House in Hobart. These facilities focus on offering seminars, activities and programs for seniors.
Activities are developed through consultation with a focus on the health and wellbeing of older
people. The houses are managed by coordinators and supported by volunteers. The facilities offer
fact sheets and information on age tailored activities, various educational programs on healthy aging,
and a range of exercise classes.®” Similar facilities exist across Tasmania; such as Bellevue House in
Clarence.®® These facilities could be utilised in order to deliver preventative health programs and
services to seniors. Youth centres such as the Latrobe & Districts Youth Centre provide similar
services for young people,® and could be used in a similar fashion.

The National Disability Insurance Scheme (NDIS) is a new initiative that provides community linking
and individualised long term support for people with permanent and significant disability. The NDIS
provides life-long support and assists in helping participants achieve their goals.” This personalised
and supportive initiative has significant potential for providing linkages to preventative health
programs for a significantly at risk population.

Tasmanian Preventative Health Strategy 2030

If Tasmania is to be the healthiest state in Australia by 2030 it is necessary to develop a strategic
plan. A Tasmanian Preventative Health Strategy will aim to reduce the significant burden placed on
our health system by preventable disease by shifting the focus to primary prevention. By focusing on
reducing modifiable health risk behaviours, Tasmanians can better avoid becoming sick in the first
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place. A Tasmanian Preventative Health Strategy will provide long term direction and set short,
medium and long term goals to reduce tobacco addiction, childhood obesity, alcohol misuse, poor
nutrition and physical inactivity. This in turn will reduce rates of chronic illnesses such as
cardiovascular disease, diabetes and cancer.

The strategy will have a core focus on equity in health and wellbeing. There are significant
differences in preventable disease rates and health risk behaviour associated with income, rurality,
ethnicity, Aboriginality, disability and gender. As such it is important for preventative health policies
to target vulnerable or at risk populations in the interests of both public health and equity.
Collaboration with experts, stakeholders and relevant community groups, non-for-profit
organisations and government agencies will help to ensure policies appropriately consider at risk
groups.

Tasmania has alarming preventable disease statistics. Not only are the rates of chronic disease in
Tasmania significantly higher than the national average; rates of health risk behaviours are higher as
well. This creates a significant loss of human potential and health care burden.

The growing cost of healthcare in Australia is unsustainable; this is largely due to chronic disease,
which is responsible for 80% of the health burden in Australia.’® A holistic and integrated approach is
required to address this.

A Tasmanian Preventative Health Strategy will help to significantly reduce an unsustainable financial
burden on the health system, improve the health and wellbeing of Tasmanians, promote health
equity across Tasmania, and ensure Tasmania is the healthiest state in Australia by 2030.

Preventative Health Taskforce

A Preventative Health Taskforce (PHT) will be required to develop the Tasmanian Preventative Health
2030 Strategy and Implementation Plan. The PHT would include members from the medical and
allied health profession, stakeholders, health and welfare advocacy and not-for profit organisations
and government agencies. The Taskforce would be co-chaired by the Greens' proposed Chief Health
Economist and the Director of Public Health. It is proposed that the PHT be based in the Office of
Public Health.

The PHT would be responsible for:

e Ensuring the 2030 strategy draws on the most up to date research, evidence and experience
— utilising both national and international cases.

e Administering a contestable grants scheme. This scheme would target organisations
delivering preventative health initiatives and services.

e Advising the Premier and Cabinet on the co-ordination and implementation of a whole-of-
government approach to disease prevention, building healthy communities, healthy living
and health promotion.

The PHT will co-ordinate the development of a State Policy for Healthy Spaces and Places. This
policy will provide the framework to deliver agreed national positions affecting community health
and wellbeing. A significant part of this policy will include building and developing the environment
of our cities and towns; as well as ensuring the way in which we plan and build urban infrastructure,
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and plan public transport options and liveability will contribute to ongoing improvements in the
health and wellbeing of Tasmanians.

