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Acknowledgement of Country

I wish to begin today by acknowledging that I live on the land of the Ngunnawal 
Ngambri people.  I wish to acknowledge the Traditional Custodians of the land 

where we meet today the Gadigal people of he Eora Nation, and I pay respect to 
their Elders past, present and emerging. And I am keen to extend that respect  to 
all Aboriginal and Torres Strait Islander people from all the lands from which you 

all join in today.



Disclaimer

Not Mental Health Specialist

• I profess NO specific expertise in Mental health 
– clinically or in terms of the many public health 
aspects of mental health.

• My first degree was in Psychology in the 1980s.  I 
moved quickly into public health roles where I 
have spent the last 40 years.

• When it comes to mental health – you - not me 
are the experts.

• If I use language that is inconsistent with current 
best practice, I apologise in advance.

• This presentation or rooted in my broader public 
health experience – most particularly in the 
Chronic Disease Prevention sphere and the 
advocacy and policy sphere

I do have a Public Health Toolbox

PUBLIC HEALTH



HEALTH EXPENDITURE

• Grew faster than inflation
• Increased  - per person (real terms) -$4,100 in 1996/97 to $8,617 in 20/21
• Grew as proportion of GDP 8.7% 06/07 to 10.3% 15/16
• Accounts for about ¼ of tax revenue

In 2020-21 $220.9 Billion was spent on health, or $8617 
per person, 10.7% of economic activity



NOTE: NO line for 
public health 
expenditure ! It is 
too small!

Public Hospitals

Primary Care

Referred Medical Services

Other Services
Capital
Research 

•40.6% ($89.7 billion) on hospitals
•33.2% ($73.4 billion) on primary 
health care
•10.9% ($24.0 billion) on referred 
medical services.

WHO IS PAYING? 
Commonwealth 42.7%
State and Territ 27.9%
Individuals 15.9%
Health Insurance Providers 8.2%
Other NGOs 6.2%



Area of expenditure  2017-18 2018-19 2019-20

Hospitals 74,041 79,085 83,457

   Public hospital services 57,694 61,836 66,384

   Private hospitals 16,348 17,248 17,073

Primary health care 63,969 65,586 66,949

   Unreferred medical 

services
12,485 12,532 13,349

   Dental services 10,179 10,307 9,548

   Other health 

practitioners
5,874 5,925 5,652

   Community health and 

other
9,333 10,228 10,071

   Public health 2,885(1.55%) 2,859 (1.46%) 3,591 (1.77%)

   Benefit-paid 

pharmaceuticals
12,063 12,069 12,864

   All other medications 11,150 11,667 11,873

Referred medical services 19,391 20,161 20,245

Other services 13,763 14,212 14,085

   Patient transport 

services
4,281 4,361 4,552

   Aids and appliances 4,669 4,706 4,412

   Administration 4,813 5,145 5,121

Research 5,328 5,898 6,665

Total recurrent 

expenditure
176,492 184,942 191,401

Capital expenditure 9,278 10,447 11,145

Medical expenses tax 

rebate
— — —

Total health expenditure 185,770 195,389 202,546

Ref:  
https://www.aihw.gov.au/getme
dia/f1284c51-e5b7-4059-a9e3-
c6fe061fecdc/Health-
expenditure-Australia-2019-
20.pdf.aspx?inline=true

Pre COVID Health 

Expenditure 

Australia 2017 – 18 

to 2019-20 from  
AIHW

• Public Health expenditure for 2020/21 
understandably shot up to $8,012mill, but was 
still 3.63% of total health expenditure.

• Boost due to COVID spending, primarily testing, 
contact tracing and vaccines  

• Prior to 2020/21 less that 2% of health spending 
goes to Public Health 

https://www.aihw.gov.au/getmedia/f1284c51-e5b7-4059-a9e3-c6fe061fecdc/Health-expenditure-Australia-2019-20.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/f1284c51-e5b7-4059-a9e3-c6fe061fecdc/Health-expenditure-Australia-2019-20.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/f1284c51-e5b7-4059-a9e3-c6fe061fecdc/Health-expenditure-Australia-2019-20.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/f1284c51-e5b7-4059-a9e3-c6fe061fecdc/Health-expenditure-Australia-2019-20.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/f1284c51-e5b7-4059-a9e3-c6fe061fecdc/Health-expenditure-Australia-2019-20.pdf.aspx?inline=true


Total Health Spend Aust 
2020/21 = $221Billion

Public Health Spend = 
$8,012 Billion or $3.6%

Source: AIHW Australia’s Health 2022
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https://www.aihw.gov.au/reports/mental-health-services/physical-health-of-people-with-
mental-illness

https://www.aihw.gov.au/reports/mental-health-services/physical-health-of-people-with-mental-illness
https://www.aihw.gov.au/reports/mental-health-services/physical-health-of-people-with-mental-illness




What to do on 
Chronic Disease 
Prevention ??



Key Question
How do we prosecute these priorities 
while bringing along those with Mental 
health challenges ?

