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INTRODUCTION

The Australian Health Promotion Association Ltd (AHPA®) is the peak body for health promotion in Australia.
AHPA advocates for the development of healthy living, working and recreational environments for all people.
Through our work we support the participation of communities and groups in decisions that affect their health.

Australia is one of the healthiest countries in the world. This is largely because of effective public health and its
core services — protection, prevention and health promotion which includes action to create and support the
social and environmental conditions that enable Australians to enjoy a healthy and happy life. We are now more
aware than ever of just how complex the circumstances are by which human health is influenced — policies and
actions shaped by the unfair distribution of wealth, power and resources, both locally and internationally. We
are also more cognisant of the range of skills and practices required to enhance individual and community
capacity and act to address those forces that lead to health inequities - the unfair and avoidable differences in
health status seen within and between countries. Conceptualising a wellbeing-oriented economy shares many
features of health promotion in the way that we assess progress towards a just, safe and sustainable future with
a focus on health, social and environmental outcomes. Health promotion’s role has never been so significant.

As the adage goes, what gets counted counts. But not everything that can be counted does or should count and not
everything that counts can be counted. Health Matters. Health Promotion matters. They are vital for Australia’s
wellbeing. But measuring them is not simple. Despite some positive recent commitments, it is our observation that
governments continue to prioritise measures which prioritise action towards treatment over prevention for health
and wellbeing in Australia. This is despite the strong evidence base to support health promotion approaches and the
recent experience of local and global public health challenges responding to the COVID-19 pandemic. We
acknowledge the critical need for indicators related to inputs and outputs of secondary and tertiary healthcare.
However, greater allocation of resources to orient our policies, systems and services towards measuring the impacts
and outcomes of the structural determinants of health equity is vital if we are to achieve meaningful change in
relation to Australia’s health and wellbeing.

About Us

Incorporated in 1990, AHPA is the only professional association specifically for people interested or involved in
the practice, policy, research and study of health promotion. Our member-driven national Association
represents over 1000 members and subscribers and is governed by a Board at the national level with operational
branches representing all states and territories. Membership of AHPA is diverse, and includes designated health
promotion practitioners, researchers and students, as well as others involved in promoting physical, mental,
social, cultural and environmental health, whose primary profession or area of study may be something
different, but whose responsibilities include promoting health. Members represent a broad range of sectors
including health, education, welfare, environment, transport, law enforcement, town planning, housing, and
politics. They are drawn from government departments and agencies, universities, non-government
organisations, community-based organisations and groups, private companies, and students.

Our activities include: national registration of health promotion practitioners for the International Union for
Health Promotion and Education (IUHPE) in Australia; national health promotion university learning and teaching
network; early career support; national and local conferences and events; a tri-yearly Population Health
Congress (with partners: Public Health Association of Australia, Australasian Epidemiological Association and
Australasian Faculty of Public Health Medicine); a website providing professional and membership information; a
national listserv providing members with sector news, employment, advocacy and events information;
stakeholder and member communication across a range of platforms; advocacy action; strong partnership
working with a range of organisations; awards; traineeships; mentoring; scholarships and bursaries; and the
Health Promotion Journal of Australia, which has a strong focus on health equity and participation by First
Nations people.
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Our Vision
A healthy, equitable Australia.

> o>

Our Purpose
Leadership, advocacy and workforce development for health promotion practice, research, evaluation and

policy.

Our Principles

e Ethical practice - Supporting culturally informed, participatory, respectful, and safe practice.

e Health equity - Addressing the sociocultural, economic, political, commercial and ecological determinants of
health in order to build health equity.

e Innovative and evidence informed approaches - Promoting and supporting evidence informed research,
policy and practice.

e Collaboration - Working in partnership with other organisations to improve health and wellbeing.

Our Strategy

1. Promote our profession and members 5. Promote equity, diversity and inclusion

2. Advocate for health promotion 6. Provide responsible and sustainable governance
3. Build professional capacity of AHPA members and management

4. Support career pathways in health promotion

Detailed actions to achieve the strategy can be found in our Strategic Plan document.

Achieving change
Our submission suggests areas of focus to support a healthy, equitable Australia.

