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Health in All Policies Collaboration 

 

Submission to the Joint Select Committee inquiring and reporting 

on Preventative Health Care in Tasmania 

 

The Health in All Policies (HiAP) Collaboration in Tasmania welcomes the opportunity to 

provide a submission to this Joint Select Committee. 

 

“To reach a state of complete physical, mental and social well-being, an 

individual or group must be able to identify and to realise aspirations, to 

satisfy needs, and to change or cope with the environment.   

Health is, therefore, seen as a resource for everyday life, not the 

objective of living.  Health is a positive concept emphasizing social and 

personal resources, as well as physical capacities.” 

                                                                                WHO 1986, Ottawa Charter for Health Promotion    
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Summary of Recommendations 
 

“For Tasmania to have the healthiest population in Australia by 

20251” we recommend: 

1. That a whole-of-government State Strategic Plan for Tasmania be 

developed.  

2. That a Health in All Policies approach be adopted in Tasmania.  This 

approach would include the enacting of an Intersectoral Action Act (name 

to be determined), the establishment of an Intersectoral Action Board 

(name to be determined), and the establishment of a Population and Social 

Health Information and Research Centre and a Health in All Policies Unit. 

 

3. That in transitioning to a single Tasmanian Health Service, statewide 

population level health planning and resource allocation for preventative 

health services – as with acute clinical services – becomes an integral and 

valued component of plans for the future direction of the provision of 

health services in Tasmania. 

 

Figure 1. Process to achieve the Government’s vision of Tasmania having the healthiest 

population in Australia by 2025 

 

                                                           
1
 ‘The Government's vision is for Tasmania to strive to have the healthiest population in Australia by 2025’.  The Health in 

All Policies Collaboration supports this vision. 
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http://www.dhhs.tas.gov.au/onehealthsystem


Submission to the Joint Select Committee on Preventative Health Care 16 February 2015 
 
 

__________________________________________________________________________________
Health in All Policies Collaboration  Page 4 of 33 
 

Addressing the terms of reference for the committee 

 

1. The current impact of inequalities in the major social determinants of 

health on the health outcomes, including mental health outcomes of 

Tasmanians and the capacity for health and community services to 

meet the needs of populations adversely affected by the social 

determinants of health. 

The ‘wicked problem’ – first limb of this term of reference 

By international standards, Australians enjoy good health. But for too many people, good 

health – and life chances – are compromised by virtue of their social position, cultural 

background, or geographical location.  

Inequalities in society cause inequalities in health1.  While access to health services and a 

healthy lifestyle are important, inequalities in health are largely determined by factors outside 

the health system.  These include the circumstances in which people are born, live and 

work, and how those determinants – or life’s ‘building blocks’ – are distributed2.  

People from higher socioeconomic positions have more of life’s opportunities.  In turn, they 

have better health3.  By contrast, people from lower socioeconomic groups experience 

higher rates of chronic disease, premature mortality and lower life expectancy4.  With regard 

to mental health, whilst the direction of causality between mental health and socioeconomic 

disadvantage is unclear, the proportion of people who report having mental problems 

increase as levels of socioeconomic disadvantage increase.  In 2007-08, 16% of people 

living in the most disadvantaged areas had a mental or behavioural problem compared with 

11% of people living in the least disadvantaged areas5. 

However, it is not just the poorest members of society who have poor health. A person’s 

position on the social ladder affects their health.  This is known as the social gradient in 

health and it runs from the top to the bottom of the socioeconomic ladder, from least to most 

disadvantaged6.  The lower a person’s position on the social ladder, the worse their health 

will be3,7, as shown by Figure 2 on the following page. 

The social gradient is explained by Wilkinson and Pickett as follows8: 

Higher incomes are related to lower death rates at every level in society. Within each 

country, people’s health and happiness are related to their incomes. Richer people 

tend, on average, to be healthier and happier than poorer people in the same society.  

It is not just life expectancy that follows a social gradient. Access to health care9, the 

prevalence of chronic conditions and their risk factors10 and the distribution of health 

resources11 all follow a social gradient and contribute to inequalities in health.  

                                                           
 “Wicked problem” is a phrase originally used in social planning to describe a problem that is difficult or 
impossible to solve because of incomplete, contradictory, and changing requirements that are often difficult to 
recognise.  The term ‘wicked’ is used, not in the sense of evil but rather it’s resistance to resolution.  From: 
Australian Public Service Commission, Tackling Wicked Problems: A Public Policy Perspective, 2007.  Found: 
www.apsc.gov.au/publications-and-media/archive/publications-archive/tackling-wicked-problems  

http://www.apsc.gov.au/publications-and-media/archive/publications-archive/tackling-wicked-problems
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Figure 2. Self-assessed health by household income quintile, Tasmania 2009 

  

Tasmanian Population Health Survey, 2009 

As well as one’s position on the social ladder, health is influenced by how equal, or unequal, 

society is.  In wealthy countries like Australia, inequalities in health affect everyone, not just 

the poor.  According to Wilkinson and Pickett:12 

Almost all problems which are more common at the bottom of the social ladder are 

more common in unequal societies … Health and social problems are indeed more 

common in countries with bigger income inequalities. 

As Figure 3 shows, the more unequal a society is the worse everyone’s health and social 

outcomes (including crime, imprisonment rates, drug use, and levels of trust) are likely to 

be.13  In other words, a person’s level of health depends not just on their level of income but 

also on the income of others in society.14  Importantly, Australia has a relatively high level of 

inequality (as circled in red below). 

Figure 3: Income inequality and index of health and social problems 
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So what does all this mean for Tasmania?   

The median gross and disposable income of Tasmanian households is lower than other 

states in Australia, and we also have the highest poverty rate of all States15. 

Over a half of Tasmania’s population (57.1%) fall within the lowest 2 quintiles in the index of 

relative socioeconomic disadvantage.  Figure 4 shows that in Tasmania we have the highest 

proportion of our population living in the lowest 2 quintiles when compared to any other State 

or Territory, with Table 1 indicating that over 282,000 Tasmanians are living in the most 

disadvantaged areas. 