Step One: Focus on the whole 
population and the environment where 
these things function 

AND
Step Two: Establish what we need to do 
that is different, 
- in addition to or
- better.
for people with established or likely 
mental health issues ?

Key Immediate Foci for the NPHS 



NPHS Promoting and Protecting Mental Health 



And if you want to be fussy you 
could add

• Racism

• Insecure work

• Loneliness 

• More…..

This framework applies 
to EVERYONE



Lots happen to drive physical 
health well before “1st contact 
with health and mental health 
services”

But to focus on health and mental 
health services – how can they be 
improved to reinforce good health 
for clients/patients ?

Not only to “treat” those with 
existing problem (already 
smoking, Overweight, alcohol) but 
reinforce preventive messages ? 



Good Public Health Policy 
- not always easy, or popular

• Pricing policy on unhealthy products (“Sin Taxes”)

• Removing things people might like (e.g. unhealthy food 
from vending machines)

• Walking the talk – smoke free policies – ending the 
practice of “a smoke and a chat as a way of connecting 
with clients” 

• Walking the talk - policies to stop serving alcohol in 
workplaces, conferences

• Challenging the marketing, advertising and promotion 
of unhealthy products (Alcohol, gambling, junk food, 
vaping etc)



Wellbeing budget: Will it genuinely drive 
investment ?  

https://treasury.gov.au/policy-topics/measuring-what-matters 21 July 2023 

https://treasury.gov.au/policy-topics/measuring-what-matters


https://treasury.gov.au/policy-topics/measuring-what-
matters/dashboard

https://treasury.gov.au/policy-topics/measuring-what-matters/dashboard
https://treasury.gov.au/policy-topics/measuring-what-matters/dashboard


Case Study:  Gambling – Mental health, physical 
health, public health. Public Policy failure  



https://onlinelibrary.wiley.com/doi/pdf/10.1111/1
753-6405.13176 21 September 2021

• In 2011, the Public Health Association of Australia 
and the Australasian Faculty of Public Health 
Medicine produced a discussion paper on this 
topic.

• In 2013, the House of Representatives Standing 
Committee on Health and Ageing produced a 
prescient report “Diseases have no borders –
Report on the inquiry into health issues across 
international borders”.6 It asked “does Australia 
need a national centre for communicable disease 
control?”6 and recommended the commissioning 
of an independent review on potential roles, 
structures, models, locations, governance and 
staffing

• In 2018 this proposal was rejected

https://onlinelibrary.wiley.com/doi/pdf/10.1111/1753-6405.13176
https://onlinelibrary.wiley.com/doi/pdf/10.1111/1753-6405.13176
https://onlinelibrary.wiley.com/doi/full/10.1111/1753-6405.13176#azph13176-bib-0006
https://onlinelibrary.wiley.com/doi/full/10.1111/1753-6405.13176#azph13176-bib-0006


Will there be a Centre for Disease Control?

YES

https://www.alp.org.au/policies/australian_cdc

https://www.alp.org.au/policies/australian_cdc


Symposium  -The Coming of Age of Preventive 
Mental Health – Melbourne 12 March 2024 

Purpose

• Increase understanding of key concepts relating to promotion and prevention in mental health, and the role they
can play in their setting.

• Highlight the current state of the evidence and showcase examples of successful promotion and prevention
programs across the lifespan, with an emphasis on those developed and/or available in Australia.

• Examine what’s happening in Australia, and what’s needed to improve the availability and impacts of existing
initiatives; embed promotion and prevention in government policy; and generate further advances in practice and
research across the lifespan, and with a focus on equity.

• Discuss opportunities for partnership and collaboration between the public health, mental health and other sectors 
to create a genuine multidisciplinary, cross-sectoral approach to this endeavour

WHO

Committee Chair Dr Stephen Carbone

CEO, Prevention United https://preventionunited.org.au/

Convenor Mental Health Special Interest Group PHAA

https://preventionunited.org.au/


So – next steps and Priorities ?  My take..

• One:  Focus on building Better Public Health capacity and 
Infrastructure

• Two: Build a better bridge between Public Health and Mental health.  
Our communication, language, common goals

• Three: Promote and support new entities  (eg ACDC)

• Four: 
(a) Public Health people get better at being allies in Mental Heath
(b) Mental Health people get better at being Allies in Public Health



Questions, comments, challenges, 
concerns ?

Terry Slevin

tslevin@phaa.net.au

@terryslevin 

mailto:tslevin@phaa.net.au


Public Health in Australia -A little History

• Australian Government 
Department of Health established 
in 1921 after WW1 and the 
Spanish Flu Pandemic

• Dr John Cumpston, advocated 
establishment of a C’Wealth
Department of Health, becomes 
its’ 1st Director General (1921-
1945)

New Dept of Health did
➢Administration of the Quarantine Act

➢ Investigation of the causes of disease and 
death

➢Establishment of laboratories

➢Control of the C’wealth Serum Laboratory

➢Collection of sanitary data

➢ Investigation of health in industry

➢Education of the public in public health

➢Control of the Aust Institute of Tropical 
Medicine

➢Control of infectious disease among former 
members of the ADF” 

Lewis MJ. 2003. The Peoples Health: Public 
Health in Australia 1788 – 1950 



ACDC -Ingredients for success

•Governance

•Clear Scope

•Connections and relationships

•Resources

•Leadership



What might it look like ? Governance 

• States and Territories engagement
Skin in the game – Funding model – 50% Com’wlth 50% S&T (per cap)

• Physical presence in States &Territories ?

