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1A – Opportunities for prevention in Aboriginal and Torres Strait Islander health 
Long Oral Presentations 

The case ascertainment of Australian rheumatic fever registers utilised for disease prevention  

Authors: Miss Treasure Agenson1, Dr Judith Katzenellenbogen1, Dr Daniela Bond-Smith1, Ms Emma Haynes1, Dr Anna  Ralph2, 
Professor Dawn  Bessarab3 

Affiliations: 1School of Population and Global Health, University of Western Australia, 2Menzies School of Health Research, 3Centre 
for Aboriginal Medical and Dental Health, University of Western Australia 

Abstract: 
Introduction: Rheumatic fever (RF) and rheumatic heart disease (RHD) remain a significant burden among the Australian Indigenous 
people. Five jurisdictions established RF registers to facilitate disease surveillance and secondary prevention, yet little is known 
about the relationship between RF registers and administrative hospital records. Policy recommendations supported by robust 
evidence enable improvements in disease monitoring, prevention methods and treatment strategies. Thus, this study investigated 
the characteristics of RF/RHD records across data sources.  

Methods: This study used linked administrative hospital, RF register and death records from the Northern Territory, South Australia, 
Western Australia and Queensland between 2001-2017. It included individuals 3-59 years old with an RF/RHD hospital admission or 
an RF register recording at least one calendar year following their jurisdictional register’s establishment. The analyses incorporated 
descriptive statistics and multivariate logistic regressions on demographic and clinical variables. 

Results: 5,855 Indigenous cases appeared on either source. Registers were missing 24-47% of Indigenous hospitalised RF/RHD cases. 
Older age, comorbidities, drugs/alcohol abuse and disease severity were strong predictors of cases appearing in the hospital data 
only (p<0.05). The ‘Northern’ areas (46-63%) had a higher percentage of hospitalised RHD cases on the register compared to ‘Other’ 
areas (30-37%) and ‘Metropolitan’ areas (13-34%).  

Conclusion & Recommendation: Case ascertainment and data quality for RF/RHD registers differed across regions. The cases not on 
the register are a significant public health concern as registers guide disease prevention. Increased education among health care 
workers and more integrated and automated data collection systems can improve the surveillance and management of RF/RHD. 

Tucka-Time: Wellbeing program for indigenous students providing knowledge and skills for life. 

Authors: Ms Mary-Anne Quilter1, Ms Fran Keeble-Buckle1 

Affiliations: 1Checkup Australia 

Abstract: 
Introduction: Tucka-Time (TT) is a nutrition and healthy lifestyle program, owned and developed by an indigenous health 
organisation for Aboriginal and Torres Strait Islander (ATSI) students. It aims to improve the knowledge and skills of participants in 
relation to healthy eating, cooking, shopping, emotional health and wellbeing. Involving teachers, community-controlled 
organisations (CCOs) and the community, the program encourages cross-sectoral partnerships. 

Method: TT is a 10-week school-based program which comprises practical and interactive learning experiences including cooking 
classes, supermarket tours and information sessions focusing on nutrition, social and emotional wellbeing. Sessions are flexible and 
can be facilitated within class time, as part of the curriculum, or an after-school program in either primary or secondary schools. A 
psychologist also delivers a session for teachers and community in an aim to build capacity around mental health. 

Results: TT is currently funded for three years in six schools in regional, rural and remote Queensland.  Evaluation results indicate a 
consistent increase in students’ knowledge of nutrition and confidence and willingness to assist in the preparation of meals.   
Parents have noted changes in their child’s behaviour (particularly with cooking) and an increase in their knowledge about healthy 
food choices which they share with family members. Teachers report better school attendance and CCOs and schools rate the 
program highly. 

Conclusions: Tucka-Time seeks to address obesity in ATSI children and reduce the likelihood of developing chronic disease and 
mental illness later in life. Tucka-Time demonstrates the effectiveness of a targeted early intervention program which develops 
practical life skills. 

Aboriginal Environmental Health Services role in community-led preventative Health  

Authors: Sarah Morris, Ray  Christophers 

Affiliations: 1Nirrumbuk Environmental Health & Services 

Abstract: 
Context:  Nirrumbuk is uniquely placed to appreciate and build on community strengths and aspirations for health and wellbeing.  
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We work as a provider of environmental health services in the Kimberley region of north-western Australia.  A member of the 
Kimberley Aboriginal Health Planning Forum (KAHPF), Nirrumbuk is dedicated to continuing to build the strength of preventative 
health initiatives, developed in collaboration with the communities with service.  

Process: Nirrumbuk has worked effectively with key partners to raise the profile of Aboriginal environmental health in the region. 
Environmental health in remote Aboriginal communities has expanded beyond dog management and rubbish to comprehensive 
services targeted to reduce disease transmission and effectively manage disease risk from environmental factors requiring 
community co-design, joint public health planning, regional infrastructure, stronger linkages with primary health care services and 
innovative research.  KAHPF Strategic Plan incorporates action on environmental health which is included in the suite of regional 
health indicators to be reported annually.  On the ground, our teams work to promote self-management and knowledge exchange. 

Analysis: Our experiences demonstrate a readiness for strategic development that is Aboriginal-led, place-based and fully resourced.  
Community environmental health action plans reveal common priorities and challenges. Through targeted research and costings 
studies, we have also achieved greater recognition for primordial prevention in key policy discussions including the Strategic Health 
Review of the WA health system.   

Outcomes: Our partnerships have enabled innovation and systems-change. We are an employer of choice for Aboriginal people in 
the region, retaining staff with vocational qualifications in Aboriginal environmental health.  

Unpacking what ‘prevention’ means in the context of rheumatic heart disease 

Authors: Emma Haynes1,2, Alice  Mitchell3, Professor Dawn Bessarab1, Associate Professor Anna  Ralph3, Minitja  Marawili3, 
Makungun Marika3, Alistair Djalolba  James4, Joseph  Diddo 

Affiliations: 1University of Western Australia, 2Telethon Kids Institute, 3Menzies School of Health Research, 4Lúrra Language and 
Culture Team, Maningrida College 

Abstract: 
Introduction: Despite national recognition that the burden of rheumatic heart disease (RHD) among Indigenous Australians is a 
significant public health problem, little effective headway has been made in its prevention. We summarise findings from four 
related sociological studies to enlighten RHD prevention: Lived experience of RHD; Community-based participatory action to address 
RHD; Systematic review of Australian qualitative RHD research; Community-led RHD school curriculum. 

Methods: The different studies used ethnographic methods involving Aboriginal co-researchers, community-based action research, 
decolonising literature review and developmental evaluation prioritising Indigenous languages.  

Results: Two-way learning processes empowered Aboriginal communities to develop local, meaningful prevention approaches, 
including being grounded in Indigenous knowledges, use of local metaphors, early intervention and collaboration. Hearing patient’s 
voices revealed trauma, confusion and disempowerment as strong components of lived experience of RHD. The literature provided 
further evidence that a predominantly biomedical approach has been unable to provide timely answers for prevention of RHD and 
that sociological research has been under-utilised. 

Conclusion & Recommendation: Prevention of RHD requires a reboot of policy, research and practice approaches. Highly valuable 
innovative approaches are ones that collaborate with affected communities upfront in community-led action, use two-way learning, 
facilitate confidence in using local Indigenous Knowledges, and preference currently spoken local Indigenous languages. Such 
approaches recognise the traditional normative practice of group focus rather than individualistic and have long sightedness in 
allowing time for long-term investment to achieve the group’s goals. Community-led development and Developmental Evaluation 
enable local people to emerge as leaders for change, for instance in RHD prevention. 

Healthy homes for healthy families: action towards Aboriginal housing in remote communities 

Authors: Danielle Sparrow1, Claire Woollacott1 

Affiliations: 1WA Country Health Service Goldfields 

Abstract: 
Introduction: Healthy homes are essential to support healthy families and communities. Infectious diseases such as trachoma and 
rheumatic heart disease continue to burden remote Aboriginal communities, and lead to poor health outcomes. These conditions 
are prevented by improving personal hygiene and the environmental conditions of the home. Regular housing maintenance in 
Aboriginal communities is infrequent, inadequate and contributes to a cycle of poor environmental health and hygiene related 
infections. 

Methods: Community and stakeholder consultation were held in a remote Goldfields community, leading to a project that aimed to 
improve the overall function of bathrooms in Aboriginal housing, and promote family hygiene. The project incorporated safe 
bathroom checks (SBC), plumbing maintenance, and health promotion. Partnership with the housing department and contractors 
allowed work orders to be reported and actioned within the same week. 



4 
 

Results: 48 houses received SBC and over 80 plumbing work orders submitted during the project period. All work orders were 
completed by plumbers within 2 days of being received compared to the standard 3 month wait period. Ongoing data is being 
collected on maintenance reporting, completion time of work orders, and water wastage. 

Conclusion/recommendations: This project is being replicated in other remote Aboriginal communities in Western Australia. Whilst 
there are significant challenges, sustainable maintenance and home environmental health can be improved through;  

1. Extensive community and stakeholder consultation  

2. Identification of local housing maintenance pathways and processes  

3. Strategic planning and targeting of challenges and gaps in service 

4. Environmental health referrals 

5. Health promotion and community engagement 

Mappa: Challenges of accessing health services across metro, regional and remote locations 

Authors: Clare Kirk1 

Affiliations: 1Aboriginal Health Council WA 

Abstract: 
Background: To address a lack of clarity with health services available in rural and remote WA, The Aboriginal Health Council of WA 
(AHCWA) in conjunction with its member services and associated communities initiated the development of Mappa - a free-to-use 
online mapping tool that works to help people and communities to better-access health services as close as possible to family, home 
and country. 

Method: Mappa uses spatial mapping to enable web visualisation of critical information and services available in regional and 
remote areas to the public, health care professionals and other health services.  The platform has been possible through very strong 
consultation with the health sector, and the wider community.  It provides timely, comprehensive and reliable information related 
to, geographical access, transport routes and weather conditions, and is distinctive, in that it displays cultural information that raises 
awareness to the importance of upholding cultural safety and appropriateness when working with Aboriginal people within their 
communities.   

Objectives: Mappa aims to remove the systemic barriers to enable Aboriginal and non-Aboriginal people to receive adequate 
healthcare closer to home, with family and on country where possible. By breaking down barriers and silos across the health sector 
to display travelling and outreach health service schedules no matter the funding body or organisation, people will be able to 
better-access services closer to home by using Mappa to find out where the next closest service is to any given town or community. 
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1B – Tackling risks for NCDs 
Long Oral Presentations 

Too Much Sugary can lead to toxic fat: Evaluation of WA's '13Cancers' 

Authors: Ms Ellen Hart1, Ms Kelly Kennington1, Ms Belinda Morley2, Ms Tegan Nuss2, Ms Helen Dixon2, Ms Melanie Wakefield2, 
Ms Gina Ambrosini3, Melissa Ledger1 

Affiliations: 1Cancer Council Wa, 2Centre for Behavioural Research in Cancer, 3WA Department of Health 

Abstract: 
Introduction: LiveLighter® is a state-wide Western Australian healthy lifestyle promotion and education program that aims to 
address the burden of chronic disease caused by overweight and obesity, unhealthy diet, and physical inactivity. The most recent 
wave of the LiveLighter® campaign featured the ‘13 Cancers’ advertisement which highlighted the link between weight and cancer. 
The campaign was developed by Cancer Council Victoria. The campaign urged viewers to reduce their risk of cancer and unhealthy 
weight gain, by avoiding sugary drinks. The advertisement featured Melbourne surgeon Dr. Ahmad Aly using graphic imagery to 
show how sugary drinks can contribute to increased health risk.  

Methods: Cross-sectional telephone survey with WA adults aged 25-49 years after the conclusion of the campaign, and ongoing 
media metrics observed during the campaign were used to evaluate the impact of ’13 Cancers’.  

Results: Impact results will be available in early 2020 and will be discussed in this presentation. Key measures to evaluate the impact 
of the campaign will include awareness of the campaign messages, intentions to reduce sugary drink consumption, and self-
reported changes in sugary drink consumption. 

Conclusions: Campaigns should continue to increase the public’s knowledge of the link between overweight and increased cancer 
risk as well as discouraging unhealthy behaviours. These findings have implications for future LiveLighter® campaign executions as 
well as for other mass media campaigns aimed at promoting healthy weight and lifestyles.  

Preventing and managing overweight and obesity within the City of Cockburn 

Authors: Mrs Gloria Askander2, Ms Sophie Nolan1 

Affiliations: 1Cockburn Integrated Health , 2City of Cockburn  

Abstract: 
Context: Though the connection between overweight and obesity and ill-health is well recognised, its prevention and management 
is not well understood. The City of Cockburn faces an overweight and obesity crisis, with 79% of those aged 16 years and over either 
overweight or obese compared with 67% of adults Australia-wide. 

Process: Cockburn Integrated Health in partnership with the City of Cockburn, sought to understand how it could respond. It 
identified a range of service providers within the City of Cockburn from exercise physiology to nutrition to psychology however 
there was an absence of affordable, integrated, person-centred and ongoing care. The Cockburn Healthy Lifestyle Program (CHLP) 
was founded to address these deficiencies. Clients are connected to reputable, free or low-cost programs and services and are 
provided with ongoing support in the form of free health consultations.  

Analysis: Critical elements of the CHLP include a host organization that values the delivery of integrated health services, an 
operational budget to assist with the employment of a coordinator and allow for program delivery costs, an engaged primary health 
provider able to provide health consultations and connect participants to appropriate referral pathways and a network of engaged 
service providers.  

Outcomes: As of June 30th, 2019 the CHLP had 212 active clients attending at least one health consultation. A client satisfaction 
survey showed that 79% of respondents felt that their health would improve after the care that they received. Among those 
attending a review health assessment 56% had reduced their weight.  

Kwinana Marketplace: partnership for grassroots healthy lifestyle promotion in the retail setting 

Authors: Mrs Tina Tedeschi1, Ms Jenny Atkins1, Mr James Stevens-Cutler1, Ms Julia Beaton2, Ms Carmel Kickett3, Mr Richard 
Crane4, Mr Steve de Meillon5 

Affiliations: 1Cancer Council WA, 2Kwinana Marketplace (Knight Frank), 3Moorditj Koort, 4South Metropolitan Health Unit, 5City of 
Kwinana 

Abstract: 
Introduction: The City of Kwinana has some of the highest rates of chronic disease in Western Australia. To increase the awareness 
of healthier lifestyle behaviours, LiveLighter® collaborated in a 12-month shopping centre campaign with the City of Kwinana, South 
Metropolitan Health Unit, Moorditj Koort and Kwinana Marketplace. Funded by the WA Department of Health, LiveLighter® is a 
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campaign run by Cancer Council WA that aims to address the burden of chronic disease caused by overweight and obesity, poor 
diet, and physical inactivity. 

Methods: The shopping centre campaign utilised point-of-sale LiveLighter® signage, outdoor-advertising, digital and in-centre 
activations. Interactive displays and resource giveaways were supported by retailers who provided food and staff for the activations. 
Campaign messages promoted by shopping centre signage supported a broader statewide retail based media buy. Activations 
encouraged shoppers to increase their fruit and vegetable consumption, and featured displays, resources, fruit and vegetable 
giveaways, nutrition presentation and cooking demonstrations.  

Results: Data reported by shopping centre management indicated increases in fresh fruit and vegetable sales at all three shopping 
centre grocery stores, as well as an increase in patronage, following LiveLighter® activations.  

Conclusions: Local partnerships can leverage off statewide mass media campaigns to create healthy lifestyle grassroots engagement 
with the messages, and a short term impact on purchasing behaviour. This partnership shows successful projects can be undertaken 
with local council, health service and retail sectors to boost the impact of a campaign at the community level. 

Lessons from the scale up of an early childhood obesity prevention initiative  

Authors: Dr Penelope Love1, Dr  Rachel Laws1, Ms Sarah Marshall2, Professor Kylie Hesketh1, Professor Karen Campbell1 

Affiliations: 1Deakin University, Institute For Physical Activity And Nutrition (IPAN), 2Sydney University 

Abstract: 
Introduction: Obesity prevention in early life is critical, however few effective interventions have been scaled up and integrated into 
routine service delivery to achieve population level impact. The INFANT initiative is a previously trialled efficacious program 
delivered via first time parent groups in the first 12 months of the infants’ life utilising a universally delivered maternal and child 
health service. From 2020, INFANT will be available across all (n=79) local government areas within Victoria, Australia. 

Methods: This mixed methods project involves 10 practice and policy partners to facilitate reach especially to vulnerable 
communities. Implementation and scale up is guided by the PRACTIS guide (Koorts et al 2018). Evaluation uses the RE-AIM 
framework (Glasgow et al 2019), Organisational Readiness to Change Tool (Sanders et al 2017) and Consolidated Framework for 
Implementation Research (Damschroder et al 2009). 

Results: Evidence from INFANT efficacy trials and ‘small scale’ implementation studies expedited implementation planning. A multi-
sector implementation advisory group and a co-design approach were essential to refine implementation strategies. Baseline 
organisational readiness showed high levels of motivation, commitment and efficacy, but low levels of resources specifically 
adequate funding and staffing. 

Conclusions: The PRACTIS guide was a useful tool to plan adoption, implementation and scale up processes. Engaging multi-sector 
practice and policy partners was critical for the early identification of barriers and co-design of solutions. Identified barriers and 
enablers support the proposition that key factors to successful implementation at scale require strategic planning, leadership 
commitment, funding stability, organisational capacity, and partnerships. 

Built environment and type 2 diabetes incidence: Exploring potential mediating pathways  

Authors: Mr. Tashi Dendup1, Dr. Xiaoqi  Feng1,2,3, Dr. Pauline O'Shaughnessy4, Dr. Thomas Astell-Burt1,2,5 

Affiliations: 1Population Wellbeing and Environment Research Lab (PowerLab), School of Health and Society, Faculty of Social 
Sciences, University of Wollongong, 2Menzies Centre for Health Policy, School of Public Health, University of Sydney, 3School of Public 
Health and Community Medicine, UNSW, 4School of Mathematics and Applied Statistics, University of Wollongong, 5School of Public 
Health, Peking Union Medical College and The Chinese Academy of Medical Sciences 

Abstract: 
Background: Behavioural and health factors have been posited to mediate the association between the built environment and type 
2 diabetes (T2D) risk. There is limited evidence on the pathways underlying such a relationship. We explored the potential role of 
physical activity, sedentary behaviour, social contact, sleep, psychological distress, and body mass index on the association between 
perceived built environment and T2D incidence.  

Methods: Longitudinal data on 36,224 participants aged 45 years and above was used for this study. We performed causal 
mediation analysis that uses the counterfactual approach and decomposes the total effect into direct and indirect effects. Potential 
mediators from two study waves were examined.  

Results: We identified body mass index and psychological distress as the mediators, showing that local amenities and area crime 
influences body mass index and psychological distress, which in turn increased the odds of developing T2D. Body mass index 
mediated around 30% of the effect of local amenities. Psychological distress (5.2% for day-time and 3.7% for night-time crime) and 
body mass index (29.6% for day-time crime and 17.4% for night-time crime) also partially mediated the effect of perceived crime. 
These mediated effects appeared larger for wave 3 mediators than the same wave 2 mediators.  
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Conclusion: Our results demonstrate that some physical and mental health factors such as psychological distress and body mass 
index mediate the pathways between the built environment and T2D. The findings suggest that policies aimed to bring amenities 
closer to homes, prevent crime, and address mental health may help prevent T2D.  

Room to move: school playground space and children’s physical activity 

Authors: Dr Anne Grunseit1,3, Dr Blythe O'Hara1, Mr Bradley  Drayton1, Mr Vincent  Learnihan4, Dr Louise  Hardy1, Ms Eve Clark2, 
Mr Paul Klarenaar2, Dr Lina Engelen1 

Affiliations: 1Sydney School of Public Health University Of Sydney, 2Northern Sydney Local Health District Health Promotion, 3The 
Australian Prevention Partnership Centre, 4Centre for Research and Action in Public Health, Faculty of Health, University of Canberra 

Abstract: 
Introduction:  

Increasing population density in urban areas puts pressure on schools to accommodate more children. Many primary schools lose 
playground area to new buildings, yet no guidelines exist on appropriate or necessary outdoor space required to facilitate students’ 
PA. We examined the relationship between school playground size and total (PA), fitness, and fundamental movement skills (FMS) 
of primary school students.  

Methods: Cross-sectional ecological analysis of 5238 students aged 5-12 years participating in the Schools Physical Activity and 
Nutrition Survey (SPANS) from 43 primary schools in NSW, Australia. 

Results: The combined effect of loose equipment and playground space was non-linear and showed having equipment had a 
positive and rapidly incremental effect on outcomes as the space increased up to 25m2 per student. For example, below 20m2 the 
probability of a student (≤10 years) in a school with loose equipment meeting PA recommendations is 0.17, and 0.56 to be in the 
healthy range for fitness (student of any age). At 25m2 the corresponding probabilities were 0.26 and 0.75. We observed no 
relationship between space and FMS and an inverse relationship between population density and PA measures contrary to previous 
studies. 

Conclusions: School space guidelines should specify sufficient playground space for students to be active. Our study is suggestive of 
better PA outcomes with increasing space up to 25m2 per student. Many schools are in areas which would not allow for expansion, 
and therefore policymaking must take a systems approach incorporating intersectoral planning and cooperation to ensure sufficient 
PA among growing school populations. 
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1C – Strong systems for Prevention 
Long Oral Presentations 

Embedding physical activity promotion within the health system – practice, opportunities and barriers 

Authors: Ms Kate Purcell1, Professor Cathie Sherrington1, Associate Professor Anne Tiedemann1, Dr Leanne Hassett1, Ms Kerry 
West2 

Affiliations: 1The Institute for Musculoskeletal Health, The University of Sydney     , 2The Children's Hospital at Westmead 

Abstract: 
Background: Physical activity has been identified as a best buy in public health. Providing tailored advice and referral to physical 
activity opportunities is a promising approach to promote physical activity within the health system. This may be particularly 
beneficial for high risk groups such as people with disabilities and older adults.  

Methods: The PROPOSE study (Professional Referral to Physical Activity, Sport and Exercise) aims to enhance health professional 
promotion of physical activity and referral to appropriate community exercise opportunities. In Part One of the PROPOSE study we 
surveyed health professionals (n=69, 90% physiotherapists) in nine Sydney hospitals to identify practice, knowledge, attitudes and 
barriers in physical activity promotion. 

Results: Health professionals reported discussing overall physical activity with their clients (47, 68% reported doing this 
often/frequently with clients who could be more active), providing tailored advice about increasing overall physical activity (38, 
55%) and setting physical activity goals (38, 55%). Health professionals reported being unlikely to attend structured exercise 
opportunities (59, 85% report never or rarely doing this with a client), contact providers of exercise opportunities (51, 74%) or 
assess physical activity using a questionnaire or activity monitor (43, 62%). The most common barrier reported was access to 
transport to enable client participation (50, 72%). Most (49, 71%) were interested in learning more about promoting physical 
activity to their clients. 

A kaleidoscope of risk factors: Insights from a chronic disease simulation 

Authors: Dr Danielle Currie1,2, Ms Jacqueline Davison1,2, Mr Paul  Crosland1,3, Ms Jaithri Ananthapavan1,3, Dr Steve  Begg4, 
Associate Professor Jo-An Atkinson Atkinson1,2,5 

Affiliations: 1The Sax Institute, 2The Australian Prevention Partnership Centre, 3Deakin University, 4La Trobe University, 5The 
University of Sydney 

Abstract: 
Context: Chronic disease is associated with multiple modifiable risk factors with complex causal interactions and relationships 
between them. Although these relationships have been quantified in burden of disease studies, we currently lack tools to assess the 
impact of potential public health strategies that try to comprehensively model them.  A nuanced model that reconstructs, quantifies 
and simulates these relationships between risk factors and chronic disease burden will help decision-makers prioritise policy 
options. 

Process: Building on existing Australian and global burden of disease studies, we developed a dynamic simulation model of the 
aggregate burden of chronic disease in Australia that is attributable to a suite of interrelated modifiable risk factors. The model was 
used to simulate the future burden of chronic disease under various policy scenarios, estimating the potential benefit of risk factor 
reduction scenarios of interest. 

Analysis: Model outputs suggest that testing individual scenarios for risk factor reduction can better illustrate the dynamic nature of 
intervention impact when:  1. Mediating risk fractions are represented and 2. Historical and projected trends of other underlying 
risk dynamics are accounted for. Failing to do this can lead to over-or under-estimates of the impact of risk reduction strategies. 

Outcomes: Despite the many challenges associated with building Australia’s first simulation model of chronic disease burden 
incorporating multiple risk factors, this model offers us a useful policy tool to understand and effectively communicate expected 
impacts of potential prevention investments before they are implemented to reduce the risk of negative consequences and 
unexpected outcomes. 

The Social Determinants of Housing Outcomes: Adapting the Public Health Model 

Authors: Dr Bethany Keough1, Dr Selina  Tually2, Dr Victoria Skinner3, Ms  Carmel Williams1, Ms Clare  Rowley4, Ms Renee Jones4 

Affiliations: 1Wellbeing SA, 2Universtiy of South Australia, 3SA Housing Authority, 4Don Dunstan Foundation 

Abstract: 
People experiencing homelessness often experience many health and health related problems.  They have higher rates of poor 
physical health; poor mental health; alcohol and illicit drug use/abuse; injury, including acquired brain injury; experiences of 
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violence; self-harm; and incarceration. People experiencing homelessness are among some of the most disadvantaged people in our 
society who struggle to access and adequate standard of health.  

Not only is homelessness an important public health issue, prevention strategies that respond to the determinants of health, offer 
some important directions that can be applied to addressing the root causes of homelessness.  

Whilst homelessness is essentially about not having housing; it is almost always complicated by other factors. Therefore preventing 
homelessness is not the role of the homelessness sector alone; health, housing, education, criminal justice, social services (disability 
and ageing), employment, drug and alcohol services, and many more sectors need to work collaboratively on the issue of 
homelessness.  

Through South Australia’s Health in all Policies approach, a collaborative project to test a homelessness prevention model for the 
housing sector is underway. This is underpinned by a partnership between the SA Department for Health and Wellbeing, the SA 
Housing Authority, The Australian Alliance for Social Enterprise at the University of South Australia and thought leadership 
organisation, the Don Dunstan Foundation.  

Strategies for effectively preventing homelessness are being explored to consider the structural and systemic changes required to 
‘turn off the tap.’ Achieving this requires better understandings of the varied routes and key transition points into and out of 
homelessness.  

Rapid Evaluation of Participatory Systems Interventions using Machine Learning; Fast-tracked policy 
recommendations 

Authors: Dr Joshua Hayward1, Professor Steven Allender1, Associate Professor Sunil Gupta2, Mr Andrew Sanigorski1, Associate 
Professor Santu Rana2, Dr Hugh Seward3, Mr Stephan Jacobs2, Professor Svetha Venkatesh2 

Affiliations: 1Global Obesity Centre, Deakin University, 2Applied Artificial Intelligence Institute, Deakin University, 3School of 
Medicine, Deakin University 

Abstract: 
Introduction: Participatory systems-thinking methods allow for rapid scoping of complex health-related problem drivers and 
stakeholder-generated solutions. However, conventional evaluation approaches are far less agile. Time-delay between prioritising 
solutions, and identifying successful strategies slows momentum, and priorities can shift before policy recommendations become 
available. This study describes a machine-learning approach to the evaluation of several proposed strategies following a 
participatory systems process, which shortens the time required to move from stakeholder-informed priorities to evidence 
supported policy recommendations. 

Methods: Fifteen general practitioners participated in a series of Group Model Building workshops to identify the drivers of GP 
recommendation of physical activity. Participants prioritised strategies to support GPs in recommending physical activity as a 
preventive measure to their patients. The strategies were evaluated using a multi-armed bandit algorithm in a 10-week study, 
among 26 general practitioners. 

Results: GPs identified systems-informed actions that addressed common barriers to GPs discussing physical activity in the clinic. 
Out of eight prioritised actions that were evaluated using the machine-learning algorithm, two were identified by the algorithm to 
be significantly better than business-as-usual at the 10-week mark: Discussion of a participant-completed physical activity screening 
tool, and discussion of educational materials provided at patient check-in  

Conclusion & Recommendation: Coupling participatory systems-thinking approaches with innovative machine learning tools 
provides a framework where evaluation and policy recommendation can happen as rapidly as problem scoping and strategy 
prioritisation. These rapid approaches are critical to capitalise on the political will and engagement that participatory methods 
engender, and move swiftly to embed evidence-supported preventive action. 

Conclusion: Surveyed health professionals (mainly physiotherapists) reported some promotion of physical activity to older people 
and people with disabilities in clinical practice with room for improvement and interest in learning more. 

The “Aha” experience: Using systems thinking to map and tweak anticipatory care  

Authors: Dr Susan Banks1, Ms Miriam Vandenberg1, Dr  Therese Riley1, Dr  Robin Krabbe1, Ms Therese Murray1 

Affiliations: 1Institute For The Study Of Social Change, UTas 

Abstract: 
Context: Tasmania’s population is ageing, and experiences more socio-economic disadvantage, and more chronic illness than the 
rest of the country. This has prompted the Tasmanian government to fund a multi-agency collaborative study of anticipatory care in 
four disadvantaged communities. Anticipatory care (AC) is a population approach to health care that identifies and engages people 
who are at risk of developing chronic conditions with the aim of preventing or slowing health deterioration.  
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Process: In collaboration with place-based agencies and local communities, we applied a systems approach and action learning 
methodology to understanding the nature of AC in those communities. This approach allowed us to map the local system, revealing 
enablers and barriers and providing opportunities to enhance anticipatory care in our four test communities. We also critically 
reflected on, and assessed the efficacy of, using a systems approach in this task.  

Analysis: Graphic illustration, community forums, communities of practice, and the creation of causal loop diagrams were used to 
understand, enhance and track changes to local AC systems. Parallel analysis identified strengths and weaknesses in the application 
of systems methods. 

Outcomes: This is a large and unruly project involving four diverse sites and five local lead organisations, each with their own 
worldviews, and embedded in and shaped by their particular community. This complexity and particularity of sites exposed 
limitations in the applicability of systems tools. Nonetheless, they have contributed to “Aha” moments, building engagement and 
the development of novel interventions, and allowed us to track the impact of these interventions.  

Making it on the Breadline: improved food security in remote Aborginal communities 

Authors: Prof Amanda Lee1,5, Mr Stephan Rainow2, Ms Lisa Balmer3, Ms Rhiannon Hutchinson3, Mr Richmond Scholz4, Ms Shelagh 
Woods3, Ms Suzanne Bryce3, Ms Meron Lewis5 

Affiliations: 1The University Of Queensland, 2Nganampa Health Council, 3NPY Womens' Council, 4Mai Wiru Regional Stores 
Aboriginal Corporation, 5The Australian Prevention Partnership Centre 

Abstract: 
Background: Aboriginal people suffer  higher rates of food insecurity and diet-related diseases than non-Indigenous Australians. 
Despite some improvements in food supply, diets in the remote APY Lands continued to worsen, prompting concerted action to 
support renewed community efforts by Mai Wiru Regional Stores, Nganampa Health and NPY Women’s Council with the Australian 
Prevention Partnership Centre early in 2018.  

Methods: The Mai Wiru Stores Nutrition Policy was updated and strengthened. Resources and capacity were provided for 
community-led nutrition interventions in two settlements, including ‘bush picnics’, budgetting and cooking workshops, store 
demonstrations, children’s cooking, and, in a step-wise approach, support for community store’s implementation of nutrition policy 
actions. Multiple methods of evaluation included assessment of store sales turnover, diet cost/affordability by Healthy Diets ASAP 
methods, and store policy compliance. Non-intervention communities functioned as staged controls.  

Results: Participating stores markedly improved availability, product placement and promotion of healthy food/drinks. Healthy diets 
cost 15% less than usual diets, and only 6% more than the closest regional town. In the community where all strategies were 
implemented longest, mean dietary intake of: fruit doubled (from 39g to 79g/person/day), vegetables increased from 109g to 
133g/person/day, and sugary drinks decreased by 5%. Reliance on bread as main energy source decreased by 20%, indicating 
reduced food stress. Overall, energy intake of healthy food/drinks increased from 52% to 54%; the first improvement in forty years.  