Figure 4: Proportion of population in lowest 2 SEIFA
(a)(b)(c)

 quintiles 

 

Table 1: Numbers and proportion of total State/Territory population living in lowest 2 

SEIFA
(a)(b)(c)

 quintiles 

Jurisdiction 
Population in 
bottom 2 quintiles Total Population 

% in bottom 2 
quintiles 

NSW 2069691 6904647 30.0% 

VIC 866605 5345898 16.2% 

QLD 495310 4319943 11.5% 

SA 542644 1593236 34.1% 

WA 113059 2231226 5.1% 

TAS 282149 494212 57.1% 
NT 56822 210039 27.1% 

ACT 0 356527 0.0% 
AUS 4426280 21455728 20.6% 

 

(a) Index of Relative Socio-economic Disadvantage, 2011 

(b) Derived from Table 2, LGA SEIFA indices, ABS Cat. No. 2033.0.55.001 - Socio-economic Indexes for Areas 

(SEIFA), Data Cube only, 2011 

(c) SEIFA quintile is area-based, not population-based, so in relation to this table, % represents the % of the 

population living in the bottom 2 SEIFA quintiles – meaning the % of the population living in the 40% of 

disadvantaged areas within Australia 
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It is important to note that socio-economic status is highly correlated with education 
outcomes.  Tasmania has a poor record in school retention – one of the keys to improving 
the ill effects of the social determinants of health is to engage in improved education, both 
for children and adults.   

In relation to health, the health of a population is often measured through a range of 
indicators.  Some measures are cruder than others, but nonetheless they attempt to provide 
an indication of how well a population is faring.  Perhaps the most common snapshot of how 
healthy a population is, is to look at the life expectancy at birth figures.  Life expectancy at 
birth refers to the average number of years a newborn baby could expect to live if the current 
mortality rates remain the same in his or her lifetime.  Whilst the life expectancy of 
Tasmanians has improved over time, we continue to see a significant gap between 
Tasmania and Australia as a whole, which has persisted over decades16.  

Based on current mortality rates, a boy born in Tasmania in 2012 could expect to live for 
1.2 years less than the national average (78.7 years in Tasmania, compared to a national 
life expectancy average of 79.9 years). 

At the same time, a Tasmanian girl born in 2012 could expect to live for 1.7 years less 
than the national average (82.6 years in Tasmania, compared to a national life expectancy 
average of 84.3 years). 

A number of other indicators from the Australian Health Survey 2011-12 show that in 
Tasmania, we have a higher proportion of our population (compared to the national 
figures) who are:  

 Overweight 

 Obese 

 Sedentary 

 Smokers 

 Living with high blood pressure 

 Living with a long-term health condition 

 Exceeding alcohol consumption guidelines 

A summary of these survey findings can be found at Appendix 1. 

Capacity – the second limb of this term of reference 

The capacity for health and community services to address these needs requires a 
governance framework that will deliver more effective and efficient health outcomes for all 
Tasmanians at the Commonwealth, State and Local Government and individual community 
levels. 
 
It is this governance issue that goes to the heart of this submission.  The components of the 
HiAP Collaboration’s recommended governance model are addressed in the following 
sections and in our Recommendations. 
 
Once the appropriate governance model is in place, the capacity for Commonwealth, State 
and Local government and individual communities will be enhanced and provided with a 
framework to work collaboratively across all sectors to build the required capacity for health 
and community services to meet the needs of populations adversely affected by the social 
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determinants of health. 
 
There is an urgent need in Tasmania for immediate action and this can only be achieved 
through appropriate governance structures that can be immediately implemented to provide 
the framework to drive change. Tasmania is uniquely situated to lead the country in this 
work.  
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2. The challenges to, and benefits of, the provision of an integrated and 

collaborative preventative health care model which focuses on the 

prevention, early detection and early intervention for chronic disease. 

 

In terms of preventing ill-health the HiAP Collaboration recognises the need to have an 

integrated and collaborative preventative health (or preventive health) care model which 

focuses on the prevention, early detection and early intervention for chronic disease, but this 

alone is not enough.  We also need to address the social determinants of health in order to 

improve the health and wellbeing of people living in Tasmania.  It is not one or the other – 

we need to do both. 

 

We have, overall, a hospital system in Tasmania that delivers high quality care through 

dedicated and highly skilled clinicians, nurses and allied health professionals, but the cost of 

running this has come at the expense of investment in the “front end” of our health system.  

Indeed for many years we have seen primary care service systematically eroded to cover 

acute care funding, and preventive health has played second-cousin to our hospitals17.  

Continuing to primarily focus on the hospital system to deal with ill-health will not stem the 

tide of the growing prevalence of chronic disease.  In the Tasmanian Budget 2014-15, it 

appears that the government is continuing to focus primarily on the hospital system; with 

funding for prevention decreasing from just 2.6% of the total health budget in 2014-15 to just 

1.7% in 2017-18.  Whilst the Health Minister has mentioned that there will be an 

announcement soon regarding the Government’s plans for prevention (termed A Healthy 

Tasmania), at the time of writing this submission, the plans have not been announced. 

 

The government has set a vision for “Tasmania to have the healthiest population in Australia 

by 20252” (the Vision). Whilst the consultation process currently underway through the 

Green Paper: Delivering Safe and Sustainable Clinical Services is welcome, once again the 

“headline-stealing” acute sector has the government’s full attention – couched as “health 

system reform”, with this part of the health system being reformed in isolation to the other 

“front end” part of the health system. 

 

The Vision is being used in the context of the Green Paper; however the targets to address 

clinical services, for example reduction in waiting times for elective surgery, will not drive 

attainment of the Vision.  

 

                                                           
2
 ‘The Government's vision is for Tasmania to strive to have the healthiest population in Australia by 2025’.  The Health in 

All Policies Collaboration supports this vision. 

http://www.dhhs.tas.gov.au/onehealthsystem
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A set of indicators must be developed to define what a healthy Tasmanian population will 

look like by 2025 and beyond, targets must be set, and data collected and reported against 

similar indicators in the other Australian states and territories. At a minimum, relevant 

indicators should include all of the chronic disease risk factors set out in Appendix 1 of this 

submission. 

