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Making a Difference:

Intervening to improve health outcomes
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The attendees of the PHAA Annual Conference in Canberra on 
28-30 September 2009 agree for the need for immediate action to improve health outcomes in Australia. 

Therefore we have adopted the following resolutions and recommendations to be considered by the Board of the PHAA:


Bridging the evidence-policy-practice gap 
To improve health outcomes for all Australians, we urge researchers, public health practitioners and policy makers to renew coordination, capacity-building and advocacy efforts, including the following initiatives: 

· Lobby for the Australian Government commitment for core funding for workforce and infrastructure in public health to replace the gap left after the withdrawal of PHERP funding.
· Lobby the  Australian Government to include the broader public health workforce in its 2010 proposed audit and workforce strategy.
· Explore the possibility of PHAA working in partnership with other relevant bodies to enhance  workforce development in areas relevant to the evidence-policy-practice gap including critical appraisal of evidence research, planning, advocacy, implementation and evaluation.
· Provide a response to the Nutbeam review and develop an action plan for a way forward.
· Advocate for greater recognition of intervention research within the university sector.
· Seek greater support to build networks and partnership with funding bodies to support policy-relevant interventions and translational research.
· Advocate for the full uptake of the National Preventative Health Taskforce recommendations.

Indigenous Health

Acknowledging both the substantial resources being invested in Indigenous health and the lack of funding allocation to Aboriginal Community Controlled Health Services, we call on the PHAA to urge the Australian Government to take over complete responsibility for Aboriginal health from States and Territories and to establish, as a matter of urgency, the National Aboriginal and Torres Strait Islander Health Authority (NATSIHA), as recommended by the National Health and Hospital Reform Commission, to ensure that all funds are spent in an efficient manner and that the most effective health system, especially primary health care system, is developed for Aboriginal and Torres Strait Islander peoples. The NATSHIA should ensure:

· The establishment of Aboriginal Health Service Delivery Areas (AHSDA) across the nation with a defined Aboriginal population of between 3000 to up to 25000 people 

‘refer to pooled funding with regard to NHHRC recommendation’. 
· Needs-based and evidence-based planning. 

· Weighted population grant funding to each AHSDA.
· The planned development of Aboriginal community controlled health services in each AHSDA as the preferred provider rather than the current development of a privatised, fragmented primary health care system with multiple private providers within the one AHSDA.
· Accountability and transparency in all parts of the health system.
· An enhanced capacity for CQI activities and knowledge transfer between Aboriginal community controlled health services.
We urge PHAA to advocate for the NHMRC to implement recommendations of Nutbeam Review and also urge Australian Government to take over responsibility for Aboriginal Health from States/Territories.
We further urge that PHAA advocate for amendments to the funding model of Higher Degree Research for students in public health and Aboriginal research to ensure that such research is funded to the high tier of HDR funding, as an improvement to the current arrangements under which these studies are funded in the low tier. (There are currently two levels -- high and low -- where high is reserved for laboratory science research.)
We further urge that PHAA meet with NHMRC to advocate for consideration in rating of Indigenous, public health and health service researcher track records for the extended time required for community engagement, research translation and dissemination of intervention research and its impacts on research productivity. 

Equity and Health
Reiterating the need for PHAA to maintain its long-standing commitment to equity-based principles and building an understanding of the social determinants of health in policy makers, public health practitioners and the general public, and
noting with concern the failure both nationally and globally of justice in the distribution of wealth and the profound consequential health inequalities we urge that PHAA address these issues by giving high priority to:

· Fairness in global trade.
· Intersectoral planning and implementation at all levels.
· Health impact assessments (HIA) of policies, planning decisions and legislation.
· Partnerships between the social, community, health and welfare sectors.
· Redistribution of personal wealth through taxation reform.