Conclusions: Multi-strategy, community-led nutrition interventions focussing on both supply and demand can  rapidly improve food 
security and diet, and should be implemented at scale nation-wide.  
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1D – Politics and Policy for Prevention 
Long Oral Presentations 

Cheaper than a hospital bed… using pragmatic arguments to address social determinants 

Authors: Associate Professor Lisa Wood1, Doctor Amanda  Stafford2 

Affiliations: 1School Of Population And Global Health, The University Of Western Australia, 2Royal Perth Hospital 

Abstract: 
Introduction: As strains on health-system resources escalate, humanitarian appeals to address social determinants of health 
struggle to compete with the urgency of hospital waiting lists and ambulance ramping.  As a field, Public Health has mounted 
compelling cost-effectiveness arguments, but the returns on investment are often longer-term, beyond election cycles, or the 
annual budget pressures on governments and health bureaucrats.  

This presentation shares learnings from the work of the Royal Perth Hospital Homeless Team (RPHHT), where pragmatic ‘bed day’ 
cost comparisons have been used to secure funding for low-cost strategies to address social and practical issues that contribute to 
high rates of hospital use by rough sleeping individuals.         

Methods: Over the 2018 and 2019 winter periods, flexible brokerage enabled the RPHHT to assist homeless patients to overcome 
barriers to safe discharge. The evaluation examined the impact on hospital re-presentation and the associated cost savings. 
Feedback from hospital staff and patients provided a rich complement to empirical data.                

Results: Many factors contributing to frequent hospital use reflected basic human needs as identified in Maslow’s Hierarchy. 
Supports funded by the brokerage money ranged from short-term accommodation while longer-term housing options were sought, 
to transport to enable Aboriginal people to return to country and family. Observed reductions in hospital use among many patients 
demonstrated it was indeed ‘cheaper than a hospital bed’.            

Conclusion: Learnings from this presentation extend beyond the realm of homelessness, demonstrating that addressing social 
determinants of health within a hospital is a more cost effective and preventive approach to health inequalities.  

Are perceptions of government intervention for prevention different by gender and age? 

Authors: Ms Elly Howse1,2, Dr Anne Grunseit1,2, Ms Erika Bohn-Goldbaum1,2, Professor Adrian Bauman1,2 

Affiliations: 1The Australian Prevention Partnership Centre, 2Prevention Research Collaboration, School of Public Health and Charles 
Perkins Centre, University of Sydney 

Abstract: 
Introduction: Public opinion is an important contributor to support the need for prevention. The AUStralian Perceptions Of 
Prevention Survey (‘AUSPOPS’) aims to understand how Australians perceive government intervention and policies to prevent 
lifestyle-related chronic disease.  

Methods: A 15 minute telephone survey was conducted in 2018 with a nationally-representative sample. Survey questions included 
general attitudes regarding prevention and support for specific prevention policies. Our analysis examined the relationship between 
age, gender and perceptions of government intervention for prevention.   

Results: A majority of the 2,601 participants said there was either the right amount (40.4%) or not enough (50.4%) government 
regulation to help people be healthy. Highest agreement was reported for shared responsibility for prevention between state and 
the individual (92.7%), and lowest agreement for framing government intervention as ‘nanny state’ (37.8%). Women and younger 
adults demonstrated more support for government intervention compared with men and older adults respectively. However for 
some statements, the gap between men and women diminished as age increased. For example, support decreased amongst older 
women for statements such as ‘Sometimes government needs to make laws that keep people from harming themselves’ (18<35 yrs, 
78.9% male v 89.3% female, compared to ≥35 yrs, 79.9% male v 79.5% female, p=0.025). 

Conclusion & Recommendation: Despite some heterogeneity across both gender and age, there appears to be community support 
for government action on prevention. Policymakers could capitalise on this by prioritising prevention policies with high levels of 
support amongst all groups, and frame government action also as supporting and enabling personal action.   

Who’s meeting who: an analysis of ministers’ diaries and interest group meetings 

Authors: Dr Katherine Cullerton1, Dr Tom White2, Ms Eloise Adsett1, Prof Amanda Lee1 

Affiliations: 1University Of Queensland, 2University of Cambridge 
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Abstract: 
Introduction: Limited progress in nutrition policy action is often blamed on the close relationships the food industry has with health 
policy decision-makers.  

Method: This analysis sought to examine this belief through the analysis of health ministers’ diaries but also other key ministers’ 
diaries. Six years’ worth of diary entries were downloaded from ministers’ diaries from two states in Australia and coded according 
to which interest group met with the minister.  

Results: Analysis of health ministers’ diaries found that the food industry has limited documented interaction with the two state 
health ministers but they have a much higher level of interaction with other more senior ministers. For health ministers, medical 
associations, private hospitals and health services, and sporting associations (rugby league associations) had the most interactions. 
Poor representation was seen on nutrition issues, and there was an apparent lack of nutrition advocates interacting with the health 
and other ministers.  

Conclusion and recommendations: There are opportunities for nutrition advocates to increase their level of interaction with state 
ministers. This could include building alliances with medical associations, as they are in a powerful position, to advocate directly to 
health ministers. It could also involve targeting other, more senior ministers. Ministers’ diaries can provide valuable insights into 
who is meeting officially with ministers. However, there are also limitations with the dataset. 

Health and Nutrition Law is it aiding or obstructing prevention? 

Authors: Ms Sharn Hobill1 

Affiliations: 1Bond University And Sunshine Coast University 

Abstract: 
Introduction: while health, industry and public interest experts are focused on preventative measures to improve public health the 
law is not necessarily endorsing such approaches. 

Methods: A critical examination of current Australian domestic health and food laws that seeks to identify whether they are aiding 
or obstructing preventative measures. The focus will be on diet-related illness/disease.  

A comparison of how Australian laws are situated within the context of the UN SDG's and a global movement towards prevention. 
Including an explanation of the legal framework as it relates to health / food and prevention with a focus on the historical 
development of the concept of "public health" in Australia.  

Results: key findings based on where there are gaps in the law, or where the law is obstructing preventive measures. 

Conclusion and Recommendations: Recommendations for regulatory reforms to keep up with Australian and global preventative 
movements instead of being hindered by legal restrictions or obstructions largely based on outdated historical assumptions.  

Suggestions for where attention could be directed by legal and industry experts in order to collaborate together and affect real 
change via legal means for prevention.  

How frames can influence public opinion towards nutrition policy options 

Authors: Dr Katherine Cullerton1, Dr Michael Waller1, Prof  Amanda  Lee1 

Affiliations: 1University Of Queensland 

Abstract: 
Background: There has been no regulatory nutrition reforms in Australia during the past decade despite evidence demonstrating 
their effectiveness. One reason cited for this lack of action is concern that such measures will not be acceptable to the community. 
Research from the field of communication has shown that how a message is framed can influence public acceptability of that 
message.    

Methods: We undertook 2 studies to inform this work: street intercept interviews with the general public to explore different policy 
options. These results then informed the development of 4 values-based message conditions that were tested in an online 
experimental survey. Descriptive and logistic regression analysis were used to analyse the quantitative data and framing analysis 
was used for the qualitative data. 

Results: Participants (n=76) from five cities/towns (population: 2 million-2000) were interviewed in street intercept interviews. Most 
participants supported the full range of policy options presented with lowest levels of support for reformulating food products and a 
20% tax on sugar-sweetened beverages. The online survey (n=1200) tested 4 values-based message conditions and analysis is 
underway. Early results indicate that political ideology is not a guaranteed variable to predict support for regulatory policy. 
However, the value of ‘protecting teenagers’ is showing moderate levels of support.  



13 
 

Conclusion: The findings of this study suggest there is broad public support for the Australian government to use a variety policy 
options to address nutrition-related diseases. These results provide valuable insights that can be used when advocating for the 
adoption of public health nutrition actions. 

Reframing alcohol policy – impacts on the Sustainable Development Goals (SDGs) 

Authors: Maddie Day1, Trish Hepworth1 

Affiliations: 1Foundation for Alcohol Research & Education 

Abstract: 
Context: Alcohol causes significant harm. The range and magnitude of harm is reflected in its inclusion within the Sustainable 
Development Goals (SDGs) – SDG3.5 “strengthen prevention and treatment of substance abuse, including narcotic drug abuse and 
harmful use of alcohol”. It is also acknowledged in the non-communicable disease (NCD) agenda under SDG 3.4. However, attempts 
to address alcohol harm through two small sub-goals is not enough.  

Process: This presentation assesses alcohol’s impact on all SDGs, how this effects public health goals and what the avenues are for 
action. 

Analysis: Alcohol negatively impacts 13/17 SDGs – poverty, zero hunger, good health and well-being, quality education, gender 
equality, clean water and water security, economic productivity, reduced inequalities, sustainable cities and communities, 
responsible consumption and production, climate action, peace and justice, and partnerships free from conflicts of interest. 
Additionally, lack of progress on these SDGs can further exacerbate poor health outcomes. Despite this, Governments have been 
reluctant to adopt evidence-based policies to prevent alcohol harm.  

Outcomes: When advocating for public health outcomes, consideration should be given to broader social impacts. Although 
highlighting an immense problem, it also shows additional avenues for advocacy and new sectors to partner with. Reframing alcohol 
policy from the perspectives of all or some of the SDGs can also create new opportunities with different areas of government 
outside the health portfolio. 

Delegates will: 

⁰Reflect on alcohol’s impact on SDGs. 

⁰Recognise broader impacts on sustainable development exacerbate public health issues. 

⁰Identify additional avenues for creating urgency and advocacy for change.  
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2A – Power, profit and the public 
Rapid Fire Presentations 

“Open to genuine collaboration”: Self-representations of industry actors as partners to governments 

Authors: Julia Stafford1, Tanya Chikrtzhs1, Kypros Kypri2, Simone Pettigrew3 

Affiliations: 1National Drug Research Institute, 2The University of Newcastle, 3The George Institute for Global Health 

Abstract: 
Background: The appropriateness of alcohol industry actors as partners to governments has been questioned on the basis of 
legitimate concerns regarding potential conflicts of interest and history of opposing effective prevention approaches. This study 
examines representations of partnership and collaboration themes in alcohol industry submissions to governments and the level of 
endorsement of these themes by policy-makers.  

Methods: We conducted a content analysis of 161 alcohol industry actor submissions to 22 Australian government or parliament-led 
alcohol policy consultations. Using NVivo 12 we coded content that referred to collaboration between industry and government and 
used frame analysis to explore how partnership language was deployed by industry actors. Consultation reports and other sources 
were reviewed to gauge policy-makers’ endorsement of collaborations with industry actors.  

Results: Preliminary results show partnership themes were evident in around two-thirds of coded documents and were expressed in 
diverse ways within and across submissions. Results and illustrative quotes will be presented in terms of the frequency of 
partnership language in submissions, the purported benefits of collaboration, and the evidence base for the policy and program 
areas for which partnerships were proposed.  

Conclusion: Public health actors and policy-makers should be alert to the explicit as well as subtle ways that industry actors seek to 
embed themselves in policy processes and reinforce their role as credible partners to governments. Health actors can play an 
important role in reframing industry as an inappropriate partner on alcohol policy and encouraging clear boundaries on industry 
participation in government policy-setting processes relating to prevention. 

T21 incites the tobacco industry to terror : TI interference in  Parliament 

Authors: Dr. Kathryn Barnsley1 

Affiliations: 1SmokeFree Tasmania 

Abstract: 
Introduction: Legislation to raise the age of the sale of tobacco products to age 21 years, T21, was introduced into the Tasmanian 
Legislative Council in 2018.  

The Bill was opposed by retailer peak organisation, all of whom were “partnered “or with or linked to the tobacco industry. MPs 
were lobbied mercilessly. 

Methods: SmokeFree Tasmania (SFT) and other supportive NGOs sustained responses to the activities of the retailers.  

Local MPs were undeterred by the WHO Framework Convention on Tobacco control (FCTC) Article 5.3, to which Australia is a 
signatory.  

Article 5.3 proscribes policy-makers interaction with the tobacco industry except if transparent and recorded and made publicly 
available.  MPs met with the peak retailers behind closed doors. 

SFT sought advice from the Commonwealth and the WHO FCTC Secretariat as to how to combat this interference.  

Advice was given to the Speaker and President of both Houses of Parliament on Article 5.3 of the FCTC. 

The Tasmanian government has close ties with the tobacco industry and incorporated Imperial Tobacco recommendations into its 
“Healthy Tasmania Five Year Strategic Plan”.  

Results: Combatting the activities of the retailers involved continually publicise their activities, and their links to the tobacco 
industry.  The government’s close links and “cronyism” with industry and Retailers slowed action.  

Conclusion: The tobacco industry still uses a formidable array of front organisations to combat tobacco control reforms in Australia 

Recommendation: Funding is needed for research and to implement the toolbox of actions which would record, publicise and 
counter tobacco industry interference. 

An exploratory study of Philip Morris International’s strategic positioning in Australia 

Authors: Ms Kahlia McCausland1, Ms Danielle  Cirillo Woodman2, Professor Bruce Maycock1, Dr Katharina Wolf3 
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Affiliations: 1Collaboration for Evidence, Research and Impact in Public Health, School of Public Health, Curtin University, 2School of 
Public Health, Curtin University, 3School of Marketing, Curtin University 

Abstract: 
Introduction: While there has been a gradual reduction in combustible cigarette smoking rates across the developed world, there 
has been a sharp increase in the popularity and usage of e-cigarettes. Transnational tobacco corporations, including Philip Morris 
International (PMI), have developed their own e-cigarette and heat-not-burn (HNB) products to retain a foothold over their existing 
market share. We use framing theory to critically analyse corporate communication materials from leading international tobacco 
company, PMI, and identify the prevailing themes used to challenge Australia’s existing e-cigarette regulations and garner public 
support for broader access to nicotine-containing e-cigarette products. 

Methods: This project utilised a case study research design to examine PMI and the complex interactions between the tobacco 
industry, policymakers and public opinion. 

Results: Seven themes – 1) Tobacco harm reduction 2) PMI as a ‘good corporate citizen' 3) Lobbying Australian Government to 
legalise nicotine-containing e-cigarettes 4) Advocating for smokers freedom of choice 5) Science and innovation 6) Improved public 
health outcomes 7) Justifying the presence of nicotine in reduced-risk products; and 19 subthemes emerged from the data. 

Conclusion: Developing strong, evidence-based, counter-arguments is critical to challenge PMI’s lobbying of Australian politicians, 
legislators and the public. These counter-arguments also equip legislators with knowledge and evidence to ensure existing e-
cigarette regulations remain unchallenged by the interests of PMI and Big Tobacco in general. Public health can, therefore, use 
these findings to inform a decisive stance about these products and provide vital evidence-based information to the public about 
the unknown nature of their health risks. 

The beginning of the end: Smokers’ views about phasing out tobacco sales 

Authors: Dr Natalia Lizama1,2, Ms Fiona Phillips1 

Affiliations: 1Cancer Council WA, 2Curtin Universty 

Abstract: 
Background: Smoking prevalence in Australia has declined significantly over recent decades as a result of strong tobacco control 
policy. However, smoking remains one of the leading preventable causes of mortality and morbidity in Australia, with disadvantaged 
populations experiencing a disproportionately high burden of smoking-related disease. Despite espoused aspirations towards a 
“smoke-free world”, the tobacco industry continues to actively promote and sell its harmful products to disadvantaged populations, 
both in Australia and globally. In the face of such tactics, the ultimate phasing out of tobacco sales to create a truly smoke-free 
future is a critical strategy for preventive health. The aim of this study is to ascertain smokers’ views about phasing out tobacco 
sales. 

Body: This mixed-method study will involve telephone surveys of approximately 200 Western Australian regular smokers and recent 
quitters (2019-2020). Respondents will report their views on the potential phasing out of tobacco sales in Australia and what they 
perceive would be a reasonable timeframe for this to occur. Quantitative responses will be analysed in SPSS and responses to open-
ended questions will be coded using qualitative analysis in NVivo12. Responses will be compared by sociodemographic factors 
(gender, age, and SES) and quitting intention. 

Summary: Results will be discussed in the context of national and global strategies to ultimately phase out tobacco sales, and in 
relation to respondents’ quitting intentions. 

Learnings from ten years of monitoring food marketing to children self-regulation 

Authors: Ms Wendy Watson1, Ms Amy Pagotto1, Ms Korina Richmond1, Ms Clare Hughes1 

Affiliations: 1Cancer Council NSW 

Abstract: 
Background: Regulation of food marketing to children is widely recognised as an important initiative to address childhood obesity 
rates. In 2009, the Australian food industry introduced two self-regulatory initiatives to address food and beverage advertising to 
children, the Responsible Children’s Marketing Initiative and the Quick Service Restaurant Initiative. These initiatives are supported 
by a complaints program managed by Ad Standards. There has been no critique of these complaints over that time to understand 
what complainants are concerned about and whether the codes address those concerns. This paper will provide that analysis and 
inform policy development and advocacy.  

Methods: Complaints registered from 2009 to 2019 with Ad Standards that pertained to food marketing to children were identified. 
A qualitative assessment and thematic analysis were carried out on the complaints.  

Results: Around 240 complaints were identified and analysed (analysis in progress). Complaints are commonly dismissed because it 
is determined they do not meet the clause in the initiatives requiring advertising to be directed primarily to children. Even 
advertisements with children, cartoon characters and nursery rhymes are interpreted as nostalgic for adults and often ruled as 
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appealing to both children and adults alike, therefore not directed to children in the first instance. Numbers of children exposed to 
the advertisement are not considered as the initiative considers if the medium is directed primarily to children or that children 
represent at least 35% of the audience.  

Conclusion: Independently developed government-endorsed regulation is required to ensure regulation effectively protects children 
from unhealthy food marketing. 

The need for regulatory intervention to reduce unhealthy outdoor food-marketing to children 

Authors: Dr Gina Trapp1,2, Ms Joelie Mandzufas1 

Affiliations: 1Telethon Kids Institute, 2School of Population and Global Health, The University of Western Australia 

Abstract: 
Background: Exposure to food marketing influences brand recognition, food preferences, consumption patterns, and health status 
in both younger and older children. Whilst many studies have documented the predominance of discretionary food advertisements 
on children's television, few have examined non-broadcast channels such as outdoor advertising (e.g. advertisements posted on 
billboards, walls, bus shelters, shop fronts etc.). As a consequence, policies to manage unhealthy outdoor food marketing, 
particularly around schools, are largely non-existent and the full extent of the problem is not known. 

Body: The overall aim of this study was to investigate the volume and nature of outdoor food advertising around Perth schools. 
Primary schools (n=32) and Secondary schools (n=32) were selected using random sampling within population density and socio-
economic strata. The area within a 500m radius of each school was audited on foot and advertisements photographed, geotagged 
and coded according to: type (neon sign, billboard, etc.); size; location (e.g., shopping area, bus shelter, main or residential street); 
and product description (e.g., food or non-food product). Food advertisements were coded as either core foods, discretionary 
foods/beverages and miscellaneous drinks (e.g., tea/coffee) to align with previous research and The Australian Guide to Healthy 
Eating. Our preliminary analyses from outdoor advertising audits around 15 Perth schools show 84% of all outdoor food 
advertisements within a 500m radius were for ‘discretionary’ foods/beverages and one-third were for alcohol. 

Summary: Future discussions on regulatory interventions to reduce unhealthy food marketing to children should include non-
broadcast channels such as outdoor advertising, particularly around schools.   

Tracking changes in community attitudes to obesity prevention and alcohol control policy 

Authors: Ms Wendy Watson1, Ms Natalie Stapleton1, Ms Clare Hughes1, Ms Anita Dessaix1 

Affiliations: 1Cancer Council NSW 

Abstract: 
Background: Population-based policies that influence the environment are recommended as integral to addressing non-
communicable diseases linked to both obesity and alcohol consumption. Public support for government policy intervention can not 
only influence governments to introduce such policies but also help counter any negative reaction to policy implementation. This 
information is timely with a National Preventive Health Strategy in development in Australia. The aim of this research was to 
investigate the level of support in the community for government-led policy initiatives to positively influence the food and alcohol 
environment and to identify clusters of support.  

Methods: The online Community Survey on Cancer Prevention conducted in 2013, 2016 and 2019 includes a range of questions on 
support for policy initiatives linked to obesity prevention and alcohol control. Each dataset had n>1500 and was representative of 
the New South Wales population. Demographic differences, BMI and alcohol consumption and knowledge of the cancer risk factors 
of alcohol and obesity will be analysed to identify any differences in attitudes to the policy initiatives.  

Results: Preliminary results show strong support for restrictions on advertising of alcohol (68%) and unhealthy food (65%) with 
lower support for price-based initiatives such as taxes, 38% and 44% respectively. Improvements to both food and alcohol labelling 
had >70% support. There has been limited change in support over the past 6 years.  

Conclusions: These results show continuing solid support for government initiatives to address obesity and alcohol-related harm 
especially in the areas of providing consumers with more accurate information.  

A novel approach to reduce marketing of unhealthy food/drink at junior sport 

Authors: Ms Helen Skeat1, Ms Elle Greet1 

Affiliations: 1Health Promotion Team - Act Health 

Abstract: 
Background: Food environments, including marketing of unhealthy food and drink, contribute to the rates of overweight and 
obesity which can lead to chronic diseases.   
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Body: Australian children are highly exposed to the marketing of unhealthy food and drink in their day-to-day lives, including via 
sponsorship of junior sport. Children exposed to junk food marketing messages at junior sport have been found to have positive 
brand associations and high brand recall. In the ACT 52,000 children play organised sport, which represents significant ‘reach’ for 
businesses that sponsor junior sport. 

An ACT Government consultation with a sample of ACT junior sports clubs and businesses indicates that: 

• Junior sports clubs perceive business sponsorship as one of their only avenues to generate income, but there is an overall 
low understanding of how to engage and manage sponsorship. 

• Businesses are supportive of sponsoring junior sport but consider that many junior sport clubs do not currently provide a 
good return on their investment. 

ACT Government trialed an innovative program with junior sports clubs to: 

1. Increase their capacity to engage and manage business sponsorships 

2. Understand their own value to sponsors, and the value of their ‘healthier brand’ 

3. Develop their own guidelines identifying which types of businesses are suitable to sponsor junior sport 

Influencing policy with economic evaluation: are we missing opportunities to be impactful? 

Authors: Mrs Joelie Mandzufas1, Associate Professor Elizabeth Geelhoed1,2, Mr Kenneth Strahan, Ms  Phoebe  George1, Dr Gina 
Trapp1,2 

Affiliations: 1Telethon Kids Institute, 2University of Western Australia 

Abstract: 
Background: Investing in preventive actions in public health during early childhood can return benefits to the individual, family and 
the community. Effective interventions return short- and long-term economic benefits to governments via reduced dependency on 
health and welfare support systems. Inclusion of economic data boosts translation efforts to influence policy and inform resource 
allocation.  Whilst publicly subsidised clinical interventions require evidence of economic efficiency to be listed on Medicare, 
evaluations of public health interventions are rarely compelled to include an economic component. We posit that public health 
researchers are missing timely impact opportunities.  

Body: A systematic search (part of a wider systematic review) sourced peer-reviewed economic evaluations of population-based 
interventions targeting children (0-5 years), published in the past 20 years. Preliminary analysis of papers retained for full-text 
review suggests that that most public health interventions for young children do not report their economic impact. For example, a 
recent live systematic review identified 78 randomised trials aiming to increase fruit and vegetable consumption in children (0-5 
years). However, our full-text list includes only three papers evaluating the economic benefits of lifestyle modifications, including 
nutrition-based intervention. Economic evaluations of local interventions, reflecting relevant systems and priorities, will add to the 
evidence base available to government to inform policy decisions. 

Summary: To ensure timely policy translation of public health research, evaluation requires consideration of economic implications. 
During evaluation planning, care should be taken to include measures of costs and future benefits, to allow the calculation of return 
on investment.  
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2B – Exploring evidence in prevention 
Rapid Fire Presentations 

Current trends and future directions of chronic disease prevention research 

Authors: Ms Elly Howse1,2, Ms Leah Marks1,2, Professor Lucie Rychetnik1,2, Professor Andrew Wilson1,2 

Affiliations: 1The Australian Prevention Partnership Centre, 2The University of Sydney 

Abstract: 
Introduction: Significant changes have occurred in the prevention landscape since the WHO released their first Global Action Plan on 
noncommunicable diseases in 2013. We sought to identify and summarise the current and predicted trends and themes in chronic 
disease prevention research in Australia and globally, including evidence gaps, persistent challenges and emerging opportunities.  

Methods: We reviewed grey and peer-reviewed literature published between 2014 and 2019. Search terms included: 
noncommunicable or chronic diseases or their risk factors or determinants; prevention (including primary prevention, policy, and 
public health); discussion of trends, predictions, priorities and challenges. Thematic analysis was iteratively used to identify the main 
themes of the literature.  

Results: Our initial search resulted in 29 reports from the grey literature and 65 peer-reviewed publications, including 5 Lancet 
Commissions. Over forty current trends and themes were identified. These were incorporated into five major themes identified as 
the future of prevention research:  

1. place and space (including urban planning and transport);  

2. planetary health (including climate change);  

3. food systems;  

4. the ‘new’ determinants of health (such as commercial determinants); and  

5. personalised or ‘precision’ prevention. 

Persistent challenges for prevention research going forward include new methodological questions for evidence generation in 
prevention, operationalising systems transformation, and developing partnerships with non-health sectors.  

Conclusion: The trends in prevention research reflect a broadening of the scope and scale of prevention, with important 
implications for prevention research priorities, methods, translation and funding. It demonstrates the continuing need to implement 
and build on the existing evidence base for prevention. 

Harnessing real-time joined up data to address wicked problems: a homelessness example 

Authors: Miss Shannen Vallesi1, Mrs Leah Watkins2 

Affiliations: 1University Of Western Australia, 2Ruah Community Services 

Introduction: There is a critical need for real-time data to enable effective responses to prevent worsening health outcomes for 
vulnerable populations. Current data collections (e.g. ABS) release aggregated information periodically and only reflect a point-in-
time. In this tech-drive era, the value of data should go well beyond reporting on or describing the issue to enable swift action and 
prioritisation of those most at risk.  

Homelessness is increasingly recognised as a social determinant of health, with those experiencing homelessness having poorer 
health outcomes and high prevalence of risk factors.  Recent developments in Australia to collate and share data on homelessness 
across multiple agencies is opening doors to new ways of using joined-up data to support people to exit homelessness and connect 
them to critical health and social supports.  

Methods: A systematic approach to ending rough sleeping is increasingly being used internationally to replace the more typically ad 
hoc and uncoordinated efforts. Setting up this database requires the collaboration and data-sharing of multiple agencies to drive 
change towards ending homelessness. 

Results: The ‘By Name List’ is a collaborative cross-agency initiative that knows “who” is homeless in real-time and how it’s changing 
over time. A shared sense of purpose, willingness to leave logos at the door and find practical solutions to data sharing issues have 
emerged as critical factors facilitating the creation of the List. 

 Conclusion: Whilst these insights in this talk are specific to homelessness, they have broader implications for data-sharing and can 
be a powerful tool for reducing inequality.  

Tobacco linked to more than 1 in 8 deaths, but burden easing 
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Authors: Dr Anna Reynolds1, Dr Vanessa Prescott1, Cathy Claydon1, Dr Paula Laws1 

Affiliations: 1Australian Institute Of Health And Welfare 

Abstract: 
Introduction: Despite declining smoking rates, tobacco use continues to contribute to substantial health burden in Australia. 
Exposure to tobacco is widely recognised as a major cause of ill health, both in active and past smokers. The Australian Burden of 
Disease Study (ABDS) 2015 conducted extended analysis to provide further insight into the health burden of tobacco use. 

Methods: Methods were adopted from the Global Burden of Disease study 2016, including the definition of exposure used for 
analysis, linked diseases and effect sizes (relative risks). Current tobacco use and second-hand smoke exposure were estimated from 
the National Drug Strategy Household Survey. Mortality data were used for past smoke exposure. 

Results: Tobacco use contributed to an estimated 21,000 deaths, or more than 1 in 8 fatalities, and 9.3% of total burden in Australia 
during 2015. Forty-three per cent of the tobacco-related disease burden was due to cancer and most of this was from lung cancer. 
Burden due to tobacco use was higher in more remote areas of Australia. People living in the lowest socioeconomic areas 
experienced rates of tobacco burden 2.6 times those of people living in the highest socioeconomic areas. The rate of disease burden 
due to tobacco use fell between 2003 and 2015 by 24%. Tobacco, alcohol and illicit drug use combined contributed to 16% of the 
total burden of disease.  

Conclusion & recommendation: These findings highlight the association between tobacco use and health, and can be used to 
prioritise actions to prevent the harm caused by tobacco in Australia. 

How do population screening programs ‘Stay in Touch’? 

Authors: Ms Lisa Hochberg1, Ms Mel Davis1, MS Alisha Jackson2 

Affiliations: 1Breastscreen Victoria, 2Eastern Primary Health Network 

Abstract: 
Context: BreastScreen Victoria (BSV) provides free biennial breast screening to eligible Victorians. Clients who do not return to 
screen within 27 months are considered ‘lapsed’. 8.2% of lapsed clients are re-engaged by a reminder letter. BSV investigated the 
effectiveness of sending reminder SMS’s, compared to a letter, to re-engage clients to screen.  

2016 census data identified almost half of all Australians moved house in the past five years, including one in six people in the past 
12 months. Consequently, BSV has reviewed the client contact pathway to create efficiencies, and ensure it meets client’s needs.   

Process: BSV sent a reminder SMS to 13,062 clients who live in the Eastern Melbourne region. Clients were broken down by the 
Local Government Area (LGA) they live in, and SMS’s were sent on different days. A second SMS was sent to clients who had not 
booked after receiving the first SMS, at different time intervals for each LGA ranging from 5 to 60 days from the first SMS.   

Analysis: There was a booking response rate of 6.6% for the first SMS, and 10.7% for the second SMS—overall response rate of 
15.9% (n=2077). The day of the week the SMS was sent did not impact response rates, however the closer interval between SMS1 
and SMS2, the higher the response rate.  

Outcomes: Sending two SMS's is six times cheaper than sending one letter and is more effective in prompting clients to screen. BSV 
is working towards implementing additional SMS reminders into businesses as usual. 

Social-spatial disparities in breast cancer screening invitation response rate in Greater Sydney 

Authors: Mr Jahidur Khan1, Dr Suzanne  Carroll1, Dr David  Roder2, Dr Mark  Daniel1,3 

Affiliations: 1Centre for Research and Action in Public Health, Health Research Institute, University of Canberra, 2School of Health 
Sciences, Cancer Research Institute, University of South Australia, 3Department of Medicine, St. Vincent’s Hospital, The University of 
Melbourne 

Abstract: 
Background: Breast cancer screening (BCS) service utilisation rates vary across small geographic areas. Investigating small-area 
variation and social environmental predictors can assist the identification of sociodemographic disparities and help to optimise 
service delivery. This study investigated small-area (Australian Bureau of Statistics Statistical Area Level 1 (SA1)) disparities in BCS 
invitation response rates (IRR) for Greater Sydney. It assessed how much variation in the IRR is explained by area-level 
sociodemographic factors and spill-over effects across small areas.  

Methods: An observational study was conducted on breast screen registry data for women invited for screening during 2011–2012. 
The analysis accounted for n=227,726 women distributed across n=9,537 SA1s. Associations between SA1-level sociodemographic 
features and the IRR were modelled using non-spatial and spatial models adjusting for spatial correlation.  

Results: The IRR varied across SA1s for Greater Sydney, with substantial spatial correlation. SA1-level percentage of adult female 
education, English speaking female, and dwellings with motor-vehicle(s) were positively associated with the IRR. SA1-level women in 
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full time employment was inversely related to IRR. Substantial positive spatial lag coefficients indicated that, for any given SA1, a 
high IRR was likely if the adjacent SA1s had high IRRs.  

Conclusion & Recommendation: Spatial differentials in area-level sociodemographic factors are associated with spatial variation in 
the BCS IRR. Areas with higher female education, English-speaking female and motor vehicle ownership have a higher IRR, whilst 
areas with higher employment have a lower IRR. BCS initiatives may benefit through the use of selective strategies targeting 
spatially-specific sociodemographic characteristics to optimise IRRs. 

Prevalence of Suboptimal Sleep in Australia and Receipt of Sleep Care 

Authors: Dr Alexandra Metse1,2, Professor  Jenny Bowman2 

Affiliations: 1Murdoch Univeristy, 2University of Newcastle 

Abstract: 
Introduction: Sleep of poor quality or inadequate/excessive duration is associated with significant preventable physical and mental 
illness, worldwide. The National Sleep Foundation’s sleep duration and quality recommendations enable trichotomous classification 
of sleep parameters as ‘appropriate’, ‘may be appropriate’ or ‘inappropriate’ (i.e. ‘suboptimal’). This study reports the prevalence of 
suboptimal sleep and associated demographics among a large sample of Australian adults. Also reported are rates of suboptimal 
sleep assessment by health care clinicians/services and receipt of and desire for sleep care, and their associations with suboptimal 
sleep. 