 

We need to resource our primary care sector to better-deliver to our communities, but we 

also need to bring our communities with us so that they better understand preventive health, 

and demand that they have access to it.  It is clear that there is work to do in better informing 

the community of the benefits of preventing ill-health so that instead of the largely media-

driven headlines about waiting lists for surgery, we would see headlines about the 

overwhelming demand for preventive health initiatives too.  It is clear that from the 

preliminary report to the Australian Government and Tasmanian Government Health 

Ministers from the Commission on Delivery of Health Services in Tasmania18, that both 

consumers and health providers want ‘decisions about system funding and prioritisation to 

be made without the influence of ‘political agendas’, and for improvement in the 

accountability of health system management’.  The full report which followed, also 

determined that ‘too many decisions are being made on the basis of what is politically 

convenient’19. 

 

What is currently missing is an overall whole-of government State Strategic Plan for 

Tasmania – not just plans specific to each departmental area. In order to realise the required 

action to address the social determinants of health, as well as strengthen our preventive 

health efforts, there needs to be a comprehensive vision for Tasmania.  Currently, there is 

no overarching vision of what the people, through parliament, want for Tasmania, and how it 

will ensure everyone works together to achieve this vision.  

  

Whilst TasmaniaTogether was considered the “communities plan” rather than belonging to 

Government, it did at least provide an overarching, intersectoral vision for improving the 

communities in which we live.  Despite the original intention under s8(d) of the now repealed 

TasmaniaTogether Progress Board Act 2001, the Progress Board had a function “to develop 

coalitions of interest within and between various sectors of the community with respect to 

TasmaniaTogether”, in practice there lacked the mechanism to drive real accountability for 

government, business and the community sectors to work together and meet the targets 

set20.  As a result, there were varying levels of commitment to the process, and there 
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remained the ability for anyone involved to shirk any real responsibility for working together 

to meet the goals and targets.  With the repeal of the Tasmania Together Progress Board 

Act 2001 and the subsequent disbanding of TasmaniaTogether, it is even easier for 

departments and sectors to work in their silos and fail to give consideration as to how the 

decisions and actions they make in their “non-health” department may affect the health and 

wellbeing of Tasmanians. 

 

In the first instance the State Strategic Plan could be based on a set of very simple principles 

including (but not limited to) Health in All Policies and action to address the social 

determinants of health, and social inclusion principles as cornerstones.  A state policy for 

Healthy Spaces and Places, for example could be introduced under the State Policies and 

Projects Act 1993. 

 

In developing a State Strategic Plan for Tasmania (and in the absence now of the 

TasmaniaTogether goals and targets) it is imperative that performance indicators and health 

surveillance measures be identified across the whole of government; that there is capacity to 

collect/analyse and monitor these data regularly in order to provide the required information 

to the Intersectoral Board (name to be determined, that will be discussed under our address 

to the third term of reference of this submission to make its recommendations to the 

Premier); and in order for Tasmanians to have an open and transparent picture of our health 

and wellbeing status and the actions being undertaken to improve them. 

 

 

 

 

  

Recommendation 1:  That a whole-of-government State Strategic Plan for 

Tasmania be developed. 
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3. Structural and economic reforms that may be required to promote 

and facilitate the integration of a preventive approach to health and 

wellbeing, including the consideration of funding models. 

 

As discussed under the first term of reference, Tasmania is over represented in Australian 

preventable ill-health data.  Disadvantaged Tasmanians shoulder an inequitable and unfair 

share of this burden. 

 

The total expenses for health, housing and community amenities and social security and 

welfare for 2014-15 currently account for 39.5% of the total State budget. 

 
The 2010 Intergenerational Report21 highlights that our health and hospitals system is not 

adequately prepared for future challenges – with the combination of an ageing and growing 

population, the increased burden of chronic disease, ongoing workforce shortages and rising 

costs - Federal Treasury has concluded that by 2045-46, spending on health and hospitals 

would consume the entire revenue raised by state governments. 

 

As outlined in the Appendix 2 of this submission, the HiAP Collaboration is calling for a 

Health in All Policies approach to be adopted to address the social determinants of health in 

Tasmania. 

Health in All Policies: what is it? 

Health in All Policies aims for major prevention gains and health advances by bringing about 

changes and improvements in our social, physical and economic environments. It promotes 

policies for improved health across all areas of government. It is a way of encouraging all 

sectors to consider the health, wellbeing and equality impacts of their policies and practices.  

It acknowledges that health is a priority for government and that a healthier population can 

make a significant contribution to achieving the goals of all sectors of government. 

As highlighted in the Social Determinants of Health Alliance’s (SDoHA) submission to the 

Senate Inquiry22 in 2012, at the public hearing with the Australian National Preventive Health 

Agency (11 December 2012) there was a lengthy discussion about the use of the term 

‘social determinants of health’.  The SDoHA, in highlighting the use of the term, agreed with 

Ms Sylvan’s (former CEO of the former Australian National Preventive Health Agency) 

statement that the term ‘social determinants of health’ is almost always used to describe the 

governmental agenda around inequality, i.e. it is often government’s actions outside the 

health sector that can most significantly reduce health inequities. 
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Why we need a Health in All Policies approach? 

A large part of the increase in health spending arises from treating preventable conditions, 

but the health care system alone cannot prevent them.  A new approach to improving the 

health and wellbeing of the population and reducing inequity that leads to ill-health is 

needed.  Health in All Policies is such an approach that facilitates intersectoral action to 

address the social determinants of health – and is an approach we should consider through 

this joint select committee inquiry.  To gain a further understanding of the social 

determinants of health with regard to Tasmania, it may be helpful to read the set of fact 

sheets on the social determinants of health released by The Tasmanian Council of Social 

Services and the Australian Health Promotion Association23.  Each fact sheet provides key 

actions that politicians and government can take to address these determinants.  

 

Health in All Policies focuses on the determinants of health.  Health determinants are factors 

that most significantly influence health, including biological factors, lifestyle factors, 

environments, culture, societal structure and policies.  These determinants are often better 

addressed through policies, interventions and actions outside the health sector.  For 

example, we can improve health through environments that invite people to be physically 

active, through a shift towards a healthier food supply, through low rates of unemployment, 

job and housing security, good social support systems, or through the education of parents 

who lay the foundations for the health of the next generation.  Thus, in order to effectively 

prevent illness and to improve the conditions which promote health, a partnership is needed 

between the health sector and other sectors of government, who have the major influence 

over these conditions. 

