Budget Submission
2016-2017 to 2019-2020

The suggested budget measures contained in the following submission prepared by the
Heart Foundation aim to support the Tasmanian Government achieve its goal to make

Tasmania the healthiest population in Australia by 2025
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Overview: Recommended Funding Initiatives
INITATIVE
BUDGET PRIORITY 1:
Health in All Policies

FUNDING ALLOCATION
$5.33 million over four years
to fund:
 $1.91 million for the establishment,
maintenance, coordination and
intersectoral liaison for an Intersectoral

Action: Tasmania to adopt a Health in All Policies
approach to improve health and wellbeing



$3.42 million for a Population and Social
Health Information and Research Centre

Department: Premier and Cabinet

BUDGET PRIORITY 2:
Preventing ill-health so that Tasmania has the
healthiest population in Australia by 2025
Action: Increase in funding for primary prevention
to 5% of the annual Department of Health and
Human Services budget by 2019-2020
Department: Health and Human Services

$145.6 million over four years
(whilst ensuring that the acute system is
adequately funded to deliver acute care
services, gradually increase funding to
prevention activities so that they are funded
to 5% of the total DHHS budget).
Achieved by increasing funding for public
health services to 3.0% of the annual DHHS
Budget in 2016-17, and increase by annual
increments of 0.75% in 2017-18 and 201819 and by 0.5% in 2019-2020 (totaling 5.0%
of the annual DHHS budget by 2019-2020).

These reallocated funds would then be allocated to deliver
the following:





2.1 - A comprehensive tobacco control
program;
2.2 - The development of a Statewide
Cardiac Services Plan; and
2.3 - Providing heart health information,

with the remainder to be allocated to other primary
prevention strategies for chronic disease as identified
through the Health in All Policies approach, and to
adequately resource the yet-to-be-released A Healthy
Tasmania preventative health strategy.

BUDGET PRIORITY 3:
Healthier Environments
Action:






3.1 – Increased investment into public
transport, pedestrian and cycling
infrastructure
Department: State Growth
3.2 - Implement a State Policy for Healthy
Spaces and Places
- Support for Tasmanian content to be
integrated into a national Healthy, Active by
Design web-based toolkit
Department: Justice
3.3 - Fund the establishment and facilitation
of a Food and Nutrition Coalition
Departments: Justice, State Growth, DHHS,
Primary Industries and Water, Premier and
Cabinet

A Healthy Tasmania: the healthiest population in Australia by 2025

$6 million over four years
(5% of the Infrastructure budget) (matched
with $6 million from Local Government)

Uncosted
$60,000 over 2 years 2016-17
to 2017-18 (to the Heart Foundation)

$600,000 over the three years
2016-17 to 2018-19
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Context
Prior to being elected in 2014 the current Tasmanian Government set a goal of making
Tasmania the healthiest population in Australia by 2025.
Further, it acknowledged that, ‘if we don’t act now, our State faces an unprecedented health
challenge over the next decade in treating preventable and lifestyle related diseases.’
Finally it suggested that ‘we must think differently about how we can deliver a whole-ofGovernment, whole-of-community approach.
The Heart Foundation Tasmania strongly supports the Tasmanian Governments 2025 goal.
Further, in its focus area of cardiovascular disease, it is able to demonstrate strong evidence
to prove that if ‘we don’t act now’, our State will continue to face the challenge of treating
preventable and lifestyle related chronic diseases.
The Heart Foundation is a strong advocate for a whole-of-Government, whole-of-community
approach to tackling this challenge, and as a leading health-related, not for profit
organization operating in the state, we are willing to play an active role alongside other key
stakeholders.

Cardiovascular Disease impacts in Tasmania
Cardiovascular disease refers to the group of diseases – including coronary heart disease,
heart failure, stroke and peripheral vascular disease – that affect the heart and blood
vessels. It is the major chronic disease group confronting Tasmanians, and was responsible
for 30% of all deaths in Tasmania in 20131. Further, it is the greatest challenge facing our
health system costing the Tasmanian economy more than $322 million each year. This
equates to loss of healthy life of an additional $2.7 billion 2.