Methods: A descriptive study (N = 1265) was undertaken using data  from a cross-sectional telephone survey of Australian adults, 
undertaken in 2017. Descriptive statistics described the prevalence of suboptimal sleep, and multivariable logistic regression 
analyses explored associations between suboptimal sleep, demographics and receipt of/desire for sleep care.   

Results: Almost half of participants (42%) were considered to have suboptimal sleep: 19% met criteria on one parameter, 13% on 2, 
11%% on ≥3. The highest prevalence of suboptimal sleep was seen on measures of sleep duration (20%-23%). Participants who were 
single, female, middle-aged (26-64) and of low socioeconomic status were more likely to experience suboptimal sleep (ps<0.01). 
Rates of assessment and treatment were low: 16% reported their sleep had been assessed and 10% received at least one element of 
sleep care, mostly commonly pharmacotherapy (43%).  

Conclusions: Suboptimal sleep is prevalent in Australia and rates of assessment and treatment are currently low. A coordinated 
population health strategy to improve the sleep health of Australians is required.  

The utility of Natural Experiments for improving prevention evidence   

Authors: Dr Mel Crane1, Ms Erika Goldbaum1, Dr Anne Grunseit1, Prof Adrian Bauman1 

Affiliations: 1The University Of Sydney 

Abstract: 
Background: Planned controlled experiments may be infeasible, inappropriate or inopportune in resolving public health research 
gaps. We review the value of natural experiments to health prevention practice, with a focus on obesity prevention. 

Methods: A systematic literature search from January 1997 to December 2017 identified 46 population health studies that we 
assessed by examining intervention and evaluation characteristics and critically investigating the utility for evidence generation.  

Results: Natural experiment studies were predominantly conducted on policy interventions ( e.g., changes to food labelling, food 
advertising or taxation; n=19) or built environment interventions  (e.g., impact of built infrastructure on physical activity or healthy 
food access; n=17) rather than community or individual behaviour interventions. These were largely at the city-scale or 
national/state level. Research designs applied to natural experiment studies included quasi-experimental, but also pre-experimental 
and non-experimental methods. Research methods were constrained by final measurement occurring before outcomes would be 
evident, and limitations on data sources (e.g., secondary data). However, many of the studies reviewed could only have been 
conducted opportunistically: manipulation of intervention exposure was either infeasible (not researcher controlled), or impractical 
due to time-related challenges (too long/too short evaluation period), mandating a natural experiment approach.  

Conclusion: Natural experiments provide utility and versatility for generating evidence for complex health issues like obesity, 
particularly when unexpected opportunities arise to gather evidence.  

Addressing the chronic disease risk behaviours of community mental health service clients 

Authors: Ms Caitlin Fehily1,2, Dr Kate Bartlem1,2, Prof John Wiggers1,2, Dr  Rebecca Hodder1, Mrs Carol Hood1, Prof Andrew 
Wilson2, Dr Paula Wye1, A/Prof Richard Clancy1, Prof David Castle3, Prof Chris  Rissel4, Prof Jenny Bowman1,2 

Affiliations: 1The University Of Newcastle, 2The Australian Prevention Partnership Centre, 3The University of Melbourne, 4The 
University of Sydney 
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Abstract: 
Introduction: People with a mental illness are more likely to engage in chronic disease risk behaviours (tobacco smoking, inadequate 
fruit and vegetable consumption, harmful alcohol consumption, and physical inactivity) than the general population; contributing to 
higher chronic disease prevalence and early death. This study determined the effectiveness of offering clients of a community 
mental health service an extra appointment with a ‘specialist preventive care clinician’ to support positive risk behaviour change.  

Methods: Clients (N=811) were randomised to receive either usual care or usual care plus the offer of an extra appointment and 
telephone follow-up with the specialist clinician. The clinician provided preventive care (assessment, advice, and referral) and 
encouraged clients to accept referrals to free telephone coaching services to receive ongoing support: the NSW Quitline and NSW 
Get Healthy Information and Coaching service. Telephone interviews at baseline and a 6-month follow-up assessed client-reported 
engagement in the risk behaviours and contact with the telephone services.  

Results: Over a third of intervention participants who were offered the extra consultation with the specialist clinician attended. 
Generalised linear mixed models found significantly greater improvements over time in the intervention compared to control group 
for one outcome: fruit consumption (intervention OR:2.16; usual care OR:1.25; p=0.40). 

Conclusions & recommendations: The intervention considerably increased the number of clients receiving preventive care, 
however, there is a need for further research to determine strategies to enhance intervention effectiveness, including increasing 
uptake of the additional consultation and improving contact with the telephone services to provide ongoing behaviour change 
support.   

RESPOND: Reflexive Evidence & Systems interventions to Prevent Obesity. Research to Practice 

Authors: Dr Claudia Strugnell1, Prof Steven Allender1, Dr Joshua Hayward1, Dr Melanie Nichols1, Mr Andrew Brown1, Dr Victoria 
Brown8, Prof Anna Peeters2, Prof Colin Bell1, Prof Marj Moodie8, Prof Liliana Orellana3, Prof Boyd Swinburn9, Mr Craig Chadwick6, 
Ms Leigh Rhodes7, Dr Claire Tobin5, Mr Sandy Geddis4, Ms Denise Becker3, Dr Jill Whelan1 

Affiliations: 1Global Obesity Centre, Deakin University, 2Institute for Health Transformation, Deakin Unviersity, 3Biostatistics Unit, 
Deakin University, 4Victorian Department of Health and Human Services, 5Victorian Department of Education and Training, 
6Goulburn Valley Primary Care Partnership, 7Gateway Health, 8Deakin Health Economics, 9School of Population Health, The 
University of Auckland 

Abstract: 
Introduction: Whole-of-community interventions to prevent childhood obesity have been shown to reduce rates of 
overweight/obesity, and represent a promising strategy to combat the obesity epidemic which affects 25% of Australian children.  
The RESPOND (Reflexive Evidence & Systems intervention to Prevent Obesity and Non-communicable Disease) trial tests a scalable 
model for whole-of-community childhood obesity prevention. RESPOND uses systems methods to guide planning and 
implementation of preventive actions at a regional scale to improve childhood weight and associated health behaviours.  This 
presentation describes the trial design and presents preliminary findings.  

Methods: RESPOND is a stepped-wedged cluster randomised trial in 10 Victorian Local Government Areas (LGAs) in North-East 
Victoria, covering a population of 130,131 children 0-12 years. Five LGAs were randomised to start intervention in 2019, and five in 
2021.   The intervention includes three components; Community engagement and systems training; Establishment of governance 
structures; and Community led actions.  Comprehensive outcome, process and economic evaluation data are collected.  The primary 
outcome is measured overweight/obesity prevalence among primary school children in Years 2, 4 and 6. 

Results: Between April-June 2019, 3742/4736 (79%) students attending 91/163 (56%) primary schools participated in the baseline 
measurement. Prevalence of overweight/obesity was 35% (95%CI: 33.7; 36.8).  Sixty-eight community members participated in 
systems training and capacity building sessions. All step one intervention communities have completed group model building 
workshops with their communities and co-designed locally relevant interventions.  

Conclusion: The results demonstrate need for intervention and strong community engagement to date.  Locally led actions and 
training offers promise for sustainable obesity prevention. 
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2C – Healthy places and spaces 
Rapid Fire Presentations 

Do upgrades to childcare centre outdoor spaces increase preschoolers’ physical activity? 

Authors: Mrs Michelle Ng1, Assoc/Prof  Hayley Christian1,2, Assoc/Prof  Michael  Rosenberg2, Dr Ashleigh Thornton2, Dr Leanne 
Lester2 

Affiliations: 1Telethon Kids Institute, 2University of Western Australia 

Abstract: 
Background: Preventing obesity in the early years reduces the risk of developing chronic health conditions later. Early childhood 
education and care (ECEC) services are important settings to increase preschooler physical activity levels. This natural experiment 
investigated how changes to the ECEC outdoor physical environment influenced preschoolers’ physical activity (aged 2-5 years). 

Methods: ECEC outdoor space upgrades were implemented by centres without researcher input. Physical activity was measured by 
7-day accelerometery with intervention (n=159; 6 ECEC centres) and control (n=138; 5 ECEC centres) groups. The ECEC outdoor 
physical environment was assessed using a modified version of the Environment and Policy Assessment and Observation (EPAO) 
Instrument. Key outcomes were measured at baseline and at 6-12 months follow-up.  

Results: Fixed sandboxes, balls, portable slides and real grass were positively associated with activity levels; fixed tunnels and 
twirling equipment were negatively associated with activity levels (all p<0.05). Presence of portable floor equipment (e.g. tumbling 
mats) increased intervention preschoolers’ activity levels at follow-up (p<0.05). The intervention group were more active post-
upgrade compared with control group (58 vs. 42 minute increase in total physical activity; 30 vs. 19 minute increase in moderate-
vigorous physical activity (all p<0.001)).  

Conclusion: This study provided a unique opportunity to examine the influence of changes to the ECEC outdoor physical 
environment on children’s activity levels. Since few preschoolers meet daily activity recommendations while at ECEC, the findings 
may help ECEC providers to optimize their outdoor physical environment to encourage more active play amongst preschoolers. 

Factors for success in changing food and drink culture in primary schools 
Authors: Ms Alana  Devine1 

Affiliations: 1Health Promotion Team - Act Health 

Abstract: 
Context: Reducing rates of overweight and obesity in children remains a  priority for the ACT Government. Since 2014, 87% (n=94) 
of primary schools in Canberra have accessed support from Fresh Tastes, a free ACT Government service to make healthy food and 
drinks a bigger part of everyday life for students. Schools committed to Fresh Tastes take a strengths-based, whole-school approach 
over three years to improve student’s and their family’s knowledge, access to, and consumption of healthy food and drinks.  

Process: Fresh Tastes is an evidence-based initiative that uses models of best-practice for health behaviour change through six 
action areas: classroom learning; food for sale; growing food; cooking food; food from home; and healthy food and drink guidelines. 
Data has been collected from schools at various times throughout their three-year involvement to measure the impact of their 
participation. 

Analysis: Preliminary data from the first 40 schools to reach three years of involvement shows that: 92% of these schools report 
establishing or embedding a healthy food and drink culture; support for healthy eating amongst students and parents/families has 
increased; 97% have seen improvements in their canteen menus following support provided to implement the National Healthy 
School Canteen Guidelines; and there are nine key factors that have been identified by schools as essential to their success.  

Outcomes: Future initiatives aiming to improve the food and drink culture in primary schools should consider adopting elements 
from the Fresh Tastes model and ensure the nine key factors for success are addressed.     

The local governments' role in promoting healthier food environments: perspectives from within 

Authors: Ms Ana  Gowrea1,2, Professor Amanda Devine1, Ms Ros Sambell1, Dr Stephanie Godrich1 

Affiliations: 1Edith Cowan University, 2South Metropolitan Health Service 

Abstract: 
Background: Local governments (LGs) influence our daily food choices through policies and programs that impact the availability 
and accessibility of food in the local area.  These include land use policies that either safeguard land for food or promote urban 
development; support for community gardens; catering and procurement policies in recreational facilities; community cooking and 
nutrition education classes; campaigns on food waste management and/or buying local, seasonal produce; and incentives for food 
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businesses.  With growing concerns about the impact of chronic lifestyle conditions, obesity, food insecurity and climate change, LGs 
globally are called to improve food environments.  However, little is known of how those on the coalface perceive the LGs role in 
creating healthy public policies and supportive environments that help provide safe, sustainable and healthy food locally.  Through 
the lens of LG workers, this study explored their perspectives in this issue.   

Methods: Twenty-seven in-depth interviews were conducted with senior workers within LGs, including CEOs, elected councillors 
and senior managers from four diverse LGs in Western Australia over April to November 2019.   

Results: Preliminary results indicate views of the role of LGs in influencing food choices were dependent on the participants’ own 
understanding of how their position within the organisation influenced the local food environment.   

Conclusions: Insights from this study can inform how public health practitioners can engage stakeholders within LGs in mobilising 
action and positioning local food security within strategic planning agendas.  This study provided the formative data to develop an 
online action planning guide for LGs in Western Australia. 

Changing the food and drink environment in high schools: partnerships are key. 

Authors: Ms Veronika Pas Cataldo1 

Affiliations: 1Health Promotion Team - Act Health 

Abstract: 
Background: The food and drink environment in ACT high schools is difficult to shift as high school students’ increased autonomy 
often leads to them spending money on unhealthy choices at local shops. This can affect the school canteens' ability to maintain 
profitability and sell appealing, healthier food.  

In addition, high schools don’t have an allocated dining space for students to sit resulting in them eating convenience foods in the 
school grounds.  

Create-a-Café: It’s Your Move (IYM) is an ACT Health initiative that influences the high school system to provide students with an 
opportunity to develop creative solutions to improve the school food and drink environment.  

Body: Through the Create-a-Café initiative, students use design thinking to lead projects that improve the food and drink 
environment of their school. To help implement these projects, Create-a-Café coordinates partnerships from Government, NGO, 
and business:   

- Upgrades to canteen facilities - ACT Education. 

- Fit-outs of upcycled café-style furniture, creating a welcoming canteen dining experience - NGOs. 

- Canteen menus reinvigorated by students - Nutrition Australia. 

- Business mentoring for students and canteens - local café owners. 

- Sustainable waste/resource management - Actsmart (ACT Government). 

- In-school implementation and student support - teachers, school leaders, canteen staff.  

- Co-funding and ongoing support - ACT Council of P&C Associations, YMCA Canberra. 

Summary: Partnerships have grown over the course of the initiative with the collective impact substantially increasing the outcomes 
of Create-a-Café and has supported students to improve the food and drink environment in their high schools.  

Promoting Enabling Local Environments: Making Community Healthy Food and Drink Choices Easier 

Authors: Lucy Wickham1 

Affiliations: 1Peninsula Health 

Abstract: 
Background: The growing obesity trend has costly impacts for the individual, environment, economy and healthcare. Current daily 
living conditions provide limited access to healthy foods and drinks and unfettered access to products high in sugar, fat and salt. This 
influences social norms and values, nudging communities towards the most prevalent “normal” choices, making the consumption of 
healthy food and drinks less likely. This work aimed to restore the balance. 

Methods: In 2018-19, the Victorian Government’s Healthy Choices Guidelines (HCG) were applied in 27 cross-sectoral community 
settings (e.g. sports clubs, food retail) in two Melbourne LGAs (population 307,667) using the Healthy Eating Advisory Service’s 
FoodChecker tool. Population-wide outcomes were prioritised through identification of shared priorities and application of common 
evaluation measures. Results were aggregated to ascertain collective impact. 

Results: 



24 
 

• Between 1,100 and 1,400 products were assessed. 

• Access to unhealthy food and drinks available on menus decreased by 16% from 54% to 38%. Access to healthy food and 
drinks increased by 12% from 15% to 27%. 

• Unhealthy drinks on display reduced by 21% from 50% to 29%. Healthy drinks on display increased by 19% from 28% to 
47%. 

• Estimated reach was approximately 97,386 people. 

Conclusion: The wide-ranging application of HCG using common evaluation measures across multiple settings has facilitated an 
understanding of the collective impact of multiple actions. Collective efforts to achieve shared priorities has resulted in a substantial 
improvement in access to healthier food and drink options in places where people live, learn, work and play. 

Healthway working in partnership to help create healthy environments at Community Events 

Authors: Emily Balcombe1, Mr Shane Pavlinovich1, Mrs Michelle Riekie2 

Affiliations: 1Healthway, 2West Australian School Canteen Association (WASCA) 

Abstract: 
Background: A trend over many years has seen food vendors at community events and art festivals offer mainly high fat, high salt, 
high sugar, low nutrient food and drinks contributing to the abundance of unhealthy food options in our day to day lives. 

Healthway and the West Australian School Canteen Association (WASCA) have partnered together to provide support to Healthway 
funded organisations to implement strategies to create healthier food environments at events. 

Body: Healthway works with WASCA to provide an advisory service to funded organisations to increase healthy food and drink 
options at events. This includes menu and recipe assessments and education and promotional resources. Healthier food vendors are 
identified and promoted through a statewide guide. More recently, Healthway has used funding conditions to discourage the 
display and sale of sugary drinks.  

Since 2017, Healthway’s Community Event and Art Festival funding has enabled WASCA to engage with 124 events across the state, 
attended by an estimated 1.8 million West Australians. Project successes include 35 food vendors listed in the Healthier Vendor 
Guide; marketing strategies to promote healthier vendors and healthy food and event competitions. In 2019, one event did not sell 
sugary drinks and 67% removed sugary drinks from display. 

Summary: This work assists in changing community norms in relation to healthy food availability at public events. It  reinforces a 
partnership approach, educating and capacity building event organisers and food vendors to offer increased healthy options. A 
summary of recent evaluation results will be provided during the presentation. 

The Healthy Options WA Policy - Ten Years On  

Authors: Miss Anastasia Anna-Maire Atzemis1, Dr Gina Ambrosini1, Miss Ciara O'Flaherty1, Mrs Emily Davey1, Dr Denise Sullivan1 

Affiliations: 1Chronic Disease Prevention, Public and Aboriginal Health Division, Department of Health Western Australia 

Abstract: 
Context: The Healthy Options WA: Food and Nutrition Policy for WA Health Services and Facilities was first mandated in 2008 to 
ensure that retail food environments in WA healthcare facilities support and model nutritious and healthy eating options. We report 
findings of a statewide audit of policy implementation and an in-depth review of the Policy, ten years on. 

Process: The 2018-19 audit of policy implementation captured data on 215 food retailers (cafes, canteens, auxiliary shops, kiosks) 
and vending machines across 25 WA Health sites. Qualitative data on policy understanding and barriers/enablers to implementation 
were collected via interviews with food retail staff. The results informed a desktop review of the Policy and an online survey with 
Health Service Providers in 2019 to test support for strengthening the Policy.  

Outcomes: The 2018-19 audit identified some major improvements in policy compliance since 2016 and evidence suggests that 
retailers and suppliers support the Policy. However, there is room for improvement in compliance across all food outlet types and 
locations. A number of factors were identified as critical to improving compliance, including a ministerial directive requesting a 
renewed commitment to Policy compliance, policy resources, and other supports. The desktop review identified several 
opportunities to strengthen the Policy, which will be discussed in detail.    

Summary: The 2018-19 statewide audit including the collection of qualitative data, has provided critical insights into 
implementation of the Healthy Options WA Policy. A strengthening of the Policy aims to simplify implementation and improve policy 
compliance. 

Toxic fat 2 minutes away on left:  Replacing junk-food stores' directional signage  

Authors: Mr James Stevens-Cutler1, Ms Jenny Atkins1, Ms Tina Tedeschi1, Ms Kelly  Kennington1 
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Affiliations: 1Cancer Council WA 

Abstract: 
Introduction: Commute panels are advertising placements located on bus shelters and are regularly used by major fast food chains 
to direct commuters to their nearest outlet and to promote menu items.  In early 2019, Cancer Council WA used these placements 
to support a broader media strategy for the LiveLighter® campaign, which is a TV-led obesity prevention campaign. Rather than 
being directed to a fast food outlet, sites displayed LiveLighter® campaign messages that highlighted the link between junk food and 
toxic fat. These bookings also locked out junk food competitors from placing advertisements in the same line of sight. 

Methods: Between May 2019 and February 2020, 56 commute pane locations proximate to fast food outlets displayed LiveLighter 
assets. This occurred on 9 occasions, with each burst lasting 2 weeks.  Creative executions were rotated to coincide with the 
LiveLighter® campaign that was in market at the time of placement. 

Results: Metrics used to evaluate the reach, average frequency and cost per thousand will be presented. Complete results will be 
known in March 2020 at the conclusion of the commute panel booking.   

Conclusions: The junk food industry is the 3rd highest outdoor advertising spender.  Investment in this channel challenges the 
industry’s dominance and coincides with the report from WA’s Sustainable Health Review that recommends banning junk food  
advertising on Government own assets 

Healthier choices as a business opportunity: junior sport canteens 

Authors: Ms Helen Skeat1, Ms Elle Greet1 

Affiliations: 1Health Promotion Team - Act Health 

Abstract: 
Background: Junior sport is a significant ‘children’s setting’ with over half of 5-14-year-olds in the ACT participating. In many junior 
sport clubs, children are exposed to unhealthy food and drink through half-time snacks, via sponsorship messages, and at the 
canteen.  Consultation with ACT residents showed that a majority would like to see healthier food and drink options at junior sport 
canteens.  

Body: As part of the Healthier Choices Canberra initiative - a multi-sector, multi-level approach to increase healthier choices in a 
range of businesses, ACT Government trialed a novel approach to improve the capacity of junior sport canteens to offer, and sell, 
more healthier options.  

A canteen mentor was engaged to develop a business model that would allow canteens to: 

• Maximise the business operations of junior sport canteens, taking into account common constraints e.g. volunteer staff, 
lack of facilities. 

• Leverage healthier choices as a business opportunity 

The business mentor program provides support at three levels: 

• one-on-one coaching  

• group coaching  

• online resources  

Summary: This program has offered new insights into the business operations and opportunities of sport canteens. These can be 
leveraged to support canteens to offer and sell healthier food and drink choices. Using case studies, we will present the findings of 
this trial. 

Building Safer Communities through innovative partnerships 

Authors: Mrs Jo Drayton1, Ms Eloise Fewster1 

Affiliations: 1Holyoake 

Abstract: 
The harms associated with alcohol and other drug misuse, poor mental health, anti-social behaviour and suicide attempts, 
combined with social factors such as unemployment, financial hardship, climatic hardship and family dysfunction are complex; so 
intrinsically linked, that often agencies feel the issues are too complex to address collectively.  

Through working collaboratively together at a grass roots community level with Wheatbelt communities, the Prevention Team 
(consisting of the Suicide Prevention Coordinator and the Alcohol and Other Drug Prevention Officer) have developed an innovative 
and new approach in supporting individuals, families, workplaces and broader communities to reduce risks and harms, increase 
safety across numerous domains, re-connect the more vulnerable and increase social capital of the broader community.   
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Their work focuses on the upskilling of stakeholders and community members; building capacity and resilience alongside a strong 
evidence knowledge base for all individuals throughout the Wheatbelt. The Wheatbelt has historically been under-serviced and/or 
under-resourced across many sectors. The Prevention Team have provided information, resources and over 150 evidence-based 
training opportunities.  

A key aspect of the work undertaken by the WCADS Prevention Team is the development of Community Wellbeing Plans that merge 
together and Alcohol and Other Drug harm minimisation, mental health and wellbeing & suicide prevention initiatives. 

Empowering communities to take ownership in addressing these issues has seen innovative ‘grass roots’ initiatives and programs 
locally embedded across the Wheatbelt.  Through the localised Management Plans, communities have been able to increase 
capacity and access additional funding to further support and increase safety within their communities. 
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2D – Doing it for the kids 
Rapid Fire Presentations 

Women’s and health professionals’ preferences for preconception care: a qualitative study 

Authors: Dr Ruth Walker1, Dr Briony Hill1, Professor Helen Skouteris1 

Affiliations: 1Monash Centre For Health Research And Implementation 

Abstract: 
Background: Preconception care to improve women’s health prior to pregnancy is generally provided in a primary care setting. 
Inadequate time in general practitioner (GP) led consultations and women not presenting for preconception care are barriers to the 
provision of this important aspect of preventive health. Aims were to explore the acceptability and practicalities of expanding the 
role of practice nurses (PNs) to provide preconception care. 

Methods: In a descriptive qualitative approach, women, PNs, GPs and practice managers participated in semi-structured interviews 
(n = 22) or practice-based focus groups (n = 4). Questions that explored women’s and health professionals’ preferences for 
preconception care were piloted before data were collected and transcribed verbatim. An inductive process of thematic analysis 
was applied. This research was approved by Monash University Human Research Ethics Committee (Ref: 21596).   

Results: Themes regarding the acceptability and practicalities of enhancing women’s access to preconception care emerged. 
Women described preferred characteristics of preconception care providers with PNs identified as having the desired credentials. 
Health professionals and practice managers generally agreed that expanding the role of PNs could be a pragmatic solution to 
increasing women’s access preconception care. Potential facilitators were additional training and resources for PNs, recognition of 
PNs’ role by professional associations, remuneration and increasing women’s awareness.   

Conclusion: Expanding the role of PNs to provide preconception care is acceptable to women and health professionals in primary 
care. Next steps should explore systems-level facilitators such as PN upskilling and resources, professional recognition of PNs’ role, 
billing and public awareness campaigns.  

Barriers faced by childcare educators in influencing feeding practices of young children 

Authors: Dr Penelope Love1, Ms Melissa Walsh1, Professor Karen Campbell1 

Affiliations: 1Deakin University, Institute for Physical Activity And Nutrition, School of Exercise and Nutrition Sciences 

Abstract: 
Background: Childhood is a critical time for growth and development, with eating habits and food preferences influenced by their 
environments. Two-thirds of Australian children (1-4 years) attend childcare with long day care (LDC) used most frequently and for 
the longest period. Child food intakes in LDC have been shown to be inconsistent with dietary recommendations and increased 
exposure to childcare associated with adiposity. LDC is therefore an important environment for public health intervention to 
prevent childhood obesity.  

Body: A cross sectional qualitative study of newly graduating childcare educators in Victoria. Online survey collected demographic 
data. Focus group discussions used photo elicitation to explore participant knowledge, attitudes and practices of the Childcare Food 
& Activity Practices Questionnaire.  

Respecting child choice was considered important with pre-served versus self-served meals debated as preferred methods to 
facilitate self-regulation. Participants felt their role was to monitor types and amounts of foods offered, with children determining 
how much to consume. Self-regulation was challenged by childcare food monitoring procedures. Picky eating and emotional 
behaviours elicited personal beliefs and practices of coercion and pressure to eat. Role modelling was understood as important 
however often restricted by childcare policy. Participants described a gap between learnt knowledge and observed practice. 

Summary: Childcare educators agree they are influential in the health of children. Knowledge learnt appears to be shifting towards 
healthy feeding practices, however application is challenging. Australian childcare is a regulated industry, therefore existing policy 
and procedures could be strengthened to support healthy feeding practices of young children.
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Packed with Goodness: Improving child health outcomes through parent nutrition education    

Authors: Mrs Mikala Atkinson1 

Affiliations: 1Cancer Council WA 

Abstract: 
Introduction: Australian children are consuming insufficient quantities of vegetables and fruit and an excess intake of sugary drinks. 
To address the gap in nutrition education in Western Australia, Cancer Council WA has developed Packed with Goodness, a state-
wide nutrition education program that aims to improve child health outcomes by increasing parent knowledge and confidence in 
packing healthy lunchboxes.  

Process and Analysis: Packed with Goodness recommends familiar core messages around healthy eating guided by formative 
research and consultation with stakeholders. To help parents translate these messages we developed resources and an education 
session that includes an achievable model for lunchbox packing with visual examples of healthy options. Workshops and pilot 
sessions were conducted with parents to gain feedback and gauge effectiveness and comprehension of the program.  Pre and post 
questionnaires measured changes in knowledge and confidence.  

Pilot Results: The initial pilot indicates the program is engaging, easy to comprehend and improves confidence.  All participants 
reported they were very likely (75%) or likely (25%) to use Packed with Goodness information. Participants who reported they were 
either confident or very confident in packing a healthy lunchbox increased from 52 % to 84% after attending pilot sessions.   

Outcomes: The link between educating parents and improved child nutrition is well established. Packed with Goodness aims to 
provide parents with the knowledge and confidence to pack a healthy lunchbox. This presentation shows that well planned 
formative work in the program development phase can increase engagement and impact in the target group.  

Crunching like crocodiles – encouraging WA school children to eat more vegetables. 

Authors: Nicole Toia1, Shannon Wright1, Kelly  Kennington1, Mikala Atkinson1, Sonia  White1 

Authors: 1Cancer Council Wa 

Abstract: 
Background: The Great Vegie Crunch is an annual event coordinated by Cancer Council WA’s Crunch&Sip© program. The event sees 
students come together as a class or whole school to simultaneously crunch on vegetables as loudly as they can. Schools can 
nominate a date over the course of the Great Vegie Crunch week in early September.  

The Great Vegie Crunch aims to increase Western Australian primary school children’s intake of vegetables. This is achieved through 
hosting a fun event that focusses on eating vegetables and allowing children to try new vegetables they may not have tried before.  

Body: Schools across WA who participated in The Great Vegie Crunch were provided with a free event pack and had the opportunity 
to apply for a $75 vegetable grant to purchase vegetables to ensure every child could participate in the event. Schools used either 
digital or hardcopy “Crunch-o-meters” to measure how loud students crunch, using “crunchibel” as the form of measurement to 
determine whether their school nibbled like Echidnas or crunched like Crocodiles. The ease, short duration, and flexibility of the 
Great Vegie Crunch made it an ideal event for busy schools.  

Summary: The Great Vegie Crunch 2019 saw 29 660 students from 113 schools register to participate in the event.  Teachers 
reported that the event was a fun way to encourage students and parents to incorporate more vegetables into the Crunch&Sip© 
break and also a great opportunity to let children try new vegetables.  

Meeting Australian 24-Hour Movement Guidelines and Childhood Obesity. 

Authors: Associate Professor Hayley Christian1, Professor Stewart Trost2, Professor Michael Rosenberg3, Associate Professor 
Leanne Lester3, Associate Professor Jasper Schipperijn4, Dr Gina Trapp1, Ms Zino Phiri1 

Affiliations: 1Telethon Kids Insitute - University Of Western Australia, 2Queensland University of Technology, 3University of Western 
Australia, 4University of Southern Denmark 

Abstract: 
Introduction: New Australian 24-hour movement guidelines provide recommendations on daily physical activity, sedentary screen 
time, and sleep for the early years, children and youth. A large representative sample was used to examine the relationship 
between meeting 24-hour movement guidelines and obesity in young children. 

Methods: PLAYCE study data were collected for 1490 children 2-5 years from 122 long daycare centres in metropolitan Perth, 
Australia. Physical activity was assessed using 7 day accelerometry. Parent reported screen time and sleep were determined using 
established items. Height and weight were objectively measured and WHO weight status classifications applied. All data were 
collected a second time for 428 children attending full-time school (5-7 years). 
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Results: At baseline, 30% of children met the 24-hour movement guidelines for physical activity, 31% for screen time and 84% for 
sleep. Only 6.9% of children met guidelines for all three movement behaviours. Children meeting both screen time and sleep 
guidelines had 34% decreased odds of being overweight/obese (OR=0.66; 95% CI: 0.44-0.99). Only 16% of children met PA 
guidelines and 20% met screen time guidelines, at both baseline and follow-up. Results on the change in movement behaviours and 
overweight/obesity as young children transition to school will also be presented and discussed. 

Conclusion & Recommendation: Less than 7% of young Australian children meet the 24-hour movement guidelines. Meeting screen 
time and sleep guidelines was associated with decreased odds of being overweight/obese. Findings suggest that effective scalable 
integrated interventions targeting multiple movement behaviours in preschool-aged children are needed. 

Impact of two physical activity professional development programs on preschool educator practices 

Authors: Ms Pulan Bai1,2, A/Prof  Michael Rosenberg3, Dr Ashleigh Thornton3, A/Prof  Leanne Lester3, A/Prof  Jasper Schipperijn4, 
Prof Stewart Trost5, Dr Gina Trapp1,2, Mr Griffin Longley6, A/Prof Hayley Christian1,2 

Affiliations: 1Telethon Kids Institute, University of Western Australia, 2School of Population & Global Health, University of Western 
Australia, 3School of Human Sciences, University of Western Australia , 4Institute of Sports Science and Clinical Biomechanics, 
University of Southern Denmark, 5School of Exercise and Nutrition Sciences, Queensland University of Technology, 6Nature Play WA 

Abstract: 
Background: Physical activity has many health benefits for preschool children including developing healthier bones, maintaining 
healthy weight, and improving cognitive and social development. Considering a large proportion of preschool children spend a 
significant amount of time in early childhood education and care services, they provide an ideal setting for interventions to increase 
children’s physical activity. This study evaluated two physical activity Professional Development (PD) pilot programs on educator’s 
physical activity practices. 

Methods: Participants included educators from 20 long daycare centres (n=116 educators) taking part in the Play Spaces & 
Environments for Children's Physical Activity (PLAYCE) Study in Perth, Western Australia. The ‘Nature Play’ PD program delivered by 
Nature Play WA and ‘Fundamental Movement Skills (FMS)’ PD program delivered by UWA each involved a two-hour professional 
development workshop for educators. Educator reported physical activity practices (intentions and beliefs, barriers, enjoyment and 
confidence) were measured at baseline and 3-months post PD, using established items.  