   

It requires a shift in our thinking from associating “health” with illness and hospitals to 

thinking about health as a positive concept that requires a holistic approach – with 

contributions to the health of all Tasmanians coming from all sectors and departments – true 

joined-up funding for joined-up action. 

In general, disadvantaged groups do not benefit as quickly from improvements in health 

determinants as advantaged groups do.  Compared to other Australians, Tasmanians have 

some of the poorest health outcomes and socio-economic indicators.  An explicit focus on 

the determinants of inequalities in health is necessary in order to ensure improved equity in 

health. 
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Health in All Policies is good for the economy 
 
‘A healthy and skilled population is critical to workforce participation, productivity and a healthy 
economy— and, hence, to future living standards.   
 
People in good health are more productive and can participate more effectively in the labour market 
and education. Improving population health then becomes a shared goal across all sectors.  Health 
in All Policies has, as a central concern, the health impacts of policy across all sectors, and provides 
a lever for governments to address the key determinants of health through a systematic approach’.                          
                                                                             Implementing Health in All Policies, Adelaide 2010, p.4. 

Overall, the Health in All Policies approach aims to: 

 decrease the inequalities in health 

 create a healthier population with flow-on effects such as a better workforce, 

a stronger economy, improved standard of living, attracting migration to and 

investment in Tasmania 

 limit or reduce the rapid increase in health expenditure 

This approach has already been taken up in many European countries and was also 

adopted in 2010 by the South Australian Government (see 

http://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Health+reform/Health+in+A

ll+Policies/ ). The South Australian approach is an “opt in” process – Tasmania has an 

opportunity to significantly advance this to approach to deal with our greater need through 

adoption of the Recommendations in this submission.  Examples of work across government 

sectors that will have a positive effect on the health and wellbeing of Tasmanians have 

already existed.  For example: the Tasmania’s Innovation Strategy 201024 entailing the 

establishment of a food bowl; the National Broadband Network; the development of 

renewable energy and sustainability. Another example is the intersectoral approach adopted 

by the work of the Premiers Physical Activity Council.   

Health in All Policies builds on this existing intersectoral approach.  It would assist the 

government to deliver on existing government objectives, such as achieving the aim of 

having the healthiest population in Australia by 2025 through setting goals/targets in the 

proposed whole-of-government State Strategic Plan for Tasmania (as recommended under 

our address to the second term of reference in this submission).   

As identified in the Social Inclusion Strategy for Tasmania, there are sometimes issues that 

do not fit neatly under the portfolio of individual ministers or government departments or 

spheres of government.    For Health in All Policies to work there is a need for joint effort 

within and between spheres of government, communities and businesses with an approach 

that fits logically into these already existing strategic frameworks.  A mechanism to joined-up 

funding to facilitate joined-up action is also required.  

 

 

 

http://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Health+reform/Health+in+All+Policies/
http://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Health+reform/Health+in+All+Policies/
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What is required to establish a Health in All Policies approach? 

It is recognised that the Health in All Policies agenda is much broader than the health sector.  

An approach that could achieve Health in All Policies would be to enact a new Intersectoral 

Action Act (name to be determined) which would enable the establishment of an 

independent Intersectoral Board (name also to be determined).  This Board would report 

directly to the Premier as Head of State and would comprise members from key stakeholder 

groups.   

In order for an Intersectoral Board to advise the Premier, it is recommended that a 

Population and Social Health Information and Research Centre be established (and 

governed by the Board), which would provide the relevant research and data to identify 

priority areas for joined-up action and joined-up funding.  This research centre would not 

require “bricks and mortar”, rather it would be a “virtual centre” which draws together already 

existing research and research expertise.  Additionally, a Health in All Policies unit should be 

established to apply the research, information and tools by reviewing existing Policies, Acts,  

Regulations and Guidelines – submitting them through a Health Lens analysis25 process 

(also called a Health Impact Assessment) that will lead to improved policy or social 

determinants of health outcomes.  

Additionally, a new section of the Public Health Act 1997 (similar to section 54 of the Quebec 

Public Health Act) could be established which would ensure legislative provisions that 

government ministries and agencies adopt do not adversely affect the health of Tasmanians, 

and would see the Minister for Health (through advice from the Intersectoral Board) providing 

advice to other government ministries and agencies.  This would also facilitate the use of a 

Health Lens analysis to be required for new laws, regulations, policies or guidelines being 

introduced by Government, and not just as it may relate to the Environmental Management 

and Pollution Control Act 1994 which is currently the case. 

A well-implemented Health in All Policies approach would ensure that the health of all 

Tasmanians is a government priority.  The health of the population would sit alongside and 

carry as equal weight as the economic health of the state. 

Good population health contributes positively to increased workforce participation and 

productivity, social inclusion, sustainability and the economy - in fact - it benefits everyone. 

A proposed model for this Health in All Policies approach can be found below at Figure 5. 

which we would be happy to provide more detail to at a Committee Hearing. 
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Transition to a single Tasmanian Health Service 

Since our submission to the previous Joint Select Committee on Preventative Health, the 

Health Minister has announced that the three Tasmanian Health Organisations (THOs) will 

transition to a single Tasmanian Health Service on 1 July 2015.  This news is welcomed, and 

if this occurs in the fullest sense, whereby funding and commissioning of services is 

determined at a truly statewide level, this should facilitate better service planning.  

Traditionally, having three THOs has allowed ‘politically motivated’ localised decisions and 

Recommendation 2: That a Health in All Policies approach be adopted in Tasmania. 

This approach would include the enacting of an Intersectoral 

Action Act (name to be determined), the establishment of an 

Intersectoral Action Board (name to be determined), and the 

establishment of a Population and Social Health Information and 

Research Centre and a Health in All Policies Unit. 

Figure 5. Model for Health in 

All Policies approach in 

Tasmania 
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interference to be made, at the expense of decisions based on what is best for all 

Tasmanians regardless of where they live.  If the transition to the single Tasmanian Health 

Service facilitates better planning and subsequent funding and commissioning of appropriate 

services statewide (which it has to do, rather than just be a token transition), then it should 

follow that we will see an end to the current inefficiencies and gaps in service provision. This 

shift in governance arrangements, along with strong leadership and cultural change as 

described in The Commission on Delivery of Health Services In Tasmania report, together 

with the implementation of the first two recommendations in this submission should lead to 

an end to current inefficiencies and gaps in service provision. 