Cardiovascular disease is Tasmania’s biggest killer – every six hours someone in
Tasmania dies from cardiovascular disease1
Cardiovascular disease caused 1,327 deaths in 20131
Tasmania has the highest prevalence of cardiovascular disease across all states
and territories with 22.8% of the Tasmanian population having a long term
cardiovascular disease condition – this is 35% higher than the national average3
Cardiovascular disease is Australia’s most expensive disease group in terms of
direct health care expenditure at $5.9 billion in 2004-05 or 11% of health system
expenditure4

Smoking, lack of physical activity, overweight and obesity, high blood pressure
(hypertension), and high cholesterol (hypercholesterolaemia) are the major
preventable risk factors for cardiovascular disease, as well as for many other
chronic conditions.

A Healthy Tasmania: the healthiest population in Australia by 2025
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A perfect storm is brewing…


Tasmanians still smoke too much
The proportion of Tasmanians aged 18 and over classified as current smokers is
significantly higher at 21.7% than the national proportion of 18%



More Tasmanians are inactive than the national average
The proportion of people aged 18 and over classified as physically inactive is higher in
Tasmania at 69.4% compared to 67.5% nationally



More Tasmanians are becoming overweight or obese
Overweight and obesity rates have increased with 65.6% of Tasmanians now
overweight or obese in 2011-12 compared with 63.9% in 2007-08



More Tasmanians (per capita) have high blood pressure
Tasmania has the highest prevalence of high blood pressure (measured – not selfreported) in Australia, with 30.4% of Tasmanians having high blood pressure –
significantly higher than the proportion of 21.5% nationally



More Tasmanians (per capita) with high cholesterol
Tasmania has the highest prevalence of high cholesterol (measured – not self-reported)
in Australia, with 39.4% of Tasmanians having high cholesterol – significantly higher
than the proportion of 32.8% nationally
ABS, Australian Health Survey 2011-12

The number of people with cardiovascular disease is set to increase as the population
ages, becomes increasingly overweight and obese and some risk factors, such as poor
nutrition, lack of physical activity, high blood cholesterol and high blood pressure, continue
at alarmingly high rates.
The Heart Foundation is seeking to work in partnership with the Tasmanian Government to
address these tragic consequences affecting Tasmanian families, employers and
Government.
The Heart Foundation strongly advocates for an extensive examination of the Tasmanian
Government’s entire budget allocation (not just within the health portfolio) with a greater
commitment to health and wellbeing and chronic disease preventative measures. This
realignment of expenditure will provide support for the budget initiatives contained in this
submission, and lead to reducing the pressures on Tasmania’s hospital system, reduce
avoidable hospital admissions* and improve survival and quality of life.
In addition, the Heart Foundation calls for a commitment by the Government to create
healthier environments that will support healthy living by supporting the budget initiatives
contained in this submission.

*

The Heart Foundation has identified a problem with the definition of “avoidable hospital admissions” which is relied upon in
meeting the benchmarks set out in the National Healthcare Agreement (PI 22-Selected potentially preventable hospitalisations,
2012), as the definition currently excludes Heart Attack and Stroke.

A Healthy Tasmania: the healthiest population in Australia by 2025
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BUDGET PRIORITY 1: HEALTH IN ALL POLICIES
Action:

Tasmania to adopt a Health in All Policies approach to improve health
and wellbeing
Investment: $5.33 million over four years to fund:
 $1.91 million for the establishment, maintenance, coordination and
intersectoral liaison for an Intersectoral Board
 $3.42 million for a Population and Social Health Information and
Research Centre
Delivered by: Department of Premier and Cabinet

Problem:
The predominant focus of the Tasmanian health system and health budget has, and
continues to be on the treatment of those who are ‘sick’, with limited commitment to the
promotion of health and well-being and the prevention of chronic disease. We can no longer
afford to wait until people get sick. The answer lies in preventative action across all areas of
government and the community.
There is a need for a whole-of-Government approach to the prevention of chronic disease.
This need was acknowledged in the current Tasmanian Government’s pre-election policy A
Plan to build a Healthy Tasmania, where it states that:
“a majority Hodgman Liberal Government recognises that if we are to
improve the health and wellbeing of all Tasmanians and become the
healthiest population in Australia by 2025, we must first think differently
about how we can deliver a whole-of-Government, and whole-ofcommunity approach’.
The Heart Foundation has actively advocated that the health of a population is largely
affected by factors outside the health sector that impact on the places where people live,
work and play. Health determinants include; the environment, education, child development,
social capital, housing, transportation and employment. Typically, in present government
structures, sectors other than health are responsible for these determinants and no single
sector can influence them alone.
If communities can be empowered, and we could take away just some of the barriers people
face we will enable a “fair go” for all Tasmanians. This would reduce the differences in
cardiovascular health outcomes, as well as differences in other chronic disease outcomes,
across the social gradient. This requires a change in thinking about health, from a focus on
individual behaviours and health services, to one that thinks about systems and the
conditions that make people sick in the first place.