Results: Both PD programs reported a significant increase (P< 0.05) in educator self-efficacy to engage children to be active in 
FMS/Nature play activities. Results were significantly influenced by educator’s level of qualifications, years working in the sector and 
length of work hours. 

Conclusion: Both PD programs were effective in increasing educator self-efficacy to engage children to be active. These programs 
show potential as cost-effective and sustainable strategies for improving children’s physical activity whilst attending care. In 
collaboration with our partners UWA and Nature Play Australia this PD program is being scaled-up nationally.   

Family dog ownership associated with increased pre-schooler physical activity. 

Authors: Ms Elizabeth Wenden1,2, Associate Professor Hayley Christian1,2, Ms MIchelle Ng1 

Affiliations: 1Telethon Kids Institute, 2University of Western Australia 

Abstract: 
Background: Childhood obesity and physical inactivity are major public health issues.  Almost every second household in Australia 
has a dog. Dog ownership leads to greater physical activity (PA) in adults and school-aged children. We examined if dog ownership 
and dog-facilitated PA was associated with higher PA in pre-schoolers. 

Methods: A secondary data analysis of the ‘Play Spaces & Environments for Children’s Physical Activity’ study cohort (2015-2018) 
was undertaken. Data was collected for 1490 children 2-5 years from 122 long day-care centres in Perth, Australia. Parent-report 
surveys measured socio-demographic factors, dog ownership, child-dog play and dog walking, structured and unstructured PA and 
sedentary screen time.  

Results: Compared with non-dog owners, dog-owning pre-schoolers did 6 minutes/day more home yard play, 5 minutes/day less 
park play and 8 times/week more unstructured PA (all p<0.05). Dog-owning pre-schoolers who played with their dog 3≥ times/week 
did 25 minutes/week more structured PA, 12 times/week more unstructured PA, 31 minutes/day more home yard play and 8 
minutes/day more park play (all p<0.05). Pre-schoolers who walked their dog ≥ 1 time/week did 8 times/week more unstructured 
PA, 12 minutes/day more home yard play and 17 minutes/day more park play (all p<0.05). Pre-schoolers walking the dog ≥ 1 
time/week did 126 mins/week less sedentary screen time (p=0.003). 

Conclusion: Findings suggest family dog ownership is associated with outdoor play, structured and unstructured PA and screen time, 
and indicates dog play and dog walking may be viable strategies for increasing pre-schoolers’ PA levels. 

Keep calm and continue parenting – the convergence of gaming and gambling 
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Authors: Ms Sharin Milner1 

Affiliations: 1Victorian Responsible Gambling Foundation 

Abstract: 
Background: The changing digital landscape is enabling the gambling environment to become an immersive component of a young 
person’s world. This is occurring in two key ways – firstly, through their  exposure to online gambling advertising and secondly, the 
convergence of gaming and gambling with increasing opportunities to gamble now integrated within many online games. There are 
also increasing levels of in-game bullying being reported. 

Body: In 2018 the Victorian Responsible Gambling Foundation (VRGF) partnered with the Alannah and Madeline Foundation (AMF) 
to pilot a series of parent workshops titled ‘Keep Calm and Continue Parenting.’ Through the partnership, VRGF were able to 
leverage an issue of great concern to parents in online gaming addiction and cyber bullying and deliver messaging through AMF who 
are a trusted leader of parent education. The workshops were aimed at informing parents about online gaming, with integrated 
content around the increasing correlational between online gaming and gambling. 

Summary: The proliferation of online gaming has exposed students to a new array of digital platforms with an increasing number of 
gambling components such as loot boxes and skins gambling now embedded within gaming experiences. This presentation will 
outline a blueprint for other school-based prevention programs to adopt in identifying and leveraging high profile issues. The 
session will step out how VRGF integrated gambling within the priority issue of online gaming by effectively nesting content that 
enabled knowledge and skill development relevant to gambling harm prevention. 

Developing frameworks to support Go4Fun quality and fidelity across NSW 

Authors: Ms Jaimee Vandermade1, Ms Leah Choi1, Ms Tracey Clifton1, Ms Kate Jesus1, Mr Kurt Morton1, Ms Christine Innes-
Hughes1, Mr Chris Rissel1 

Affiliations: 1Nsw Office Of Preventive Health 

Abstract: 
Context: Go4Fun is a free, evidence-based, obesity treatment program for NSW children aged 7–13 years and their families. It has 
been delivered since 2011, reaching over 13,000 families. The 10 week program involves healthy eating, games-based physical 
activity and behaviour change sessions. On average, children achieve BMI decreases of 0.5kg/m2 and waist circumference of 1.2cm. 
Children see improved fruit and vegetable intake, increases in physical activity and reductions in screen time.  

Process: Go4Fun is delivered through the local health districts in NSW by trained health and community professionals. To ensure 
programs are delivered to best practice and to support consistency of delivery, tools were developed to provide a structure and 
criteria for assessment.  

Analysis: The ‘Go4Fun Best Practice Framework' includes self-assessment, peer assessment, and a site visit by NSW Health and the 
Go4Fun service provider. The tools are intended to be used as part of a continuous cycle of professional development and since 
2014, 47 site visits have been conducted. Domains for analysis include facilitation, content knowledge, organisation, safety and 
personal qualities.  

In 2019 a Quality Assurance framework was developed for the culturally adapted Aboriginal Go4Fun program, through consultation 
with key stakeholders. The framework will be introduced in 2020 and focuses on peer-led learning and sharing of skills and 
knowledge.  

Outcomes: The Go4Fun Best Practice Framework has provided an opportunity to support program delivery, identify facilitator 
strengths, and areas where they require more support.  

It is also anticipated that early learnings from the Aboriginal Go4Fun framework will be presented. 

Protecting our kids: Improving sun protection practices and approaches in primary schools 

Authors: Dr Joseph Scott1, Dr  Robyn  Johnston1, Ms  Sally Blane2, Mr  Mark  Strikland2, Ms  Jill Darby3, Associate Professor Elin 
Gray4 

Affiliations: 1Edith Cowan University - School of Education, 2Cancer Council Western Australia (CCWA), 3Edith Cowan University - 
School of Health and Medical Sciences, 4Edith Cowan University - School of Health and Medical Sciences Melanoma Research Group  

Abstract: 
Introduction: Despite widespread sun safety education across Australia, ultraviolet (UV) radiation awareness and sun protection 
practices in schools remains inconsistent. Educating primary preservice teachers (PSTs) at university before they enter schools could 
provide an opportunity to improve schools’ sun protection approaches. Therefore this study aimed to investigate PSTs sun 
protective behaviours, awareness and perceptions of UV. 
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Methods: A convenience sample of university undergraduate preservice teachers (N= 275; mean age=23.13 years) completed the 
Preservice Teacher Sun Safety Survey. Descriptive analyses provided features of the data and multivariable regression analysis was 
used to explore group differences. 

Results: Fewer than 10% of participants reported using sun protective measures daily (shade: 6.5%; sunscreen: 7.6%; hat: 4.4%). The 
UV Index was infrequently used to aid sun protection: 63.3% rarely/never checked it, 25.1% did sometimes, while only 8.4% checked 
it often/everyday. Additionally, just over half (56.3%) reported they understood the UV Index. Regression analysis revealed age, 
gender and skin sensitivity was not associated with frequency of shade, hat, sunscreen or UV index use (p >0.05). Many PSTs felt 
poorly prepared to teach children about UV radiation and sun safety. Under half the participants perceived they had the required 
knowledge (38.5%) or skills (40%) to teach sun safety effectively in primary schools. 

Conclusions: Primary school teachers remain an influential community member to improve sun protection approaches and practices 
in schools. Survey data indicates UV is inconsistently understood by PSTs. A targeted intervention is warranted to raise awareness 
and upskill preservice teachers on effective UV protective measures.  
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3A – Conversation Starters 

Health Economics and life course modelling of obesity from adolescence into adulthood 

Authors: Joe Carrello1 

Affiliations: 1The Australian Prevention Partnership Centre/University of Sydney 

Abstract: 
Background: Obesity is a major public health issue, with 1 in 4 children and 1 in 3 adults in Australia affected by overweight or 
obesity. Prevention programs and interventions have largely targeted primary school age children, with there being limited 
programs for adolescents and young adults.   This is concerning as recent Australian National Health survey data identified that 
overweight/obesity in 18-24 year old’s rose from 39-46% between 2014 and 2017 – the highest rise in any age group. 

Body: A challenge in evaluating interventions is knowing how this will affect obesity progression in the longer term. Economic 
modelling approaches can be valuable here in evaluating the effectiveness and cost effectiveness of interventions over a longer-
term and more policy-relevant timeframe. In this project I will seek to expand existing validated early childhood models (The Early 
Prevention of Obesity in Children (EPOCH) model) to be used for cost-effectiveness analysis of obesity prevention and treatment in 
adolescents and young adults. 

Summary: The economic model of adolescent obesity developed in this project, and the results of the cost-effectiveness analyses 
conducted, will  be used to predict which interventions or combination of interventions will deliver best ‘value-for-money’ from a 
health payer or societal perspective. This will assist policy makers to identify when it is best to intervene in adolescence and what 
are the most cost-effective approaches.  

Local collaborations to promote LiveLighter® on council owned assets 

Authors: Mrs Jenny Atkins1, Mr James Stevens-Cutler1, Mrs Tina Tedeschi1, Ms Gloria Askander2, Ms Katie  Schubert3 

Affiliations: 1Cancer Council Western Australia, 2City of Cockburn, 3Town of Victoria Park 

Abstract: 
Introduction: Funded by the WA Department of Health, LiveLighter® is a campaign run by Cancer Council WA that aims to address 
the burden of chronic disease caused by overweight and obesity, poor diet, and physical inactivity.  

Cancer Council WA is encouraging local governments to make environmental changes to prevent overweight and obesity and to 
support adoption of healthier lifestyles. Offering LiveLighter® assets for use is proving to precipitate a policy based approach by 
some local governments, and an effective strategy to establish meaningful relationships. 

Method: Cancer Council WA worked with local councils to raise awareness of the LiveLighter® campaign messages within their 
communities. Local governments provided support via free promotion of LiveLighter® advertising material on council-owned assets. 
The process undertaken to develop these partnerships will be described, including a review of assets, timings, suitability of 
campaign imagery and costs.  

Results: Engagement with local councils has resulted in production of bin wraps and billboards at key council high traffic areas 
featuring advertisements from the LiveLighter® campaign. This advertising was been valued over $40,000 and was estimated to 
reach 112,000 people per week.  

Conclusions: Current collaborations have been promoted in stakeholder communications to encourage other councils to adopt 
similar strategies. These will be highlighted in the presentation, and demonstrate the important role local governments play to 
support campaign messages at a community level, and how these projects can build internal support for implementing broader 
policy change. 

Sport as a driver of social inclusion – demonstrating impact through SROI 

Authors: Ms Sharin Milner1 

Affiliations: 1Victorian Responsible Gambling Foundation 

Abstract: 
Background: Reclink Australia has been transforming the lives of people experiencing disadvantage through its Melbourne based 
Football League for more than 25 years. Through their unique ‘hub and spoke’ model, Reclink Australia partner with over 390 
community organisations throughout Australia to create pathways to improved health and wellbeing. 

Body: Since 2014, the Victorian Responsible Gambling Foundation (VRGF) have funded Reclink to establish sporting leagues (AFL and 
cricket) in the Latrobe Valley and Central Victoria, regions with some of the highest prevalence of gambling harm. A 2017 evaluation 
by Latrobe University’s Centre for Sport and Social Impact found for every $1 invested in the Leagues there is an $8.94 social return 
in investment. A follow up evaluation in 2019 revealed similar results, including a 79% reduction in problem gambling amongst 
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those experiencing this issue in the 12 months prior to participating. 80% of participants reported a ‘better outcome’ as a result of 
participating with Reclink including more stable housing, employment and improved mental health. 

Summary: The social and economic benefit of facilitating inclusive, unstructured and informal participation in sport for 
disadvantaged communities via local agency partnership referrals is significant. This presentation will demonstrate how the vehicle 
of sport for disadvantaged community members can simultaneously address risk or exacerbating factors that contribute to a myriad 
of health and social issues, including gambling harm and strengthen the prevention sector. The Reclink model enables multiple 
outcomes to be achieved through its proven effectiveness in reducing social isolation and building positive connections and 
relationships. 

Mapping key stakeholders in a Local Government obesity prevention system 

Authors: Miss Abbie-clare Vidler1, Dr Krysten  Blackford1, Dr Justine Leavy1, Dr Christina  Pollard2, Ms Megan Milligan2, Dr Therese 
Riley3, Ms Maria  Szybiak4, Dr Dan  Chamberlain5, Dr Jonine  Jancey1 

Affiliations: 1School of Public Health, Curtin University, 2Population and Community Health, East Metropolitan Health Service, 3The 
Australian Prevention Partnership Centre, 4Mentally Healthy WA, Curtin University, 5School of Psychology and Public Health, La Trobe 
University 

Abstract: 
Background: Limited data currently exists that measures the type of prevention work undertaken to improve public health and how 
organisations at a local level facilitate collaborative actions to improve nutrition, physical activity and address overweight or obesity. 
By understanding how these partnerships function, current efforts can be better understood and strengthened where necessary.  

Methods: Organisations undertaking prevention activities in one local government area (LGA) in metropolitan Perth were invited to 
participate in an organisational network survey (ONS). Social network analysis was conducted using UCINET, on survey questions 
related to sharing of information, knowledge, and resources; joint program planning, funding, length of partnerships and frequency 
of contact. 

Results: A 93% (n=14) response rate was achieved for the ONS. Five organisations were identified as core, the remainder being 
periphery. Degree of centrality for the whole network was 5.2, density 0.371 and reciprocation between organisations 74.4%. 
Relationship strength is displayed as a whole network map, individual networks also analysed. 

Conclusion: Connections were centralised to one organisation, allowing them to readily influence other organisations and impact 
system operations.  The information gathered identifies potential opportunities for strengthening existing relationships including 
increasing resource sharing opportunities within a metropolitan LGA. 

Improving mental health of health professionals: the role of workplace wellbeing 

Authors: Mrs Gemma Smoker1, Ms Kia Noble1, Ms Kethly Fallon1, Ms Janet Weir-Phyland1 

Affiliations: 1Alfred Health 

Abstract: 
Introduction: There is a growing level of interest and activity in the wellbeing of staff in healthcare, with research showing an 
association between wellbeing in health care professionals and patient outcomes and safety. Focusing on positive wellbeing 
involves a strategic and preventive approach, informed by the target audience, rather than simply reacting to issues of ill health.  

With a workforce of over 9,000 people, Alfred Health’s Primary Care and Population Health Strategy 2018-2023 priority area of 
‘improving metal health’ has a focus on not only its clinical interactions, but the wider system including the environment, 
collaboration and workforce.  

Methods: An executive led ‘improving workplace wellbeing’ group has brought together a range of departments to collaboratively 
address workplace wellbeing. As a starting point of the 5-year plan, an inaugural ‘wellness week’ was held to map current offerings, 
engage staff and gather feedback and suggestions. 

Results: 

 ‘Wellness Week’ was held August 2019, resulting in: 

- 34 events held over 3 sites. 

- 532 participating in free ‘work health checks’. 

- 171 staff providing written feedback and suggestions.  

- 74 staff members indicating willingness to be involved in future initiatives. 

Conclusion: Hosting a dedicated ‘wellness week’ at Alfred Health provided an opportunity to promote the importance of staff health 
and wellbeing, and engage and encourage staff across the organisation to become involved.  
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Feedback from staff and professionals will guide future actions, with improved health of staff ultimately creating better and safer 
care for patients.  

Health-promoting health service: improving compliance with a healthy food policy 

Authors: Ms Krista Coward1, Mr Michael Clow1, Ms Lia Williams1 

Affiliations: 1North Metropolitan Health Service 

Abstract: 
Background: A healthy food options policy for food outlets in Western Australian (WA) government health services has been in 
place for a decade, yet no health service is fully compliant with the requirements.  Guidance and support provided to food outlets 
has been ad hoc and largely dependent on the capacity of local nutrition professionals.  

Increasing healthy food options has been a priority health promotion project of Perth’s North Metropolitan Health Service (NMHS) 
for two years, due in part to the potential for health services to role model health-promoting practices to other settings.  The NMHS 
catchment comprises four major sites including nine food outlets, four of which are operated by charitable organisations, and 50 
vending machines. 

Body: Project strategies include regular assessments of and feedback to outlets; informal communications and mentoring of outlet 
staff; customer surveys; and communication of assessment results to executives (who have policy responsibility).  In a first for WA, 
two service-wide strategies have recently been introduced: a policy removing discretionary (junk) snacks and drinks; and a tender 
for vending supplier(s) requiring policy compliance. 

Preceding the introduction of the service-wide policy and tender, healthy food and drink options across NMHS increased 33% and 
discretionary options decreased by 23% in two years. Impacts of service-level strategies will be presented. 

Summary: Increasing healthy food options has been motivated by a state policy but successful implementation has been reliant on 
sustained local support.  The importance of establishing effective working relationships with food outlet managers, the gate 
keepers, cannot be underestimated. 

Getting out of the box: Breaking down gender stereotypes through netball. 

Authors: Susan Parker1 

Affiliations: 1Barwon Health 

Abstract: 
Background: Enforcing rigid gender roles is an identified factor in enabling gender-based violence. Findings from the 2017 NCAS 
report show that young people’s attitudes around gender roles and control continue to be concerning. 

Building on the Respect Cup for secondary schools (enhancing knowledge and skills to recognise and act to prevent or interceding in 
gender-based violence), a regional partnership of agencies developed a similar day for primary schools, with interactive 
presentations that challenge restrictive gender stereotypes, followed by a round robin netball competition.  

Body: 43 Students from four local primary schools participated in a day of workshops exploring gender identity, stereotyping and 
roles, and the impact this has on power and control.  

Observations and surveys were conducted to measure students’ knowledge, and confidence to intervene, following the event.  

41 surveys were completed. 76% could identify examples of gender-based stereotypes and 81% could identify the four types of 
bystander intervention.  

Comments included: “No matter what anyone says, never get back in your box”, “Your gender does not decide what you can and 
cannot do”, and “I can be who I want to be and no one else can choose for me” 

Summary: Community agencies are in a strong position to extend work done in schools. Giving primary students the opportunity to 
discuss issues around gender, roles, control, and bystander intervention, increases their knowledge about, and confidence to 
challenge, gender stereotypes.  

Yoga-based exercise for promoting health in older age: project results, future directions 

Authors: Associate Professor Anne Tiedemann1, Professor  Cathie Sherrington1 

Affiliations: 1Institute for Musculoskeletal Health, School of Public Health, The University of Sydney 

Abstract: 
Background: Yoga is Australia’s fastest growing sporting or fitness activity, especially among people aged 55+, however yoga-based 
research involving older people is scarce. We have conducted a program of research investigating the role of yoga for promoting 
health in people aged 60+.  
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Methods: We conducted two systematic reviews to determine the impact of yoga on: a) balance and mobility; and b) health-related 
quality of life (HRQOL) and mental well-being. We also surveyed older people’s perceptions of yoga and conducted a pilot RCT to 
determine the impact of a 12-week yoga program on balance and mobility. 

Results: Meta-analyses showed yoga was associated with significant improvements in balance (Hedges’ g=0.40, 95% CI 0.15–0.65, 6 
trials), mobility (Hedges’ g=0.50, 95% CI 0.06–0.95, 3 trials), HRQOL (Hedges’ g=0.51, 95% CI 0.25-0.76, 12 trials) and mental 
wellbeing (Hedges’ g=0.38, 95% CI 0.15-0.62, 12 trials). 

Our survey (n=235, mean age 69) showed that yoga was perceived to be attractive and relevant to participants’ needs/preferences.  

In the pilot RCT (n=54, mean age 68), the yoga intervention led to significant improvements in all measures of balance and mobility, 
which have previously been associated with increased risk of falling. The yoga program was appealing, with 83% average class 
attendance, and classes are still attended today, seven years after trial completion, demonstrating sustainability.  

Conclusion: Yoga-based exercise shows great potential for promoting balance, mobility, quality of life and wellbeing and is positively 
perceived by older people. Research into the effect of yoga on falls in older age is warranted. 

Good food for blokes: a collaborative approach to improving dietary habits 

Authors: Ms Gael Myers1, Dr Ben Jackson2, Dr James Dimmock2, Mr James Stevens-Cutler1, Ms Kelly Kennington1 

Affiliations: 1Cancer Council Western Australia, 2School of Human Sciences, University of Western Australia 

Abstract: 
Background: LiveLighter® is a comprehensive Western Australian health promotion program that is funded by the WA Department 
of Health, and aims to reduce the burden of disease caused by overweight and obesity, poor diet and physical inactivity. While print 
resources developed for the program are designed to appeal to all adults, in practice the primary audience is women, with a 
relatively low proportion of men accessing supportive resources. This is of concern given the higher rates of overweight and obesity 
and poorer dietary behaviours of men when compared to women. 

Body: To address these gender differences in health behaviour and resource use, a specific resource targeting this group, ‘Dude 
Food’, was developed. ‘Dude Food’ was developed in consultation with the MAN v FAT program, Healthway and the Perth Glory 
men’s soccer team. MAN v FAT is a successful, weight-loss focused, soccer league aimed at men. MAN v FAT organisers are 
experienced researchers in behaviour change and provided input into the content and language used within the resource. MAN v 
FAT organisers, Healthway and Perth Glory assisted in the distribution of the resource to the target group. 

Summary: Australian men can be a hard to reach group for health promotion campaigns. Collaborative approaches that engage 
appropriate stakeholders and incorporate best practice strategies for reaching males with health promotion messages are needed. 
The new resource will be launched in early 2020 with results on the success of the development process, key learnings and uptake 
of the resource expected by April 2020. 

Better Health Program: Family based approach to child obesity prevention in WA  

Authors: Ms Madeline Freeman1, Mr Chris Vavakis1 

Affiliations: 1Better Health Company 

Abstract: 
Introduction:  Overweight and obesity rates in Western Australia (WA) children remain unacceptably high with 24.6% of children 
aged 2-17 years overweight or obese   Clinical services have limited capacity to provide treatment and may not be accessible by 
many families with children above a healthy weight.  

Method:  The Better Health Program is a community placed, evidence based healthy lifestyle program delivered across Perth. The 
program is free of charge for eligible 7-13 year old children and their families to attend through funding from Western Australia 
Department of Health, and is delivered once per week for 10 weeks in local community venues.  Since 2014, 1158 WA families have 
registered for the program. Families attend 79.4% of sessions with 72.6% of families attending 7 or more sessions.  

Results:  Comprehensive pre and post program measurements are collected and children achieve statistically significant changes in 
health outcomes. On average, BMI decreases by 0.6kg/m2, waist circumference reduces by 1.4cm, recovery heart rate decreased 
6.2 beats/minute, physical activity increases by 3.4 hours/week and sedentary activity decreases by 3.1 hours/week. Self-esteem 
and fruit and vegetable intake improved significantly, while intakes of sugar sweetened beverages and discretionary foods 
decreased significantly. Parents reported improved skills, confidence and knowledge with regard to implementing healthy lifestyle 
behaviours post program.  All changes are statistically significant (p<0.0001).  

Conclusion: The Better Health Program provides an effective, scalable community based solution addressing prevention and 
treatment of overweight and obesity in WA children. 

My health for life: A culturally-tailored program for chronic disease prevention. 



36 
 

Authors: Ms Hong Do1, Ms Millicent Okuto1, Ms Lynette Hamill2 

Affiliations: 1Ethnic Communities Council of Queensland, 2Diabetes Queensland 

Abstract: 
Background: Migrant and refugee Australians have higher chronic disease risk than those born in Australia. This disparity is 
associated with poor risk factor behaviour (diet, physical activity, smoking and alcohol consumption; (1)). Ethnic Communities 
Council of Queensland (ECCQ) implemented a culturally tailored adaptation of My health for life, a group-based lifestyle 
modification program.  The program is funded by the Queensland Government and delivered by the Healthier Queensland Alliance, 
targeting Queenslanders at high risk of diabetes and cardiovascular disease. The program is delivered by trained facilitators face-to-
face in groups or individually by telephone. 

Methods: Bilingual multicultural health workers delivered 6 group-based sessions over six-months to ethnic communities including 
Arabic, Chinese, Pacific Islander and Vietnamese communities (n=568). Program completion was considered taking part in ≥ 4 
sessions. 

Results: Program completion rate in these communities was 92.5%. From pre-program to completion: more participants met the 
national fruit (2 serves/day; 35.4% to 51.9%) and vegetable (5 serves/day; 5.9% to 15.8%) recommendations; more participants 
‘rarely consumed’ sugar-sweetened beverages (9.4% to 24.9%); participants achieved a mean reduction in body weight and waist 
circumference (2.1% and 2.3% respectively); and participants reduced mental distress (6.4% to 1.9%).  

Conclusion: My health for life is highly acceptable and effective as a group-based program in reducing risk factors for chronic disease 
in ethnic communities. ECCQ are now evaluating the effectiveness of delivering the program to ethnic communities using telephone 
health coaching in a range of languages. 

Vape proponent behaviour on Twitter: a content analysis of vaping related tweets 

Authors: Ms Kahlia McCausland1, Professor Bruce  Maycock1, Associate Professor Tama Leaver2, Dr Katharina  Wolf3, Dr Becky  
Freeman4, Associate Professor Jonine Jancey1 

Affiliations: 1Collaboration for Evidence, Research and Impact in Public Health,  School of Public Health, Curtin University, 2School of 
Media, Creative Arts and Social Inquiry, Curtin University, 3School of Marketing, Curtin University, 4School of Public Health, University 
of Sydney 

Abstract: 
Introduction: A growing body of literature has examined the content of vaping-related tweets, although less is known about the 
people who generate and disseminate these messages, and the role of e-cigarette advocates. We conducted a content analysis of 
tweets to identify key conversation trends and patterns over time; and discern the core voices, message frames and sentiment 
surrounding e-cigarette discussions by Australian Twitter users. 

Methods: 4,432 tweets were analysed using a tri-axial classification system (user category, sentiment, tweet content). Data were 
collected through TrISMA via a list of 15 popular e-cigarette related terms. 

Results: Vape retailers and manufactures and vape proponents contributed to 49% of tweets analysed. These groups’ tweets were 
overwhelmingly positive (>97%). Forty-six percent of tweets were classified as advertising or promotion, with vape retailers and 
manufacturers (49%) and vape proponents (20%) contributing the largest proportion. A number of tweets (3%) asserted a 
conspiracy against vapers and vaping; and vape proponents (58%) were found to challenge anyone who expressed critical-vaping 
views (2%). 

Conclusion: Content on Twitter presents a tilted conversation encouraging e-cigarette use, promoting vaping as a socially acceptable 
practice, discredits scientific evidence for health risks, and rallies around the idea that e-cigarettes should largely be outside the 
bounds of policy. The accumulation of individual beliefs in these unfounded stories, conspiracy theories, and pseudoscience can give 
rise to social movements with profound consequences for global public health. Deployment of innovative methods on a broader 
scale is needed to track and counter the spread of misinformation. 

Equity: We all do better when we all do better 

Authors: Sigrid Blackman1 

Affiliations: 1cohealth 

Abstract: 
Background: Discrimination - in all forms - affects our health and wellbeing. People who experience racism have a significantly 
greater risk of poor mental health and physical health. Gender equality is associated with better self-rated health and mental 
wellbeing, as well as reduced violence against women.  
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Body: Health promotion initiatives that seek to address racial and gender equity are funded in a wide range of organisations in our 
communities, usually at a small, time-limited scale. Despite the value of these programs, they often do little to address the 
discrimination people experience in their day-to-day lives.  

cohealth is a large community health organisation operating across Melbourne’s north and west, focused on achieving health and 
social equity. As part of a systems approach to health promotion, cohealth has established partnerships with the music and media 
industries to address discrimination beyond the organisation’s geographic and sectoral boundaries. ‘access all areas’ supports the 
Victorian music industry to create gender-equitable spaces to reduce gender-based violence and discrimination. A partnership with 
Media Diversity Australia supports accurate reporting and inclusion of people of colour in media coverage of race-related issues. 
These partnerships build the capacity of these sectors to challenge discriminatory beliefs and behaviour in the wider community.  

Summary: Racism and gender-based violence drive poor health in our communities. The health sector has a responsibility to address 
all forms of discrimination as core public health issues. By working with other sectors, we can reach beyond our traditional spheres 
of influence and create more equitable environments for all. 

A Phenomenological Study of HIV/STIs Protective Behaviour among International Students in Sydney 

Authors: Sylvester Okeke1 

Affiliations: 1Unsw 

Abstract: 
Background: International students currently constitute about 3.4% of the Australian population. Prioritising their health, including 
their sexual health, is thus an important issue for public health research and practice.  

Methods 

Data were provided by 20 volunteers – international students – from Asian (6 females and 4 males) and sub-Saharan African (5 
females and 5 males) backgrounds, who are enrolled in various universities in Sydney, through semi-structured in-depth interviews. 
Analysis was guided by the thematic content analysis. 

Results: Findings showed that abstinence and condom use are the common prevention strategies among the participants in the 
twelve months preceding the study. There is however misconception around abstinence, as non-vaginal penetration. Some 
participants who claimed abstinence, reported oral sex and other sexual practices that predispose them to infections. Further, while 
males are mainly motivated to use condoms in preventing infections, protection for females – abstinence or condom use – is largely 
motivated by pregnancy prevention. Meanwhile, though condoms are used at most first sexual encounters with a new partner, it 
fades with consequent sex; even when the relationship is not considered ‘stable’. Few participants who reported consistent condom 
use, prioritise protection over pleasure; considering the (hedonistic) view that condoms inhibit pleasure.  

Conclusion: Findings from this study indicate a need for target sexual health education and intersectoral partnerships to strengthen 
any preventive behaviours that international students may choose to adopt. This will also help to ensure that sexual practices which 
these students may engage in, will be managed in a safe and responsible manner.    

Walking in Two Worlds: The Story in the Photo 

Authors: Louella Monaghan1 

Affiliations: 1Kimberley Mental Health and Drug Service 

Abstract: 
Background: Young Aboriginal women living in remote communities seldom have the opportunity to reach those who make 
decisions over their lives.  Photovoice, a community based participatory action research method, uses photos taken by participants 
as a platform to reflect and promote dialogue on concerns and strengths, in turn empowering individuals to share their story, their 
way.   

Methods: Photovoice was undertaken across three communities in the Kimberley region: Halls Creek, Fitzroy Crossing and Derby. 
Objectives included identifying perspectives on how current environmental, social and economic conditions influence health and 
increasing knowledge of alcohol and other drug related harms. Young women aged between 11 – 16 years were identified as the 
target group and recruited through local schools and existing youth programs.   

Program length varied between 6 – 14 weekly sessions. Each site delivered a photography workshop, exhibition, strength-based 
alcohol and drug education session and facilitated in-depth discussions on “what keeps us strong” and “what takes our strength 
away”.  

Result: Themes that emerged on “what takes our strength away” included: alcohol, rubbish, fighting and losing loved ones. “What 
keeps us strong” included: trips out bush, nature, family and sports. An increase was observed in knowledge on alcohol and drug 
harms and self-esteem post-program. 
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Conclusion: There are many significant challenges young people face living in the Kimberley, specifically navigating “walking in two 
worlds”. Strong connection to land, spending time with family and participating in sports were identified as having a positive 
influence on wellbeing; highlighting the importance of co-designed, sustainable programs that foster these strengths
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NSW Aboriginal Knockout Health Challenge: Don't be shame move your frame! 

Authors: Mrs Lose (aka Rose) Fonua1 

Affiliations: 1Nsw Office Of Preventive Health 

Abstract: 
The NSW Aboriginal Knockout Health Challenge (KHC) is a biannual community-led weight loss and healthy lifestyle event for 
Aboriginal people (16years and above) from across NSW.  

Objectives: Being overweight or obese is a risk factor for chronic diseases, including diabetes and cardiovascular disease, and is 
associated with higher rates of morbidity and mortality among Aboriginal people. The KHC is a preventive health initiative that aims 
to support Aboriginal communities to target NSW Health priorities of improving nutrition, increasing physical activity and reducing 
overweight and obesity. The KHC addresses the health disparities suffered in Aboriginal communities through culturally appropriate 
program design, implementation and evaluation. 

The design of the program applies principles from the National Partnership Agreement on Closing the Gap in Indigenous Health 
Outcomes and the NSW Aboriginal Health Plan 2013-2023. These principles include: showing trust and cultural respect; recognising 
the cultural values and traditions of Aboriginal communities; holistically approaching health of Aboriginal people; valuing the unique 
role of Aboriginal Community Controlled Health Services; and recognises the difference communities can make in addressing the 
social determinants of health. 