It is also essential to establish a State-wide Cardiac Services Plan. 22.8% of Tasmanians have
cardiovascular disease, 6% higher than the national average. Cardiovascular disease is the leading
cause of death in Tasmania, and cost $5.9 billion in 2004-05, 11% of health system expenditure.92
Due to Tasmania's particularly high rates of smoking,” alcohol risk factors,” low rates of exercise,”
and obese and overweight Tasmanians®® many Tasmanians are at risk of cardiovascular disease.

The State-wide Cardiac Services Plan will bridge the gaps between the stages of cardiac care from
primary care and acute care to cardiac rehabilitation. This will result in a reduction in avoidable
hospital admissions. The PHT will be responsible for communication, promoting and making available
the plan and specific details regarding heart health care.

65% of Tasmanian adults are obese or overweight.” Developing a State-wide Tackling Obesity Plan is
required to tackle this issue. Given the difficultly involved with weight loss once obesity is
established, funding for early intervention programs® such as Move Well Eat Well, Family Food
Patch and the work of the Tasmanian School Canteen Association will be essential resources. The
PHT will consult with the community sector, child-care stakeholders and government agencies in
order to develop a State-wide Tackling Obesity Plan.

Tobacco Control Program

Tobacco is the leading cause of preventable death and disease in Australia,” and accounts for 16.6%
of all lost DALYs.'® Tasmanian statistics are particularly worrying:

e Tasmania has the second highest rate of smoking in Australia next to the Northern Territory.

e 20.06% of adults in Tasmania smoking daily compared to the national average of 16.1%.'"

e The rate of mothers smoking during pregnancy in Tasmania is higher than the national

average.'”

Additional funding for programs focusing on tobacco control interventions, particularly for the
proven and highly effective education and social marketing campaigns, is essential for the future
health of Tasmanians.
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Conclusion

Tasmanian rates of preventable disease and health risk behaviour are significant contributors to the
comparatively poor health and wellbeing of Tasmanians, health inequity, and an unsustainable
health system. In order for Tasmania to reach the Government's target of being the healthiest state
in Australia by 2030 there needs to be significant investment in preventative health programs and in
tackling the social determinants of health.

There exist many excellent programs, services and organisations in Tasmania that help to reduce the
burden of preventable illness. Some of the most promising programs are under threat as a result of
the 2014-2015 Federal Budget. Action needs to be taking in order to ensure the continuation and
funding security of these programs.

The development of preventative health initiatives and a broad whole-of-government Tasmanian
Preventative health Strategy must be a matter of government priority. There is much existing
infrastructure and services in Tasmania that could be increasingly utilised to deliver and promote
future initiatives such as Neighbourhood houses, Child and Family Centres, the Tasmanian Aboriginal
Centre, the National Disability Insurance Scheme as well as various community centres such as
Mathers House, Criterion House, Bellevue House and the Latrobe & Districts Youth Centre.

It is recommended that the following measures be adopted:

1. The State Government step in and provided funding for innovative and successful programs
and services that are jeopardised by the cessation of The National Partnership Agreement on
Preventative Health including:

a) Move Well Eat Well

b) Family Food Patch

c) Glenorchy on the Go

d) The Tasmanian School Canteen Association

e) The Tasmanian Anti Smoking Media Campaign

2. A Tasmanian Preventative Health Strategy 2030 be developed to reduce an unsustainable
financial burden on the health system, improve the health and wellbeing of Tasmanians,
promote health equity across Tasmania, and ensure Tasmania is the healthiest state in
Australia by 2030.

3. Establishment of a Preventative Health Taskforce (PHT) charged with the development of the
Tasmanian Preventative Health 2030 Strategy and Implementation Plan as well as:

a) Administering a contestable grants scheme targeting organisations delivering
preventative health initiatives and services.

b) Advising Cabinet and Parliament on the co-ordination and implementation of a
whole-of-government approach to disease prevention, building healthy
communities, healthy living and health promotion.

c) Developing a State Policy for Health Spaces and Places, a State-wide Cardiac Services
Plan and a State-wide Tackling Obesity Plan.
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4. Funding for a Tobacco Control Program, supporting Tasmania's proven and highly effective
education and social marketing campaigns.
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