 

There has in recent years been lively debate as to whether Tasmania should move to a 

single-funding model for health.  The HiAP Collaboration does not have a particular view on 

this, apart from strongly advocating for joined-up funding. 

 

The recent implementation of a single Tasmania Medicare Local has shown the benefits of a 

statewide governance approach.  The interface between primary, acute and sub-acute care 

should be seamless to obtain the optimum benefits of effectiveness and efficiency.  It is 

anticipated that when the new Primary Health Network comes into being on 1 July 2015, that 

the interface between a single Primary Health Network and a single Tasmanian Health 

Service will provide a better mechanism to address issues between primary, acute and sub-

acute care. 

 

  

Recommendation 3: That in transitioning to a single Tasmanian Health Service, 

population level health planning and resource allocation for 

preventative health services – as with acute clinical services – 

becomes an integral and valued component of plans for the 

future direction of the provision of health services in Tasmania. 

http://www.tasmaniahealthcommission.gov.au/internet/tascomm/publishing.nsf/Content/F2DCBA786A219EEFCA257CCC000E75A0/$File/Commission-April-2014-Report-1.pdf
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4. The extent to which experience and expertise in the social 

determinants of health is appropriately represented on whole of 

government committees or advisory groups. 

 

The Department of Health and Human Service’s submission to the Senate Committee on 

Australia's domestic response to the World Health Organization's (WHO) Commission on the 

Social Determinants of Health report "Closing the gap within a generation"26 outlines very 

clearly on pages 14 to 19 the steps the Tasmanian Government were taking at that time (in 

particular through the Department of Health and Human Services) to facilitate interagency 

collaboration, and provided a list of strategies that attempted to increase understanding 

of the potential impact areas other than the health department have on both health 

outcomes and health inequities.  Without the knowing what the current government’s plan for 

A Healthy Tasmania entails, it is not clear to the HiAP Collaboration what level of 

commitment there is in continuing, or better still, improving on this approach. 

 

The HiAP Collaboration is not familiar with any mechanism in place that encourages the 

identification of experience and expertise in social determinants of health amongst 

representatives on whole of government committees or advisory groups, but would suggest 

that encouraging this practice could only assist in broadening the knowledge of non-health 

representatives on these groups.  It is hoped that in the government’s plan for A Healthy 

Tasmania, this need will be addressed. 

 

As detailed in Appendix 2 of this submission, the Health and Wellbeing Advisory Council was 

established in early 2012.  Whilst the establishment of the Council was a step in the right 

direction, because it continued to sit within the Department of Health and Human Services, 

and provide recommendations to the Health Minister, there was no imprimatur for 

departments outside of Health to identify and address issues within their area of work which 

ultimately affect the health and wellbeing of Tasmanians both in the short and long term.  

There continued to be a siloed approach to departmental work, as well as funding allocation.  

Our Health in All Policies model would address this by embedding performance indicators 

across all of government and other bodies funded by government, by establishing joined-up 

performance indicators in delivery of funded strategies, and by making key actors 

accountable through their position descriptions and performance reviews. 

We refer to, and restate the HiAP Collaboration’s Recommendation 2: That a Health in All 

Policies approach be adopted in Tasmania (which includes the enacting of an 

Intersectoral Action Act (name to be determined), the establishment of an 
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Intersectoral Action Board (name to be determined), and the establishment of a 

Population and Social Health Information and Research Centre and a Health in All 

Policies Unit). 

5. The level of government and other funding for provided for research 

into addressing the social determinants of health. 

Since the inception of the HiAP Collaboration, we have highlighted that it is near impossible 

to identify what level of funding is allocated within the Tasmanian State Budget each year to 

programs of a preventative nature. It is even harder to identify what funding has been 

allocated by government specifically for research addressing social determinants of health.  

Whilst not necessarily classified as research, the HiAP Collaboration is aware of monitoring 

which the Department of Health and Human Services has undertaken against Health and 

Wellbeing Outcomes and Determinants of Health and Wellbeing Measures as a requirement 

of the previous National Partnership Agreement on Preventative Health (NPAPH).  This 

reporting is now no longer required, as the NPAPH funding from the Australian Government 

has now ceased.  The HiAP Collaboration is concerned that with the State Government no 

longer being required to report on these health measures, that there will no longer be a 

commitment to collect such rich and important data. 

The HiAP Collaboration is also aware of the partnership between the Department of Health 

and Human Services and the Menzies Research Institute of Tasmania for the Tasmanian 

Data Linkage Project.  Whilst it is recognised that this project isn’t a research project in itself, 

it will provide valuable infrastructure to be utilised by many research projects not only within 

the Menzies Research Institute, but also throughout the state and eventually the rest of 

Australia.  This is obviously of relevance to research into social determinants of health in 

Tasmania. 

The HiAP Collaboration also recognises the significant funding contracts entered into by the 

current Tasmania Medicare Local and the Australian Government to address social 

determinants of health and health risk factors through the Tasmanian Health Assistance 

Package.  The HiAP Collaboration eagerly awaits further information as to whether these 

strategies will continue under the new Primary Health Network, and the outcomes of their 

evaluation. It is critical that in future funding initiatives, that this work would be linked up with 

the work of the Intersectoral Board proposed in the HiAP Collaboration recommendations. 

Given that one of the roles of the proposed Intersectoral Board is to identify priority areas for 

action and funding (including how funding could be joined-up across sectors and layers of 

government through requirements in funding agreements, memorandums of understanding, 
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contracts and consortiums), an initial audit of funding that is allocated to research addressing 

the social determinants of health should be undertaken.  Additionally, the Board should 

immediately explore the opportunities for joined-up Commonwealth and State funding to 

enable the establishment of the Population and Social Health Information and Research 

Centre and the Health in All Policies Unit that can develop the Health in All Policy 

approaches within Tasmania that could be subsequently adopted in other jurisdictions.  
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Conclusion 
The HiAP Collaboration has been calling for a Health in All Policies approach to be adopted 

in Tasmania for five years.  The recommendations provided in this submission are tangible 

recommendations that, with a tri-partite approach, can be made to happen. 

Tasmania can no longer wait for this shift in focus to occur.  We need to act, and we need to 

act now. 