Method: There are two 10 week state-wide weight loss challenges a year . 

Impact/Outcomes: Over 9000 Aboriginal people have participated in the KHC with a reported average weight loss of 2% to over 6% 
per participant. 

329 teams from across NSW have participated with most coming from regional and rural areas. 

Conclusions/Recommendations: Working in partnership  with communities is a key element to the success in prevention of chronic 
diseases in Aboriginal communities.  

Challenging industry tactics in sports clubs at grass-roots level 

Authors: Ms Grace Stanton1, Ms Cassandra Bordin2, Mrs Michelle Riekie2 

Affiliations: 1Healthway, 2Western Australian School Canteen Association Inc. 

Abstract: 
Context: Sports clubs are well-placed to role model healthy environments to encourage positive behaviours, yet unhealthy foods are 
found in abundance in this setting. A focus on healthy food and drink policies and practices in sports clubs, particularly 
environmental changes, has the potential to influence over 975 registered clubs and their 453,000 members in WA. 

Process: Healthway developed the Healthy Sporting Club Program, partnering with the WA School Canteen Association Inc. (WASCA) 
to support grassroots WA sporting clubs. Funding (up to $4,000) was available for canteen equipment, education and capacity 
building of club members, and material to displace unhealthy brands/messages.  

Clubs were required to complete the Fuel to Go & Play Community Venues Online Training; work towards achieving >40% green 
(fruit, sandwiches, water) and <30% red (sugary drinks, chips, lollies) items on menus; implement a policy addressing food and 
nutrition; and educate members about healthy eating. WASCA’s tailored advisory service included menu reviews, recipes, marketing 
material, e-newsletter content and policy templates. 

Analysis: Eighty-six clubs received grants over the 2019/2020 winter and summer sporting seasons. Successful clubs were located 
predominately in the metropolitan area (56%), followed by regional locations (44%) e.g. Paraburdoo, Esperance and Broome. 

Evaluation data measures training completion, policy implementation, promotion-strategy success and overall awareness of healthy 
eating.  

Outcomes: Preliminary evaluation (winter) suggests increasing canteen staff and member capacity can improve healthy food and 
drink options in club-run canteens.  Results indicate high program satisfaction and support, with an intention to continue 
implementation of menu changes in subsequent sporting seasons. 

Parental barriers impacting nutritional quality of school lunchboxes 

Authors: Amelia Chooi1, Alison Brown1,2,3,4, Dr Rachel Sutherland1,2,3,4, Lisa Janssen1, Clare Desmet1, Renee Reynolds1, Christophe 
Lecathelinais1,2,3,4, Associate Professor Luke Wolfenden1,2,3,4 

Affiliations: 1Hunter New England Population Health, 2Priority Research Centre for Health Behaviour, University of Newcastle, 
3Hunter Medical Research Institute, 4School of Medicine and Public Health, University of Newcastle 
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Abstract: 
Background: The majority of children bring a packed lunch to school each day. Given the high number of discretionary foods packed 
in school lunchboxes, improving the nutritional content of lunchboxes has the potential to improve child diet, with long term 
impacts on health and educational outcomes. This study aimed to assess the association between parental barriers to packing 
healthy lunchboxes and the nutritional quality of lunchboxes they pack.  

Method: A cross-sectional study was conducted in 12 Catholic primary schools in the Hunter region of New South Wales. Parents 
were asked to select the influences on their lunchbox packing from a list of identified barriers, via a Computer Assisted Telephone 
Interview (CATI). Following parental consent, a valid and reliable lunchbox audit tool was used to determine the mean number of 
serves of discretionary foods in the lunchbox via a lunchbox photograph.  

Results: Parents who completed the CATI (n=848; 89.4%) and had a child/children with a lunchbox photo (n=1118; 63.2%) were 
included in analysis. Parents reporting knowledge (15.8%) as most influential in packing lunchboxes packed the least discretionary 
foods (1.88 serves). Parents reporting child preference (57.5%), time (10%) or cost (2.4%) as most influential were more likely to 
pack a higher number of discretionary foods (2.67 serves, p<0.001; 2.98 serves, p<0.001; 3.19 serves, p=0.01) compared to those 
reporting knowledge. 

Conclusion: Interventions seeking to improve lunchbox packing behaviour may benefit from addressing parental barriers of child 
preference, time and cost to improve nutrition in school lunchboxes. 

Screening in women above the BreastScreen program's target age (75+ years) 

Authors: Dr Negar Hosseinzadeh1, A/Prof  Liz Wylie2, Ms Helen Lund2 

Affiliations: 1Royal Perth Hospital, 2BreastScreen WA  

Abstract: 
Background: The BreastScreen Australia is a national free screening program for breast cancer which has been pivotal in reducing 
breast cancer mortality and morbidity.Prior to 2013/14, BreastScreen targeted women aged 50-69 years for a free biennial 
screening mammogram. The Commonwealth’s Expansion of Services (EOS) funding in 2013/14 expanded the target age to include 
70-74-year-old women. Women older than the target age are able to attend for a free mammogram, but they do not receive 
screening reminders, and unscreened women do not receive invitations to join the program.  

This study assessed the screening and cancer diagnosis rate in women above the current target age (above 74 years): before and 
after the implementation of the EOS program. 

Body: In a retrospective audit, a total of 85275 women in 2010-13 and 142152 women in 2015-18 who attended BreastScreen WA 
were included. The rate of clients above 75-year-old was increased from 20.46 % to 28.1 % (P-Value: 0.04). Three hundred seventy-
eight women above 75 received their first screen in 2015-2018 (10% increase in comparison to 2010-13).  Invasive cancer was 
detected in 1.4 % in 2010-13 group and 1.6% in 2015-2018. Percentage of small invasive cancer detection in both groups was similar 
(0.83% in 2010-13 vs. 0.9 in 2015-18). Non-invasive cancer detection was not significantly different between both groups. 

Summary: After EOS, there is a significant increase in the number of women above 75 who participated in the screening program; 
however, the rate of cancer detection including invasive and non-invasive was not changed.  

Using a collaborative approach to make smoking history in regional Western Australia 

Authors: Ms Zainab Zaki1, Ms Bree Olsen1 

Affiliations: 1Cancer Council WA 

Abstract: 
Introduction: People living in regional areas of Western Australia (WA) have higher smoking rates than those living in metropolitan 
areas. Regional people can also be vulnerable to unstable housing, poor healthcare, education and employment, further 
exacerbating their health and financial outcomes. This makes them more likely to experience added burden of tobacco and barriers 
to quitting.  

Cancer Council WA and regional health services are working in partnership to ensure community service organisations address 
tobacco. These partnerships aim to build the capacity of regional health services to lead a Make Smoking History (MSH) project. 

Methods: Each project aims to embed smoking cessation into routine care and increase smoke-free environments at each 
community service organisation. The MSH toolkit is used to drive project outcomes using an organisational change approach. 
Tailored strategies are developed and implemented across seven priority areas – tobacco policy; organisational culture and values; 
physical environments; staff training; process and procedures; monitoring and evaluation; and organisational engagement. To 
assess the needs of community service organisations, inform the most appropriate ways to achieve the aims of the project and 
measure its success, pre and post data is collected from management and staff. Cancer Council WA also uses a train-the-trainer 
model to up-skill regional health service staff in smoking cessation brief advice. 
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Results: A case study will be presented to showcase the strengths and challenges of working collaboratively.   

Conclusion & Recommendation: Working together and building strong partnerships with existing services strengthens our efforts to 
make smoking history for people in regional WA. 

Is Peer Education sustainable and effective for  prevention and Cancer Screening messages? 

Authors: Ms Anne O'Callaghan1 

Affiliations: 1Western Victoria Primary Health Network 

Abstract: 
Background: Increasing bowel screening participation using a place-based community led model in a low socio-economic status 
(LSES) community, Corio Norlane 3214 in regional city Geelong, Victoria. 

A peer education approach has been taken to overcome barriers for the National Bowel Cancer Screening Program. A group of peers 
from diverse community groups include Wathaurong (ACCHO), Diversitat (CALD), Men’s Shed, local school parent group, 
neighbourhood hubs, Rotary and local Bowel cancer survivors and their friends.   

Body: Feedback from an advisory committee of local residents and employees in Corio Norlane have recommended a peer 
education approach model for the project. The aim is that by funding peer educators in a LSES community, this values local 
member’s contributions to use their contacts and relationships to have a flow on effect on key prevention messages. What limits 
bowel screening participation? Research in the project shows the following limitations can be overcome by a peer education 
initiative: how to use the kit and complete the form; need for simple instructions; time; and reason to do it.  

Is this a sustainable approach? Aim: By having active, diverse and empowered voices in the community the prevention messages 
can be spread by word of mouth and continue after project funding ceases. 

Summary: Empowering local residents in LSES environments shows moral support and building community as well as telling an 
important story which can lead to health messages on prevention being communicated. Peer education and health education can 
reduce health literacy problems in multicultural and LSES communities.  

Gaming Venue Staff Training – Lessons and Implications for Other Health Issues 

Authors: Ms Sharin Milner1 

Affiliations: 1Victorian Responsible Gambling Foundation 

Abstract: 
Background: The Victorian Responsible Gambling Foundation funded Venue Support Program (VSP) provides training and support to 
management and staff in all local electronic gaming machine venues across Victoria.  The program aims to support venues in 
creating and maintaining responsible gambling environments with a focus on identifying and responding to customers displaying 
potential signs of problem gambling. 

Body: The VSP has a unique model of funding permanent staff at health services to build and maintain ongoing relationships with 
providers of a potentially harmful product (electronic gaming machines) to help them build a prevention mindset. The presentation 
will discuss lessons learned form the VSP, including the challenge of developing a program that has a harm prevention lens but must 
also gain acceptance from and incorporate the views of the providers of potential harmful products.  Links to learnings for other 
industries, particularly alcohol along with potential in other settings-based issues such unhealthy food service or tobacco sales will 
be explored, as will the potential risk posed to such staff – in this case gaming venue staff - in developing related issues themselves 
through increased exposure, access and normalisation of products. 

Summary: A brief explanation of the VSP model, how it functions and, particularly, the process through which support was secured 
from gambling providers and how this model has achieved good outcomes.  Lessons will be drawn for similar products (alcohol) 
and/or similar setting-based issues in the harm prevention space around how the program successfully navigates the complexities of 
the differing interests of industry stakeholders. 

Working with businesses to improve the food environment 

Authors: Ms Emma Nikolic1 

Affiliations: 1Health Promotion Team - Act Health 

Abstract: 
Context: Sixty-three percent of ACT adults are overweight or obese (2018). The obesogenic environment is having a major impact. 
Research strongly supports changes to the local food environment and systems to embed a healthy food and drink environment to 
support population-level healthy eating and prevention of chronic disease. 
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ACT Health is working cross sectorally to improve the food environment, including in schools, junior sporting organisations, with 
local food suppliers and retailers, and ACT Government events. 

Process: In the ACT there’s strong support within community and public health groups to improve the food environment and 
support Canberrans to choose healthier food and drinks. 

One measure is the implementation of Healthier Choices Canberra (HCC) partnership with the Canberra Business Chamber to 
encourage businesses to provide and promote healthier food and drink choices. Through the program, businesses identify the 
healthier choices on their menu and promote them to their customers.  

To date over 65 businesses have signed up, including food suppliers, cafes, quick service restaurants, supermarkets, and kids’ 
entertainment venues. More are joining on a weekly basis. 

Healthier Choices Canberra uses a multi-faceted approach to address both supply and demand. To drive the demand for healthier 
choices, a range of community participation techniques are being used to nudge the community to choose healthier food and drink. 

Analysis: HCC was launched in September 2018. Initial feedback from businesses is positive with recognition of the public health 
benefit as well as the benefit to increased demand and profitably. Businesses take part on a voluntary basis. 

Targeting the last 10%: Smoking cessation in a hospital setting.  

Authors: Adam  Hort2, Annette McWilliams2, Kirsty De Blanken1 

1South Metropolitan Health Service - Health Promotion Team, 2Fiona Stanley Hospital 

Abstract: 
Background: Tobacco smoking continues to have a significant impact on public health. Subgroups of the population including 
Aboriginal people, people experiencing mental ill health and lower socio-economic communities experience higher rates of smoking 
and are more likely to be hospitalised.    

Fiona Stanley Hospital (FSH) staff identified the need for baseline data and created an audit to identify patient smoking rates and 
the proportion provided appropriate support to quit.    

Body: A point prevalence audit of current inpatients was conducted on a single day using digital medical records and bedside notes. 
Information included admitting clinical speciality, clinical area, patient’s smoking status, Nicotine Dependence Assessment, 
prescriptions for Nicotine Replacement Therapy (NRT) and administration of NRT. 

The audit of 620 patient files showed that inpatients at FSH smoke at double the rate (22%) of the general community (11%). Eleven 
per cent (n=70) of patients lacked any documentation of smoking status. Particular clinical areas (e.g. Mental Health and 
Rehabilitation) had higher rates of smokers than the hospital average, with up to 75% of inpatients identified as current smokers. 
The majority of inpatients identified as current smokers (54%) had no documented offer of NRT.  

Summary: Current assessment of nicotine dependence and support to quit in the hospital setting is insufficient. A hospital stay is an 
‘intervention opportunity’ given inpatients are more likely to smoke than the general population, particularly those experiencing 
mental ill health. Evidence based strategies are required with implementation across disciplines to support patients to quit within 
the hospital setting.    

The Respect Cup: Building bystander capacity through a mixed netball competition. 

Authors: Susan Parker1 

Affiliations: 1Barwon Health 

Abstract: 
Background: Young people are powerful agents of change (ANROWS 2019 online). 

As a primary prevention strategy to address gender-based violence, a partnership of five agencies in Geelong present the annual 
Respect Cup.  

Secondary students from 9 regional schools come together each year for a day of workshops exploring consent, gender equity, 
perceptions of masculinity, and the role of the bystander. These are followed by a mixed round robin netball competition.  

Students are scored on their behaviours, responses and netball results.  

By increasing knowledge; discussing issues in a supportive environment; challenging attitudes about roles and expectations; and 
providing skills to challenge sexism, harassment, and gender-based discrimination; we hope to prevent gender-based violence.  

Body: Interviews, observations and surveys were conducted to measure students’ knowledge, and confidence to intervene, before 
and after the event.  



43 
 

107 surveys were completed. 77% of students indicated they had learnt ‘a lot’ about gender-based violence, a 57% increase from 
the baseline; and 76% stated they has learnt ‘a lot’ about early signs of unhealthy relationships (56% increase).  

While 69% of students recognised there was always something they could do as a bystander, only 51% were confident they would 
act following training, although a further 41% stated they were confident to act if they knew the person. 

Summary: Giving secondary students the opportunity to discuss issues around relationships, violence and intervention in a gender-
equitable sports setting, increases their knowledge, and confidence to act as a bystander in the presence of gender-based violence. 

Intervention strategies for reducing or preventing smoking and alcohol use during pregnancy 

Authors: Dr Xenia Dolja-Gore1, Ms Penny  Reeves1, Prof Julie  Byles1 

Affiliations: 1University Of Newcastle 

Abstract: 
Introduction: Unhealthy behaviours during pregnancy are potential risk factors contributing to the burden of adverse events for 
women and their babies. Our project examines the impact to the mother and baby of preventative intervention strategies adopted 
early in pregnancy focussing on the reduction of smoking and alcohol consumption. 

Methods: Statistical modelling was used to create a decision tool for understanding behavioural changes to smoking and alcohol 
consumption during pregnancy.  Risk factors, health behaviours and health care usage data for women was provided by survey 
(Australian Longitudinal study on Women’s health) and linked to administrative datasets (MBS, PBS and hospital admissions), 
published reports and current literature. 

Results: The theoretical model developed provides an understanding of the distribution of resources required to make the current 
maternal health burden transparent, where treatment allocation exists and intervention programs need to be addressed.  When 
considering women from disadvantaged and minority groups, access to programs might provide help to address the factors that 
contribute to alcohol and tobacco use in pregnancy which currently lead to poor outcomes.  Having the utility to detect where early 
prevention interventions are functional may provide a reduction in adverse foetal outcomes.  Additionally, alleviating the health 
care system of the associated complexities of this public health issue.   

Conclusion: Modelling techniques can assist in evaluating health programs by teasing out where policy and public perceptions 
intersect.  This is an important consideration for the community at need when making allowances for preventative health 
interventions, which, if implemented effectively, can reduce health inequalities. 
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3B –Effective action for Aboriginal and Torres Strait islander health 
Rapid Fire Presentations 

Impact of chronic diseases in the WA Aboriginal population 

Authors: Wendy Sun1, Parveen Fathima1, Michelle Hobday1, Ann-Marie Chapman1, Stella Serafino1, Julianne Garcia2, Laura 
Kirkland1 

Affiliations: 1Department Of Health WA, 2Australia Institute for Health and Walfare 

Abstract: 
Background: The burden of disease (BoD) measures, which provide vital information on disease burden and the impact of various 
risk factors, are considered to be the best summary measure of a population’s health. They are the gold standard for policy-relevant 
evidence to aid targeted planning programs, policies and initiatives. 

Methods: The Western Australian BoD study 2015 (WABoDS) generated fatal and non-fatal burden measures for over 200 diseases 
and the contribution of 29 risk factors for the WA population, WA Aboriginal people and WA health regions. The summary measure 
of fatal and non-fatal burden is reported as Disability-Adjusted Life Years (DALYs). Here we report on the burden of selected 15 
chronic diseases and their associated behavioural and biomedical risk factors in the WA Aboriginal population. 

Results: The 15 chronic diseases combined account for 37% of total Aboriginal DALYs. The proportion of Aboriginal people dying 
prematurely from these diseases (66%) is higher than for the total WA population (52%). Coronary heart disease, diabetes, chronic 
kidney disease, depressive disorders, asthma, chronic obstructive pulmonary disease, stroke, lung cancer are among the top 20 
causes of DALYs in this population. Age and gender distributions varied for different diseases. Tobacco, alcohol and drug use, 
obesity, physical inactivity, high blood pressure and high blood glucose are leading risk factors attributable to the DALYs.  

Conclusion: The WABoDS provides an assessment of the overall health status of Aboriginal people in WA. The detailed results will 
assist in prioritising health needs and formulating tailored policies and programs for this population.  

Tobacco and Cannabis co-use - considering implications for prevention in Aboriginal health. 

Authors: Dr Julia Butt1 

Affiliations: 1National Drug Research Institute, Curtin University 

Abstract: 
Background: Despite positives in recent years, tobacco use persists as a public health challenge in Aboriginal communities. There is 
also concern about the prevalence and impact of cannabis use, yet very little research. Consistent with the international literature, 
Aboriginal people who use cannabis mostly smoke it mixed with tobacco and are more likely to smoke cigarettes in greater numbers 
than those who do not. Cannabis use may be a contributing factor  to the development and maintenance of tobacco dependence. 
Little is known about patterns of cannabis and tobacco co-use, and co-use is rarely utilised in prevention programs. The objective of 
this research is to improve knowledge about the co-use including initiation and quitting experiences. Results from the research will 
inform prevention efforts. 

Methods: A semi-structured interview was conducted with participants using questionnaires and open ended questions. 
Participants were Aboriginal adults (over 18 years) who smoked cannabis and/or tobacco recruited through Aboriginal community 
controlled organisations in the South West of WA. 

Results: Results confirmed that the majority of participants who smoked cannabis also smoked tobacco. For these participants the 
majority described trying tobacco prior to cannabis, but smoking both regularly at the same time. Participants reported fewer quit 
attempts for cannabis than tobacco despite similar concerns about impacts on health and well-being. 

Research was conducted with support of Breakaway Aboriginal Corporation, Derbarl Yerrigan Aboriginal Health Service and 
Wungening Aboriginal Corporation. Support has been given by these organisations to publish the results. Closer to the conference 
time members of these organisations will participate in finalising slides and have the opportunity to co-present the findings. 

Conclusion: The results suggest that considering cannabis in the development of tobacco prevention programs may be valuable. 
Furthermore they demonstrate the need for cannabis use to be on the health agenda. 

Needing knowledge: Empowerment for healthy eating and physical activity in challenging settings 

Authors: Kimberley Seear1, Matthew Lelievre2 

Affiliations: 1The Rural Clinical School Of Western Australia, University Of Western Australia, 2North and West Remote Health 

Abstract: 
Background: Healthy eating and physical activity are critical for the prevention of obesity-related chronic diseases. This includes type 
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2 diabetes, which has reached epidemic levels worldwide and disproportionately affects disadvantaged groups including Australian 
Aboriginal and Torres Islander people.  

Body: Within broader prevention efforts, including addressing the social determinants of health, increased attention to enhancing 
health knowledge in disadvantaged settings is needed as an essential foundation for purposeful healthy behaviours. Our viewpoint 
stems from experiences living and working in communities in rural and remote Australia with a high burden of chronic diseases, 
where strengths among Aboriginal residents should also be noted. In our work piloting a lifestyle modification intervention, even 
relatively well-educated program participants expressed limited prior health knowledge. Useful communication of health 
information requires transforming often complex information without compromising accuracy. Further, information should be 
culturally relevant and relatable. Among other health communication efforts, trained community peers are well-placed to provide 
tailored information, including as part of structured programs. As well as directly supporting health literacy and lifestyle changes, 
such initiatives have valuable potential implications including contributing to holistic well-being, fostering healthy role models, and 
altering social norms for healthy behaviours. There is a dire need for adequate resourcing for prevention along with health-
supporting policies. 

Summary: Sufficiently favourable life circumstances are needed to attain good health, and this is an urgent need for many people in 
disadvantaged communities. Concurrently, enhancing knowledge and skills using appropriate methods such as community-led 
programs can make a vital contribution to empowerment for healthy behaviours. 

Adapting nutrition resources to meet food supply challenges in the Kimberley 

Authors: Lucas Brennan1, Anne  Finch2, Liz Bakowski2, Emma Croager1, Kelly Kennington2 

Affiliations: 1Kimberley Population Health Unit, WACHS – Kimberley, 2Cancer Council Western Australia 

Abstract: 
Introduction: The Kimberley region in the north of Western Australia is geographically remote and demographically distinct from the 
rest of Western Australia. The population is spread across a large area, including more than 100 Aboriginal communities. More than 
40% of the population of the region is Aboriginal. The sub-tropical climate means that there is a wet season when flooding is 
common and roads frequently become impassable, often for weeks or months at a time. 

Methods: Consequently, during the wet season, many Kimberley Communities become isolated and have limited (or no) access to 
fresh fruit and vegetables. When fresh food is unavailable, fruit and vegetable messages, like Eat Brighter LiveLighter, become less 
salient and relevant to communities. To improve the relevance of fruit and vegetable messages, Cancer Council WA (CCWA) and 
Kimberley Population Health Unit are collaborating with communities to develop and evaluate a suite of nutrition resources. These 
included adapting LiveLighter® recipes to use frozen, tinned and dried vegetables; a series of blogs on the benefits of shelf-stable 
vegetables and how to get the most out of them; social media posts and shelf talkers (information tags on shelves) for community 
stores. 

Results: Results of the project are expected in early 2020. 

Conclusion: This project will contribute learnings about the consultation process with community groups as well as the impact of 
fruit and vegetable resources in remote communities. The results will have implications for other projects aiming to improve health 
in remote and isolated communities. 

Supporting Palya Mayi choices (good food) in Bidyadanga 

Authors: Ms Liz Bakowski1, Ms Bernadeen Gibb2, Ms Cassandra Clayforth1 

Affiliations: 1Cancer Council WA, 2Boab Health 

Abstract: 
Background: Overweight and obesity increases the risk of at least 13 types of cancers.  Cancer death rates are 30 per cent higher for 
Aboriginal people than other Australians, 65 per cent higher in some remote areas, and the gap between Aboriginal and non-
Aboriginal cancer deaths has been widening. To address overweight and obesity in the remote Aboriginal community of Bidyadanga, 
200kms south of Broome, Cancer Council WA and Boab Health work with community to increase nutrition knowledge and make 
choosing healthier options easier. 

Body: A competition was run to find a culturally appropriate healthy shelf label and the community voted on the most appropriate 
image. The ‘Palya Mayi’ (good food in local language) label was displayed in the local store on low sugar, salt and fat products. 
Nutrition workshops and cooking demonstrations were provided to increase understanding around how to use the label. Facebook 
was used to promote activities. The project is presently working with the local school canteen to deliver Palya Mayi recess and lunch 
options to discourage students leaving school at meal times and accessing unhealthy take-away options. 

Summary: The project is now in its third year. The shelf label and in-store presence is constant. Supporting activities continue to 
evolve as a reactive response to opportunities and community interests. Changes in some product sales were evident and increases 
in Palya Mayi options avaliable showed a positive step towards healthier choices for the community. 
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Creating a positive narrative around Aboriginal media - a can do approach 

Authors: Dr Melissa Stoneham1, Ms Julia Symons1 

Affiliations: 1Curtin University 

Abstract: 
Introduction - A factor impacting upon the relationship of Aboriginal Australians to mainstream society is the way the media 
portrays Aboriginal Australian people and issues. Aboriginal Australian’s health is highly politicised, with policy debates often playing 
out in the media. This paper will describe an analysis of Aboriginal health media articles collected during 2018/19 and how they 
were framed.  

Methods - We systematically took a “slice” of media coverage over 12 months from the mainstream daily newspapers and 
broadcast news outlets within Australia. PHAIWA's daily MediaWatch service was used to retrieve articles, which were then subject 
to a matrix of search terms and themed in three tiered categories. 336 articles met eligibility criteria and were analysed to identify if 
they were negative, positive or neutral. The positive and negative issues addressed in the media articles were also identified. 

Results - The majority of articles (60%, n=164) were negative. Positive coverage totaled 25% (n=66) with neutral coverage 
comprising 15% (n=39).  Examples of headlines will be provided. Of articles framed negatively, the most common were suicide, child 
abuse and disadvantage.  The four most common positive subject descriptors were community initiatives, education, employment 
and role models. Some comparison to an identical study conducted by PHAIWA in 2014 will be made.  

Conclusion - When the media repeatedly reports and represents Aboriginal people as criminal, dangerous and aggressive, then 
people perceive that Aboriginal people are those things. Not just some Aboriginal people, but all Aboriginal people. This paper will 
make recommendations to address this challenge.  

Wongee Mia; a family-centred approach to addressing Aboriginal homelessness and improving health 

Authors: Miss Shannen Vallesi1, Mrs Leah Watkins2 

Affiliations: 1University Of Western Australia, 2Ruah Community Services 

Abstract: 
Introduction:  Closing the gap in Aboriginal health and wellbeing remains elusive in Australia, this is not surprising given the 
enormous challenges to good health if one is homeless or living in overcrowded dwellings. In the 2016 census, Aboriginal people 
were 14 times more likely to experience homelessness compared with their non-Aboriginal counterparts, with around 30% of 
people experiencing homelessness in Perth identifying as Aboriginal. Chronic disease and other health conditions are also over-
represented, and are worsened by precarious housing.  

‘Thinking outside the square’ approaches are needed that are driven by and responsive to the needs of Aboriginal people 
themselves. The Wongee Mia Aboriginal housing pilot is a special initiative of Perth’s Housing First project taking an innovative 
approach to Aboriginal housing. 

Methods: Wongee Mia uses a participatory action research methodology to take a family-first approach to working with and 
providing long-term housing to Aboriginal families. Once housed, they are supported by a case worker and provided after-hours 
nursing and social care to support their tenancies. 

Results: Working alongside elders and family members to identify family priorities and needs has provided a different but powerful 
alternative to finding more appropriate tenancies and preventing eviction. 

Conclusion: Access to safe, affordable housing (and the supports necessary to maintain them) constitute one of the most basic and 
powerful social determinants of health. The Wongee Mia project has enabled numerous people to be housed since it began. 

The NSW Aboriginal Community Controlled Health Tracker & Mental Health Storyboard 

Authors: Mr Dean Wright1, Mr Imran Mansoor1, Mr Lee Bradfield1, Miss Angela Draper1, Ms Hazel Fetherston2, Dr Kate 
Armstrong1, Ms Tania Brown1 

Affiliations: 1Aboriginal Health & Medical Research Council Of NSW, 2Mitchell Institute, Victoria University 

Abstract: 
Background: Evidence-informed preventive actions needed to Close the Gap for Aboriginal peoples in NSW will require data, 
information, and knowledge that shifts beyond a narrow biomedical, performance monitoring focus, and strengthens the capacity 
of Aboriginal Community Controlled Health Services (ACCHSs) to identify and respond to local priorities. The Aboriginal Health & 
Medical Research Council of NSW and Victoria University’s Mitchell Institute have partnered to develop two new preventive health 
resources for NSW. 
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Body: The NSW Aboriginal Community Controlled Health Tracker draws on publicly available data to present selected indicators 
using infographics and clear language to tell the story of Aboriginal health and wellbeing in NSW. A holistic approach to health is 
reflected in the broad range of indicators shared, including social and cultural determinants of health (employment, housing, 
cultural identity), communicable and non-communicable diseases (NCDs) and established NCD risk factors. Comparisons with data 
for non-Aboriginal persons highlight gaps, strengths and priorities for action.  

Developed alongside the Tracker, the NSW Aboriginal Community Controlled Mental Health Storyboard is the first health priority 
selected by the ACCHS sector for a more detailed examination. Also informed by the Technical Appendix, the Storyboard 
incorporates a range of issues (youth suicide, adult incarceration, and children in out of home care) to articulate the story of mental 
health for Aboriginal in NSW.  

Summary: Developed by the ACCHS sector for the ACCHS sector, the Tracker and Storyboard aim to strengthen the capacity of 
communities to identify priorities for preventive health action and advocacy.  

Find Cancer Early: Expediting help-seeking behaviour in the bush  

Authors: Mrs Hannah Campbell1, Ms Cassandra Clayforth1 

Affiliations: 1Cancer Council WA 

Abstract: 
Context: People living in regional Australia are up to 30% more likely to die within 5 years of a cancer diagnosis than people living in 
metropolitan areas. Find Cancer Early (FCE) is a cancer symptom awareness campaign targeting regional Western Australian (WA) 
adults over 40 years, with particular emphasis on remote and Aboriginal and Torres Strait Islander communities. FCE aims to dispel 
myths and reduce the time from symptom appraisal to medical help-seeking. 

Process: Campaign collateral include symptom checklists delivered via community-based intervention, a television commercial and 
suites of radio and digital commercials highlighting common symptoms. Symptom checklist and radio advertisements specify how 
urgently medical advice should be sought for various symptoms.  

Nineteen weeks of press led into an eight week campaign comprised of television, radio, press and geo-targeted digital 
advertisements. 

Analysis: A random sample of 1,051 people was surveyed after the mass media campaign to measure metrics including respondent 
behaviour and intentions.  

Total campaign awareness reached a new height of 75.6%. Campaign evaluation showed a 20.9% increase in respondents taking 
action within four weeks of seeing the campaign as compared with the previous year. Similarly, a 39.6% increase in respondents 
taking action within 12 weeks was observed. 

Outcomes: Cancer survival rates are directly proportional to stage at diagnosis, so a significant decrease in time from symptom 
appraisal to medical help-seeking is indicative of a successful campaign future. Time-sensitive health promotion delivered via mass 
media and community interventions can result in timely behaviour change in a regional context. 

Health systems change to support the prevention of rheumatic heart disease  

Authors: Emma Haynes1,2, Sara Noonan1, Angelita  Martini3, Vicki  Wade4, Professor Dawn Bessarab1, Associate Professor Judy 
Katzenellenbogen1,2 

Affiliations: 1University of Western Australia, 2Telethon Kids Institute, 3Brightwater Care Group Ltd., 4Menzies School of Health 
Research 

Abstract: 
Introduction: The burden of RHD among Indigenous Australians is a priority public health problem with the End RHD Coalition 
advocating for enhanced government strategies for prevention.  We report here on learnings from research investigating Australia’s 
primary healthcare system factors and the extent to which they impede or enable the optimal implementation of proven RHD 
control strategies.  

Methods: Data collection:  

Members of the primary healthcare workforce in WA, SA, NT, QLD and NSW completed a short survey regarding primary health 
service structure and functioning. Key senior stakeholders participated in in-depth interviews to discuss the broader Australian 
health system and its impact on RHD control. 

Data analysis tools: 

• Framework for strengthening health systems (WHO 2007) 

• Framework for analysing targeted health system interventions (Atun 2010) 
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Results: Preliminary findings build on existing knowledge and indicate the need for, and challenges of, implementing health service 
reform. The management of ARF and RHD is complex and places significant demands on the health system. Effective management is 
challenged by factors such as: systemic communication failures, inadequate funding for prevention activities, competing service 
demands, and challenges in implementing innovative ways of working, such as ‘diagonal’ service integration. 

