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NSW local government has an historic role in
the protection of public health by planning for

safe and healthy urban development and

providing a range of services to communities.

INTRODUCTION

Local government plays an important role in public health. As a result, the Local Government and Shires

Associations of NSW are working to assist councils to improve public health within communities.

The Associations have established a partnership with the NSW Health Centre for Chronic Disease Prevention
and Health Advancement (the Centre) to build the capacity of councils to handle both health protection and
promotion. This has involved the Centre funding the Associations to employ a policy officer public health.

A key initial task of the position has been to research and document the approach and extent of existing local
government activity in public health protection, promotion and partnerships with Area Health Services (AHSs).
To obtain this information, the Associations developed the Local Government Public Health Survey and
distributed it to all NSW councils in late 2004. They received a 70% response rate from a broad cross-section of
councils. The Report, Public Health in NSW Local Government, which is available on the Associations’ website at
http://www.lgsa.org.au/site/policy/ 1000074/1000059.html, summarises the key findings.

BACKGROUND — LOCAL GOVERNMENT’S ROLE IN PUBLIC HEALTH

NSW local government has an historic role in the protection of public health by planning for safe and healthy
urban development and providing a range of services to communities. It also has an important regulatory role in
health protection, as set out in legislation, such as the Public Health Act 1991 and Regulations and the Food Act
2003 and Regulations.

Environmental health officers carry out a range of health protection activities, such as ensuring food safety and
potable and recreational water safety, preventing the spread of Legionella, monitoring skin penetration premises
to prevent the spread of blood-borne disease, controlling vector-borne diseases, such as Ross River Fever, and

carrying out tobacco control activities. Councils also have a history of providing childhood immunisation services.

More recently, state and national health authorities have identified local government as a key environment that
can help prevent chronic non-communicable diseases that cause morbidity and mortality in the contemporary
Australian context. Chronic diseases, such as cardio-vascular disease, cancer, mental disorders, diabetes and
asthma, along with injury, can to an extent be prevented through a range of strategies in which local
government can play a part (NSW Health: 2000).

Councils have a role in promoting health through urban planning that facilitates physical activity, ensures access to
affordable, heatthy food, and encourages less reliance on cars. Councils' role in urban planning and social and physical

infrastructure also means that they can have an impact on sun protection and injury prevention in public spaces.

Local government also provides a range of community services that impact on health and/or target vulnerable
groups, such as Meals on Wheels and Home and Community Care Services, recreation and youth centres and
child care services. In addition, some councils are direct providers of health promotion programs and
information. The programs may focus on Social Plan target groups and/or key health issues in the community,
such as reducing the harm associated with alcohol and other drugs, reducing injury, improving diet, encouraging
physical activity and promoting mental health.

Local government staff who have an impact in these areas include urban planners and designers, social planners,
recreation officers, road safety officers, community safety officers, and other community development and
community services staff, including children'’s services staff and youth officers, and staff working specifically in the
area of health promotion.
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The survey consisted of open and closed
questions and explanatory notes,

designed to obtain both quantitative and

qualitative information.

RESEARCH METHODOLOGY

In order to obtain the necessary information on local government'’s role in public health, we decided to send a
survey to each council. We considered a survey to be the most appropriate research methodology because a
wide range of information was required on a state-wide basis, much of which was quantitative. Prior to
developing the survey, we undertook a search to determine the availability of existing information on local
government’s role and activities in public health. As a result, we established that there was limited relevant
literature, nor could current data easily be obtained from other sources.

We identified areas of inquiry to be explored through the survey by:
* identifying existing local government public health roles, including statutory roles
* referencing similar surveys

* distributing a draft survey for comment to NSW Health Environmental Health Unit, NSW Health Centre for
Chronic Disease Prevention and Health Advancement, Australian Institute of Environmental Health and councils.

Amendments were made to survey design as a consequence of the responses received.

The survey consisted of open and closed questions and explanatory notes, designed to obtain both quantitative
and qualitative information. We distributed it electronically to all councils in NSW in late 2004, with instructions
on how it should be completed, together with an introductory letter from the presidents of the Associations
explaining the rationale for the survey and urging councils to participate.

RESPONSE RATE

Out of NSW's |52 councils, |07 completed the survey — a response rate of 70.4%. Apart from two remote
councils which did not complete the survey, we received response rates of approximately 60% and above from
all categories of councils (urban metropolitan, urban regional, urban fringe and rural councils).

