
 

 

 

 

7 May 2012 

 

Ms Louise Sylvan 

Chief Executive Officer 

Australian National Preventive Health Agency 

GPO Box 462 

CANBERRA  ACT  2601 

  

By email: anpha@anpha.gov.au 

 

 

Dear Louise 

 

ANPHA Stakeholder Engagement Strategy 

 

The National Rural Health Alliance looks forward to working with the Australian National 

Preventive Health Agency (ANPHA) towards the Agency’s vision for a healthy Australian 

society where the promotion of health is embraced by every sector, valued by every 

individual and includes everybody.   

 

As you are well aware, health outcomes for people who live in rural and remote communities 

fall significantly behind those of other Australians – and on many fronts.  The priorities in 

ANPHA’s Strategic Plan 2011-15 to reduce obesity, tobacco use and harmful alcohol 

consumption are particularly relevant to rural and remote Australians.
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The Alliance welcomes the approach to stakeholder engagement outlined in the discussion 

paper.  As we understand it, that approach is based on building relationships that create 

opportunities for ANPHA to draw on others’ knowledge and capacity, share lessons and build 

partnerships and support for effective disease prevention and health promotion efforts that 

can then positively affect health behaviours throughout Australia.   

 

The Alliance will of course be pleased to engage on this basis: through information sharing, 

consultation, involvement, collaboration and helping to empower others to take decisions to 

build the shared vision for a healthy Australia as described.  This approach is highly 

consistent with the vision of the National Rural Health Alliance for good health and 

wellbeing in rural and remote Australia and our particular goal of equal health for all 

Australians by 2020.  In fact, we have already started to play our part through the editorial in 

the latest issue of Partyline, which promotes the ANPHA Stakeholder Engagement Strategy 

consultation.
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The Alliance endorses the principle of open, transparent and accountable stakeholder 

engagement in the discussion paper, but this should not preclude ANPHA from differential 
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engagement with particular stakeholder groups to better target health promotion and 

prevention of chronic disease according to need.  The COAG objective for social inclusion, 

detailed in the National Healthcare Agreement, is that Indigenous Australians and those 

living in rural and remote areas or on low incomes achieve health outcomes comparable to 

the broader population.  One of the reasons for this objective is that, so far, these high need 

groups have been hard to reach through health promotion campaigns and chronic disease 

prevention strategies.  We would ask you to consider whether, as a result, these high need 

groups should be given greater access to and influence through stakeholder engagement with 

ANPHA.   

 

The ANPHA discussion paper explains that scientific evidence and programmatic experience 

show that the major risk factors for chronic disease that can be modified by ANPHA’s 

strategic goals are tobacco smoking, harmful alcohol use, poor dietary behaviours, physical 

inactivity and unhealthy weight.  Without exception, these risk factors affect a higher 

proportion of people in rural and remote communities than in Major cities, with those higher 

proportions being largely unaffected by health promotion efforts to date.  For example, as 

discussed in the Partyline editorial cited above, anti-smoking campaigns have brought down 

the rate of smoking Australia-wide but the major impact has been in the Major cities.    

 

Health promotion work in country areas in the future must be fit for purpose and not merely 

the backwash from national campaigns.  This is likely to involve creative engagement with 

industry stakeholders in rural and remote Australia beyond the groups or segments identified 

in the discussion paper.  For example, while the significance of agriculture is recognised in 

your paper, mining and tourism are also very significant in many rural and remote 

communities.  These industries are likely to be particularly important for health promotion 

strategies in workplaces and regions that are less well covered by the companies, media and 

health services identified in the discussion paper.   

 

The Alliance would also propose that ANPHA engages with the transport and road safety 

sectors in its work on health promotion and the prevention of chronic illness in country areas.  

The lack of public transport and higher transport costs almost certainly contribute to the 

limited success of health promotion strategies that operate through markets that are often 

‘thin’ in rural and remote areas, including those as basic as healthy food choices, and also 

contribute to isolation from health services.  In turn, road safety risks are a major contributor 

to accidental injury which, as you know, is near the top of those events and conditions which, 

in terms of statistical significance, defines rural-metropolitan health difference.   

 

The Alliance looks forward to working with ANPHA on these vital challenges and wishes the 

agency well in its work. 

 

Yours sincerely 

 

 
Gordon Gregory 

Executive Director 

 

Enclosure: Partyline Number 43 March 2012. 