In Appendix 2 of this submission, we have outlined how prior to the 2010 state election, we 

sought responses from the leaders of the three major political parties to: 

1. adopt a paradigm shift in thinking towards a health in all policies approach 

2. establish a Health in All Policies taskforce 

3. further investment into the funding of health and wellbeing and chronic disease 

prevention. 
 

Table 2 summarises the responses received by the party leaders (left column), as well as 

what the pre-election commitments were for each party in the subsequent 2014 election 

(right column).  It appears that in terms of committing to a focus on prevention, politicians 

have become better at stating their commitment to improving efforts in preventative health, 

however we are yet to see that commitment translate into actual policy change.  However, 

we hope, that over time, we can improve how we work together to provide healthier 

policies, acts, regulations, guidelines, programs,  and environments through a Health 

in All Policies approach to address the social determinants of health. 

Table 2. 

 Pledges received prior to 
the March 2010 state 
election 

2014 pre-election commitments  

 

Labor - David Bartlett (received 

15/03/2010) 
 

“Labor will commit to a whole of 
government framework for health 
promotion policy development in 
consultation with key community sector 
stakeholders to ensure a coordinated 
approach to health promotion and 
strategies to reduce rates of chronic 
disease.  Labor will review current 
advisory structures associated with health 
promotion and chronic disease prevention 
to achieve a stronger profile for this 
work… in consultation with TasCOSS, 
TCDPA, AHPA and other groups including 
GP Tas.” 
 

“There is a need to take into account 
expenditure on public and population 
health initiatives across government… a 
re-elected Labor Government will commit 
to reviewing current funding levels.” 
 

 

Labor – Lara Giddings (2014 pre-election commitment) 

 
“Prevention is our underlying strategy to improving the health and 
wellbeing of all Tasmanians and that is why during our time in 
Government, Labor introduced A Healthy Tasmanian Policy and 
established a Health and Wellbeing Advisory Council, made up of 
leaders from the community, business and research sectors, to 
identify a comprehensive strategic approach to influence the 
underlying conditions that determine whether people become unwell 
in the first place.  The final recommendations and the report of the 
Council provide a framework to guide future funding in preventive 
health which the Labor Party remains committed to.” 
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Pledges received prior to 
the March 2010 state 
election 

2014 pre-election commitments 

 

Liberal - Will Hodgman 
(received 14/03/2010) 

 
“$7.5 million for "Well Health Tasmania" - 
A strategic unit led by an independent, 
expert executive with a passion for and 
qualifications in preventative health to 
support government in driving the biggest 
change this State has seen in 
health...Well Health Tasmania will report 
to government within 12 months with an 
innovative plan that will deliver better 
public health outcomes for Tasmanians." 

 

 

Liberal – Will Hodgman (2014 pre-election commitments) 

 
“A majority Hodgman Liberal Government recognises that if we are 
to improve the health and wellbeing of all Tasmanians and become 
the healthiest population in Australia by 2025, we must first think 
differently about how we can deliver a whole-of-Government, and 
whole-of-community approach. 
 
We will begin work immediately on a statewide integrated approach 
to promoting good health and preventing chronic disease, including: 

 Bringing together key stakeholders, including all tiers of 
government, business, the community sector, Tasmanian 
Medicare Local, the University of Tasmania and relevant 
health providers, to find the best way to address Tasmania’s 
current ad hoc approach; 

 Working to identify and bring together funding streams, 
resources, skills, experience and programs into an umbrella 
organisation with a single focus and a whole of Government, 
whole-of community and health-in-all policies approach to 
improving the health of Tasmanians, and to keep 
Tasmanians healthier for longer; 

 Determining the best structure of the organisation, whether 
that is a body within government, or a legislated entity 
independent of government to deliver our Plan; 

 If it is determined that the new structure will be independent 
of government, introduce legislation to establish the new 
entity and resolve its make-up, reporting structure and level 
of core government funding; 

 Aggressively chase down corporate funding streams and 
Federal Government for health promotion and disease 
prevention in Tasmania; 

 Undertaking Big Data mapping of the social determinants 
affecting the health and wellbeing of the Tasmanian 
community, in a key partnership with the University of 
Tasmania; 

 Establishing links with national organisations like the 
Victorian Health Promotion Foundation to share knowledge 
and research; 

 Developing an achievable five-year Strategic Plan that is 
aimed at demographics (from educating children to changing 
habits of middle-aged Tasmanians and keeping older people 
living well) and place-based solutions in lower socio-
economic areas; 

 The Plan to rebuild essential services 

 Based on the Strategic Plan, establishing funded 
partnerships for change, including with Government and 
business (for a healthier public and private sector workforce 
to improve productivity), with education sectors (for healthier 
children), and with community organisations and local 
government (to deliver grassroots programs in all Tasmanian 
communities); 

 Working with the University of Tasmania to further scope out 
the University of Tasmania’s Northern Health Initiative plan to 
develop the new workforce skills needed to provide solutions 
to chronic disease, lifestyle, physical activity, disability and 
ageing, and to meet skills shortages in health-related areas 
into the future; 

 Initiating a whole-of-State new benchmarking system to 
improve the way we measure public health outcomes; 

 In parallel to the Liberals’ new single state-wide planning 
code, determine the need to develop a State Policy to 
improve and increase options for physical activity, such as 
walking and cycling; and 

 Working with acute and primary care providers throughout 
Tasmania on referral pathways for GPs, hospitals and 
clinicians to direct Tasmanians at risk to locally-based 
lifestyle change programs, services and information.” 
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Pledges received prior to 
the March 2010 state 
election 

2014 pre-election commitments  

 
Greens - Nick McKim (received 

10/03/2010) 

 
"The Greens would establish a Tasmanian 
Health Promotion taskforce to advise 
government on evidence based and 
effective health promotion strategies." 
 
“We would aim to double the health 
budget’s current allocation of 1.5% 
towards health promotion to 3% within five 
years.” 
 
“Invest $30 million over three years to 
building and staffing a network of 
Tasmanian Life Health Centres, alongside 
and integrated with the 30 Child and 
Family Centres to be constructed around 
the state. This will be for Tasmanians with 
a focus on children and families, who 
need help and medical support to manage 
their health, eat better, exercise more, 
drink less and smoke not at all.” 