ANALYSIS

A data analysis company analysed the closed questions, while we analysed the open ones.We categorised
responses to closed questions using a variation of the Australian Classification of Local Government categories.
It classifies councils on the basis of population size and other characteristics, such as whether they are a
developed urban metropolitan centre, regional town, a developing local government area on the margin of an
urban centre called a fringe council, a rural agricultural or a rural remote council.

KEY RESULTS

Planning for public health

Survey results revealed that councils have a good level of awareness of public health issues, which they significantly
incorporate into their major planning processes. For example, 75% of councils included public health issues in their
first mandatory Social Plan, 80% deal with these issues in their State of the Environment Report, and 86%
incorporated public health goals into their 2003/04 Management Plan. Afthough councils were more likely to consider
health promotion than protection issues in Social Plans, the latter had a stronger focus in Management Plans.

Health service provision and access to health services were key health issues documented in Social Plans, and often
received greater emphasis than population wide preventive initiatives in public health. Overall, health service
provision and protection issues were more likely to be the focus for rural councils, which tend not to concentrate
on health promotion functions to the same extent as urban councils. Urban councils were more likely to have the
resources to plan to address heafth promotion issues, such as minimising the harm associated with alcohol and
other drugs, cancer prevention, mental heafth promotion, injury prevention and safety promotion, and promoting
physical activity and nutrition. Although some councils currently have Public Health Plans, they are in the minority.
However, 19% of respondents indicated that they intended to produce such plans in the future.



Councils are highly active in performing their
regulatory roles in public health, particularly in
regard to food safety, onsite sewage

management, water quality, prevention of

Legionella and vector-borne disease control.

Best practice and awards

Councils were most likely to identify food safety initiatives, followed by physical activity related programs and
safety promotion and injury prevention initiatives as activities at their council they considered best practice in
public health.The health related Award most frequently won by councils was the National Heart Foundation
Kellogg Local Government Award, for programs and projects in the area of physical activity and nutrition.

Capacity building needs

When asked about how they could further develop their capacity in public health, councils typically responded
that access to adequate financial and staff resources was a prerequisite. The challenge faced by councils in
performing a wide and increasing range of regulatory functions under budgetary constraints, caused in part by
devolution' and cost-shifting?, was repeatedly identified in response to the survey. Access to additional financial
resources, such as grants from other spheres of government, was given highest priority as a foundation to
building capacity, particularly to expand work in non-mandatory areas, such as health promotion. The other
capacity building strategies and relative importance are illustrated in Table |.

Table |. Strategies for capacity building

Capacity building strategies im;-s::ant Important im;/c?rr:zlant ansl\:lv::ed Total
Grants 3% 22% 64% 10% 100%
Information & resources 2% 29% 58% I'19% 100%
Staff education & training 7% 31% 51% 1% 100%
2r§;r;ii;‘;ional support to treat 7% 34% 46% 13% 100%
Specialised staff ['1% 31% 45% 13% 100%
Networking opportunities 13% 39% 36% I'19% 100%
Opportunities for partnerships 12% 44% 33% 1% 100%

NB-107 responses

Respondents also identified the need to raise the profile of public health so that it is accorded a higher priority
by councils and the community.

Health protection and promotion activities

Regulatory activities

Survey responses reveal that councils are highly active in performing their regulatory roles in public health,
particularly in regard to food safety, onsite sewage management, water quality, prevention of Legionella and
vector-borne disease control. The local government role in and commitment to food safety is particularly strong:
55% of respondents described their capacity to address food safety issues as good. At the same time, councils
identified a range of strategies to improve capacity in this area, such as providing additional staff and resources,
more staff training, appointing a specialist food safety officer and improved council planning and procedures.

Councils typically carry out weekly inspection programs of council swimming pools and take samples of
recreational and potable water weekly. The majority of respondents also indicated that, in addition to keeping a
register of regulated systems, inspections of water-cooling systems to control Legionella were undertaken
regularly — in most cases annually. Inspection of skin penetration premises was also most likely to occur annually.
Vector-borne disease was identified as a problem by 229% of respondents, most of which were regional and urban

fringe councils. There was also a vast array of other health protection activities undertaken by council officers,



Local government planning and provision of
social and physical infrastructure that enables

residents to participate in physical activity

including as part of daily life, is widespread.

including investigating and addressing pollution incidents, activities related to onsite sewage management, and

activities associated with waste management, such as the disposal of sharps and management of asbestos disposal.

