\Who Needs Public Health

— Or Even Undernstands
It
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EIve stages in the histery of
Public Health

o [Health Protection

o Preventive Medicine

o Health Education

o Healthy Public Policy

o Community’ Empowerment

D’Arcy Holman

Are our teols sharp, are they safe, doywe have a plan?



Healthi Protection

ERfercedireguiaiiomeifiumanthenaviouit o PreLECHTIE
nealtiireitiennadividualifand el oW iiunmantBenags

Clean air, eccupational healthand|safety, transport, feod,
hazardous sulstances, dangerous; animals, firearms, Sperts,
flugridation, Immunisation, smoking, sexual healtd, mfectious
diSeases elc

A “hedreck™ appreach

Plethoera of custedians — not Health, State v: €wealth etc
RISk of-message being|lest In process

@ften a pewer: struggle withicemmercial interests
Civilllibertarians (andfoften the public) see “State contral”
Regulatoers, poertrayed as supporting vested interests

A pawnina breader game

‘Bungling Bureaucrats?

A case — Foed Regulation



Preventive Medicine

AdVvancesinserentifiicrkiiewledgeranouircausationrandinatural
nistey e diISeasersiiouldienan] erdisereleNmediCalN e Venens
O pPreventenserorsiall pregress oiliness ana dISEESE

Immunisation, sSmoeking cessation, dietary: deficiencies, control of
SpPECIfic dISeases, Isolation, antinielics, Sereening ofipopulations,
minimising complications of: disease eg diabetes

@nly rarely allied with health' pretection eg Immunisation

Approepriate egducation an impoertant co-strategy; If'effectively:managed
and resourced

Integral part of; properly. practised primary; health care
Needs preper evaluation and piloet befere mtroduction
‘Eeels goed” andlis difficult to  criticise. — “neat things for neat people’

Must e properly targeted for equity;and effectiveness vs “vested
Interest contralf

A case - Breast screening




Health Education

EheVisien G EarminEr EXPENENCES that Gl iaien el Untarny
adaptatiens eifveiavioir cConduecveteriealtn

Smoking, geod nutrtion, physical activity, oral health
Initially te remoeyve: Ignerance; new, “enceurages attitudes?
Becoming personal choeice Vs personal responsibility

Social marketing|intreducediin 1970's, as well'as health
pPenavieur change

Applied callectively ar mdividually,

Victim blaming™ Vs, structural causes,— “Just say ‘ne
Structural and behavioural = Health Promotion??
Widens the “haves-have noets’” gap

Palitically attractive— ne need/te explicitly pursue
comprenensive policies

A case — Bouncimg Chairs and physical activity



‘Doinot ﬂrap crqré‘i—:": EI 1as)
pn the fiﬂﬂl",ﬂE ThEY I;".:.-;,_ T | fhe
) b’ﬂﬂds ‘andknees i

ofCUEfnmers as )
———OmcroC T“?*E?EEE%1

NOTICE-PUBLIC BAR
| OUR PUBLIC BAR IS PRESENTLY

NOT OPEN BECAUSE IT IS
CLUSED._MANAGER __




iHealthy: Public Poelicy:

SeeksIe)Greaterasoecidlyeconemic andiphysicallenvirenmeniuiat
aSSISiSiandiencourages peep etoVvaluntaniyamakeieal iy CIiGICES =
CHEeRl Y CIGICE e easy CIiRICEXY

Unemployment programmes, minimum wages, SEAL, remaote stores

[Develeped fromiwelfare state theory and practice but *wandered” Inte
urban, planning|and mtersectoral/action

Promoted by the @ttawa Charter

Two central themes — “health Is everybody's business” and “respoensibility,
for; change largely with' the system so requires  collective investment but
individual 'choice

Ean e castly, can e siow

Regquires “drave’ policy makers — are winners and/lesers
A nanny: state®

Promotes “system blaming” and/emotive headlines

Needs follow-through from poelicy to implementation/evaluation and must
pe “jemed up?
A case — needle and syringe programmes



Community: Empoewerment

AlMS LeNmMpreVe tiercapaCiiy el e ComImUAIs or;
dividual stimrarcommunien; teNdenuiy; respondioranad
EesEIVETENTpreRIENMS

Invelves community, develepment, social’action and social
planning — “strengthen community’ actiomn, develop  personal
sKills?”

Can lack “expert” mput or “accountabiliy”
Can be hijacked by local self-interest eg service providers

Can create locallfriction or; cenflict with elected leadership eg
locallgevernment

Can lack consistent direction and commitment

Can be seen as meddling by supporters/funders
Viay not atiract disadvantaged! groups

A few cases — community, develepment EXPENENCeSs



fhe message...

We work inja divided discipline with little (pernaps developing)
cross-strategy understanding ef; respect and withrne clear,
effective voeice

We waerk-withia'large numnerof;partners, many offwhe doenit
KNOW QU ISSUES ar'see them as their core husiness

We are often invelved in pewer plays with|vested interests, many,
offWho are better resourced than us

We can e seen as contralling at best, bungling|at worst

We can spend a lot ofimoeney, often without a clearlink:to
ndividuals,with a health preblem

Some of;eur: strategies have long|lead times and may, appear. as
wasteful ofitime and/reseurces

\We can appear; as indecisive apelogists for peeple who can't
make: thelr own decisions

Our business can require: us te ke criticallof these: whe employ: us
andiwe may: have to tell'them they need to risk lesing their jehs to
do what we'suggest

Qur business may: risk dividing communities;and separating
families



GAUTION

THIS SIGN HAS

SHARP EDGE!