Conclusion & Recommendation: This work highlights priority actions required for effective RHD control in Australia. Health services 
will benefit from targeted interventions to enable effective and functional RHD care.  Indigenous families and communities will 
benefit from the development of, and advocacy for, culturally appropriate approaches to policy, service and systems design that 
reflects their needs. 
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3C – Developing effective campaigns and resources for prevention 
Rapid Fire Presentations 

Negativity isn’t all bad: an anti-smoking campaign free of organs & tears 

Authors: Ms Sarah Beasley1, Dr Moira O'Connor2 

Affiliations: 1Cancer Council WA, 2WA Cancer Prevention Research Unit 

Abstract: 
Background: Make Smoking History (MSH) airs anti-smoking television campaigns across Western Australia to prompt smokers to 
quit (and stay quit) and prevent non-smokers from picking up the habit. Campaign messaging in tobacco control has been 
researched extensively, and common elements of successful advertisements include negative, graphic, emotional and testimonial 
content. In recent years, MSH has relied heavily on advertisements consisting of a combination of these creative styles. In 2019, 
MSH licenced the You Quit, You Win campaign from Quit Victoria and Cancer Institute NSW. Using campaign evaluation data, MSH 
seeks to determine any differences between the Win campaign and other recent campaigns aired by MSH. 

Body: The Win campaign is arguably the least graphic and emotional advertisement MSH has used in recent years. The strength of 
the advertisement is that it covers a long list of the negative aspects of smoking based on qualitative research. The MSH evaluation 
survey is conducted with smokers and recent quitters in the WA community. Random sampling was used with quotas for gender, 
age and location. Respondents answer questions on recall of the campaign, reactions to the campaign, quitting behaviours and 
intentions. Results will indicate how this predominantly negative campaign performs against recent graphic and testimonial 
campaigns. 

Summary: The first burst of the Win campaign will conclude on 30 November 2019. Evaluation results will be available early January 
2020. 

“UV Camera - Don’t let the sun see your DNA” Campaign Outcomes 

Authors: Mrs Liyuwork Mitiku Dana1, Ms Carolyn Minto2, Mr Mark Strickland2, Dr Moira O'Connor1 

Affiliations: 1Curtin University, 2Cancer Council  Western  Australia 

Abstract: 
Background: The Cancer Council WA SunSmart campaign is a long running health promotion campaign targeting people in Western 
Australia. A range of different campaigns have aired over the course of the program with varying target groups, messaging and 
executions, with the overall objective being to motivate people to use multiple sun protection strategies. This study assessed the 
outcomes of the most recent SunSmart campaign “UV Camera – Don’t let the sun see your DNA” on the likelihood of (i) using sun 
protection, (ii) changing time spent outdoors, and (iii) checking skin regularly. 

Methods: A post-campaign, computer-assisted telephone survey was conducted to collect data from 601 respondents, with equal 
proportions of males and females and adolescents and adults. 

Results: Of those who were aware of the television advertising (39%), half indicated intent to adopt sun protection behaviours 
(wearing a hat, wearing protective clothing, staying mainly in the shade, and staying mainly inside), with adolescent females more 
likely to use these strategies than males. Nearly one fifth reported that the television advertising made them more likely to change 
the time they spent outdoors and a third of respondents claimed that they were more likely to check their skin due to seeing the 
advertisements. 

Conclusions: The results illustrate that the “UV Camera – Don’t let the sun see your DNA” campaign performed favourably on the 
outcomes of intent to use of sun protection strategies. Overall, the campaign could contribute to reducing exposure to UV radiation 
and, in turn, the development of skin cancer.  

Focus groups to inform a new LiveLighter® campaign 

Authors: Ms Kelly Kennington1, Mr Michael Murphy2, Ms Ellen Hart1 

Affiliations: 1Cancer Council Wa, 2MMResearch 

Abstract: 
Introduction: Funded by the Western Australian Department of Health, LiveLighter® is a TV-led campaign run by Cancer Council WA 
that aims to reduce the burden of chronic disease caused by overweight and obesity, poor diet, and physical inactivity. In 2019, 
Cancer Council commissioned exploratory research to inform the development of new creative materials for LiveLighter® 
advertising campaigns that will elevate the urgency for action, while also being acceptable, credible and salient to the target group.  
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Methods: WA adults aged 25–64 years were recruited, with quotas for metropolitan and regional participants, age and gender. 
Groups were segmented by age, gender, and BMI status. Discussion topics and stimulus statements were decided on by an 
exploratory research group and centred on weight and health; particularly ‘why’ achieve a healthy weight and ‘how’ to achieve a 
healthy weight. 

Results: 

Fieldwork took place in August 2019 and results are expected in November 2019. Results will highlight: 

-current attitudes towards factors that affect weight and health; 

-the effectiveness of “why” and “how” in relation to campaign messages; 

-recommendations for how these messages should be balanced in creative executions; 

-recommendations for campaign creatives that are most likely to be successful in prompting behavioural change and elevating 
urgency for action. 

Conclusions: Beyond the LiveLighter® campaign, there is limited evidence to indicate what the most effective messages are to 
deliver as part of an obesity prevention campaign. This exploratory research will build this evidence base, and be invaluable in the 
design of campaigns to ensure maximum population impact. 

Evaluation of contemporary social marketing campaigns for young Aboriginal people  

Authors: Rudie Marshall-Lang1, Elizabeth Tyndall1, James  Strickland2, Matthew  Stephen2 

Affiliations: 1WA Department Of Health, 2Painted Dog Research  

Abstract: 
Introduction: The WA Department of Health produced and continues to implement two Aboriginal specific social marketing 
campaigns about sexually transmitted infections (STIs) and blood-borne viruses (BBVs). A Reference Group consisting of Aboriginal 
people was established to provide guidance on the development of both campaigns.  

Methods: Painted Dog Research were engaged to evaluate the campaigns among young Aboriginal people aged 16-29 living in WA. 
100 young Aboriginal people were surveyed using a mixed methods approach including a Research Panel and promotion of the 
survey via health services that engage young Aboriginal people.  

Results: Approximately 3 in 4 remember seeing the STI campaign and almost half of those who had seen the campaign said they had 
been tested for an STI as a result. Just under 2 in 5 participants had seen the BBV campaign and more than 1 in 5 said that they got a 
test for HIV and hepatitis C as a result.  

The evaluation showed good comprehension of primary prevention messages, such as using condoms and not sharing needles. Both 
campaigns performed well across all key diagnostics and most young people considered them to be easy to understand and 
trustworthy. Respondents also said they felt the content was created by people who understand their community and culture. 

Conclusion & Recommendation: Both campaigns showed great signs of positively shifting the attitudes and behaviours of young 
Aboriginal people. The evaluation results highlight the importance of consultation and testing campaign concepts. Findings from the 
evaluation will be used to inform future campaigns. 

Preventing liver cancer through improved hepatitis awareness and testing in priority communities 

Authors: Kerryann Lotfi-Jam1, Ayesha Ghosh1, Pier Moro2, Gabrielle Bennett3, Emily Adamson1, Nafisa Yussf1, Claire Russell1, Kate 
Broun1 

Affiliations: 1Cancer Council Victoria, 2Centre for Culture, Ethnicity and Health, 3St Vincent's Hospital Melbourne 

Abstract: 
Introduction: Globally, viral hepatitis is responsible for 80% of liver cancers, despite the availability of effective treatment for 
Hepatitis B and cure for Hepatitis C. This project aimed to increase awareness, health literacy and testing for viral hepatitis to 
prevent liver cancer, through a co-designed education and communication campaign with Chinese, Filipino and Thai communities in 
Melbourne. 

Methods: Six peer educators were trained to deliver education sessions on viral hepatitis to targeted community members. 
Community resources were developed and disseminated through local organisations and social media. Surveys and interviews were 
conducted with peer educators and community participants.  

Results: Engagement was high, the target of 300 was exceeded with 470 participants. Pre/post surveys demonstrated substantial 
increases in awareness, intentions to discuss hepatitis with others, and confidence to discuss hepatitis testing with a GP. There was 
mixed evidence for knowledge increases, potentially due to low literacy levels. The social media campaign reached over 200,000 
with click throughs, and more than 1000 health professionals received resources and information to aid patient discussions. 
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Recommendations: A combined peer education model and communications campaign proved effective in engaging with these 
priority communities. Outcomes could be further strengthened through better consideration of community health literacy during 
co-design.  Longer-term initiatives should capitalise on the momentum built, including the trusted stakeholder relationships 
established and the sustainable, evidence-based resources that have been developed. Adding a primary care strategy would further 
facilitate the care pathway required to diagnose, treat and monitor Hepatitis B and C, and ultimately to prevent liver cancer.  

Community evaluation of an online toolkit for Australians affected by crystal methamphetamine 

Authors: Dr Steph Kershaw1, A/Prof Cath Chapman1, Ms Hannah Deen1, Dr Louise Birrell1, Dr Katrina Champion1, Dr Lexine 
Stapinski1, Prof Frances Kay-Lambkin2, Prof Maree Teesson1, A/Prof Nicola Newton1 

Affiliations: 1The Matilda Centre for Research in Mental Health and Substance Use at the University of Sydney, 2The Centre for Brain 
and Mental Health Research at the University of Newcastle 

Abstract: 
Introduction: The Cracks in the Ice online toolkit (CITI, www.cracksintheice.org.au) was developed as part of a national government 
response to crystal methamphetamine (“ice”) use in Australia. CITI aims to help families, health workers, and communities better 
respond to ice related issues by providing them with evidence-based information and resources as well as links to national and 
state/territory-based support services. CITI has reached >300K website users since its launch in Apr-17 and a national online survey 
was conducted in 2019 to evaluate whether CITI is meeting the needs of the Australian community. 

Methods: The survey was conducted among Australian residents aged 18 years and over, including people who use ice, family and 
friends of people who use substances, health workers, and general community members. The survey took approximately 10-30 
minutes and assessed participants’ perceptions of CITI (e.g. usability, utility, likelihood to recommend) as well as their knowledge 
and attitudes towards ice and people who use the drug. 

Results: The survey ran from Nov-18 to Mar-19 and was completed by N=2110 respondents. Key findings from the study will be 
reported at the conference. 

Conclusion & Recommendation: Digital information initiatives like CITI stand to overcome structural, geographical, and attitudinal 
barriers to AOD prevention, however must be rigorously evaluated to ensure they are meeting the needs of their end-users. The 
current presentation will be of interest to services, researchers and the general community. 

Disclosure of Interest Statement: This study was supported by funding from the Australian Government Department of Health. 

Keeping the end user in mind when developing digital tools. 

Authors: Ms Nina Tan1, Ms  Jane Dibbs1, Ms Wendy  Watson1, Dr Dorota  Zarnowiecki2, A/Prof Rebecca  Golley2 

Affiliations 1Cancer Council NSW, 2Flinders University 

Abstract: 
Background: With growth in internet and smart phone use, digital health promotion tools have the potential to be a cost-effective 
way to reach and engage wide audiences.  

Only 6% of Australian children eat enough vegetables and they consume between 35-40% of their energy intake from discretionary 
foods. Interactive digital tools, such as Cancer Council NSW's Healthy Lunch Box Website can provide parents with easily accessible 
strategies to improve their family’s diet. The aim of this study was to evaluate the effectiveness of digital tools for supporting 
children’s nutrition and to identify what parents want from digital tools.  

Body: Two systematic searches were conducted in five databases, including publications in English from 2008 (user-testing studies) 
and 2013 (effectiveness studies). Studies evaluating digital tools targeting parents to improve children’s nutrition were included. 
Identified studies were dual-screened and data extracted into standardised forms. Recommendations for design and evaluation of 
digital health interventions were identified and used to enhance the Healthy Lunch Box website.  

Evaluated studies (n=21) found that digital tools targeting parents can be effective for improving parents’ and children’s dietary 
intake, knowledge and self-efficacy which was equal to or slightly better than face-to-face or online comparison groups. 

User-testing studies (n=31), identified that users look for credible information, personalisation, functionality and interactivity 
however, sufficient or ongoing engagement is a key threat to the success of digital interventions.  

Summary: Findings have been used to enhance the Healthy Lunch Box website. This study provides guidance to optimise health 
promotion websites based on end user needs. 



52 
 

3D – Prevention through collaboration 
Rapid Fire Presentations 

Partnering with expert agencies for more effective health outcomes 

Authors: Ms Dev Bow1, Brianne James1, Ms Sue-Ellen Morphett1 

Affiliations: 1Healthway 

Abstract: 
Context: The relationship between sport and risky alcohol consumptions is a major public health concern. Community sporting clubs 
have been identified as a prime setting to modify health behaviours and implement alcohol management practices that promote 
responsible service and use of alcohol.  Partnering with expert agencies in key priority health areas provides essential content and 
process support to effect successful interventions and health outcomes.  

Process: The Alcohol. Think Again Club Program was developed from a partnership between Healthway, the Western Australian 
Cricket Association (WACA) and the Australian Drug Foundation’s  Good Sports Program.  This harm minimisation intervention was 
advocated for by WACA management to address the problematic drinking cultures in WA cricket clubs. The program focuses on 
responsible drinking, the responsible service of alcohol and defining a healthy club culture. Utilising the Good Sports Program, clubs 
progress through 3 levels of accreditations across governance, practice and policy. Fundamental to this program was the gradual 
implementation of alcohol management practices and ongoing support to implement these strategies.   

Analysis: Evaluation data showed 116 clubs cricket clubs successfully adopted practices that had a positive impact on the clubs 
environment. Club stakeholders reported responsible and positive attitudes towards the service, management and consumption of 
alcohol. There was also a high level of awareness of the Alcohol. Think Again Campaign. 

Outcomes: With appropriate guidance, sporting clubs can play a significant role in tackling many of our public health concerns. 
Partnerships which include support from expert health agencies are more effective in achieving sustainable health outcomes.   

Cooking intervention partnerships: Support increased home-cooked meals and improved mental health. 

Authors: Siobhan Boyle4, Mrs Joanna Rees1, Professor Amanda Devine1, Mr Shih Ching  Fu2, Mr Johnny  Lo3, Mrs Ros Sambell1 

Affiliations: 1Edith Cowan University, School of Medical and Health Science, 2Curtin University, School of Electrical Engineering, 3Edith 
Cowan University, School of Science , 4The Good Foundation 

Abstract: 
Background: A shift in dietary patterns away from home cooking, towards convenience meals exists. Partnerships to deliver cooking 
programs provide a suitable preventive mechanism to increase preparation of home-cooked meals and positively influence health.  

Methods: This quasi-experimental repeated-measures study incorporated a Control group and Intervention group. Confidence to 
cook, knowledge, cooking behaviours, SF12®, Subjective Vitality Scale and perceived health were measured at baseline (T1), post 
program (T2) and follow-up (T3) for the Intervention group; and at -5 weeks (T1) and program commencement (T2) for the Control 
group. General linear modelling for repeated measures determined within and between-group differences with adjustments for 
BMI, age, education, gender, and income status. 

Results: There were 268 participants (Control 64, Intervention 204) average 44.0±14.7 years and 77% female. For Intervention 
participants, there were significant improvements in cooking confidence, enjoyment and likelihood of cooking with basic ingredients 
(all p<0.001) and maintained at T3, with no significant change for Controls (p>0.05). They improved their ability to easily change 
eating habits (p<0.001) and overcome lifestyle barriers (p=0.005), all maintained at T3. No change in knowledge or vegetable intake 
(p>0.05) occurred. Self-reported general health (p=0.022), mental health (SF-12) (p=0.033) and vitality (p=0.034) improved in the 
Intervention group relative to Controls, and maintained at T3. 

Conclusion: A 7-week food literacy program built cooking confidence, increased frequency of home-cooked meals, cooking 
enjoyment, improved vitality, general and mental health in the short-term and long-term. Thus, cooking interventions are relevant 
preventive tools, motivating behaviour and positively effecting mental health. 

It's Thirsty Work! Thirsty? Choose Water! partnerships ensure pathway to success. 

Authors: Mrs Nicole Kajons1 

Affiliations: 1Central Coast Local Health District 

Abstract: 
Introduction: A key contributing factor to childhood obesity is sugar sweetened beverage (SSB) consumption (1). Interventions to 
promote increased water consumption and installation of chilled water stations (CWS) can impact on this (2). 
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Methods: The Thirsty? Choose Water! study tested two interventions: installation of CWS, and a behavioural intervention 
incorporating class lessons, Immunisation intervention and school promotion. Sixty-one NSW secondary schools across three Local 
Health Districts (LHDs) were randomised into four study groups. 

Results: Evaluation indicates high levels of use and acceptability of CWS. The behavioural intervention was highly regarded: teachers 
indicated their intention to continue to teach Thirsty? Choose Water! lessons. Immunisation Nurses viewed the intervention 
positively. Final student outcomes are pending.  

Conclusion & Recommendation: Value adding to a pre-existing intervention (immunisation) is beneficial. The study's strong 
collaborative approach worked across sectors (Health and Education); engaging with health promotion practitioners, clinicians, 
educators, researchers, and policy makers. Involving stakeholders was integral to successful implementation and ensured decision 
makers (policy influencers) were informed. Further funding translating the study into regional schools will gather evidence of 
scalability. 

The periodic rise and fall of systems approaches to physical activity  

Authors: Tracy Nau1,2, Professor William  Bellew1,2, Professor Ben Smith1,2, Karen Lee1,2, Professor Adrian  Bauman1,2 

Affiliations: 1University Of Sydney, 2The Australian Prevention Partnership Centre 

Abstract: 
Introduction: Despite earlier efforts to develop comprehensive, cross-government approaches to physical activity (PA) in Australia, 
shifts in political agenda and priorities have initiated and then disbanded promising initiatives. Recent developments have created 
renewed opportunity to consider systems approaches for PA in Australia, which Project ASAPa (Australian Systems Approaches to 
PA) seeks to investigate. 

Methods: National meetings were held with Federal, State and Territory policy makers from diverse sectors to map and understand 
the existing PA system in relation to adults. Policies, programs and prevalence metrics were reviewed and analysed. Stakeholder 
feedback contributed to the development of a conceptual PA systems map and a policy-focused resource to support practical 
implementation of PA systems approaches.  

Results: The policy review revealed considerable action relating to the planning and transport sectors and indications of multi-
sectoral engagement, while funding arrangements for implementation were mostly unclear. Programs were mainly delivered in the 
sport and recreation domain. Both policy and programs reviews indicated limited attention to healthcare and workplace domains, 
and to evaluation. The review of state-based surveillance systems to monitor PA among adults indicated lack of standardisation 
leading to substantial prevalence variation across jurisdictions.  

Conclusion: Through a collaborative process with stakeholders, key gaps and opportunities have been identified for strengthening 
the existing PA system. A conceptual systems map and policy-focused guide will support better practice in policies, programs and 
surveillance, and provide frameworks for coordinated and well-governed approaches to PA. Ongoing stakeholder engagement is 
central to support the maintenance of systems approaches to PA in Australia.  

Proudly imperfect: real-world insights from a collective impact approach 

Authors: Ms Johanna Mithen1, Ms Petra Begnell2, Ms Dana Thomson2, Dr Daryll Archibald1, Dr Hassan Vally1 

Affiliations: 1La Trobe University, 2North East Healthy Communities 

Abstract: 
Introduction: Collective impact is of increasing interest as a tool for guiding partnerships in addressing complex social problems. Few 
studies explore the real-world implementation of collective impact in urban Australian settings. This study offers insights from the 
North East Healthy Drinks Alliance, a cross-sectoral, community-based partnership of 14 organisations. The Alliance adopted 
collective impact to inform their approach to reducing sugary drink consumption and promoting water as the drink of choice across 
north east Melbourne. 

Method: This qualitative study draws on interviews with Alliance partners and the backbone organisation to consider strengths, 
successes and challenges in the first two years and project alignment with collective impact theory. 

Results: The first two years of the North East Healthy Drinks project has been valuable for strengthening relationships, sharing 
expertise, and trialling healthy drinks strategies. Ensuring the common agenda was clearly defined and that there was a dedicated 
co-ordinator position were essential to the project success. The backbone organisation’s approach was characterised by agility, 
flexibility and working to understand the context of partner organisations. Two years in, the Alliance is well positioned in jointly 
developing a Healthy Drinks Strategy which will further strengthen the common agenda and provide a valuable springboard for 
progressing shared measurement. 

Conclusion: With some adaptations for the local context, the Collective Impact framework has served as a valuable tool for guiding 
the project approach of the North East Healthy Drinks Alliance. 
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Alcohol Cultures Framework: guiding effective action on changing risky drinking social worlds  

Authors: Dr Karen Turner1, Louisa Shephard1 

Affiliations: 1VicHealth 

Abstract: 
Context: The notion of ‘drinking culture’ is commonly referred to across public health, the media, politicians and the alcohol 
industry, pointing to our problematic alcohol culture and the need for it to change. VicHealth started to consider what we mean 
when we talk about alcohol culture, moving beyond measures of frequency and consumption to explore how different social 
practices influence risky drinking. The Alcohol Cultures Framework, developed in 2015, puts the focus on social worlds – the shared 
activities and practices of a group – and moves away from just targeting individuals to reduce risky drinking. Within the Framework, 
a range of strategies are suggested for implementing culture change projects. 

Process: VicHealth funded nine projects from 2016 - 2019 to trial the application of the framework in a range of risky drinking social 
worlds. Projects were offered support to develop and implement activities to influence three intersecting elements of practice – 
settings, skills, shared meanings - that might be harmful or risky in that social world. Regular Communities of Practice were held to 
reinforce the commonality of purpose, and to share practitioner learnings throughout the implementation and delivery of projects. 

Analysis: Evaluation of the implementation and delivery of these projects identified several barriers and enablers to effective action 
in this complex area, with several key lessons for organisations wanting to implement a culture change approach.  

Outcomes: The Alcohol Cultures Framework is an innovative approach to guide effective action towards alcohol prevention activities 
that complements existing policy and regulatory approaches.  

Using systems mapping to inform community-led solutions to food insecurity  

Authors: Ms Jacqueline Davison1, Ms Simone Sherriff1, Mr  Darryl Wright3, Ms  Tangarene Ingram2, Ms Amy Gilchrist2, Mr Andrew 
Brown4, Dr Sumithra Muthayya1 

Affiliations: 1The Sax Institute, 2RivMed Aboriginal Corporation, 3Tharawal Aboriginal Corporation, 4GLOBE, Deakin University 

Abstract: 
Introduction: Using systems thinking when working with Indigenous communities can enable a holistic understanding of the 
complex causes of inequalities and identify actions that hold the potential to contribute to wider system change. Food insecurity, a 
complex, persistent and multidimensional public health issue facing Aboriginal communities could be tackled through such an 
approach. 

Methods: We drew on Indigenous holistic “systems thinking” approaches to understand the complexity of food insecurity amongst 
two communities in urban and large regional areas in NSW.   

In partnership with two Aboriginal Community Controlled Health Services (ACCHSs), we brought together community, local health 
providers, council and other stakeholders in a group model building exercise to identify the local drivers of food insecurity and 
understand the relationships between these factors. 

To identify drivers and levers of action for food security, Aboriginal community members involved in this modelling exercise drew on 
community knowledge, social history and emotional constructs; Aboriginal lived experience was at the heart of this process. 

Results and Conclusion: Participatory mapping techniques were used by the communities to produce qualitative system dynamics 
maps of local Aboriginal food insecurity challenges.  Each map identified loops and sub-systems that reflected the known food 
security themes and relationships.  

Using systems tools to co-create, and ensuring self-determination is at the centre of all research, is an effective approach when 
working with Aboriginal communities to address complex challenges within chronic disease prevention.  It complements Indigenous 
worldviews and relational thinking and allows levers for change across the food security system to be identified. 

Kicking Goals: creating healthy communities through country football 

Authors: Ms Brianne James1, Mrs Sue-Ellen Morphett1, Mr Brent Sheridan2, Ms Grace Stanton1 

Affiliations: 1Healthway, 2West Australia Football Commission 

Abstract: 
Context: Rural Western Australians are often at risk of increased mental health issues, due to the difficulty of accessing needed 
support and the stigma associated with mental illness. Country football clubs are prime settings to extend health messages and have 
a positive impact on the physical and mental health of individuals and their communities. 
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Process: In 2019, Healthway partnered with the Western Australian Country Football League (WACFL) to promote the Mental Health 
Commission’s (MHC) Think Mental Health campaign, and support a comprehensive approach to building mental health and 
wellbeing in regional communities. 

Over three years, the WACFL's Club Leadership Program will provide support to 25 Leagues, 150 Clubs, 17,500 players and 
volunteers across regional WA.  League/Club administrators, players and volunteers will be upskilled in activities believed to 
influence positive mental wellbeing in regional communities and create positive football club cultures. This includes: 

• Increased awareness and understanding of the Think Mental Health campaign; 

• Provision of mental health club resources and training; 

• Development of alcohol and illicit drug club management strategies; 

• The removal of unhealthy sponsors from the country football environment. 

Analysis: Evaluation of the effectiveness of the partnership is currently being conducted through a quantitative online survey and 
qualitative in depth interviews across a range of leagues and clubs. The evaluation framework provides four levels of assessment 
including: exposure effects, engagement effects, influence effects and population effects. 

Outcomes: This partnership provides the opportunity to capacity build the regional football network to support community mental 
health and promote positive football club culture.  

Aboriginal Go4Fun: partnerships changing the obesity landscape  

Authors: Ms Jaimee Vandermade1, Ms Leah Choi1, Mr Kurt Morton1, Ms Tracey Clifton1, Ms  Kate Jesus1, Ms Christine Innes-
Hughes1, Ms Vincy Li1, Professor Chris Rissel1 

Affiliations: 1NSW Office Of Preventive Health 

Abstract: 
Context: In Australia, approximately 1 in 3 Aboriginal children are overweight or obese. Aboriginal Go4Fun is a free, evidence-based, 
community weight management program for children aged 7–13 and their families. The program has been delivered at scale across 
NSW since 2017 in over 25 communities. 

Process: Aboriginal Go4Fun was designed in partnership with Aboriginal people for Aboriginal people. It respects self-determination 
and empowers the community to own their health and make positive lifestyle changes. To ensure acceptability and cultural 
appropriateness, the program was developed by an Aboriginal consultancy agency with oversight from an Aboriginal Advisory Group 
and key stakeholders. Co-delivery between local health districts and local Aboriginal organisations supports community and 
organisational capacity building in addition to personal and professional development for leaders. The program is characterised by a 
flexible delivery approach, Aboriginal cultural leaders and a bi-directional peer mentoring model. 

Analysis: A quality review will further improve the program, and ensure appropriateness and acceptability. Results to date indicate 
that this culturally safe program provides benefit to participants and communities. Since September 2019, 590 eligible participants 
have participated, with 82 programs delivered across nine NSW local health districts. Participating children achieved health benefits 
including clinically significant improvements to dietary and physical activity habits. In addition, participants achieved a mean 
reduction in BMI (0.3kg/m2) and waist circumference (0.6cm).  

Outcome: Results indicate that Aboriginal Go4Fun supports positive health outcomes for participants. Ongoing program review and 
evaluation will contribute to the further improvement of the program. 

Butting out: a collaborative effort at a metropolitan mental health service 

Authors: Ms HEATHER MONTEIRO1, Mrs Krista Coward1, Ms  Joanna Fagan1 

Affiliations: 1North Metropolitan Health Service 

Abstract: 
Background: Tobacco smoking prevalence has declined in Australia yet rates remain high among people experiencing mental illness. 

Despite a culture of smoking in mental health settings and a state-level policy permitting it, executives decided to go totally smoke-
free in Perth’s Mental Health Service in North Metropolitan Health Service (NMHS).  As Western Australia’s largest mental health 
service, including a 121-bed psychiatric teaching hospital, the potential influence of this project extends beyond NMHS.  

Body: The NMHS Public Health Service led the project.  A Steering Group with senior Public Health and Mental Health 
representatives and local tobacco cessation experts oversaw the multi-strategy project, which aligned with the Global Network for 
Tobacco Free Healthcare Services.  Over nine months, staff, experts, carers and consumers collaborated across eight working groups 
focusing on key areas including: 

• clinical guideline development; 
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• communication;  

• environmental changes; and  

• training and capacity building 

supported by a comprehensive evaluation framework. 

Baseline measures found evidence of smoking; 60% staff supported becoming smoke-free; only half the clinicians felt confident to 
assess nicotine dependence; and treating patients for nicotine dependence was uncommon. The policy was introduced successfully 
in August 2019.  Critically, detailed planning involved 100 staff, carer and consumer representatives and those with practice wisdom 
were influential.   

Summary: Preliminary evaluation indicates increases in knowledge and confidence to manage nicotine addiction.  Results of follow-
up surveys and patient record audits will reveal how attitudes and clinical practice has changed.  Other mental health services are 
now seeking our advice on how to go totally smoke-free. 

Health systems thinking and TB control in rural health facilities 

Authors: Mr Gigil Marme1 

Affiliations: 1Divine Word University 

Abstract: 
Background: Poor health systems remain a major problem in many developing countries globally. Health systems serve as the 
building blocks of the healthcare system, and therefore, collapse in one element will negatively affect health services delivery. This 
study aims to analyse rural HCWs experiences of health systems issues affecting the implementation of TB infection control 
measures at the rural health centres in Madang Province, Papua New Guinea (PNG). 

Body: Qualitative phenomenological semi-structured interviews, observations (fieldnotes) and document review were conducted 
among 12 HCWs based in rural health facilities in Madang Province in 2016 and collected their views and experiences on health 
systems barriers affecting the implementation of TB infection control measures in rural health centres. The collected data were 
subject to thematic analysis using the inductive approach.  

The study reveals that health systems factors have a huge impact on how TB health services were delivered to the rural population. 
The emerging themes show that weak leadership and management structure, lack of medical equipment, lack of funding, 
inadequate TB diagnostic and treatment facility, and inadequate staffing and training acted as major barriers to TB control program 
in rural health services.  

Summary: The general risk of both HCWs, patients and community remains significantly higher in rural health settings, consistent 
with similar findings in other developing countries. This study highlights the need for continuous improvement in health systems 
factors and partnership with other sectors (education, church, community leaders, local government etc.) to reduce new cases of TB 
in the local community.  
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4A – Prevention and Primary health care 
Long Oral Presentations 

Cost-effectiveness of a preventive care clinician in a community mental health service 

Authors: Ms Caitlin Fehily1,2, Dr Rod Ling3, Prof Andrew Searles3, Prof John Wiggers1, Dr Kate Bartlem1,2, Dr Rebecca Hodder1, Prof 
Andrew Wilson2,4, Mr Kim Colyvas1, Prof Jenny Bowman1,2 

Affiliations: 1The University Of Newcastle, 2The Australian Prevention Partnership Centre, 3The Hunter Medical research Institute, 
4The University of Sydney 

Abstract: 
Introduction: Clinical practice guidelines direct mental health services to routinely provide preventive care to address clients’ 
chronic disease risk behaviours (tobacco smoking, poor nutrition, harmful alcohol consumption, and physical inactivity), however, 
such care is infrequently provided. This study assessed the cost-effectiveness and budget impact of dedicating a ‘specialist 
preventive care clinician’ to the role of providing clients preventive care in an additional consultation. 

Methods: This economic evaluation was undertaken in a randomised controlled trial, where clients of one community mental health 
service were randomised to receive usual care or usual care plus the offer of an additional consultation with the specialist clinician. 
The cost-effectiveness analysis assumed the mental health service cost perspective and the outcome was client-reported 
acceptance of referrals to two free public telephone coaching services. Additionally, a budget impact analysis estimated the annual 
budget required to implement the model of care for all prospective clients of the community mental health service over five years. 

Results: The intervention cost AUD$68.19 per participant. Compared to usual care, the cost per additional acceptance of a referral 
was $347 (referrals directed to the Get Healthy service and Quitline). The budget required to implement the model of care was 
$711,446 over 5–years, estimated to result in 2,616 referral acceptances.  

Conclusions & recommendations: The model of care involved a low per client cost and significantly increased referrals to free, 
telephone coaching services to support positive changes in chronic disease risk behaviours. Additional modelling exploring economic 
benefits considering client outcomes is warranted.  

Management of Hepatitis C in a remote Aboriginal primary care facility. 

Authors: Dr Seema Basil1, Ms Margot Mcllwain2 

Affiliations: 1RACGP, 2Australian Nursing Federation 

Abstract: 
Introduction: The total hepatitis C notification rate among Aboriginal and Torres Strait Islander (ATSI) people is estimated at five 
time greater than that of non-indigenous people.  Rates of infection within the ATSI population continue to rise. 