Solution:
Tasmania needs to embrace a Health in All Policies approach - to have whole-ofGovernment action to improve health and well-being, as well as a modest injection of funds,
to improve the health and wellbeing of Tasmanians.
The Heart Foundation continues to advocate for the establishment of a new Intersectoral
Action Act to enable the establishment of an independent Intersectoral Board.
This Board would then advise Premier and Cabinet on priority areas for action and funding
which would address the complex health challenges, including addressing the determinants
of health, across portfolio boundaries. This would require a whole-of-Parliament/whole-ofGovernment approach that is cross-sectional and multi-level across the many portfolios that
impact on health.

A Healthy Tasmania: the healthiest population in Australia by 2025
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The role of the Board would be to advise the Premier and Cabinet on the coordinated
implementation of a whole-of-Government approach to health promotion, healthy living and
disease prevention by:
- establishing and governing the work of a Population and Social Health Information
and Research Centre;
- identifying and recommending priority areas for action and funding;
- reviewing existing Policies, Acts and Regulations; and
- advising the Health Minister of proactive use of existing powers.
The recent amendment, adopted by Parliament to the Land Use Planning and Approvals Act
1993 to include:
“to promote the health and wellbeing of Tasmanians, and visitors to
Tasmania by securing a pleasant, efficient and safe environment for
working, living and recreation”
as an Objective of the Act, is one such example of how a Health in All Policies approach can
be achieved.

We would welcome the opportunity to provide a briefing to explain in further detail our
proposed model for a Health in All Policies approach.

A Healthy Tasmania: the healthiest population in Australia by 2025
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BUDGET PRIORITY 2: Preventing ill-health so that Tasmania has
the healthiest population in Australia by 2025
Action:

Increase in funding for primary prevention to 5% of the annual
Department of Health and Human Services budget by 2019-2020
Investment: $145.6 million over four years (reallocated from the Department of
Health and Human Services and Tasmanian Health Service budgets).
This would be achieved by increasing funding for public health services to 3.0% of the
annual Department of Health and Human Services Budget in 2016-17, and increase
by annual increments of 0.75% in 2017-18 and 2018-19 and by 0.5% in 2019-2020
(totaling 5.0% of the annual Department of Health and Human Services budget by
2019-2020).
These reallocated funds would then be allocated to deliver the following which are
further detailed in this submission:
 Recommendation 2.1 - A comprehensive tobacco control program;
 Recommendation 2.2 - The development of a Statewide Cardiac Services Plan;
 Recommendation 2.3 - Providing heart health information;
with the remainder to be allocated to other primary prevention strategies for chronic
disease as identified through the Health in All Policies approach outlined in Budget
Priority 1, as well as to adequately resource the yet-to-be-released A Healthy
Tasmania preventative health strategy.
Delivered by: Department of Health and Human Services

Problem:
The Heart Foundation has been unable to quantify the full Tasmanian Government spend on
preventative health across previous Tasmanian budgets. A Health in All Policies approach
(as detailed in budget priority one in this submission) is required to deliver on the
Government’s target to make Tasmania the healthiest population in Australia by 2025.
To quantify an appropriate level of spending on preventative health measures, a rule of
thumb of 5% of the total Health and Human Services budget has been used. It should be
noted that New Zealand spends 7% and Canada spends 6% of their respective health
budgets on prevention.
In 2015-16 Tasmania’s Health and Human Services budget had an allocation of nearly $1.7
billion. Of this, only 1.9% ($32.6 million) was allocated to Public Health Services. The
forward estimates for the following three years continue to have a decreased allocation,
where for 2018-19 only 1.4% ($26.4 million) of the total Health and Human Services budget
is allocated to Public Health services.
Substantially increased funding is needed and priority given for chronic disease prevention
and management (including cardiovascular disease), through population health measures
across government. The current unsustainable demands on Tasmania’s healthcare system
will continue to grow unless we address the current imbalance between maintaining good
health and treating disease.

