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Australian Health Policy Collaboration   
A health policy think tank – part of the Mitchell Institute at Victoria University 

• ‘Think and do’ organisation 

• Influence public policy to transform health outcomes in Australia 

• Tackle the big, complex and persistent problems in health in Australia  

• preventable chronic diseases  

• the impacts of socioeconomic disadvantage on health and development 

outcomes and productivity  

• Do not publish papers and move on - Collaborate with experts to apply contemporary 

evidence to policy and practice information and influence  

More than 70 experts 

50+ supporting organisations 



Why does self-care matter? 



What is self-care? 



Health targets and self-care 



Current environment of self-care in Australia 

 Personal 
responsibility 

Term not 
understood 

Not targeted 

Gaps in data 
and evidence 

Number of 
obstacles 



What are the policy obstacles for self-care? 

 
Doctors and 

health system 
problem 

No demand 

Prioritisation 
of treatment 

No national 
strategy 



Examples of self-care 

 Better health 

outcomes 

 Improved access and 

exposure to additional 

health services 

 Cost-effective  

Self-
administration 
of medicines 

Peer support 
Social 

Prescribing 



Self-care in the UK and New Zealand 



Social Prescribing in Victoria  

GP 
referral 

Social, therapeutic and 
practical support 

services 

Client’s 
goal + 

community 
capacity 
building 

Increased capacity of GPs in 

promoting physical activity 

 cost-effective  

$138 per patient  

$3,647 per DALY saved 



Self care and benefits to… 

Public health costs Private health costs 

People who self care incur lower health service 

costs  

Savings to benefits paid for members 

Up to 80% of heart disease, stroke and Type 2 

diabetes could be prevented 

 Premiums for all policy holders 

One-third of cancer could be prevented Savings to benefit paid for members 

People who self-care  costs in primary and 

secondary care  

Unknown  

A 1% reduction in number of sedentary people in 

2004 = savings of approx. $546,199/year  

Victorian active scripts program 



So what? 

Lessons from the UK 

• Significant shift towards systematic support for self-care 

Significant challenges 

• Embedding self-care into people’s lives and in public policy 

• Short to long-term opportunities and potential 

Policy engagement 

• National Strategic Framework for Chronic Conditions – COAG 



Policy process 

Problem 

recognition 



Next steps - developing self-care policy leadership 

• Build momentum in the community 

 

• Grow engagement through purposeful invitations to topic-based events 

 

• Collaborative leadership by experts and stakeholders 

 

• Engage with policy networks to jointly inform public debate 

 

• Influence implementation  
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