 

 
Greens – Nick McKim (2014 pre-election commitments) 
 
“The Tasmanian Greens will implement a preventative health plan, to 
transform Tasmania into the healthiest state of the nation by 2030. 
  
Preventative health services can save lives and also save a 
significant amount of money. The evidence makes it clear that for 
every one dollar spent on preventative health another five dollars are 
saved in health care spending. 
  
The Greens will invest in a plan to turn around our health statistics in 
preventable health diseases by 2030. 

  
We will invest $4.6 million over four years to establish a dedicated 
Preventative Health Taskforce. This Taskforce will: 

 Have direct responsibility to coordinate the development of an 
evidence-based State Policy for Health Spaces and Places 
under the State Policies and Projects Act 1993. 

 Liaise with the Director of Public Health, other agencies, 
health advocacy organizations and stakeholders to develop an 
evidence-based and implement a comprehensive Tasmanian 
Preventative Health 2030 Strategy, and an implementation 
plan which would involve identifying targeted investment 
priorities, benchmarks and timeframes to ensure the 2030 
goal is on track 

 Administer a contestable Grants scheme for organisations 
delivering services on the ground again in a co-ordinated 
manner and evaluated against the Tasmanian Preventative 
Health 2030 Strategy timeframes and benchmarks. 

 Develop a Statewide Cardiac Services Plan 

 Develop a Statewide Tackling Obesity Plan 
  
We will invest a total of $2.4 million over the forward estimates for a 
comprehensive tobacco control program, reducing smokers numbers 
to 15% of the population by 2016.  

We will invest a total of $6 million over the forward estimates in 
disability Individual Support Package funding.” 
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We thank the Joint Select Committee for the opportunity to provide this submission, and 

would appreciate the opportunity to provide further input into this inquiry at a Committee 

Hearing as a witness. 

 

 

Contact details 
 

Graeme Lynch 

Chair - Health in All Policies Collaboration 

Email: graeme.lynch@heartfoundation.org.au 

Phone: 6224 2722 

Mobile: 0401 148 606 

  

mailto:graeme.lynch@heartfoundation.org.au
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Appendix 1 
A comparison of Tasmania’s proportion (percentage) of the population against risk factor 

measures compared with National proportions from the 2011-2012 Australian Health Survey 

First Results. 

Measurement Type Tasmania National 

  (%) (%) 

Adult 18+ Weight     

Overweight Males 42.8 41.9 

Obese Males 27.1 28.7 

Overweight/Obese Males 69.8 70.3 

      

Overweight Females 31.6 28 

Obese Females 29.9 28.2 

Overweight/Obese Females 61.5 56.2 

      

Overweight Persons (Males+Females) 37.2 35 

Obese Persons (M+F) 28.5 28.3 

Overweight/Obese Persons (M+F) 65.6 63.4 

      

Children aged 5-17 Weight     

Overweight Children (Males+Females) 18.3 17.7 

Obese Children (M+F) 10.5 7.6 

Overweight/Obese Children (M+F) 28.8 25.3 

      

Adult 18+ Fruit and Veg intake     

Fruit intake 2 or more serves Males 38.6 43.8 

Veg intake 5 or more serves Males 13.2 7.1 

      

Fruit intake 2 or more serves Females 47.3 52.7 

Veg intake 5 or more serves Females 14.6 9.5 

      

Fruit intake 2 or more serves Persons (M+F) 43.1 48.3 

Veg intake 5 or more serves Persons (M+F) 13.9 8.3 

      

Adult 18+ Level of Exercise     

Low/Sedentary Males 67.9 62.4 

Low/Sedentary Females 71 72.6 

Low/Sedentary Persons (M+F) 69.4 67.5 

 
    

Moderate Males 22.6 22.7 

Moderate Females 20.2 19.3 

Moderate Persons (M+F) 21.4 21 

      

High Males 9.4 14.9 

High Females 8.8 8 

High Persons (M+F) 9.1 11.4 

      

Adult 18+ Blood Pressure     

High blood pressure (140/90 mmHg or higher) Males 34.1 23.6 

High blood pressure (140/90 mmHg or higher) Females 26.8 19.5 

High blood pressure (140/90 mmHg or higher) Persons (M+F) 30.4 21.5 
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Adult 18+ Smoking     

Current* Smoker Males 28 20.3 

Current* Smoker Females 18.6 16 

Current* Smoker Persons (M+F) 23.2 18.1 

      

Self-Assessed health status     

Excellent/Very Good Persons aged 15+ (M+F) 54.7 56 

Good Persons aged 15+ (M+F) 27.9 29.9 

Fair/Poor Persons aged 15+ (M+F) 17.4 14.1 

      

Current long-term condition (6months or more)     

Heart, Stroke and Vascular disease (M+F) 5.3 4.5 

Hypertensive disease (M+F) 11.4 9.6 

      

Alcohol consumption     

Exceeds 2009 NHMRC lifetime risk guideline - 18+ (M+F) 22.5 19.4 

Exceeds 2009 NHMRC occasion risk guideline - 18+ (M+F) 52 45.2 

      

   NOTES: 
  

   Cells highlighted in this colour indicate where Tasmania's proportion demonstrates a poorer 
status than the National proportion 

   *Current smoker includes daily smoker, current smoker weekly (at least once a week, 

but not daily) and current smoker less than weekly 
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Appendix 2 

Background to the Health in All Policies Collaboration in Tasmania 
 

Prior to the 2009 Tasmanian state election, a group of non-government organisations 

collectively called for a fairer Tasmania, and action on the social determinants of health 

under the banner of the Tasmanian Council of Social Service’s Our Island Our Voices 

campaign. 

As a result of this campaign, statements of tri-partisan support from the three Tasmanian 

political parties were obtained (shown at Table 2. on page 22), in varying degrees of 

specificity to: 

1. adopt a paradigm shift in thinking towards a Health in All Policies approach 

2. establish a Health in All Policies taskforce 

3. further investment into the funding of health and wellbeing and chronic disease 

prevention. 

Following the election, the Health in All Policies (HiAP) Collaboration was established to 

continue to advocate for these actions to be implemented.  The HiAP Collaboration noted at 

this time the significant work being undertaken internationally in this area, but also the Health 

in All Policies work occurring closer to home in South Australia.    