Solution:
Inadequate funding to address the prevention of chronic diseases, will result in a hospital
system which continues to face increasing pressure and associated costs. Quick gains have
been achieved with preventative spending.
We call on the Tasmanian Government to progressively increase funding for primary
prevention to 5% of the annual Department of Health and Human Services Budget over the
forward estimates to fund the recommended priorities outlined at 2.1, 2.2 and 2.3, as well as
to adequately resource the yet-to-be-released A Healthy Tasmania preventative health
strategy.

A Healthy Tasmania: the healthiest population in Australia by 2025
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Recommendation 2.1 – A comprehensive tobacco control program
Fund tobacco control to a minimum of $2.4 million per year over the four-year period 201617 to 2019-2020 with sufficient allocation of funding from this to achieve a minimum of 700
TARPS per month, every month as part of a comprehensive tobacco control program.

Problem:
Tobacco is the single largest cause of preventable death and disease in Australia and is
accountable for 15,000 deaths each year5.
Data from the Australian Bureau of Statistics shows that Tasmania has the highest
proportion of current smokers of all states. The proportion of people over the age of 18 who
reported that they were current smokers in Tasmania in 2011-12 was 21.7% which is well
above the national average of 18%6.
In 2013-14, approximately 425 deaths per year were attributed to smoking, with tobacco
smoking costing the Tasmanian society an estimated $1.1 billion per year7.
There has recently been significant tightening of the tobacco control legislation in Tasmania,
for which the Government is commended. However it is well documented that among the
many tobacco control interventions, one of the most effective strategies to reduce smoking
rates is through investing more funding in media and social marketing campaigns, along with
the provision of additional support to those who require it to quit.
Commitment is required to continue to sufficiently fund anti-tobacco campaigns, particularly
if the Federally funded campaigns are reduced. Best practice recommends that national
funding should be at least $7.40 annually per capita in Tasmania8. This equates to
approximately $3.8 million each year in Tasmania, with the State Government taking on the
greatest responsibility to fund a comprehensive Tobacco Control Program.
This is still a conservative recommendation as the Australian National Tobacco Strategy
2004-2009 recommends that $7.40 per capita be spent annually in Tasmania as a minimum,
and that up to $14.80 should be spent, which would equate to approximately $7.4 million
each year.

Solution:
It is known that well-funded media campaigns can reduce smoking prevalence. Exposure of
the highest rate of Gross Rating Points (GRPS) at about 838 has contributed to smokers
being four times more likely to have quit two years later9. The Preventative Health Taskforce
Report recommends campaigns should be high enough to achieve at least 700 Target
Audience Rating Points (TARPs) per month9. The Tasmanian Tobacco Action Plan and the
A Healthy Tasmania policy documents now recognise this level or media saturation, so it is
essential that funding is provided to ensure that the 700 TARP minimum is achieved every
month. The Commonwealth government recently reduced its funding for the national antitobacco television campaign, so it is essential that we not be complacent, and ensure that
we continue to adequately fund this evidence-based intervention, as part of a tobacco
control strategy.
Even if we were able to reduce smoking rates in Tasmania to 15%, there are potential
annual savings of up to $14.7 million in healthcare costs, $12.5 million in lost production and
leisure, 4740 less cases of new disease, 150 less deaths, and 2130 disability adjusted life
years saved†. These savings far exceed our proposed investment of $2.4 million per year,
with the proposed investment still well under the recommended $3.8 million per year
recognised at the lower level of best practice.
Estimated cost: $9.6 million over four years
Department: Health and Human Services
†

By applying Tasmania’s proportion to the modelling found in The health and economic benefits of reducing disease risk
factors Research Report. VicHealth, 2009

A Healthy Tasmania: the healthiest population in Australia by 2025
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Recommendation 2.2 – The development of a Statewide Cardiac Services Plan
Fund the Heart Foundation to develop a Statewide Cardiac Services Plan (in consultation
with the Cardiac Clinical Advisory Group

Problem:
Getting access to treatment fast is critical to improve the chances of surviving heart attack
and to reduce the amount of damage done to heart muscle, thus reducing the chances of
further cardiac events and improving the chances of return to a normal life free from
disability. Despite the need for quick response to heart attack, some studies indicate that
fewer than 15% of people with heart attack reach hospital within one hour of the first onset of
symptoms, while more than 50% arrive more than six hours after symptom onset. Whilst
delays to life saving treatment can occur because of a delayed response by the individual to
symptoms of heart attack and stroke, they are also associated with delays in treatment
because of the need to transport patients to appropriate hospitals, as well as in-hospital
delays.
There is currently poor access to rehabilitation following a cardiac event, increasing a
patient’s chance of having a further event. The biggest contributor to non-completion of
cardiac rehabilitation has been found to be lack of referral to a cardiac program, accounting
for 74% of non-completers.