Some key principles:

A broad conceptualisation of health and wellbeing matters
Achieving health and social change means that health promotion matters

The health promotion workforce matters
Practice informed evidence and meaningful involvement matters

AHPA also supports recommendations from relevant public health and social policy organisations of which the
Association is a member such as the Public Health Association of Australia, the Australian Council of Social
Service and the Climate and Health Alliance.

More about our vision for a healthy, equitable Australia can be found in our Health Promotion and Iliness
Prevention Policy.

f&_{r'{‘:;.*(-f\
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Dr Gemma Crawford
President | Australian Health Promotion Association
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Why health matters

Health is a complex construct with multiple components, for which the importance to communities can differ
and within individuals can change over time. In 1948, the World Health Organization developed the following
definition of health:

‘health is a state of complete physical, mental and social well-being and not merely the absence of
disease and infirmity.’

Subsequently, the Ottawa Charter for Health Promotion (1986) presented an expanded definition of health:

‘to reach a state of complete physical, mental and social well-being, an individual or group must be able
to identify and to realize 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.’

Therefore, important components of health include the physical, mental, spiritual, social and cultural aspects of
wellbeing and health supports a person’s function in wider society and is not an end in itself.

Health and well-being are impacted by a multitude of factors (socio-ecological determinants), from the planetary
and built environment through to social determinants, such as socioeconomic status, educational level, culture
and religion. That is, the conditions into which we are born, will affect our health and wellbeing. Significant
inequities in health and well-being are evident — that is there are community members that are
disproportionately impacted by socio-ecological determinants of health in a detrimental way, which means that
they are over-represented in terms of poor health and well-being outcomes. For example, in Australia in 2020,

those residing in the lowest socioeconomic areas were 2.2 times more likely to die from preventable causes than

those in living in higher socioeconomic areas (AIHW, 2022). This does not mean that everyone residing in a low

socio-economic status area will have poorer health and wellbeing than their higher socio-economic
counterparts, but on average and across countries globally, the risk of poorer health and wellbeing is greater and
these patterns in inequities exist. Intersectionality is evident too, where those that are affected detrimentally by
multiple socio-ecological factors are even more severely impacted by poor health and well-being, such as can be
seen in Australia where Indigenous children of higher socio-economic status are less likely to have poor mental
health than Indigenous children of lower socio-economic status (Shepherd et al., 2012).

Why health promotion matters

The Australian Health Promotion Association (AHPA®) endorses the World Health Organization's (1986)
definition of health promotion: the process of enabling people to increase control over the determinants of
health and thereby improve their health. Health promotion not only embraces actions directed at strengthening

the skills and capabilities of individuals but also actions directed towards changing social, environmental,
political, and economic conditions to alleviate their impact on populations and individual health. Health
promotion is a vital component of the public health response to significant global challenges. Issues such as
climate change, pandemics, and noncommunicable diseases continue to influence population health outcomes,
health inequities, and healthcare systems (Armstrong et al., 2019; Smith, & Judd, 2020), emphasising the
importance of disease prevention and community-based health promotion initiatives (Van den Broucke, 2021).

Health promotion practice is values-driven (Ritchie, 2006), with a strong focus on equity, empowerment, social
justice, and participation (International Union for Health Promotion and Education, 2021). Seminal health
promotion charters and declarations have driven the development of best practice in health promotion, which
aims to promote social change and challenge the dominant biomedical and behavioural paradigms. The Red
Lotus Critical Health Promotion Model (Gregg & O'Hara, 2007) supports those involved in health promotion to
develop and implement health promotion strategies in-line with the principles and values of health promotion. A

critical health promotion approach should be utilised in health promotion efforts to ensure that practices are
4
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underpinned by the principles and values of health promotion. The most recent health promotion charter, the
Geneva Charter for Wellbeing (2022) outlines the importance of addressing the ecological, political, commercial,

digital, and social determinants of health and mitigate the risks to population health caused by climate change,
poverty, population displacement, pollution, and widespread inequity.