This conference therefore urges:

· The PHAA to write to the Henry Review of taxation regarding the need to consider the social determinants.
· The adoption of a HIA on the outcomes of the Henry Review.
· The proposed Preventive Health Agency to have a major focus on the social determinants of health.
· The PHAA to continue to work collaboratively with like-minded organisations such as the Congress partners, the Australian Health Care Reform Alliance (AHCRA) and the People’s Health Movement. 
Climate Change, Environment and Health
Recognising the urgency for addressing the current and future impacts of climate and other global environmental change on human health and wellbeing, we call on the PHAA to support and be involved with efforts to:

· Question the paradigm of unlimited material growth, individualism and materialism.
· Envisage a society based in low energy use and connected, resilient communities.
· Prepare and implement a ‘road map’ for this transition.
in order to simultaneously

· Mitigate and adapt to the health and wellbeing effects of climate and other global environmental change and peak oil.
· Continue to address the causes and impacts of socioeconomic inequality and injustice and their impacts on health and well being.

We urge PHAA to accord this action a very high priority now and through the next decade.  

We further call on PHAA to:

· Consider, in the development of all policies, the potential impacts from and associations with global environmental change and peak oil.
· Consider the environmental impact of all its activities.


Food and Health
We urge that the PHAA advocate for a National Food and Health Policy across government and involving all jurisdictions and across departments in order to achieve a sustainable, equitable and healthy food supply and consumption.  Such a policy should explore:
· Health and environment impact assessments of food.
· A food-based carbon tax.
· Restrictions on marketing, particularly where children are exposed to marketing.
· Immediate cessation of subsidies to food manufacturers producing high energy, low nutrition food.
· Imports and exports of food around sustainable, equitable and healthy food supply and consumption.
· Incentives to healthy food producers and manufacturers.
· National food security of Australia.
· Ongoing monitoring and surveillance of food and nutrition consumption.  

Maternal, Child Health and Reproductive Health
We urge that the PHAA advocate for improvements in maternal, child and reproductive health through:
· Paid maternity leave.
· Improved primary healthcare.
· Improve pre and postnatal.
· Supportive breastfeeding environments.
· PHAA supports Queensland Branch in its efforts on  decriminalisation of abortion.
· Include reference/indicate effectiveness.

Injury

We urge that the PHAA advocate for the reinstatement of Australian Government activities on injury prevention including the actions identified in the Injury Prevention Strategic Plan 2004-2014.

Preventative Health Taskforce
We urge that the PHAA press for implementation of the recommendations of the Preventative Health Taskforce.

Mental Health

We note that many people with poor mental health also have poor physical health. We therefore urge that


· PHAA advocate for holistic health care for people with mental health issues. 

· Mental health be integrated with primary health care services that address other health and social conditions including physical health, alcohol and other drug problems including social and environmental factors.

Oral Health

We urge that the PHAA continue to advocate for the Australian Government’s adoption of ‘Denticare Australia’ and the other oral health initiatives proposed by the National Health and Hospitals Reform Commission (NHHRC).
Illicit Drugs
We call on the PHAA to:

· Reinforce its support for evidenced-based responses to the issue of opiate dependency in the community. 
· Advocate for the development of a trial of prescription Diacetylmorphine (heroin) for treatment of heroin dependency.
· urge that the costs associated with the dispensing of pharmacotherapy treatment, especially methadone and buprenorphine, be subsidised at a rate similar for other chronic health conditions in order to not constitute a barrier to treatment. 

Prisoner Health
This conference of the PHAA reaffirms the universality of Medicare and reaffirms that people who are incarcerated should not be denied access to the range of primary, secondary and tertiary health services, including oral health services, available to other Australians.   

We therefore urge the PHAA to advocate for the:
· Provision of Medicare and access to the Pharmaceutical Benefits Scheme (PBS). 

for incarcerated individuals to ensure that they have the same access to health services as people outside of custodial settings.
· Development of systems for the ongoing monitoring of the health of incarcerated individuals. 

· Development of appropriate referral pathways to ensure adequate levels of care upon release. 
20 Napier Close Deakin ACT Australia, 2600 – PO Box 319 Curtin ACT Australia 2605                                                       
T (02) 6285 2373      F (02) 6282 5438      E phaa@phaa.net.au      W www.phaa.net.au