Solution:
Tasmania needs to allocate funding and resources for the development of an integrated,
efficient and cohesive approach to the provision of adult cardiac services across the state
through the development of a Statewide Cardiac Services Plan. The over-arching goal of the
Plan would be to ensure that people requiring cardiac services would have equitable access
to a range of high quality services and best practice care irrespective of where they enter the
health system, where they reside, or based on their gender or ethnicity.
The development of the Cardiac Services Plan would include:
 a review of current and projected cardiac services in Tasmania and highlight
strategies to address gaps in service provision;
 investigation of the Tasmanian Ambulance Service capacity and development of
protocols to administer pre-hospital thrombolytic drugs appropriately where indicated;
 implementation of improvements to the management and treatment of people
presenting to hospitals with acute coronary syndrome, heart attack, heart failure and
stroke;
 establishment of an acute coronary syndrome and cardiac procedures register to
enable data collection to facilitate quality improvement processes leading to
improved patient outcomes;
 establishing and maintaining best practice multidisciplinary chronic heart failure care
that is linked with health services, delivered in acute and subacute healthcare
settings, and uses both in-reach and out-reach approaches; and
 improving access to cardiac rehabilitation programs that are adequately funded.
Estimated cost: $25,000 in 2016-17
Department: Health and Human Services allocation to the Heart Foundation

A Healthy Tasmania: the healthiest population in Australia by 2025
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Recommendation 2.3 – Provide better heart health information
Fund the Heart Foundation to deliver heart health information for those who have had a
heart event, and for those with Heart Failure

Problem:
Much can still be done to prevent unnecessary disability and early deaths from heart
conditions, and to improve people’s heart health. The people most at risk, and with the most
to gain, are those who have already had a heart attack, or heart surgery.
Most people feel much better once their heart attack or unstable angina has been diagnosed
and the relevant treatment provided, however many do not understand the importance of
acknowledging that they are now living with a chronic condition which needs to be actively
managed in order to reduce the risk of having another heart event or a stroke in the future.
Chronic heart failure is a life-threatening condition that affects approximately 6,000
Tasmanians, of which 700 to 800 Tasmanians per year require hospitalisation, with an
average length of stay of seven days. Like other chronic diseases (such as diabetes and
asthma) chronic heart failure is a condition that needs to be managed for life, and presents
daily challenges.
Whilst the condition can be very serious and can be difficult to manage, the good news is
that the symptoms of heart failure can be controlled, and hospitalisations avoided when the
patient is able to understand and be empowered to take control of their condition and work in
partnership with their health care team.

Solution:
The National Heart Foundation has developed a resource called My Heart My Life for a
patient that provides practical advice and assistance to understand how to manage their
heart health and their lifestyle. We have worked with many health professionals and
consumers to develop the resource which will support the advice and guidance that patients
will be provided by their cardiologist, general practitioner and other health professionals.
Ideally, this resource should be provided to a patient whilst they are in hospital, as it helps
the patient, as well as their family or carer to better understand their particular heart
condition, what medical procedures they may expect to undergo, they types of medications
they may be prescribed, and the importance of undergoing cardiac rehabilitation. It also
provides information for when the patient leaves the hospital on how to take charge and
make the steps towards a positive recovery, including ways to reduce the risk of a future
heart event.
The National Heart Foundation has developed a resource called Living well with chronic
heart failure for patients diagnosed with heart failure which helps the patient, their family
and/or carer to:





better understand chronic heart failure
better manage the condition and improve quality of life
guide discussions with health care professionals
answer some of the commonly asked questions about heart failure.