Health promotion and disease prevention are effective. As outlined in AHPA’s joint Health Promotion and Iliness
Prevention Policy Position Statement with the Public Health Association of Australia, effective health promotion
and illness prevention interventions have been shown to improve health outcomes in both the short and long
term. Evidence to support this has emerged across multiple areas of health promotion and illness prevention

practice, including in the areas of smoking cessation, cardiovascular disease prevention, dental caries,
periodontal disease, child injury, road safety, sudden infant death syndrome and HIV (Gruszin et al., 2012).
Investment in public health interventions is highly cost-saving (Masters et al., 2017) and cost-effective (WHO,
2018). The evidence comes from controlled trials and well-designed, rigorous observational studies, but is also
evident in large practice and policy-based application. Some health promotion and illness prevention activities
have been found to be cost-saving, but most generate flow-on benefits — such as reduced burden on health care
— which provide positive returns for public investment (Shiell & Jackson 2018; Knapp and McDaid, 2009; Merkur
et al., 2013; WHO, 2018; Vos et al., 2010). Such interventions contribute to national economic and social
productivity by increasing the number of years that Australians remain in good health (Bloom et al., 2001; Butler
et al., 2008; Moodie, 2008). Better health, wellbeing and equity will enhance Australia’s social and economic
progress and can contribute to reduced absenteeism and presenteeism.

Why the health promotion workforce matters

A comprehensive and capable public health workforce is a crucial part of the Wellbeing Economy. The health
promotion workforce are the prevention specialists of the public health workforce. Prevention is a fundamental
and effective component of public health as, for every 20 premature deaths, 12 could be avoided, six by
prevention, three by early detection and three by treatment (Department of Human Services 2008), confirming
the value of the prevention workforce in terms of return on investment (Shiell & Jackson 2018).

Health promotion practice encompasses a focus on changing the systems and structures of society that influence
health and wellbeing, the social determinants of health that are reflected in the OECD Framework for Measuring
Well-being and Progress. This focus on health equity is fundamental to achieving progress in policy areas that
would be a focus of measuring what matters such as the OECD Domains of health, wellbeing, social connection,
civic engagement, and environmental quality.

Improving the lives of Australians will only be achieved with a workforce of sufficient size, quality and reach to
enable progress towards improved and optimised wellbeing. Over the past three decades, the health promotion
workforce has grown substantially due to an increase in the number of health promotion training programs and
organisations globally. However, Australia has seen significant ebbs and flows during this time, reflecting periods
of government investment and disinvestment making it challenging to maintain a consistent and ongoing
empbhasis on prevention (Smith, Crawford & Signal 2016).

Specialist health promotion practitioners work in agencies such as hospitals, community health services, not for
profit agencies and local government. The workforce includes managers, researchers and evaluators. Academic
and clinical health professionals include health promotion as part of their work. Other professions that influence
wellbeing include those that work on transport, housing and urban planning. Efforts to date to enumerate
components of the prevention workforce have shown the need for more comprehensive, consistent and
systemic approaches (Watts et al. 2020; Workplace Research Centre 2014).

Building and enabling the health promotion workforce requires planning, supportive systems and infrastructure,
standards, accreditation and ongoing training (see the Australian Health Promotion Association and the Public
Health Association of Australia joint Health Promotion and lliness Prevention Policy Position Statement).
Importantly, investment in undergraduate and postgraduate education courses ensure supply. Models such as
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injections of resources to support greater cooperation between academic institutions responsible for public
health programs and the broader institutions and organisations that receive them as part of the workforce are
recommended to secure future workforce needs.

Similar to other specialists and professionals, registration of specialist health promotion practitioners in
Australia, via the International Union for Health Promotion and Education (IUHPE), supports the enumeration,
quality and credibility of the workforce. The IUHPE Core Competencies and Professional Standards for Health
Promotion are internationally recognised and have been in place for over a decade. Health promotion
registration is in the early stage of establishment in Australia. Increasing the proportion of the health promotion
workforce that are IUHPE registered will translate to a legitimate, quality workforce with the core competencies
needed to support and enable a Wellbeing Economy (Battel-Kirk et al. 2021; Jones-Roberts, Phillips & Tinsley
2014).