• “Independence” – how is that achieved ? 

• Board  members and Board chair appointment vital ingredients

• What powers are bestowed on a CDC?

• How will CDC work with powers of the S&Ts?

• Use existing model eg National Commission on Quality and Safety in 
Health Care  https://www.safetyandquality.gov.au/

https://www.safetyandquality.gov.au/


What specifically can 
the ACDC do about 
Chronic Disease 
Prevention ?

How about leading the co-
ordinated response to 
translate all the plans on 
tackling Obesity –into some 
specific Action !



PUBLIC HEALTH WORKFORCE: The important 
has not become urgent 

• National Cabinet decisions in June 
and November of 2020 both 
referenced commitments to 
enhancing public health workforce 
initiatives.

• We need a national Public Heath 
Officer Training Program

• More STP places for PH

• Thorough review of PH workforce 
status, registration and 
accreditation issues. 



Communications 

• Needs to be prioritised as a core function

• Must be well resourced

• Relevant to Infectious and Chronic disease prevention 

• Special functions and capacities pertaining to outbreak response.



Engagement with Jurisdictions ?  CRITICAL

• Much of the Public Health powers reside in the jurisdictions

• Relationships and connections with health care delivery sector in 
states and territories

• That is well understood by the Health Minister  - has been a constant 
refrain

• The questions is  - how might those relationships be established ?

• Governance structure become vitally important to embed that into 
the ACDC structure



What is the right budget for ACDC ?
“Hundreds not tens of Millions of $$”

• ANPHA Budget on Chronic Disease 
Prevention 2021 in 2021 $ = $258M

• Pub Hlth Officer Training Pgrm = $50M

• New/increased Infectious Disse control 
capacity = $??

• Range of existing programs transferred 
into ACDC
• National medicines Stockpile

• CDNA, 

• PHLN, 

• More

• $$ $??

Per capital spend Applied  
to Australia $Millions

$75 

$100

$475

$575

$600

$1400

$1575

$2575
https://grattan.edu.au/wp-content/uploads/2023/02/The-Australian-Centre-for-Disease-
Control-ACDC-Highway-to-Health-Grattan-Report.pdf

https://intouchpublichealth.net.au/riffing-on-australias-major-public-health-
issue-in-2023-the-acdc-highway-to-health-or-a-long-way-to-the-shop-if-you-
want-disease-control/

https://grattan.edu.au/wp-content/uploads/2023/02/The-Australian-Centre-for-Disease-Control-ACDC-Highway-to-Health-Grattan-Report.pdf
https://grattan.edu.au/wp-content/uploads/2023/02/The-Australian-Centre-for-Disease-Control-ACDC-Highway-to-Health-Grattan-Report.pdf
https://intouchpublichealth.net.au/riffing-on-australias-major-public-health-issue-in-2023-the-acdc-highway-to-health-or-a-long-way-to-the-shop-if-you-want-disease-control/
https://intouchpublichealth.net.au/riffing-on-australias-major-public-health-issue-in-2023-the-acdc-highway-to-health-or-a-long-way-to-the-shop-if-you-want-disease-control/
https://intouchpublichealth.net.au/riffing-on-australias-major-public-health-issue-in-2023-the-acdc-highway-to-health-or-a-long-way-to-the-shop-if-you-want-disease-control/


What ACDC won’t do, what is not decided

WON’T

• “will not be established as a 
research organisation.”

• “will not duplicate existing work 
done in the Commonwealth, states 
and territories, and non-
government organisations.”

TBC

• Location

• Operational model

• States and territories’ governance 
role and possible co-funding role

• Scope and functions, including its 
role for preventive health for 
noncommunicable diseases



Could Old Rivalries derail the ACDC ?

• YES – So lets do what we can to give it the best possible chance for success

• I am very keen to send a message that this is a once in a century 
opportunity to strengthen the architecture of public health in Australia

• We all have specific areas of interest and speciality within public health 

• We would all like to see that aspect of public health prominent in the ACDC 
in its first iteration

• But it is easy to see that this will not be possible. Some will be included –
some won’t

• Might the ACDC have  a 5 year built in review cycle inviting an assessment of 
what worked, what didn’t and what might be added to the remit ?



Getting the ACDC right: 
2023 is a vital year for public health

• This year will be the first major 
budget allocation for the ACDC (9 
May)

• The legislation will be written and 
passed Parliament so as to start the 
agency in 2024.

• It needs to be Independent (not 
influenced by politics), Expert, well 
connected with States and 
Territories and properly resourced

• The budget will need to be in the 
hundreds - not tens of millions of 
dollars

• Where will the building be ?   
- I DON’T CARE !!
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