Ideally, this resource should be provided to a patient when they have been diagnosed with
heart failure whilst they are in hospital.
Estimated cost:

$60,000 over four years for My Heart My Life
$6,000 over four years for Living well with chronic heart failure

Department: Health and Human Services allocation to the Heart Foundation

A Healthy Tasmania: the healthiest population in Australia by 2025
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BUDGET PRIORITY 3: HEALTHIER ENVIRONMENTS
Action: 3.1 – Increased investment into public transport, pedestrian and cycling
infrastructure.
Transfer 5% per annum of the infrastructure budget to public transport, pedestrian and
cycling infrastructure, equating to $1.5 million per annum based on the 2015-2016
infrastructure budget. This funding should be tied to matched funding from local
government – equating to an investment in infrastructure of $12 million over four years.
Further, use this funding to:
 build infrastructure that supports active living, improves access to healthy food and
promotes social inclusion – investing more in sustainable transport modes (walking,
cycling and public transport). Further detail provided at 3.1 of this submission.

3.2 - Implement a State Policy for Healthy Spaces and Places
Further detail provided at 3.2 of this submission.

3.3 - Fund the establishment and facilitation of a Food and Nutrition Coalition
Further detail provided at 3.3 of this submission
Investment:
o Recommendation 3.1 - $6 million over four years (5% of the Infrastructure budget)
(matched with $6 million from Local Government)
o Recommendation 3.2 - Uncosted
o Recommendation 3.3 - $600,000 over three years (with matched funding for the local
government component), commencing July 2016
Delivered by:
o Recommendation 3.1 - Department of State Growth,
o Recommendation 3.2 - Department of Justice,
o Recommendation 3.3 - Department of Planning and Local Government, Department
of State Growth, Department of Health and Human Services, Department of Primary
Industries and Water, Department of Premier and Cabinet

A Healthy Tasmania: the healthiest population in Australia by 2025
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Recommendation 3.1 – Increased investment into public transport, pedestrian
and cycling infrastructure
Transfer 5% per annum of the infrastructure budget to public transport, pedestrian and
cycling infrastructure, equating to $1.5 million per annum based on the 2015-2016
infrastructure budget. This funding should be tied to matched funding from local government
– equating to an investment in infrastructure of $12 million over four years. Further, use this
funding to:
 build infrastructure that supports active living, improves access to healthy food and
promotes social inclusion – investing more in sustainable transport modes (walking,
cycling and public transport).

Problem:
Over 65% of Tasmanians are overweight or obese and 69% are sedentary or exercise at low
levels. Action must be taken to increase physical activity by intervention in the built
environment in order to decrease our reliance on the car for transport. A modal shift to
walking and cycling for our daily needs requires encouragement and support.
Investment in active travel will boost physical activity, improve accessibility and do much to
improve community equity and wellbeing, contributing to savings in acute care costs through
a healthier community and the prospect of significant productivity gains for the Tasmania’s
workforce. Well-planned communities increase the ability for people to walk or cycle to jobs,
shops, schools, parks and community services. Accessible public transport contributes to
the creation of physically active and socially vibrant communities. Healthier communities
also contribute to improving access to healthy food, promote social inclusion and contribute
to improving other social determinants of health.

Solution:
A whole-of-Government approach is crucial to the creation of healthier communities.
However, access alone does not guarantee use of the provided infrastructure - good
communication and promotion of available facilities are also needed. Integration of active
living and healthy eating promotion in social marketing campaigns is essential.
The Heart Foundation calls for the Tasmanian Government to build and retrofit
neighbourhoods to provide safe and inviting infrastructure and services for pedestrians and
cyclists to access shops, workplaces, public transport, education and recreation.
The Heart Foundation also calls for the Tasmanian Government to develop a program of
matched funding grants to local government (i.e. 50% from local government and 50% from
the Tasmanian Government) for developing active travel infrastructure to bring communities
and people together through encouraging active living and Healthy by Design principles.
Estimated cost: $6 million over four years (5% of the Infrastructure budget) (matched with $6
million from Local Government)
Department: Department of State Growth

A Healthy Tasmania: the healthiest population in Australia by 2025
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Recommendation 3.2 – State Policy for Healthy Spaces and Places
Implement a State Policy for Healthy Spaces and Places, and provide support for
Tasmanian content to be integrated into a national Healthy, Active by Design web-based
toolkit for planners and local governments

Problem:
The poor health outcomes of Tasmanians have already been outlined previously in this
submission.
Implementing the principles for planning with a focus on health and wellbeing as advocated
in the Tasmanian Healthy by Design, nationally in Healthy Spaces and Places and in
companion documents has not received the traction in planning, development and approval
systems across State Government and councils to affect sufficient change for a healthier
built environment.
Critically, past interventions by State government and councils have been limited in their
actions to enhance: active living, active travel, access to healthy food, and social inclusion.
The role of the built environment in improving health and wellbeing is well established. The
built environment can be an influential determinant in reducing death and suffering from
heart, stroke and blood vessel disease (of which we have the highest prevalence in the
country), as well as many other chronic diseases prevalent in the Tasmanian community.