Respondents identified a range of issues and challenges associated with performing their regulatory roles in
health protection. They consistently identified resource constraints, qualified staff shortages, too many regulatory
requirements and cost-shifting as major challenges. Other challenges were considered to be a lack of regulatory
clarity and adequate legislation, and the low profile and priority attached to public health within councils and the
community as a whole. In terms of issues and functions that were identified as challenges, the top four; in
descending order, were food safety, onsite sewage management, grey water reuse and mosquito control. They
believed the most effective way to address these challenges was to provide appropriate resources to enable

local government to effectively perform both a minimum and optimal public health regulatory role.

Respondents also identified other key strategies including additional staff training and improved research,

planning and monitoring practices within councils such as more regular inspection programs.

Health promotion activities

Local government planning and provision of social and physical infrastructure that enables residents to
participate in physical activity including as part of daily life, is widespread. Activities include planning for
connectivity, providing street lighting, foot and bicycle paths, seating, children’s playgrounds, other active and
passive open space, swimming pools and other sports centres and facilities. However, involvement in key health
promotion initiatives in areas such as injury prevention and safety promotion, cancer prevention (particularly
skin cancer prevention), and active community (physical activity promotion and nutrition), is not as common or

consistent as work in the mandatory health protection functions.

Priority given to health promotion issues by councils is illustrated in Table 2.

Table 2. Priority given to health promotion issues by councils

Activity lTOVY Mefdil.Jm High Not
priority  priority  priority  answered
Mental health promotion 56% 25% 10% 8% 100%
Drug and alcohol harm minimisation 1 4% 53% 27% 6% 100%
Physical activity 13% 40% 21% 26% 100%
Food affordability & nutrition 64% 6% 8% ['19% 100%
Injury prevention/safety promotion 13% 33% 48% 7% 100%
Cancer prevention 23% 34% 30% 13% 100%

Councils indicated that they had some involvement in a wide range of health promotion activities. For example,
76% indicated that they were involved in injury prevention and safety promotion, however; this was the case for
only 33% of small to medium-sized rural councils. Activities in the area of safety and injury prevention include, in
descending order, road safety, crime prevention through environmental design, falls prevention for the aged and
disabled and recreational water safety. There was a relatively low level of involvement in sports injury prevention.

Apart from road safety, rural councils were less likely to be involved in this range of activities.

There was considerable involvement in cancer prevention, particularly through sun protection and tobacco
control, but also by encouraging healthy eating and physical activity. Seventy one per cent of respondents
indicated that they had sun protection policies and 30% stated that they were involved in tobacco control.

Urban metropolitan councils and large to very large urban fringe councils were more likely to be involved in




Partnerships with AHSs involving health
protection and promotion was common across all

council classifications, but much more common

among non-rural councils.

tobacco control than other councils. Involvement in nutrition and food security was not as common, with 64%
of respondents identifying it as a low priority. However, 719 of councils were highly involved in activities to
minimise the harm caused by alcohol, tobacco and other drugs and 40% of respondents indicated that they

were active in mental health. Again, rural councils were less likely to be involved in these activities.

Partnerships with Area Health Services and other agencies

Partnerships with AHSs involving health protection and promotion were common across all council
classifications, but much more common among non-rural councils. On the whole, collaboration was highly
valued by councils as they believed it facilitated more effective service provision. However, partnerships were
stronger in health protection than promotion, which is to be expected given the regulatory role of councils in
this area and their history of service provision.

As might be expected, respondents overwhelmingly consulted with AHSs on public health in the development
of Social Plans, with an emphasis on contact with local Community Health Centres. The other government
department most frequently consulted on health was the Department of Ageing, Disability and Homecare,
including individual Home and Community Care Services. Again respondents primarily worked with AHSs to
promote public health, although they also worked closely with non-government organisations, churches,

consumer groups and residents.

Respondents were significantly more likely to be involved in joint projects and activities with AHSs in health
protection than promotion (72% v 60%), and were somewhat more likely to meet regularly with the AHS to
discuss health protection issues (56% v 48%). Similarly, respondents were significantly less likely to have a
Memorandum of Understanding (MoU) or Service Agreement with the AHS in health promotion (20% v 9%).
However, other involvement, such as participation in networks with the AHS, consultation in program, plan and
policy development and meeting occasionally with the AHS to discuss issues was virtually identical in both areas,
with more than 50% of councils involved in these partnership activities.