Members of the Collaboration include: 

 Tasmanian Council of Social Services 

 Tasmanian Branch of the Public Health Association Australia 

 Members of the Tasmanian Chronic Disease Prevention Alliance which include: 

o Heart Foundation (Tasmania) 

o Cancer Council Tasmania 

o Diabetes Tasmania 

o National Stroke Foundation (Tasmania) 

o Arthritis and Osteoporosis Tasmania 

o Asthma Foundation (Tasmania) 

o Kidney Health Australia (Tasmania) 

Subsequent to the 2009 election, all parties and independents in the Tasmanian Parliament 

have continued to engage with the HiAP Collaboration around Health in All Policies 

approaches. 
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The HiAP Collaboration’s advocacy efforts resulted in the Tasmanian Government initiating 

the Fair and Healthy Tasmania Strategic Review27, which led to the release of A Healthy 

Tasmania: setting new directions for health and wellbeing28 and has subsequently, lead to 

the establishment of the Ministerial Health and Well Being Advisory Council in Tasmania.  

The members of this Council are appointed by the Tasmanian Health Minister, and their 

purpose is to provide advice to the Tasmanian Government and the broader community on 

the best ways to improve health outcomes and reduce health inequities in Tasmania.  The 

HiAP Collaboration sees the establishment of this Advisory Council as positive; however 

continues to call for a model for intersectoral action to address the social 

determinants of health in Tasmania as outlined in the body of this submission. 

In April of 2012, the HiAP Collaboration (supported by Catholic Health Australia), hosted a 

forum for Tasmanian state and federal members of parliament, their advisors, heads of 

departments and senior staff, elected mayors of local government, as well as members of 

the business community.  Internationally renowned experts on the social determinants of 

health provided an overview of their current thinking of what could and should be done. 

Following the forum, participants were encouraged to: 

1. call on the Tasmanian Parliament to support the establishment of a joint 

parliamentary select committee to examine the causes of poor health and well being 

in Tasmania; and  

2. call on the Federal Parliament to support a Senate Committee inquiry at a national 

level. 

As a result of this advocacy work, a motion to establish a Joint Parliamentary Select 

Committee to inquire into issues pertaining to the social determinants of health in Tasmania 

was introduced and passed in the Lower House, subsequently passed with amendment in 

the Upper House, and on the 22 November 2012, the establishment of the Joint 

Parliamentary Select Committee, to which we now present this submission, was agreed to 

by the Tasmanian Parliament. 

At the federal level, a Senate Committee inquiry has also been established to inquire into 

Australia’s domestic response to the World Health Organisation’s Commission on Social 

Determinants of Health report Closing the Gap Within a Generation29.  The HiAP 

Collaboration provided a submission to this inquiry (available here30).  The Senate 

Committee reported back with its recommendations on 20 March 2013, however, despite 

numerous calls to do so, the Australian Government has not yet responded to the Senate 

Committee’s recommendations. 

https://senate.aph.gov.au/submissions/comittees/viewdocument.aspx?id=f55f62c1-2ba0-496a-8334-275bbb05a48e
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In August 2012 - a short time after the HiAP Collaboration’s forum on the social determinants 

of health was held, the National Centre for Social and Economic Modelling (NATSEM), a 

research centre at the University of Canberra, released a report (commissioned by Catholic 

Health Australia)  entitled The Cost of Inaction on the Social Determinants of Health31.  This 

report provided an outline of the economic and health gains that could be made if the World 

Health Organisation’s (WHO) recommendations from Closing the Gap Within a Generation 

were fully implemented in Australia. 

Following the release of the NATSEM report, the HiAP Collaboration utilised the NATSEM 

analysis to estimate what the potential effect would be in Tasmania if the WHO 

recommendations were fully implemented.  Although the interpolation method may be 

considered crude, the Tasmanian estimates were calculated as being 3% of the national 

figures.  The 3% figure was used as the Tasmanian population is approximately 2.3% of the 

national population, with an additional 0.7 percentage points applied due to a higher 

proportion of Tasmania’s population being in the lowest decile of Socio-Economic Index of 

Financial Advantage. 

 

Using this approach, it was estimated that if the WHO recommendations were fully 

implemented, in Tasmania we would see that: 

 15,000 Tasmanians could avoid suffering from a chronic illness 

 5,100 extra Tasmanians could enter the workforce, generating $240 million in extra 

savings 

 Annual savings of $120 million in welfare support payments could be made 

 1,800 fewer people admitted to hospital annually, resulting in savings of $69 million in 

hospital expenditure 

 165,000 fewer Medicare services would be needed each year, resulting in annual 

savings of $8.2 million 

 159,000 fewer Pharmaceutical Benefit Scheme scripts would be filled each year, 

resulting in annual savings of $5.5 million each year. 

 

In the last five years in Tasmania, there really has been a momentum building with regards 

to the importance of understanding what the social determinants of health are, and what it 

means when we talk about the need to address them. 
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A Social Determinants of Health Advocacy Network has been established in Tasmania (a 

collaboration between the Tasmanian Council of Social Services and the Tasmanian branch 

of the Australian Health Promotion Association. 

The HiAP Collaboration has worked closely with the Social Determinants of Health Advocacy 

Network as well as the former government’s Ministerial Health Well Being Advisory Council, 

with all recognising the importance of pulling together to see action in this space. 

The HiAP Collaboration also recognises the work that has been undertaken by Population 

Health within the Department of Health and Human Services, and their involvement on a 

range of Tasmanian government inter-agency working groups. 

The HiAP Collaboration also meets regularly with the Tasmanian Medicare Local.  The 

Tasmanian Medicare Local, with funding from the Tasmanian Health Assistance Package, 

has developed, and has been implementing initiatives to improve the health of Tasmanians 

through addressing the social determinants of health, as well as targeted initiatives to 

promote the reduction of health risk factors.   

The HiAP Collaboration provided a written, as well as an oral submission to the previously 

established Joint Select Committee on Preventative Health (2013), and is determined and 

committed to seeing a greater awareness, understanding, and knowledge of the factors that 

influence the social determinants of health in Tasmania.  We will continue to advocate for the 

urgent need for the Health in All Policies approach, and the intersectoral action required to 

address these determinants. 
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