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Background

• Internationally, chronic diseases are recognised as a 

serious and urgent population health problem

• Given the complex nature of these risk factors and 

the chronic diseases they cause, effective

preventive interventions are likely to require several

components, delivered at multiple levels, and 

tailored to changing contexts and circumstances….

‘Complex interventions’
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Background

 In Australia, there has been a stream of national

strategies that attempt to coordinate prevention efforts

• Global Strategy for “Health for All by the Year 2000”.

• the Better Health Commission (1985) ….‘Looking Forward 

to Better Health’ report(1986) ; ‘Health for all Australians’

report (1988); ‘Better Health Outcomes for Australians’ 

(1994)

• National Chronic Disease Strategy … ‘Australia: The 

Healthiest Country by 2020’ report

• the WHO’s Global Action Plan for the Prevention and 

Control of Noncommunicable Diseases
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Background

There is limited evidence that Australia will meet 

many of WHO’s 25 performance indicators by 2025

 Challenges of implementation and a lack of investment in

preventive action

 The lack of a common, united agenda across the various 

sectors that have the potential to influence chronic 

disease

 The many strategic documents overall identify broad 

directions and high level goals rather than specific and 

targeted actions

 The researchers are not aware of any attempt to identify 

clear priorities to advance prevention that differentiate 

between importance and feasibility of implementation
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Aim

• To articulate a priority set of important and feasible 

action domains to inform future discussion and debate 

regarding priority areas for chronic disease prevention 

policy and strategy
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Methods
• Concept mapping

• A mixed methods approach with qualitative procedures to 

generate thoughts across a group on a topic of interest, 

followed by quantitative methods to synthesise and represent 

the group’s ideas visually in a series of maps

• to integrate input from multiple sources with differing content 

expertise or interest.

• sophisticated and rigorous multivariate data analyses to 

construct the maps.

• It creates a series of maps that visually depict the composite 

thinking of the group.

• A framework or structure that can immediately be used to 

guide action planning, program development or evaluation and 

measurement
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Methods
• Participant selection:

• A purposive sample of individuals with a connection to the 

Prevention Centre, representing State or Territory and 

Commonwealth government agencies, funding partners, 

university-based researchers, Prevention Centre staff and 

investigators, and individuals working in non-government 

organisations with a general remit of improving health

• The total number of people who were invited to participate

in the data collection is likely to be approximately 170.
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Methods
• Data collection:

• All data were collected via a web-based process, with 

analyses conducted and maps produced using the 

Concept System software specifically designed for this 

process (Concept System Global Max).

Two steps ….

(1) statement generation 

(2) structuring
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Methods
• Data collection:

(1) statement generation 

 ‘brainstorming’ guided by the focus prompt: “One 

specific action we can take in Australia that will 

improve the prevention of chronic diseases is…”

 The participants typed statements directly into 

the web, where they could immediately see their 

ideas along with the ideas from all other 

participants.

 The Project Steering Committee reviewed and 

approved the edited statements.

.
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Methods
• Data collection:

(2) structuring step:

 Demographics of participants

 Sorting (grouping the statements)

 Rating (Scoring the perceived importance 

and feasibility of each statement on a 5-point 

Likert scale)
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Methods
Analysis:

• Calculating an aggregate similarity matrix

• Multidimensional scaling analysis

• Hierarchical cluster analysis

• Creating a ‘point-cluster map’

• Pattern matching to develop ‘ladder graphs’

• Generating ‘go-zone plot’ 
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Methods
Interpretation of the concept maps:

1) Collectively agreeing a short phrase or word to describe 

or label each cluster of statements (this was achieved 

through a facilitated process whereby participants were 

encouraged to openly debate and offer their views)

2)  In turn reviewing the point, cluster, ladder

graphs and go-zone maps to see whether they made 

intuitive sense to them based on their knowledge of the

chronic disease prevention efforts and capabilities in the

Australian context.
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Results
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Statements rated highest in both importance

and feasibility by cluster

No. Inter-Sectoral Partnerships

1 Strengthen inter-organisational networks

15 Better understand the role, value and impacts of cross-sectoral

engagement for prevention

88 Develop a deeper understanding of the paradigms of sectors outside of

the health sector whose policies and actions influence health and

people’s ability to make healthy choices, and who have sway with the

community and governments

73 Build processes that engage sectors so they have a platform to work

together

No. Systems Perspective/Action

83 Incorporate a systems perspective to understand the preventive health

system

55 Integrate the consideration of evidence-based health policy and global

best practices into local and state government decision-making

15



Statements rated highest in both importance

and feasibility by cluster(Cont’)