Objectives: The objectives of this program have been to increase screening and detection rates of Hepatitis C in a remote indigenous 
town and to implement an effective pathway for management in a primary care setting, eliminating the need to travel for specialist 
involvement. 

Methods: Blood borne viruses including Hepatitis C screening was added to the ATSI health check annual blood test in 2014. 
Standardized testing with patient consent was implemented across the entire population group. 

Results: 

3,208 Hepatitis C screening tests were completed between 1/1/14 and 1/11/19.  

37 new cases of Hepatitis C were identified. 

13 cleared the virus spontaneously 

11 achieved cure 

- 2 were diagnosed before PBS availability of antiviral treatments and underwent treatment  with interferon under the supervision 
of gastroenterology  

- 9 achieved cure through the prescribing of antiviral treatment by the GP 

3 are currently undergoing treatment with antivirals prescribed by GP 

3 were lost to follow up because they moved out of the region 

2 refused to engage with services 

2 were transient clients using the local drug and alcohol detoxification service 
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2 had antiviral treatment failure 

Conclusion: Management of Hepatitis C in the primary care setting in a remote location is possible to achieve with great success. 

Physical and mental health care: community-managed organisations' potential role in reducing inequity 

Authors: Ms Lauren Gibson1,4,5, Dr Tara  Clinton McHarg1,4,5, Dr Olivia Wynne1, Dr Magdalena  Wilczynska1, Dr Kate  Bartlem1,4,5, 
Prof John Wiggers2,3,4,5, Prof Luke  Wolfenden2,3,4,5, Prof Andrew  Searles2,5, Prof Andrew  Wilson4,6, Prof Jenny Bowman1,4,5 

Affiliations: 1School of Psychology, Faculty of Science, 2School of Medicine and Public Health, Faculty of Health and Medicine, 
3Hunter New England Population Health, 4The Australian Prevention Partnership Centre , 5Hunter Medical Research Institute, 
6Menzies Centre for Health Policy 

Abstract: 
Introduction: People with a mental health condition experience a greater burden of chronic disease compared to the general 
population. Modifiable health risk behaviours including smoking, harmful alcohol consumption, poor nutrition, physical inactivity 
and poor sleep contribute substantially to this burden. Preventive care is an effective approach to modify these risk behaviours. The 
‘CMO Connect’ project is exploring the role that community managed organisations (CMOs) play in providing this care to people 
with a mental health condition. This presentation will focus on the consumer perspective regarding the care they receive from 
CMOs. 

Methods: Consumers of CMOs in NSW were surveyed via computer-assisted telephone interviews to assess current receipt of 
preventive care from their CMO and preferences for receiving this care.   

Results: The prevalence of health risk behaviours and receipt of preventive care across each behaviour will be reported. Consumer 
preferences for receiving support to modify these behaviours will also be reported including; if they would prefer support within or 
outside of their CMO, or if they have a preference for telephone based support.  Associations between the receipt of preventive 
care, and demographic and clinical characteristics (such as psychiatric diagnosis) of consumers will be explored.  

Conclusion & Recommendation: The findings from this research reflect the importance of seeking consumer input around the care 
they would most like to receive to modify their health risk behaviours. Such findings will assist other CMOs, and those who work 
with them, to understand how preventive care could be integrated into practice within their organisation.  

Social Prescribing in Practice: trialling implementation in north west Melbourne 

Authors: Professor Lyndal Bond1, Ms Leslie  Thornton1, Mr  Jesse Osowicki2, Ms Meagan Chiuchiarelli3, Ms Sofi Milenkovski3, Ms 
Natalie Seed2, Ms Mary-Ann Robinson4 

Affiliations: 1Mitchell Institute, 2Mitchell Institute, 3North West Melbourne PHN, 4IPC Health, 5IPC Health, 6North West PHN, 
7Brimbank City Council 

Abstract: 
Introduction: Many patients present to GPs with non-medical issues that affect their health and wellbeing. Social Prescribing (SP) is 
an approach that seeks to assist patients with these non-medical issues. Widely  implemented in the UK, SP is new in Australia. SP is 
being trialled at IPC Health in partnership with Brimbank City Council, Mitchell Institute, Victoria University and Northwest 
Melbourne Primary Health Network. Clients are referred by IPC staff to a Linkworker, employed at IPC, who works with the clients 
to understand their needs and goals and facilitates access to local services and programs.  

Method: Implementation, feasibility and acceptability of SP is assessed by monitoring numbers and types of referrals, cases studies 
drawn from Linkworkers’ case notes and interviews with stakeholders. Assessment of wellbeing (WEMWBS 7 item scale), social 
isolation and demographic details are collected at initial contact and 3 months follow up.  

Results: We have established strong partnerships to support development of connections with community assets necessary to 
appropriately prescribe social and community connections and interventions. The experience of implementing and participating in 
an SP service will be reported from the perspective of the Linkworker, referrers, community services and clients. Brief case studies 
will be presented drawing on more than 50 participants. 

Conclusion: Early client engagement is beginning to shed light on the practical implementation of social prescribing.  The experience 
of delivering this service in a socially and economically disadvantaged community will be used to describe effective implementation 
and details of what SP entails.
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4B – Embedding climate resilience in health 
Long Oral Presentations 

Climate action must be a clear priority for preventive health  

Authors: Ms Fiona Armstrong1 

Affiliations: 1Climate And Health Alliance 

Abstract: 

Background: Australia has committed to the Paris Agreement and the goals of reducing global warming to well below 2 degrees and 
pursuing 1.5 degrees. This commitment also includes an obligation for Australia to consider 

its citizens ‘right to health’ in its national climate change response. Climate change has been described by the World Health 
Organization as a health emergency, and by The Lancet medical journal as the greatest threat to health of the 21st century.  

Challenges and Opportunities: Australia lags behind comparable countries in addressing its fair share of the global responsibility of 
tackling climate change. The failure to develop policy to reduce national emissions and prioritise health is costing lives, according to 
the Medical Journal of Australia and Lancet Countdown. The good news is: many strategies to reduce emissions and tackle climate 
change are win-win solutions i.e. they will also bring benefits for health and well-being.   

Pathways Forward: Ensuring a widespread understanding of climate change as a central public health and prevention issue is crucial 
in delivering an accelerated response. Well-designed, integrated policies to tackle both non-communicable diseases and the 
imperative to reduce greenhouse gas emissions offer an unprecedented opportunity to improve health and well-being. This 
presentation will outline policy directions to guide preventive health in the context of climate change and environmental 
sustainability. Drawing on the Framework for a National Strategy on Climate, Health and Well-being for Australia, it will offer 
detailed guidance on how to achieve health-promoting natural and human environments that prevent illness and promote health.  

Do environment, urban planning, energy, justice sector policies promote health and equity? 

Authors: Professor Fran Baum1, Dr. Michael  McGreevy1, Dr. Samantha Battams1, Professor Colin MacDougall1, Dr. Patrick Harris2, 
Adjunct Professor Peter Sainsbury2, Adjunct Professor Lester Wright1 

Affiliations: 1Southgate Institute For Health, Society And Equity, Flinders University, 2School of Public Health, University of Sydney 

Abstract: 
Background: This paper explores the extent to which policies in the Australian environment, urban planning, energy and justice 
sectors contribute to health and well being through a proactive and preventive approach designed to promote health in the long 
term.   

Method: 562 policy documents were analysed using a critical analysis framework: 178 from the environment sector, urban planning 
108, energy 132 and justice sector 144. Case studies were also undertaken of two policies from each sector, which entailed 
interviews with 49 people who had informed policy development.  

Results: None of the sectors examined prioritised a preventive approach. In Justice the focus was on incarceration and recidivism. In 
the environment and energy most emphasis was on adapting to environmental change rather than preventing it.  We found more 
evidence of prevention in the urban planning sector. None of the sectors had comprehensive responses to equity. Key issues 
explaining the failure to adopt a preventive approach  included:  focusing on perceived missions of their sector, little monitoring and 
evaluation of policy implementation, vested interests within sectors, political and bureaucratic instability, a lack of whole of 
government approach to accountability for policy, concerns about the costs associated with prevention and the federal-state policy 
divide.  

Conclusions: There is considerable scope for Australia to develop a health in all polices approach on a range of social determinants 
of health and equity that would in the long term improve health and reduce inequities and the burden of chronic disease.  

Use machine learning to assess impact of heatwaves on emergency department attendances 

Authors: Dimpalben Patel1,2, Dr Le Jian1,2, Dr Alex Xiao1, Dr Janis Jansz2, Dr Grace Yun1, Dr Ting Lin1, Dr Andrew Robertson1 

Affiliations: 1Public and Aboriginal Health Division, Department of Health, 2School of Public Health, WHO Collaboration Centre for 
Environmental Health Impact Assessment, Curtin University 

Abstract: 
Introduction: The increases in morbidity and mortality across the world have been identified due to extreme heat events. 
Additionally, global warning will exacerbate the frequency, duration and severity of heatwaves in future and there is also a changing 
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pattern of air pollution. This research work estimates the prediction of emergency department attendances (EDA) rates by using 
machine learning approach, specifically random forest models. 

Methods: Daily data on EDA, heatwaves (excess heat factor (EHF)>0), number of landscape fire burns, air pollutants (CO, SO2, NO2, 
O3, PM10 and PM2.5) were collected for the Perth metropolitan area, Western Australia from 2006 to 2015. Machine learning 
approach was used to predict the EDA rate and identify important risk factors in the model. The modelling was conducted on both 
training and validation dataset and root mean square error and mean absolute errors were compared to determine the goodness of 
fit of models. 

Results: The random forest model outperformed other models. The increase in node purity shows that age groups and socio-
economic status had the greater prediction power. Subsequently, the number of landscape fire burns per day was important 
variable, signifying the strong contribution of the smoke factors. Among all air pollutants, CO was the most important variable, 
followed by SO2, PM2.5, O3, PM10 and NO2. The time based variables and EHF had the lowest contribution towards prediction. 

Conclusions: The random forest model had a satisfying performance as compared to traditional decision tree model in predicting 
the impact of heatwaves and air quality on EDA. 

Healthy Active by Design: planning health into Australian communities  

Authors: Adj Prof Trevor Shilton1, Ms Jo Appleby1, Ms Lisa Rooke1 

Affiliations: 1Heart Foundation Australia 

Abstract: 
A substantial body of research demonstrates the strong connection between health and wellbeing and the places we live. Our 
health depends on the design of our neighbourhoods, towns, cities and regions. 

Context: Evidence published in The Lancet quantified potential health gains if cities incentivised active-friendly environments. 
Modelling for Melbourne found making the city easier for walking, cycling and public transport could reduce the burden of heart 
disease by 19%. 

Planning for healthy and active cities is an emerging global phenomenon - these places are more productive and liveable, healthier, 
with lower crime rates. People in healthy active cities have lower heart disease and blood pressure, with better mental health. 

Planning health into communities: The Healthy Active by Design™ (HAbD) program was nominated by The Lancet as world-leading 
practice. This “one-stop web-based portal” articulates the evidence, provides resources, and establishes an enduring connection 
between health and urban planning. 

Analysis: Evaluation indicates high awareness of HAbD among health practitioners, planners, recreation professionals, and local 
authorities. Stakeholder feedback continues to improve the tool to meet user needs.  This includes providing interactive case 
studies, video, infographics, and evidence on Healthy Food in the built environment. 

Outcomes: Policymakers have used HAbD to integrate healthy planning principles into legislation, planning schemes, decision-
making processes, and to advocate for health and. Policy impacts are measured with the tool embedded into state planning 
frameworks for urban renewal and placemaking projects. 

Enhancing government action on NCD-prevention and climate change using public health law 

Authors: Maddie Day1,2,3 

Affiliations: 1The George Institute for Global Health, 2The Australian Prevention Partnership Centre, 3University of New South Wales 

Abstract: 
Background: The burden of non-communicable diseases (NCDs) will be exacerbated due to climate change. Public health law (PHL) 
can be used as an effective prevention mechanism, providing governments with the power to improve population health. Yet, it is 
often underutilised. 

South Australia (SA) is the only jurisdiction to include NCD-prevention provisions in their Public Health Act. It is also the first Act with 
a sustainability Principle and Object on creating and maintaining a healthy environment. However, these provisions remain ‘inactive’ 
until operationalised by the Minister through issuing codes of practice (Codes). 

Methods: Using SA as a case study, this presentation looks at PHL to drive action on the Syndemic of NCDs and climate change. A 
literature review was conducted on the use of Codes in PHL to understand their relevance and how they can activate provisions in 
the Act. 

Results and conclusions: Codes are used as a self-regulatory mechanism by industry. They can also be used by governments to 
support legislation by issuing guidance on the way goods/ services are marketed, manufactured, supplied or accessed by the public.  
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For example, Codes may include information regarding placement of unhealthy products away from registers to prevent impulse 
purchases, or minimum requirements for local produce to limit transportation, waste and emissions.  

The effectiveness of Codes can be limited by narrowly worded provisions. Clear, enforceable and evidence-based guidance is critical 
to the enactment of PHL. 

Learning objectives: 

⁰What makes effective Codes 

⁰How Codes and PHL can be used to achieve public health goals
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4C – Unhealthy industries and their tactics 
Long Oral Presentations 

Alcohol marketing online – industry tactics and regulatory pitfalls  

Authors: Maddie Day1, Trish Hepworth1 

Affiliations: 1Foundation For Alcohol Research & Education 

Abstract: 
Context: The emergence and growth of digital and social media has created new and lucrative opportunities for alcohol marketers. 
Cheaper than traditional media, digital platforms encourage targeted marketing, are more obscure to parents (diminishing parental 
control), and have next to no regulatory controls. Meanwhile, children and young people spend an increasing proportion of their 
lives online, predominantly on mobile devices and most commonly using social media and video platforms. 

Process: A regulatory and situational analysis was undertaken into the current framework of alcohol marketing online.  

Analysis: The current regulatory practices are failing consumers. Alcohol marketing is self-regulated through voluntary industry 
codes with no mechanisms for proactive monitoring and enforcement. Additionally, virtually no media regulation applies to digital 
platforms. Alcohol companies are captilising off this lack of regulation using covert and ephemeral platforms and strategies 
including influencers and TikTok. Additionally, e-commerce has converged the digital and physical worlds, allowing you to see an 
advertisement and click-through for immediate, within the hour delivery. These new omni-channels that blur the digital and physical 
world allow companies to market addictive and harmful products where they have better reach, better targeting, no age controls, 
and no regulatory oversight. 

Outcomes: Online marketing must be independently regulated through a legislative framework with transparent monitoring and 
enforcement. The regulatory framework should include: 

⁰effective age-gating at point-of-promotion and point-of-sale 

⁰time-based restrictions 

⁰contextual restrictions 

⁰a prohibition on the collection, use and disclosure of children’s data for targeted advertising and/or online profiling, with 
restrictions applying to online and offline entities.  

“The 'instagrammability' of pink drinks”: How the alcohol industry targets women  

Authors: Hannah Pierce1, Ainslie Sartori2, Julia  Stafford1, Danica Keric1, Melissa  Ledger2, Abbie-Clare  Vidler1 

Affiliations: 1Alcohol Programs Team, Public Health Advocacy Institute of WA, 2Cancer Council WA 

Abstract: 
Background: Alcohol use during pregnancy is a leading cause of preventable birth defects. Reducing consumption among women of 
child‐bearing age is an important way Fetal Alcohol Spectrum Disorders (FASD) can be prevented. However, the alcohol industry has 
identified women as a key target market. To contribute policy-relevant evidence to the 2019 Senate inquiry into FASD, we examined 
how alcohol is marketed to women in Australia. 

Methods: We extracted content from 12 monthly editions of an alcohol industry trade publication that included key words such as 
‘female’, ‘women’ and ‘pink’, and identified the main themes and the brands related to the content. We searched the Facebook and 
Instagram pages of the identified brands for ads that appeared to be aimed at women.  

Results: We identified three main themes: the development and promotion of pink products; linking products to stereotypical 
female interests/activities; and promoting products as being ‘better for you’. Social media posts reflected these themes through use 
of the colour pink; images of young women socialising; references to fashion, makeup, and alcohol as an accessory; and emphasising 
lower alcohol, sugar, and calories. 

Conclusion: Alcohol companies appear to design and promote products specifically for women. Additional restrictions are needed 
on alcohol marketing that uses the themes identified in this research, as part of a comprehensive approach to reduce alcohol 
consumption among women of child-bearing age. This presentation will discuss the industry strategies identified, communication of 
our findings to inform the FASD Senate inquiry, and next steps in strengthening marketing regulations.  

Alcohol and social media: The impact of content adaptation on alcohol use 

Authors: Dr Himanshu Gupta1,2, Dr Robert Tait2, Dr Tina Lam2,3, Professor Simone Pettigrew4,5 
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Affiliations: 1Menzies School of Health Research, 2National Drug Research Institute, Curtin University, 3Monash Addiction Research 
Centre, Monash University, 4School of Psychology, Curtin University, 5The George Institute for Global Health 

Abstract: 
Introduction: Little is known about how social media (SM) alcohol marketing is utilised for alcohol promotion in diverse national 
contexts and across different SM. We conducted a cross-national comparison of: 1) marketing strategies used by leading Indian and 
Australian alcohol brands on their official SM pages; and 2) the association between exposure to SM alcohol marketing and alcohol 
use among young Indians and Australians. 

Methods: The 10 leading brands per country on Facebook, Twitter, and YouTube were identified from the number of likes, 
followers, and subscriptions, respectively. We either directly or from data analytic sources extracted content (photos, videos, and 
brand and fan comments). Additional, cross-sectional data were obtained from a convenience sample of 631 Indian and Australian 
respondents aged 13-25 years via online surveys. Respondents answered questions on their drinking behaviours and engagement 
with alcohol marketing on SNS. 

Results: The identified brands had accrued about 76 million likes on Facebook, had 150,386 followers on Twitter, and had gathered 
98,881 subscriptions on YouTube. The strategies used were a mix of country-specific and generic approaches. Survey respondents 
from reported interacting with SM alcohol content. Multivariate analyses showed significant associations between respondents’ 
interaction with SM alcohol content and self-reported drinking, with different effects found by media type, demographic group, and 
country. 

Conclusion: Results suggest that alcohol companies tailor content to specific national contexts for alcohol promotion. The results 
highlight the need to formulate and implement strategies to effectively regulate SM alcohol marketing, especially among younger 
SM users. 

Antisocial media: How the junk food industry is allowed free advertising reign 

Authors: Ms Kelly Kennington1, Ms Ainslie Sartori1, Mr David Hallett2, Ms Melissa Ledger1, Mr James Stevens-Cutler1 

Affiliations: 1Cancer Council Wa, 2Australian Dental Association Western Australia 

Abstract: 
Introduction: Online junk food advertising has been clearly linked to children’s consumption of junk food. Social media, less 
scrutinised and regulated than TV advertising, is increasingly used by junk food manufacturers to advertise their products with few 
restrictions, yet evidence-based, hard-hitting public health campaigns are prevented from advertising some campaigns due to their 
perceived graphic nature. 

Methods and Results: An ad depicting rotting teeth linked to consumption of sugary drinks was blocked from being advertised on 
numerous social media platforms because the ads contained images that purportedly generated negative self-perception or were 
“too shocking”. Cancer Council WA critiqued social media marketing policies to examine discrepancies which exist which prevent 
hard hitting evidence based public health campaigns from running, while allowing the junk food industry to target children. Cancer 
Council WA is partnering with the Australian Dental Association (WA Branch) to generate a public awareness campaign to call out 
this double standard which prevents the dissemination of important public health messages.  

Conclusions: This process exposed the deficiencies in social media policies which allow the junk food industry to advertise to 
children on social media while the public health industry is blocked from highlighting evidence based public health messaging. The 
presentation will show examples of advertising used by junk food manufacturers which ostensibly do not align with social media 
advertising policies, and also demonstrate how rejection of public health campaigns can be used in paid and unpaid media to raise 
awareness of these double standards. 

Outdoor junk food advertising and industry tactics: case studies from two states 

Authors: Ms Ainslie Sartori1, Mr James Farrell2, Ms Kelly Kennington1, Ms Paige Preston2, Ms Melissa Ledger1 

Affiliations: 1Cancer Council WA, 2Cancer Council Queensland 

Abstract: 
Context: The junk food industry is the single biggest driver in the rapid rise in overweight and obesity globally. Despite rising health 
care costs to governments and the disease burden associated with obesity, in many Australian jurisdictions these companies can 
advertise on government-owned property to drive up sales, undermining governments’ efforts in obesity prevention. Reducing 
children and young people’s exposure to unhealthy food advertising is a priority for both the WA and Queensland State 
Governments. In April 2019, the Queensland Government announced a ban on all junk food advertising on State owned assets. The 
WA Preventive Health Summit Summary Report; and the Final Report of the WA Sustainable Health Review all support banning 
unhealthy food and drink promotions from state-owned properties.   
Process and Analysis: Industry opposition to proposed bans in both states has been unrelenting. The arguments put forward to 
promote industry agendas centre around the likely financial impact on government. Industry data sourced by Cancer Council WA 
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indicates that the economic cost to government would be minimal in comparison to the healthcare costs associated with 
overweight and obesity. Evidence from other jurisdictions indicates there has been no loss of revenue through similar bans.  
Outcomes: Using case studies and examples from WA and Queensland, this presentation will highlight tactics used by industry to 
convince governments that they should not impose a junk food advertising ban, and how public health advocates can respond. 
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4D – Table Top Presentations 

Community-engaged prevention in the Latrobe Health Innovation Zone: new pathways, old pitfalls  

Authors: Mrs Tanya Rong1, Dr John Catford1 

Affiliations: 1Latrobe Health Assembly 

Abstract: 
In February 2014, fires broke out in the Hazelwood open cut coalmine and burnt for 45 days sending polluting smoke and ash over 
Morwell and neighbouring communities in Victoria.  A Board of Inquiry found that public health responses were poorly managed in 
the community which was already experiencing significant health and social disadvantage.  The Victorian Government accepted the 
Inquiry’s recommendations, including the establishment of a Latrobe Health Assembly, appointment of a Latrobe Health Advocate, 
and designation of the Latrobe Health Innovation Zone, the first of its kind in Australia. 

Over the last two years the Health Assembly, comprising 40 community members and agency leaders, has been shaping new ways 
to improve wellness with a focus on prevention.  Through a co-design process more than 50 community-engaged projects have 
commenced grouped under four action pillars: healthy living, better care, positive culture and great place.  Subject to extensive 
process and outcome evaluation, the programme’s strategic goal is 10K by 10Y : 10,000 more people with better health and 
wellbeing in 10 years.  

Against a background of the community’s long-standing distrust of government, there have been many opportunities and 
challenges. These include finding ways of scaling up community engagement, creating an innovation culture, facilitating 
partnerships between stakeholders, managing relationships with government departments, communicating with diverse and 
vulnerable groups, and generating optimism, enthusiasm and pride of place.  The lessons learnt and opportunities found will be 
analysed and discussed in the context of giving vulnerable people a voice to help shape their long-term health and wellbeing. 

Leave no-one behind ... barriers to prevention for those on the margins  

Authors: Associate Professor Lisa Wood1, Dr Andrew Davies2 

Affiliations: 1School Of Population And Global Health, The University Of Western Australia, 2Homeless Healthcare 

Abstract: 
Introduction: There is no disputing that Australia has had some outstanding  in public health successes– including declines in 
smoking prevalence and preventive cancer screening,  But despite concerted efforts to prioritise and target more at-risk population 
groups, vast gaps remain. 

This presentation examines some of the practical and socially determined barriers to health-related behaviours among people who 
are homeless, a population cohort that encompasses an over-representation of all other population subgroups where health 
inequalities lie - people with mental illness, trauma, experiences of the justice system, living in poverty and/or of Aboriginal 
heritage.  Implications for public health advocacy, message framing and access are also discussed.  

Methods: Drawing on rich longitudinal health data and GP insights from a primary care practice with >5,000 clients who are or have 
recently experienced homelessness, we will explore barriers and solutions for a more inclusive approach to preventative health. 

Results: The extent to which some of our heralded public health successes have reached this vulnerable population group will be 
presented, along with barriers deterring progress on these, and actions we can take.  Examples include smoking rates 7 times higher 
than the general population, less than 10% of eligible women having had regular cervical cancer screening, and high risk factors for 
diabetes 

Conclusions: Equity and social justice are critical pillars of public health. Many of the barriers encountered by people who are 
homeless are common across other at risk populations also, and all of us can play a role in advocating to leave no one behind. 

Leadership capability for preventive health 

Authors: Dr Helen Jordan1, Associate Professor Lucio  Naccarella1, De  Gilby2, Rob Kennedy2, Professor Rob Moodie1 

Affiliations: 1Melbourne School of Population and Global Health, 2Department of Health and Human Services 

Abstract: 
Introduction: Leadership is required across many levels to achieve systemic and sustainable action in prevention. The challenges are 
many. Leadership in prevention needs to be adaptive, robust and distributive to navigate these challenges. The Population Health 
Development Program (PHDP) was set up in recognition of this challenging environment, to build population health leadership 
capacity.   

Methods: The Population Health Development Program (PHDP) was co-designed and delivered by the Melbourne School of 
Population and Global Health, The University of Melbourne, in partnership with DHHS North Division, Prevention and Population 
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Health, and the central Organisational Re-design branch. Workshops with staff across key leadership positions within the 
department were held across the Mallee, Loddon, North East Melbourne, and Hume Moreland areas, together capturing 
metropolitan and rural communities from just north of the Melbourne Central Business District to the Victorian border. Workshop 
summaries, and post workshop surveys were used to capture reflections on what works, what doesn’t and what is needed to foster 
leadership in population health.  

Results: Key program outcomes, reflections and lessons from program participants and ‘exemplar local population health practice 
case examples’ illustrate increasing adaptive and distributive leadership capacity in prevention. 

Conclusion and Recommendations: With decreasing health and wellbeing of whole populations and increasing inequities among 
specific population groups, adaptive and distributive leadership capability in prevention for health is essential more than ever.  

Do we need a quality framework to judge our systems science? 

Authors: Dr Therese Riley1 

Affiliations: 1Therese Riley Consulting 

Abstract: 
Context: In a capricious world where the intended and unintended consequences of globalisation are being felt in local 
communities, many of us are groping around for ways to understand what’s going on. In public health, researchers, policy makers 
and practitioners are applying systems science, methods and tools to deal with complexity head on and combat complex health and 
social issues such as chronic disease.   

Analysis: As a social scientist and public health researcher I have watched these trends unfold and been at the forefront of the 
application of systems science. This approach embraces uncertainty, takes complexity as a given and attempts to find patterns in 
otherwise ambiguous situations. Yet, there is little conversation as to the quality of our systems science. How do we know its any 
good? What concepts or criteria should guide our practice? In the absence of such guidance we may never fully realize the potential 
of systems science, and worse still, the problems we seek to solve may get worse.  

Outcomes: This presentation will posit both the need for a conversation about how to judge the quality of our efforts and suggest 
an approach that remains logically consistent with the science and morally relevant to the volatile times we live in.  

Shifting the vision for effective nutrition interventions with Aboriginal communities 

Authors: Anthea Brand1 

Affiliations: 1Poche Centre, Alice Springs, Flinders University 

Abstract: 
Nutrition in the early years of life significantly influences how children grow, learn and thrive. Optimising nutrition in infancy offers a 
critical window to address health inequities through the development of healthy eating behaviours that persist into adulthood; 
reducing the risk of chronic disease and supporting the potential for increased social positioning. This study aimed to explore 
whether the activities undertaken by health professionals to promote optimal early childhood nutrition met the needs of Aboriginal 
caregivers in one remote community in Central Australia.   

A qualitative study design, based on critical social research methodology, was applied to explore: 

1. the feeding practices of Aboriginal caregivers and the determinants of these practices 

2. the nutrition related activities of health professionals and their determinants 

Cultural interface theory was applied to provide the perspective of both the caregiver and health professional. Critical social and 
postcolonial theories were applied at the interface to determine the influences on knowledge sharing and collaboration.  

Aboriginal caregiver feeding practices in the study community are determined by a complex interplay of social factors that act as 
both enablers and barriers to optimal nutrition. Health professionals practices are shaped by biomedical understandings of health 
and social discourses of culture, at professional and organisational levels, that reduce contextual understanding and collaboration, 
guide focus to educational practices and impede action on the determinants of feeding.  

A shift in focus to a social view of health, supported by culturally safe primary healthcare systems are required to support health 
professionals to meet caregiver needs.  

The study community has provided permission for the dissemination of this research. The research questions were co-developed 
with the study community and a community based study reference group guided and oversaw all stages of the research. 
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5A – Tackling unhealthy industries through prevention 
Long Oral Presentations 

Using public education programs to build healthy public policy: A case study 

Authors: Danica Keric1, Julia Stafford1 

Affiliations: 1Alcohol Programs Team, Public Health Advocacy Institute of WA, Curtin University 

Abstract: 

Background: Western Australia’s Alcohol.Think Again program is the only long-term, evidence-based, public education program in 
Australia to raise awareness of the harms from alcohol and strategies to minimise alcohol-related risks. Delivered using a 
collaborative approach between government and non-government organisations, mass reach social marketing campaigns within the 
Alcohol.Think Again program communicate the long-term health risks from alcohol and the rationale for adolescents to delay 
drinking. 

Body: Public education approaches are a useful tool to help build community acceptance of effective alcohol policies. The program 
partners aim to create support for effective alcohol policies in line with the best available evidence and the World Health 
Organization ‘best buys’ to reduce alcohol-related harm. Regular attitudinal surveys form part of the program evaluation and 
identify community support for effective alcohol policies, including minimum pricing, phasing out alcohol advertising, and greater 
ability for police to monitor liquor sales to minors. We will discuss public support for alcohol policies over the seven years of the 
program, reflect on what has been effective at increasing public support, and provide an example of how increasing community 
support resulted in increased controls on alcohol advertising by the WA Government. 

Summary: The Alcohol.Think Again campaigns have been ranked as some of the best from around the world for motivating drinkers 
to reduce their alcohol use. Annual attitudinal and evaluation surveys show consistent increases in support for various policy 
options to prevent harm from alcohol, including addressing alcohol advertising, availability and pricing among the WA community. 

Rethinking availability: Online sale and home delivery of alcohol  

Authors: Dr Jenny Goodare1,2 

Affiliations: 1Foundation For Alcohol Research And Education (FARE), 2La Trobe University 

Abstract: 
Context: Online sale and home delivery of alcohol has developed rapidly, reshaping alcohol’s availability and its impact on harm. 
Alcohol is now more available than ever before, with people able to purchase alcohol from the comfort of the couch and have it 
delivered within 30 minutes. Meanwhile, regulation has failed to keep pace.  

Process: Pre-emptively staving off government regulation, the alcohol industry is already taking action to establish this area as a 
self-regulatory space. In Australia the peak body for takeaway alcohol, Retail Drinks Australia, launched its (extremely permissive) 
self-regulatory code of practice for online alcohol sale and delivery in July 2019. Public health advocates around the world must 
move rapidly to prevent self-regulation being endorsed by governments and get proper regulatory safeguards in place.  

Analysis: From a regulatory perspective, online sale and home delivery disrupts the jurisdictional connection between licensee and 
regulator that exists with ’bricks and mortar’ outlets. Therefore, it sits outside much of the current regulatory framework. From a 
harm perspective, lack of adequate controls on delivery methods, speeds and times puts vulnerable groups even more at risk, 
including children and people at risk of suicide and family violence.   

Outcomes: We are yet to understand and quantify the full impact of this market disrupter on alcohol harm. Preliminary research 
findings show increased risk due to lack of age-gating and rapid delivery being used to prolong risky drinking sessions. This paper will 
discuss the advocacy strategies and policy solutions being explored in Australia. 

Unhealthy Sponsorship in Sport: A case study of the AFL from 2017-2019 

Authors: Miss Abbie-clare Vidler1, Mrs Ainslie Sartori2 

Affiliations: 1Public Health Advocacy Institute Of WA, 2Cancer Council WA 

Abstract: 
Background: Sport settings provide an ideal opportunity for brand promotion. In Australia, alcohol, gambling and junk food brands 
use the sponsorship of sporting teams as a means of promoting their products to sport audiences, with children being particularly 
susceptible to this form of advertising. 

Methods: A systematic review of AFL club websites was conducted to identify sponsors every year from 2017-19. A traffic light 
system was used to categorise sponsors. Food and beverage sponsors were classified as Red, Amber or Green. Alcohol and gambling 
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sponsors were classified as Red. Sponsors promoting healthy lifestyle concepts were classified as Green. Sponsors falling outside 
those categories were classified as Other. An unhealthy sponsorship ladder was then created to highlight the sponsors for each 
team. 

