
15/06/2018

1

CRICOS Provider 00115M

CRICOS Provider 00115M

Strengthening Aboriginal and Torres Strait 
Islander health policy: 
A case study of food and nutrition

Jennifer Browne, PhD Candidate

2

Nutrition and Aboriginal and Torres Strait 
Islander health

• Chronic diseases are responsible for 70% of the gap in 
disease burden between Aboriginal and Torres Strait 
Islander and non-Indigenous Australians (AIHW 2016).

• After tobacco, diet and high body mass are the 
leading risk factors contributing to burden of disease 
(AIHW 2016).

• Dietary factors account for 15% of 'the gap'.
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What was I trying to find out?

1. How, and to what extent, has food and nutrition 
featured as a priority in national Aboriginal and 
Torres Strait Islander health policy over the period 
1996-2015 and how has this changed over time? 

2. What were the key factors influencing the 
prioritisation of food and nutrition in national 
Aboriginal and Torres Strait Islander health policy? 

3. How have different stakeholders been perceived to 
influence (or failed to influence) Aboriginal and 
Torres Strait Islander health policy?
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Perspectives of policy stakeholders

• Semi-structured interviews with 38 health policy stakeholders

• Politicians (n=2)

• Political advisers (n=3)

• Public servants (n=11)

• Aboriginal/Torres Strait Islander health leaders (n=8)

• Aboriginal health promotion practitioners (n=2)

• Public health nutritionists (n=6)

• Academics (n=4)

• Journalists (n=2)

• 15 participants were Aboriginal or Torres Strait Islander

• Ethics: La Trobe University Human Research Ethics Committee
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“I think it probably has changed at different 
times…more probably from the 
Government and the Government 
interest versus the interest on the ground 
because I think that there’s probably 
been a high level of interest on the 
ground, in terms of recognising the 
importance.” (P32, political advisor)

The rise and fall of nutrition as a policy priority

6

The rise…

“Between 1998 and 2005, I 
would say. That seemed to be 
like the golden era”

(AP20, academic)

The rise and fall of nutrition as a policy priority

The fall...

“Nutrition and physical 
activity were sort of the 
poor cousins” 
(P14, public servant)
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Key factors influencing the policy agenda 

• Actor power

• Collective voice, leadership, guiding institutions, civil 
society mobilization to build groundswell

• Ideas

• Internal framing and external framing of the issue

• Political contexts

• Governance structures and “policy windows”

• Issue characteristics

• Credible indicators, severity compared to other issues, 
availability of effective solutions

Framework adapted from Shiffman & Smith 2007 8

Issue characteristics

• Complex multi-factorial nature of nutrition 

• Difficult to measure

• Self-reported dietary data considered unreliable

• Many pressing issues competing for attention

• Tobacco positioned as leading cause of the gap

• Nutrition less visible than other issues

• Shortage of simple, evidence-based, politically 
palatable policy solutions
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“So you’ve got a problem, which is a bit tough because 
it’s different issues, it’s not in your face, it doesn’t have 
a single group advocating for it and it doesn’t have a 
single, neat solution”

(P15, public servant)

Issue characteristics
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• Lack of consensus within nutrition policy community

• Framing: food security vs. nutrition vs. obesity

• Need a compelling policy narrative

• Nutrition advocates have not utilized the media

Ideas
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“Nutrition policy had some very compelling advocates 
and very compelling public health but it struggles at 
times because there’s not a very compelling narrative: 
if you do x, y and z with this amount of resource, this is 
the health benefit.”

(AP7, academic)

Ideas
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Political contexts

• Tensions between Commonwealth and States

• Loss of governance structure (NPHP and SIGNAL)

• Silos between government departments responsible 
for Aboriginal health, preventative health, food 
security

• Neoliberal ideology: focus on individual 
responsibility, economic development etc.

• Missed “policy windows” 
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Political contexts

“When you do a national strategy, it has to 
have the endorsement of all jurisdictions, it 
cannot be a majority of the jurisdictions, it 
has to be every one of them. And, at some 
point, it was argued that nutrition was not 
the priority for one or two jurisdictions and 
that’s why nutrition fell off.” (P37, politician)
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• Practitioners inexperienced re: policy processes

• No high profile “champions” 

• Loss of workforce capacity > loss of cohesion

• Nutrition policy community have become disparate

• Lack of Aboriginal and Torres Strait Islander leadership

• Nutritionists lack political power/prestige

• Guiding institution lost when NPHP disbanded in 2006

• Lack of NGO engagement

Actor power
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Actor power

There was all these things happening in 
food and nutrition but it hasn’t come 
together where, in smoking, it had 
already come together, mental health, it 
definitely came together (AP27 
Aboriginal health leader)
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Summary

1. The priority given to food and nutrition on the 
national Aboriginal health policy agenda has been 
uneven during 1996-2015

2. Several key factors have promoted or constrained the 
inclusion of food and nutrition as a policy priority, 
including issue characteristics, communication of 
ideas, political and institutional barriers.

3. The nutrition policy community has lacked unity, a 
collective voice, coordination and Aboriginal and 
Torres Strait Islander leadership.
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