Why health promotion measurement matters

While disease prevalence, waiting lists and hospital separations are routinely counted and benchmarked—the
outcome and impact of health promotion and prevention programs is not always captured. This has
consequences for understanding what works and why and where pilot programs have shown utility,
implementing these at scale. Evidence needs to be judged on fitness for purpose or in other words - does the
evidence convincingly answer the question asked? There is growing recognition that individual interventions and
programs take place within a complex system which must be considered in designing indicators. There has been
an overreliance on randomised control trials as gold standard evidence which are costly and often difficult to
implement in community-based prevention work. Further they are inappropriate to measure the effectiveness
of interventions designed to influence social determinants of health. The reliance on published controlled
studies as the ‘standard’ of evidence can be fraught when dealing with health and social issues or wicked policy
problems because these exist in the real world and are dynamic (Nielsen et al., 2010), meaning, it is often not
practical, possible or ethical to apply this type of lens to measurement. If want practice evidence-based practice,
we need practice-based evidence. Mixed methods evaluations are often more appropriate when assessing
programmatic and policy interventions because they allow for the merging of different perspectives, which is
what matters in practice and is also a better representation of the whole when it comes to what constitutes as
‘evidence’ (Crane et al., 2019; Rosas, 2015).

Furthermore, initiatives focussing on complex issues, such as youth homelessness, intergenerational trauma,
racism, social inequities and health inequalities require genuine engagement (and where possible co-design)
with the intended beneficiaries and people who bring lived experience expertise. The same applies in
measurement. Integrating diverse perspectives at the design, analysis and interpretation phase of evaluation,
research and other measurement activities not only strengthens the validity of evidence (Rosas, 2015), but also
the acceptance, application and use of the information generated. Knowledge translation efforts should also be
developed with communities to ensure evidence not only informs future practice, and research and evaluation
(LaRocca et al., 2012), but is also accessible and directed to communities and participants so they have a fair
opportunity to use this knowledge as individuals and as a collective.

We acknowledge and commend the Commonwealth on developing a whole of government evaluation guide.
(Department of Finance, 2022) and we strongly encourage: (i) monitoring uptake and use of the evaluation
guidance, (ii) supporting and upskilling entities to utilise this guidance and related principles concerning the
ethical conduct of evaluation and other measurement activities, including knowledge translation and community
enablement / empowerment, and (iii) collating and making public the findings of interventions across
Departments. These actions not only contribute to evidence and avoid duplication, but more importantly foster
a culture of learning where ‘failure’ is reported and not judged harshly, but valued for the lessons learned and
opportunity to build from the work of others in future initiatives.

Wellbeing indicators which reflect positive, strengths-focused measures of health, and those which recognise
health as a means rather than an end are critical. Broader measures beyond morbidity and mortality are vital.
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AHPA encourages a focus on measuring and tracking action, output and outcomes pertaining to social justice
and inequity over time, possibly with a system wide focus. Some broad considerations around indicators that are
critical to provide accurate assessment of Australia’s health and wellbeing include:

e  Cultural capital e Stigma
e Health literacy (functional, interactive, o Climate related mental health issues
critical) e Intergenerational trauma
e Prerequisites to health — peace, food e Deprivation/social exclusion
security, democratic participation e A measure to consider the scope, quantum
e Poverty and quality of the health and non-health
e Personhood workforce.

We recognise that some of these are already collected, but some are inconsistently captured or not captured
routinely at the national level. It is critical for the Commonwealth to work with other jurisdictions to allow for
consistent collection of data (including type of indicators) and increased ability for data sharing.

Some additional tools and resources for consideration include:
e the UCLA-4 -loneliness scale
e Wellbeing economy toolkit
e New Economy Network Australia (NENA)
e ANDI (Australian National Development Index)
e The Wellbeing Index for South Australia

Continuing to develop the evidence base for health promotion and its role in a wellbeing economy is critical.
AHPA would like to emphasise that our flagship peer-reviewed publication — the Health Promotion Journal of
Australia - provides an important source of evidence to guide a range of actions which will impact and stem from
a greater focus on wellbeing. AHPA is enthusiastic to explore options in commissioning a special issue of the
Health Promotion Journal of Australia on ‘A Wellbeing Economy’, in collaboration with the Australian
Government and other peak bodies with an interest in prevention and health promotion, if that is of interest.
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