Results: Richmond have had no Red sponsors since 2017, while the Adelaide Crows have increased from five to eight Red sponsors 
between 2017-19. The number of clubs with an unhealthy sponsor on their uniform has increased from four in 2017, to six in 2019. 
For example, Melbourne now features alcohol brand Johnnie Walker on their shorts. 

Conclusion: With results now spanning three years, it is clear that unhealthy sponsorship in the form of junk food, alcohol and 
gambling continue to saturate the AFL . The popularity of the AFL enables extended reach and exposure for sponsors, with young 
viewers especially vulnerable. Further work needs to be undertaken to assist sporting clubs in moving away from these unhealthy 
sponsors and towards the promotion of healthy messages. 

Evaluating Alcohol Culture Change: key findings from nine VicHealth funded projects   

Authors: Professor Virginia Lewis1, Ms Geraldine Marsh1, Ms Vanessa White1, Dr  Karen Turner2 

Affiliations: 1La Trobe University, 2VicHealth 

Abstract: 
Background: The influence of culture on alcohol consumption and harm is widely recognised, but poorly understood. To address this 
gap, VicHealth developed the Alcohol Cultures Framework.  From 2017-2019, the Alcohol Culture Change Initiative (ACCI) supported 
nine project teams to develop and implement interventions in risky-drinking social worlds in Victoria.  

Methods: 

Design: cross-case comparison of nine projects delivered by different sectors.  An overarching Evaluation Framework for the ACCI 
was developed along with a program logic that aligned with this overarching Framework for each of the nine funded projects. Based 
on the commonality in activities and intended consequences across projects, a set of common indicators for processes and impacts 
was developed. All data was collated for analysis and synthesis of findings across projects.  

Results: The common indicators revealed differences in the patterns of behaviour, norms, etc. in different groups targeted by 
projects, with similarities in responses of similar groups (e.g., university college residents), as well as differences between groups 
from distinct social worlds. In one project, there were differences in the culture across multiple social worlds with which an 
individual identified.  Common measurement of the activities of the projects also allowed for more robust testing of key concepts 
such as the importance of an “authentic voice” in communications intended to influence culture.    

Conclusion: Culture change takes time; having an approach that synthesises findings across diverse activities and projects will 
contribute to a greater understanding about how culture is experienced by individuals and how it might be affected by public health 
interventions. 

Addressing gambling harm experienced by young people using research and partnerships  

Authors: Ms Erin Devine1, Ms Kate  Flannery1 

Affiliations: 1NSW Office Of Responsible Gambling 

Abstract: 
Introduction: How young people are engaging with gambling is changing. This is due to technological advancement, high 
engagement with mobile technology and gaming, and increasing gambling advertising.  

Prevention strategies have mainly targeted adult problem gamblers. Strategies targeting young people are limited and have focused 
on school or parental education. New approaches and partners are needed to address these emerging harms. 

Methods: Three programs are currently underway to better understand and prevent gambling harm, amongst young people:   

1. Research (12-17 years)- including sixteen focus groups and a population representative survey.  

2. Odds on Youth- Capacity building for youth workers to upskill them to run gambling harm interventions. Key partners 
include, local councils and youth and advocacy organisations.  

3. Whole of school approach - development of an approach and resources to address gambling harm across the whole school 
environment. Key partners include, the NSW Education Standards Authority, state and independently run schools and teachers.  

Results: Preliminary focus group results indicate a high level of recognition of gambling activities and brands (particularly in sport), 
and participation in simulated gambling and private betting. Analysis of qualitative survey data will verify these results.   

Results from Odds on Youth indicate preliminary implementation has been successful. Several scoping activities for the Whole of 
school approach are underway. Further findings will be available in time for the conference.  
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Conclusion and Recommendations: Young people are increasingly exposed to gambling. Research and new partnerships, for 
example with councils and professionals working with young people, are needed to prevent gambling harm.  
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5B – Expanding the evidence base for prevention 
Long Oral Presentations 

Communicating short term economic benefits of achieving the 2025 smoking rate target 

Authors: Dr Nikki McCaffrey1,2, Dr Michelle Scollo3, Dr Sarah White2 

Affiliations: 1Deakin Health Economics, Deakin University, 2Cancer Council Victoria, 3Centre for Behavioural Research in Cancer, 
Cancer Council Victoria 

Abstract: 
Introduction: Whilst many modelled smoking cessation economic evaluations include chronic diseases such as lung cancer, few 
include shorter term economic benefits from reducing the risk of surgical site infections (SSIs). This analysis estimates the annual 
expected number of SSIs prevented, hospital bed-days (HBD) and costs saved in Australia resulting from achieving 2025 target 
smoking rates. 

Methods: The most recent number of surgical procedures and SSI rate were sourced from the Australian Institute for Health & 
Welfare and Australian Commission on Safety and Quality in Health Care. The number of smokers and non-smokers having a SSI 
were estimated using the UK Royal College of Physicians reported odds ratio (1.79) and the proportion of SSIs attributable to 
smoking was calculated. The SSI smoking-attributable fraction was used to estimate the reduction in SSIs and associated HBDs and 
costs saved from reducing the national smoking rate (12.8%) to targets of 5 or 10%. 

Results: In 2016-17, approximately 33,827 people having a surgical procedure in Australia experienced a SSI leading to 84,906 extra 
days in hospital. If the smoking rate was reduced to 10% from 12.8%, this would prevent about 650 SSIs and free up 1,631 HBDs 
($3.5M) in one year, or 1,810 SSIs and 4,543 HBDs ($9.7M) if a target of 5% was achieved. 

Conclusion & Recommendation: The findings suggest achieving the 2025 smoking rate target would provide short term economic 
benefits through reductions in SSIs. Communicating benefits in this way provides an alternative approach for framing public health 
messages for policy makers. 

Engaging the public in prevention: A scoping review of citizen science approaches 

Authors: Dr Samantha Rowbotham1, Ms Leah Marks1, Dr  Yvonne  Laird1 

Affiliations: 1University Of Sydney 

Abstract: 
Introduction: Enabling effective action in prevention is complex and requires multisectoral collaboration, including citizen 
engagement. Citizen science, or public involvement in scientific research, is gaining traction in public health as a means of gaining 
new perspectives on problems and solutions, monitoring implementation, and mobilising support for action. We sought to 
characterize the extent, nature and impacts of research using citizen science in prevention and identify key opportunities.  

Methods: We searched four databases (Scopus, Medline, Embase, and PsychInfo) and identified original research on the use of 
citizen science in relation to prevention. We extracted key data, including health topics and research questions, engagement with 
and activities undertaken by citizens, and impacts reported, and synthesised key themes across studies.  

Results: In recent years there has been a steady increase in research on citizen science in prevention. Most research has been 
concerned with identifying problems and potential solutions. Many studies took an intensive approach, with researchers working 
closely with citizens to collect and analyse data, with a paucity of studies using citizen science approaches at a larger scale. There 
was also a lack of attention to evaluation of the impacts of citizen science approaches, or co-benefits for health and other sectors 
with shared goals.  

Conclusion: While citizen science is gaining traction in prevention, to realise the potential of this approach more attention needs to 
be paid to capturing and maximising its impacts, and to demonstrating the feasibility of using this approach at scale, beyond one-off 
projects in local communities.  

Cost of excess body mass to the Western Australian acute hospital system 

Authors: Dr Anna Beswick1, Dr Gina Ambrosini1, Ms Ann-Marie Chapman1, Ms Ali Radomiljac1, Ms Margie Winstanley1, Dr Laura 
Kirkland1 

Affiliations: 1WA Department Of Health 

Abstract: 
Background: Overweight and obesity (excess body mass) is increasingly impacting Western Australians and the WA health system. 
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To guide policies and planning, the burden and cost of excess body mass to the WA acute hospital system was estimated for 2016 
and projected to 2026. 

Methods: Hospitalisations attributable to excess body mass in WA adults and children in 2016 were estimated using comparative 
risk assessment methodology, applying population attributable fractions to total hospitalisations for 36 linked conditions. 
Hospitalisation costs were estimated using WA Diagnostic Related Group data. Hospitalisations and costs were projected to 2026 
under three population prevalence scenarios (trend, stable, or reduced).   

Results: In 2016, 9% of all hospitalisations were attributable to excess body mass, costing the WA acute hospital system $338.7 
million. If current trends in overweight and obesity continue, hospitalisations attributable to excess body mass are predicted to 
increase by 54% and costs increase by 80% to $610.1 million by 2026. By comparison, if rises in excess body mass were halted, $40.5 
million (12%) in attributable hospitalisation costs could be saved in 2026. If all adults with overweight or obesity in WA reduced their 
BMI by 1 kg/m2, $95.6 million (28%) in hospitalisation costs could be saved. In all scenarios, hospitalisations for ischaemic heart 
disease, obesity, osteoarthritis of the knee, and diabetes mellitus incurred the greatest costs. These costs do not include total costs 
to the health system or to individuals. 

Conclusion: There is strong potential for return on public investments in obesity prevention and early intervention programs.   

Knowledge mobilisation and partnership research: reflections from the Australian Prevention Partnership 
Centre 

Authors: Dr Michelle Irving1, Prof Lucie  Rychetnik1 

Affiliations: 1Australian Prevention Partnership Centre 

Abstract: 
Prevention researchers, policy makers and practitioners view research outputs as an important form of high-quality knowledge to 
inform policy and practice. Partnership research and knowledge mobilisation can offer an approach to improving the usefulness of 
research and other forms of knowledge in policy and practice; through doing useful policy relevant research and making research 
outcomes more accessible to non-academic audiences. We recognise that context is important, as research itself is improved when 
informed by the knowledge and experience from applied policy and practice settings. 

‘Mobilising’ knowledge implies a social interaction and involves a process of co-creation through collaboration. By drawing on 
systems thinking we can review and understand the many ways that knowledge is created and mobilised, and work with its context-
dependant and highly relational nature. Effective and equitable partnerships in knowledge mobilisation require structural supports 
that balance power and harness the views and expertise of diverse participants. 

At the Australian Prevention Partnership Centre, we are using Huw Davies’ empirically derived framework of knowledge 
mobilisation archetypes to explore and co-design mobilisation activities, through an iterative and collaborative process of review, 
mapping and dialogue. We draw on systems thinking to inform and adapt the existing archetypes. We document and expand 
knowledge mobilisation activities across a diverse range of research to track progress, share learnings, build capacity and inform 
future activities.  

This presentation will outline the structured dialogue and iterative process for mapping and expanding knowledge mobilisation 
strategies and present a synthesis of our findings from across a wide range of projects. 
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5C – Healthy Women, Healthy Families 
Long Oral Presentations 

The association between premenstrual syndrome and postpartum depression in young Australian women 

Authors: Ms Sifan Cao1, Associate Professor Mark Jones2, Associate Professor Leigh Tooth1, Professor Gita Mishra1 

Affiliations: 1School Of Public Health, The University of Queensland, 2Faculty of Health Sciences & Medicine, Bond University 

Abstract: 
Background: Whether having premenstrual syndrome (PMS) increases the chance of developing postpartum depression (PPD) 
remains unknown.  

Methods: This study included 5486 women from the 1973-78 cohort of the Australian Longitudinal Study on Women’s Health 
(ALSWH), who were not pregnant at baseline (in 2000), had given birth during a 15-year follow-up (2000 to 2015) and with no 
history of PPD. Experience of PMS was collected from women’s responses at the survey preceding index childbirth. PPD was 
ascertained from self-reports of doctor-diagnosed or treated cases for each childbirth. Longitudinal logistic regression was used to 
estimate the odds ratio (OR) and 95% confidence interval (CI), adjusting for sociodemographic, reproductive, lifestyle factors, and 
prior depression.  

Results: During the study period, 15.3% of the 5486 participants reported PPD, and 55.1% of women reported PMS (rarely 17.2%, 
sometimes 25.8%, often 12.2%). PMS was associated with PPD in a dose-response format. Compared to women with no PMS before 
pregnancy, those who rarely had PMS had similar odds of developing PPD (OR, 95% CI: 1.04, 0.81-1.33) and those who sometimes or 
often had PMS had higher odds of developing PPD (1.33, 1.08-1.64 and 1.60, 1.24-2.06, respectively). 

Conclusions: Findings from the present study highlight the possibility of identifying women at risk of PPD well before they fall 
pregnant. If the results were to be replicated in different populations, a new strategy for PPD prevention may be justifiably 
incorporated in future guideline updates, in addition to those currently used socioeconomic, psychiatric risk factors of PPD to screen 
women at risk. 

Shawl Sistas: Victorian Aboriginal Cultural Breast Screening Shawls 

Authors: Ms Lisa Joyce1, Ms Janina De Silva2, Ms Amber Neilley2, Ms Jessica Lovett-Murray3 

Affiliations: 1Breastscreen Victoria, 2Victorian Aboriginal Community Controlled Health Organisation, 3Winda-Mara Aboriginal 
Corporation 

Abstract: 
Context: Shawl Sistas is a strength-based Aboriginal community-led initiative. The Victorian Aboriginal Community Controlled Health 
Organisation (VACCHO) and BreastScreen Victoria (BSV) partnered with eight Aboriginal Community Controlled Organisations 
(ACCOs). At each site Aboriginal women were gifted a unique cultural screening shawl featuring artwork commissioned by local 
artists. 

Process: VACCHO and each ACCO led this project and ensured that Aboriginal community control was central at every stage. BSV 
staff were trained in cultural awareness. ACCO staff were trained to work on the van in reception and health promotion roles. BSV’s 
business model was reoriented to include flexible booking systems and no screening target allowing each visit to be tailored to meet 
the needs of the community. 8 cultural breast screening shawls were designed by community and 420 shawls were produced. 
Women who screened were able to wear the shawl and take it home.  

Analysis: Eight ACCOs are taking part in this project in 2019. So far, 244 women have screened - 108 Aboriginal women (44%), 152 
first time screeners (62%). The leadership of ACCOs combined with the shawls increases cultural safety. Women have reported 
feeling safe, comfortable and welcome as a result of this project.  

Outcomes: A lack of cultural awareness within mainstream health services is a common barrier for Aboriginal people. Meaningful 
partnerships with Aboriginal organisations, cultural awareness and flexibility of business models can improve experiences for 
Aboriginal people. A model is currently being developed that will enable ACCOs across the state to deliver this project.  

Supporting newly arrived parents in Australia: a health literacy project 

Authors: Mrs Louise Dougherty1, Ms Annette Riley1, Ms Paula Caffrey2, Ms Alison Wallbank2, Professor Mark Harris3 

Affiliations: 1Health Equity Research And Development Unit, University Of New South Wales/Sydney Local Health District, 2Child and 
Family Health, Sydney Local Health District, 3Centre for Primary Health Care and Equity, University of New South Wales 

Abstract: 
Introduction: People from diverse cultural and linguistic backgrounds are more likely to have low health literacy, which is associated 
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with less use of preventative health services and poorer health outcomes. The Canterbury region in Sydney is highly culturally and 
linguistically diverse, and services have identified that non-English speaking mothers are less likely to attend new parent programs. 
The first 2000 days of a child’s life are critical for future health. As such, engaging non-English speaking migrant families in new 
parent groups is an important equity issue.  

Methods: Culturally specific new parent classes for Bangla and Mandarin speaking mothers and grandmothers were delivered by a 
Child and Family Health Nurse and an interpreter, with the support of Bilingual Cultural Researchers (BCRs).  BCRs are an emerging 
workforce who provide research support in community languages and act as cultural brokers. A mixed methods evaluation of the 
program was conducted. 

Results: Positive outcomes were identified across all evaluation measures. Participants reported an increase in the three health 
literacy domains measured: ‘having sufficient information to manage health’; ‘increased social support for health’; and ‘ability to 
find good health information’.  

Conclusion and Recommendation: A health literacy intervention in the form of new parent groups run by a Child and Family Health 
Nurse and an interpreter, and supported by BCRs, was able to increase health literacy across a number of domains for mothers who 
speak a language other than English. Scaling up this program to include other language groups will make an important public health 
contribution.  

No home, no screen? Improving breast screening participation for low SES populations 

Authors: Ms Lisa Hochberg1, Ms Mel Davis1, Ms Danyel Walker1, Mr Steve Phillips2, Ms Nancy Jurisic2, Ms Jodie Hodder3 

Affiliations: 1BreastScreen Victoria, 2Community Support Frankston, 3Bolton Clarke 

Abstract: 
Context: BreastScreen Victoria (BSV) provides biennial breast cancer screening to eligible Victorians. BSV aims to ensure equitable 
participation; however, there are large disparities in screening rates for different sub-populations. People from a lower socio-
economic status (SES) participate in breast screening at lower rates than the general population. These people face complex barriers 
including low health literacy, limited knowledge of screening, and access. BSV does not require a GP referral or Medicare card; 
however clients do need a Victorian residential address to screen.  

Process: BSV partnered with Community Support Frankston, an organisation based in a low SES suburb of Melbourne, to promote 
screening to eligible clients accessing their services. BSV delivered staff training to case workers and volunteers, and attended their 
open day as part of National Homelessness Week. Organisations collaboratively developed a plain language poster featuring 
illustrations, and organised a group screening session including transport.   

The traditional approach of requiring a residential address was adapted allowing clients to enter the organisations address to their 
file.  

Analysis: Over 20 conversations and 9 bookings were made at the open day. Five clients attended the group screening session; four 
of these clients were first time screeners.  

Outcome: A lack of tailored strategies to engage people who are of low SES in breast screening compounds multifaceted barriers 
already faced by this sub-population. Cross-sector partnerships increase the efficiency of systems that impact health by making the 
best use of different but complementary resources. Collaborations, joint resourcing and adapting traditional requirements should 
be ongoing practice.  

Expanded Preconception Carrier Screening – Results from a WA Pilot Program 

Authors: Ms Samantha Edwards1, Mr Royston Ong1, Ms Georgina Hollingsworth1, Ms Karen Harrop2, Dr Sarah Moore3, Dr 
Benjamin Kamien2,4, A/Professor Nicholas Pachter2,5, Mr Mark Davis5, Ms Karen Carpenter5, Dr John Beilby5, Professor Nigel 
Laing1,5 

Affiliations: 1Centre for Medical Research, University of Western Australia, Harry Perkins Institute for Medical Research, 2Genetic 
Services of Western Australia, King Edward Memorial Hospital, Department of Health WA, 3Rural Clinical School, University of 
Western Australia, 4WA Medical School, University of Western Australian, 5Department of Diagnostic Genomics, PathWest 
Laboratory Medicine, WA Department of Health 

Abstract: 
Background: Expanded preconception carrier screening (EPCS) assesses the chance a couple will have a child affected with a 
recessive genetic condition regardless of family history. Next generation sequencing technologies make screening for hundreds of 
conditions simultaneously affordable. This pilot study aims to determine the requirements for successful implementation of a public 
health system EPCS program in Western Australia. 

Methods: 250 couples planning a pregnancy are being screened for 425 severe genetic life limiting and/or chronic recessive 
conditions with onset in infancy or early childhood. Couples are recruited from the Perth and Busselton regions through general 
practitioner, clinical genetic and private genetic counselling services. Couples receive a ‘high-risk’ or ‘low-risk’ result and individual 
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results are not reported. Eight known high-risk couples were sequenced as positive controls and the data underwent blind analysis 
to validate the laboratory processes. 

Outcomes: In the first 131 couples sequenced, 354 pathogenic variants were identified indicating that each participant is a genetic 
carrier of at least one severe recessive condition. Of 8 known high-risk couples, 5 were correctly identified and 3 were incorrectly 
assessed as low risk, highlighting inadequate sharing of rare variant data in reference databases as a major issue. Analysis identified 
7 new high-risk couples indicating a population frequency of around 1 in 25, higher than previous publications would suggest. 13 
couples reported pregnancy following sample collection and before testing was complete, emphasising the need for a reliable 
service with rapid result delivery. Health professional evaluation demonstrated increased knowledge and confidence with adequate 
support. 

Mackenzie’s Mission – the Australian Reproductive Carrier Screening Project 

Authors: Professor Nigel Laing1,3, Ms Samantha Edwards1, Mr Royston Ong1, Ms Georgina Hollingsworth1, Ms Jillian Kennedy2, 
A/Professor Nicholas Pachter2,3, Dr Mark Davis3, Dr Karen Carpenter3, Dr John Beilby3, A/Professor Kristine Barlow-Stewart4, Ms 
Jade Caruana5,6, Ms Tiffany Boughtwood5,6, Professor Martin Delatycki7, Professor Edwin Kirk8 

Affiliations: 1Centre for Medical Research, The University of Western Australia, Harry Perkins Institute For Medical Research, 
2Genetic Services of Western Australia, King Edward Memorial Hospital, Department of Health WA, 3Department of Diagnostic 
Genomics, PathWest Laboratory Medicine, Department of Health WA, 4Centre for Genetics Education, Royal North Shore Hospital, 
5Australian Genomics Health Alliance, 6Murdoch Children's Research Institute, 7Victorian Clinical Genetics Service, 8Centre for Clinical 
Genetics, Sydney Children's Hospital 

Abstract: 
Genetic conditions are a major cause of death and chronic illness in children. Estimates suggest 1 in 50 Australian couples have an 
increased chance of having a child with a severe autosomal or X-linked recessive condition such as cystic fibrosis (CF), spinal 
muscular atrophy (SMA) or Fragile X syndrome. The impact on families cannot be overstated and more than 80% of parents with 
affected children have no prior family history.  

2019 saw RACGP and RANZCOG revise their recommendations to include offering genetic carrier screening to all women 
preconception or in early pregnancy. An emphasis was put on informing genetic carrier couples of available reproductive options 
and supporting decision-making in line with their values. 

Next generation sequencing technologies have made screening for hundreds of conditions simultaneously affordable, enabling 
couples to assess their chance of having an affected child, regardless of their family history, through expanded reproductive carrier 
screening (RCS). Currently RCS is only available commercially. Delivered for free at population scale, RCS represents a potentially 
life-changing intervention for couples and will improve health outcomes for Australians. 

Mackenzie’s Mission aims to develop, implement and evaluate a national RCS program over a 3-year period. Throughout 2019 a 
national consortium has selected 1300 genes for inclusion in the screening test which will be performed by Pathwest, VCGS and 
NSW Health Pathology Randwick. Development of educational resources for health professionals, participants and the general 
public is ongoing. Recruitment of 10,000 couples will commence in Q4 2019 and will continue over 2 years.
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5D – Improving accessibility to healthy food 
Long Oral Presentations 

Adult food literacy: Identifying participants who improve and sustain change after attendance  

Authors: Dr. Andrea  Begley1, Dr.  Ellen  Paynter1, Ms Lucy Butcher2, Vanessa  Bobognie2, Professor  Satvinder Dhaliwal1 

Affiliations: 1Curtin University , 2Foodbank WA 

Abstract: 
Introduction: Food Sensations® for Adults (FSA) – a free four-week nutrition and cooking program funded by the Western Australia 
Department of Health, targets low to middle income participants who want to improve their food literacy. Impact results 
demonstrate effectiveness in changing participants from low to moderate or high food literacy and achieved a mean increase in self-
reported vegetable intake (½ serve per day)(p<0.0001). 

Methods: Objectives were to compare demographic characteristics of those completing the three month follow-up and assess if 
participants improve or sustain changes.  Innovative analysis methods were used to examine the mean self-reported change in food 
literacy using factor scores (Planning, Selection and Preparation) and using tertile stratification to calculate change in participants 
with low food literacy at the end of the program. 

Results: Matched data was available for n=594 from 1855 participants providing some evaluation.  Participants who completed 
follow-up were more likely to be older, have higher education levels and some employment. Analysis identified a statistically 
significant increase in follow-up scores for domains of Planning (3.0%), Selection (7.2 %) (p<0.0001) and a mean decrease in scores 
for Preparation (3.1 %) (p<0.001). Of those classified with low food literacy at the end of the program, 60% significantly improved 
follow-up scores for Planning (p<0.0015), 73.3% for Selection (p<0.0001) and maintained Preparation scores (ns). Participants 
classified as moderate or high food literacy at program conclusion maintained their ranking three months after the program in 
Planning, Selection and Preparation. 

Conclusion: FSA is effective in sustaining food literacy and dietary behaviours.  

A recipe for success? A nutrition analysis of Australian supermarket recipes  

Authors: Jasmin Wademan1, Gael Myers2, Prof. Satvinder Dhaliwal1, Anne Finch2, Dr Andrea Begley1 

Affiliations: 1Curtin University, 2Cancer Council WA 

Abstract: 
Introduction: Recipe use is known to impact on cooking and eating habits, however, there is limited research investigating the 
nutritional quality of publically available recipes. Australian supermarket recipe magazines command large readerships, with over 4 
million readers for each of the two major publications. Understanding the nutritional quality of these recipes is of public health 
interest. 

Methods: The nutrient content of 312 main meal recipes from Coles Magazine and Woolworths Fresh issues published during the 
2018-19 financial year were analysed using Foodworks. Recipes were assessed against LiveLighter® nutrient criteria which 
categorise the total fat, saturated fat, sugar, sodium and fibre content of food items into three groups: ‘green’ healthy items, 
‘amber’ occasional items and ‘red’ items that lack nutritional value. Comparisons between recipe types (standard, promotional and 
celebrity) and recipes with and without claims were also conducted.   

Results: The overall nutritional quality of recipes was low with few classified as green for total fat, saturated fat and sodium and less 
than half complying with all LiveLighter® nutrient criteria. Promotional recipes had significantly greater energy, saturated fat and 
sodium content per serve compared to standard and celebrity recipes. This is likely partially attributable to a greater serve size as 
only sodium was significantly higher when comparing per 100g. Recipes with a health or nutrient claim were more compliant with 
LiveLighter® criteria compared to those without.  

Conclusion: This research highlights the poor nutritional quality of recipes appearing in supermarket magazines. These recipes 
should be used with caution and promotional recipes avoided.  

Securing agreed definition for ‘healthy’ and ‘unhealthy’ food and drinks in Australia 

Authors: Prof Amanda Lee1 

Affiliations: 1The University Of Queensland 

Abstract: 
Background: There are a multitude of views around the definitions of ‘healthy’ and ‘unhealthy’ food and drinks, globally and in 
Australia. 
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Methods: In response to requests by the Department of Health through an approach to market administered by the NHMRC, a 
series of complex systematic reviews of peer reviewed and grey literature were conducted by expert teams to answer five key 
research questions, in order to propose ‘fit-for-purpose’ definitions for further consultation. Research questions were expressed in 
PICOT format and the PRISMA framework followed. Data were extracted by 26 fields, including term, definition, source, purpose, 
conflicts of interest, evaluation, and commentary; and synthesised and analysed by sector/sub-sector (profession), communication 
channel, application, impact and outcome, using tools such as the NOURISHING Framework, a bespoke taxonomy, and mapping 
process. 

Results: There are wide variations in the use and interpretation of synonyms for ‘unhealthy’ choices, including ‘discretionary’ foods, 
in Australia. Globally, four major food and drink classification systems were identified; each has strengths and weaknesses. Not all 
have been validated against health outcomes, and a high degree of variation of metrics within some systems may limit utility. Clear 
potential ‘fit-for-purpose’ definitions of ‘healthy’ and ‘unhealthy’ foods were identified. 

Conclusions: Securing agreed definitions is critical to the development, implementation and evaluation of public health nutrition 
policy actions to equitably and sustainably prevent and help manage poor diet-related health. 

Note: Detailed results are not available publically, yet. Anticipated release is early 2020. If appropriate, a late-breaking abstract, with 
additional authors, could be resubmitted then. 

Food selection and preparation behaviours from a food security perspective  

Authors: Ms Lucy Butcher1,2, Associate Professor  Therese  O’Sullivan2, Associate Professor Maria  Ryan2, Dr  Johnny  Lo2, 
Professor  Amanda  Devine2 

Affiliations: 1Foodbank WA , 2Edith Cowan University 

Abstract: 
Introduction: A precise understanding of the nature and drivers of the food insecurity may assist to set government policy direction 
and social service provision. This study explored if the food selection and preparation behaviours of food insecure respondents 
differed from those of their food secure counterparts.   

Methods: An online survey was administered to adults (n=1292) identifying as the primary household grocery shopper and residing 
in one of five Australian states.  The survey comprised of the six-item US Household Food Security Survey Module, 12 socio-
demographic variables, 16 questions related to food selected outside of the home and 16 questions relating to food preparation. 

Results: Respondents were classified as food secure 64.8% (n=837) and food insecure 35.2% (n=455). In terms of food selection 
habits, food insecure respondents were more likely to frequent cafes (p = 0.044), fast food venues (p = 0.002), take away (p <0.001) 
and food courts (p <0.001) than their food secure counterparts. In a given week, food secure respondents reported more frequent 
use of raw (p = 0.043) and fresh, pre-prepared produce (p = 0.002) when cooking, whereas food insecure respondents were more 
likely to prepare food at home using only frozen, pre-packaged products (p<0.001).  

Conclusions: Food insecure respondents in this study appeared to be accessing a poorer quality of food in terms of both selections 
and preparation. These findings provide insight into the prevailing food choice behaviours of food insecure respondents, further 
highlighting the increased risk of chronic disease and health inequities apparent within disadvantaged groups.  

Local government policies to enable healthy, sustainable and equitable food systems 

Authors: Amy Carrad1, Ikerne Aguirre-Bielschowsky2, Professor Karen Charlton1, Dr Nick Rose3, Professor Roger Magnusson2, Dr 
Belinda Reeve2 

Affiliations: 1University Of Wollongong, 2University of Sydney, 3William Angliss Institute of TAFE 

Abstract: 
Introduction: Dramatic changes to Australia's food system are required to address concurrent issues of food insecurity and diet-
related non-communicable diseases, against the background of declining natural resources, biodiversity losses and climate change. 
Coordinated cross-sectoral action is required, including implementation of healthy public policy at all levels of government. This 
study analyses the scope of existing policy, regulatory and legislative frameworks within Australian local governments that 
contribute to healthy, sustainable and equitable food systems. 

Methods: As part of a larger project being conducted across NSW and Victoria, pilot content analysis of Metro North Sydney region 
local council websites was undertaken. Eligible documents included those related directly to food systems issues and whole-of-
government documents such as Community Strategic Plans. These documents were mapped against a framework of 8 food system 
policy domains comprising 51 recommendations, derived from international literature. 

Results: Each council included some of the food system elements within various policy documents, however none had a dedicated 
food system policy. Elements tended to be present within Integrated Planning and Reporting Frameworks and voluntary policies 
such as Community Garden and Environmental Sustainability policies. Areas of the framework commonly included in policies 
pertained to external partnerships, targets/monitoring, job creation, affordable housing and food safety. 
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Conclusion & Recommendations: These findings provide a starting point for understanding the scope and nature of local council 
involvement in redressing negative health, environmental and equity issues within contemporary Australian food systems. The 
findings inform policy and legislative reforms to empower local governments to respond to food system challenges. 

Socio-economic variation in the food environment: longitudinal findings from Perth, Western Australia 

Authors: Ms Alexia Bivoltsis1, Dr Gina Trapp1,2, Professor Matthew  Knuiman1, Dr Paula Hooper3, Dr  Gina Ambrosini4 

Affiliations: 1School of Population and Global Health, The University of Western Australia, 35 Stirling Highway, 2Telethon Kids 
Institute, PO Box 855, 3Australian Urban Design Research Centre, School of Design, The University of Western Australia, Level 2, 1002 
Hay Street, 4Department of Health, Public and Aboriginal Health Division, Level 3, C Block, 189 Royal Street 

Abstract: 

Background: Spatial and temporal variability in the location of food outlets can result in disparities in exposure to food across 
geographic areas, contributing to health inequalities. Spatial-temporal patterning of food outlets across area-level socio-economic 
status (SES) is yet to be investigated within the Perth metropolitan area. 

Body: The location of food outlets over time in Perth, Western Australia (WA), within established neighbourhoods and new 
residential developments, was investigated with respect to area-level SES. Food outlet data were sourced from commercial 
database listings (SENSIS Pty. Ltd.) in 2004, 2006, 2007, and 2011. Using 2,468 addresses from the RESIDential Environments Project 
(RESIDE), a count of each food outlet type and percentage of healthy food outlets within a 1.6 km road network buffer around the 
home, along with the road network distance to nearest food outlet were generated relative to each address at each time point. 
Summary: In established neighbourhoods, there were more convenience stores, takeaway/fast food and café restaurants, a lower 
percentage of healthy food outlets, and greater proximity to convenience stores in lower compared to high SES areas. In new 
developments there were significantly less supermarket/greengrocers, a lower percentage of healthy food outlets and greater 
proximity to takeaway/fast food and café restaurants in lower compared to high SES areas. Targeted policy should aim to provide a 
more balanced development in the food environment across lower SES areas of Perth where there is poorer access to healthy food 
outlets and greater exposure to unhealthy food.
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