Solution:
We call on the Tasmanian Government to introduce a State Policy for Healthy Spaces and
Places to provide a comprehensive policy framework for active living and active travel, which
includes a focus on access to healthy food and social inclusion.
A State Policy for Healthy Spaces and Places:
 provides the legislative opportunity to have the built environment contribute to the
health and wellbeing of communities;
 would become a planning instrument made under the State Policies and Projects Act
1993;
 would bind the Crown (Departments and agencies) and councils in terms of their
activities;
 provides the policy settings and support for the development and renewal of our
cities and towns by government, councils, industry, community groups and
individuals;
 will confirm and provide a policy framework for programs and initiatives in cities and
towns generated from national, State, regional and local levels of governance; and
 is the most effective way for planning and construction activities to contribute to the
improvement of population health and wellbeing.
Sufficient funds need to be allocated to the Tasmanian Planning Commission for the
assessment of a draft State Policy under the State Policies and Project Act 1993.
In addition to the introduction of a State Policy for Healthy Spaces and Spaces, the Heart
Foundation calls on the Tasmanian Government to support the Heart Foundation to create
Tasmanian content for the Healthy, Active by Design website, which will become a national
resource for planners and local governments to inform the design of communities that
support and promote healthy and active living, and will be undergoing a review and update
so that it includes information on planning to improve access to healthy food and promote
social inclusion.
Estimated cost: Uncosted - State Policy for Healthy Spaces and Places implementation
$60,000 over two years 2016-17 to 2017-18 to the Heart Foundation for
Healthy, Active by Design
Department:

Department of Justice
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Recommendation 3.3 – Food and Nutrition Coalition
Invest in the establishment and facilitation of a Food and Nutrition Coalition of health that
includes government (local and state), non-government organisations, the University of
Tasmania, and agriculture and industry partners to address household food insecurity in
Tasmania.

Problem:
Household food insecurity costs the Tasmanian Health care system and estimated $60
million per year. In Tasmania approximately 7% of people 2 years and older are food
insecure. Food insecurity is associated with (but not limited to) poor diet, obesity, lower
educational attainment, poor development in children and higher rates of chronic diseases.
Poor access to healthy food in Tasmania is the result of a lack of availability and affordability
of healthy food where people live work and play, and transport challenges in getting to where
healthy food is available.

Solution:
The Tasmanian Government has a strong commitment to the goal of making Tasmania the
healthiest population in Australia by 2025. While the financial costs to government of poor
access to healthy food are largely a burden at the state level, the drivers of poor healthy food
access play out at the local level of the food system. Recent research has identified that
there is an emerging interest at the local government level to develop responses that can
support community health and wellbeing. This interest lies specifically with the role of local
government in supporting community level food security. Solutions should be developed at
a local level and ensuring the improved access creates social and health benefits for
community and economic activity for businesses such as local producers/growers and
retailers.
The Coalition will bring together critical stakeholders to develop a strong agenda that is
mutually beneficial, produces long term sustainable solutions and facilitates partnerships at
all of the levels required to drive change.
Coalition members will include the Heart Foundation, Eat Well Tasmania, Local Government
Association of Tasmania, University of Tasmania (School of Management and Economics),
Tasmanian Council of Social Service, Tasmanian Chamber of Industry and Commerce,
Tasmanian Farmers and Graziers Association, and Primary Health Tasmania. There are six
Local Governments that have already self-identified and include a mix of urban, rural and
remote councils.

Estimated cost: $600,000 over three years with matched funding for the local government
component (this would need to be scaled up for reach beyond suggested six councils),
commencing July 2016
Department: Department of Planning and Local Government, Department of State Growth,
Department of Health and Human Services, Department of Primary Industries and Water,
Department of Premier and Cabinet
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Contact:
Graeme Lynch
Chief Executive Officer
Heart Foundation Tasmania

GPO Box 1312
Hobart TAS 7001
Telephone: 6224 2722
Mobile: 0401 148 606
Email: graeme.lynch@heartfoundation.org.au
Web: www.heartfoundation.org.au
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