What's Int A Name? We Knoew \Whoe, We
Are, bon't We

DISEASE GO0l SEWVICES — preventive medicing; healtn
education, healthy public policy, community, empoewerment

Brevenuve ealth services — preventive medicine and health
education

Healifpromenen — structuralland behavioural appreaches; to
nealth education, healthy public poelicy....., community,
empowerment....ah, you knoew what Ifmean

Secialland preventive medicine — preventive medicine and
healthy public policy

Communiy, develepment — community empoewerment and
healthy public palicy

Ermany nealti care — community empoewerment, healthy public
policy, healthieducation, preventive medicine plus clinical
SErVIiCes

Breventen/promoetion — allfef the above?

Populatien health —an erganised and fully integrated
application of all effectiverknowledge and/skillsthy seciety to
the advancement ofi 1ts; health, utilising the comprenensive
range of; traditronal and developlng modalities — bheen trying to
get this ene up for ten years!!



ihelissues fer advancing healthrare so
simple....

global forces
government policies
culture

|
' ' ' '

social — community — risk and protective —) population
determinants context factors health
outcomes

*poverty *social support Behavioural | Psychosocial Biological

sincome equality esocial networks

slow education scommunity _ N _ mortality
epoor working connectedness ediet & nutrition eself esteem eneuro-endocrine

conditions esocial capital esmoking/not semotional state response ..
slow employment smoking scoping *blood pressure morbidity
grade ealcohol eattachment «fibrin production

epoor housing and consumption edemand/strain eendocrine/immun
area of residence eself scontrol e systems

elack of transport harm/addictive estress function expectancy
elack of community behaviour enetworks *blood lipid levels

cohesion epreventive health | eperceptions *blood sugar lit f 1if
«discriminatory care use eexpectations levels quality or fire
practices ephysical activity | emental state *body mass index

life




And the actions are so;simple...

global forces
government policies

culture
social community —) risk —) population
determinants context factors health
outcomes
determinant COMLTILITIS risk and protective actions
actions actions

SYSTEM ACTIONS

advocacy
whole of government interventions
partnership approaches
monitoring and surveillance
supporting community capacity development



fhe message...

\We are working on a huge range of Issues with an
IMMENSEe range ofi CAUSES and determinants; often with
[itle: apparenticeonnection te the prebhlem; many: with
ong timeframes; for delivering solutions, usually for;
people whoenly have three or feur years for an
outcome

We need our sphere of influence: to range. from natienal
goevernment and glebal forces te population-level
attitudes and beliefs, (o people’s most private aclivities,
and sometimes nto; their mother’'s wemhb

We need e e albsolutely clear and/articulate: as; te Why.
we do what we doe, What We: require: ofi our; partners, and
what we will'deliver when

We need to “Keep It Simple”
We need to “Say It and/step’
\We need (o DELIVER




A case: Bullding Community: Capacity

Community, Capacity:
he gquantum ofi reseUIcCes ar; capital whrch, when
combined, Impreve the ability, off a community; te
[ecegnise, assess and take action o) address key,
[Ssues. Made up) off a variety: ofi types, of capital:

o financiallcapital

o uman capital

o sociallcapital

o physicallcapital

o envirenmentall capital

Apply this to the health of Indigenous people in remote communities
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KE a NIgN; rISK approach o a
popuUialion appreac.....




Characteristics: off eachappreach

High' risk:

Easier; to contain costs and
SCOPE

[Easier; toapply the
strategies one-to-one
Suits; clinical service delivery.

Often relatively immediate
QUICOMES

Suitsipharmaceutical
companies ete

Easier o launchiandithen
PECOMES Giher People’s
preklem

Attractive to;more: peweriul
lohlaies

Poepulation:

Larger population and scope

Often requires; pepulation:
levellstrategies

Reguires pepulation-level
SEervice expertise

Vore likely te deliver leng:-
term

More: likely te require lifestyle
change ratherthan
therapeutic imtervention

Usually' policy-hased and
government suppoerted se
stays with gevernment

More: likely to take pewer,
from powerfulflehhies



Decision makers N pepulation appreaches:

o Ministers’offices — Commoenwealth and State
o Prime Minister's and Premier's offices
o lreasury officials

o Productivity: Commissieniand other; "gevernment: efficiency
EXperts

o Content experts convened by gevernmments
o Health and ether Departimental CEQ's (AHMAEC)

o Nationallevellbodies convenedfor a purpoese egiNPHP;
SCATSI, ANECD

o EInance and planningjareas; in Departments
o \ested mterest lelhhy greups
o Service delivery orilocalllevel senvices eg local gevernment

Wsiall Wit diiEnneIPESPECHVESI O MESIORICS
Fortunately the decision-making|science: s relatively simple
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TS Isiwhat peliticians are
responding to....Se the message! Is

Decide i you want (e work with ene voice
fiyes, decide whoor what that will lbe
dentify, your key/ Issues and messages
dentify, your key: contacts: and imfiuencers

Decide how yeu want termanage
relationships: in the discipline

Decide how you want to)advecate for the
ISSUES and the selutions

llake ne priseners — you have noething te/lose
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Thank You
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