Table 3A. Partnerships with Area Health Services in Health Protection

Activity Yes No Notanswered Total
Involved in joint projects/activities with AHS 72% 26% 2% 100%
Consult with AHS in program/plan/policy development 64% 32% 4% 100%
Meet regularly with AHS to discuss issues 56% 41% 3% 100%
Meet occasionally with AHS to discuss issues 64% 20% 1 6% 100%
Involved in networks with AHS 70% 26% 4% 100%
Memorandum of Understanding or Service Agreement with AHS 20% 76% 5% 100%

Table 3B. Partnerships with Area Health Services in Health Promotion

Activity Yes No Notanswered Total
Receive grant funding from AHS 16% 77% 7% 100%
Involved in joint projects/activities with AHS 60% 35% 6% 100%
Consult with AHS in program/plan/policy development 63% 33% 5% 100%
Meet regularly with AHS to discuss issues 48% 47% 6% 100%
Meet occasionally with AHS to discuss issues 61% 28% 1% 100%
Involved in networks with AHS 70% 24% 6% 100%
Memorandum of Understanding with AHS 9% 85% 6% 100%

NB-107 responses



Partnerships with AHS were generally
highly valued by councils although there

was believed to be scope for improvement.

Overall, partnerships based on these measures could be described as well developed, except among rural
councils.While 81% to 100% of non-rural councils were involved in networks with the AHS on health
protection, this was much less common among rural councils, with only 33% of small to medium and 52% large
to very large rural councils involved in this activity. Similarly, urban councils — both metropolitan and urban fringe
— were much more likely to have a MoU or Service Agreement with the AHS on a health protection matter
than rural councils.

Partnerships with AHSs were generally highly valued by councils, particularly in health protection. Respondents
tended to regard access to AHS expertise in the form of information, advice and updates on legislative changes,
and also joint planning, coordination and project implementation as important in performing their roles effectively.
Other important benefits of partnerships were that they led to greater resource efficiency and better public

health outcomes, particularly on a regional basis. Information sharing with the AHS was particularly valued.

However, councils also believed that there was scope for improving existing partnerships with the AHS, primarily
through improved communication, liaison and networking, together with increased collaboration on joint
projects. Councils thought that participating in more frequent joint meetings was a key way to enhance
communication and that, in some cases, more commitment from the AHS towards collaboration was required. A
number believed that partnerships should be formalised through establishing regular meetings attended by a
senior AHS officer; and by developing a MoU, to demonstrate a partnership commitment at a senior level within
both organisations. The capacity to build strong partnerships was believed to be dependent on the adequate
allocation of resources to the area of public health within councils and on the part of the AHS for work in
partnership with local government. An exchange of information about organisational structures, functions and
staff roles, including relevant contact people, was a practical step suggested by a number of respondents to
improve partnerships. This would be particularly timely following the recent AHS restructure.

Role of Local Government and Shires Associations

Councils believe that the Associations have an important role in building the capacity of local government in
public health. The strategy most commonly identified to achieve this was for the Associations to facilitate
additional access to information, networking and financial resources for councils. The Associations were also seen
as having a role in facilitating access to training opportunities for council staff, and assisting councils to achieve
best practice in policy and planning. Addressing public health workforce issues, such as a shortage of qualified
environmental health professionals in rural areas, was identified as a further task. The Associations were also
seen as having a role in building the capacity of councils in both health protection and promotion, focusing on
issues such as physical activity promotion and obesity prevention, community safety and injury prevention, food

safety and nutrition and prevention of skin cancer and other cancers.

NEXT STEPS?

The Associations have developed a range of strategies arising from this research to address the capacity building
needs of councils in public health, which will be progressed in consultation with the NSW Department of
Health, Centre for Chronic Disease Prevention and Health Advancement.

FURTHER INFORMATION

A full copy of the report Public Health in NSW Local Government — Results of Local Government Public Health Survey,
has been published on the Associations’ website at http://www.lgsa.org.au/site/policy/ | 000074/1000059.html.

For further information, please contact the Policy Officer on 02 9242 4082.
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Councils believe that the Associations have an

important role in building the capacity of

local government in public health
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