No. Governance

89 Look beyond the ‘health portfolio’ to ensure all government health

polices impact in a positive way on health

No. Roles and Responsibilities

45 Promote and facilitate prevention work nationally

No. Creating Demand

54 Raise the profile of the benefits of a preventative (rather than curative)

focus for the health system

30 Raise the profile of public health with politicians and other 

decisionmakers

8 Improve communication about prevention nationally

58 Create a sense of urgency in the community about chronic disease

No. Primary Prevention

26 Increase focus on primary prevention

68 Invest heavily in primary prevention – work with kids and their families
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No. Evidence, Feedback and Learning

20 Learn from both global best-practice and domestic successes and failures

39 Fund research that is translatable, and that engages policymakers along the way to 

ensure traction

2 Rigorously evaluate prevention initiatives using robust research study designs

67 Develop an evaluation framework that is consonant with the realities of complex

systems and system improvement 

80 Develop, communicate and utilise better indicators for health and wellbeing including 

return on investment (incorporating health-in-all policies, triple bottom line policy and 

economic approaches)

81 Establish and model the level of investment in strategies that is required to reduce 

prevalence of major chronic disease risks

72 Invest in the health intelligence and knowledge infrastructure to inform our thinking, 

planning and monitoring 

27 Develop robust return on investment data for the main noncommunicable disease 

prevention strategies

57 Establish a national health prevention surveillance system linked to national chronic 

disease and risk factor targets that monitors key noncommunicable disease targets 

(smoking, weight status, physical activity levels, alcohol-related measures)

17 Ensure that government preventive health policy and programme decisions are 

evidence based (e.g. with accountability through scorecards, incentives and open 

reporting) 17



Statements rated highest in both importance

and feasibility by cluster(Cont’)

No. Social Determinants and Equity

82 Better target prevention activities to high risk or vulnerable groups

93 Emphasise the reduction of inequity 

90 Invest in policy innovation that will benefit neglected or marginalised

Australian populations who suffer disproportionately – not simply the

mainstream

No. Healthy Environments

91 Encourage incidental physical activity by improving public transport and

reducing car density

No. Food and Nutrition

32 Regulate advertising of junk food to children 

No. Regulation and Policy

41 Develop a long-term prevention strategy and funding commitment

38 Make inclusion of active community facilities mandatory for all new

town planning and developments

43 Create and implement urban, regional and rural planning policies that

support health-promoting built environments 18



Discussion

• Preventing chronic diseases and their risk factors will 

require at-scale, multi-component, multi-stakeholder action 

and cooperation.

• Transformative improvements to the prevention of chronic 

disease necessitate a paradigm shift in how we approach 

and invest in prevention. 

• The participants in this research were most likely 

interested in or indeed advocates for prevention and hence 

their views may not represent all people who have a role 

(or potential role) in the prevention of chronic disease 

across Australia. 
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Conclusions

• Preventing chronic diseases and their risk factors will require 

at-scale, multi-component, multistakeholder action and 

cooperation. The concept mapping procedures used in this 

research have enabled the synthesis of views across different 

stakeholders, bringing both divergent and convergent 

perspectives to light, and collectively creating signals for 

where to prioritise national action. Previous national 

strategies for chronic disease prevention have not collated 

the tacit knowledge of diverse actors in the prevention of 

chronic disease in this structured way
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Conclusion
• Through well established, rigorous concept mapping methods, 

this research has surfaced and synthesised expert opinion to 

create a prioritised set of specific actions for chronic disease 

prevention in Australia across 12 theme areas. 

• It is recommended that the data and maps generated by this 

process be used as a reference point for stimulating dialogue 

and engagement amongst the people and organisations who 

collectively have both a stake in and power to improve chronic 

disease prevention in Australia.

• The data from this research could help in informing a shared 

vision and common agenda for specific, prioritised, coordinated, 

national prevention actions – both in the immediate and longer 

term.
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