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Executive Summary 

 

In health policy and academic literature it is widely recognised that there are at least two 

models for understanding health: a medical model and a social determinants model. In the 

medical model health is treated as the absence of disease and a healthy individual is one 

who is free of disease. The social determinants model goes beyond the understanding of 

health as the absence of disease and takes a wider view as to the factors that contribute to 

health and wellbeing. In particular it treats ill-health as a problem not simply of disease and 

pathology, but as being influenced or determined by the social conditions, social institutions 

and social structures in the context of which people live their lives. SACOSS’ key contention 

in this submission is that while the State of Our Health draft explicitly adopts a social 

determinants model of health, and is admirable in doing so, many of the measures and 

indicators that are included in the document implicitly treat health as a problem of individual 

bodies free from or burdened by disease. There is limited data included in the draft which 

serve as indicators of the social conditions, social institutions, and social structures, which 

determine health and wellbeing. To remedy this requires not only the incorporation of 

different data sets and measures, but arguably, a different way of understanding health data: 

as expressive of dynamic communal relationships, not just as aggregated statistics of 

individual’s experience of health.  
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Introduction 

SACOSS welcomes the opportunity to provide feedback on the State of Our Health draft 

document. As the peak non-government representative body for the health and community 

services sector in South Australia, SACOSS believes in justice, opportunity and shared 

wealth for all South Australians. SACOSS therefore has a strong interest in the health and 

wellbeing of the South Australian community and advocates for improved health and 

wellbeing and the eradication of health inequities. Accordingly, SACOSS adopts a social 

determinants of health framework as our starting point for tackling health inequities, seeing 

health as determined by the social structures and social conditions in which people live their 

lives. In adopting a social determinants understanding of health, SACOSS believes that the 

emphasis in health services provision has to move from being solely focused on treating 

illness and disease to better supporting community health and the remedy of social 

inequalities. 

In developing this submission SACOSS has consulted with member groups and key 

organisations with an interest in public health policy including Quit SA, Cancer Council, 

Multicultural Communities Council of SA, Alzheimer’s Australia, ACH, Saint John’s Youth 

Services, Anglicare, Positive Life SA, the Australian Health Promotion Association, as well 

as representatives of the Southgate Institute at Flinders University. 

 

Social Determinants, Health Inequalities and Primary 

Health Care 

SACOSS supports the work of the Health Performance Council and applauds the work 

involved in producing the State of Our Health draft. The draft is an impressive document 

which brings together a wealth of data in a concise and clear way. The comments and 

recommendations set out in this submission are intended to support the work of the Health 

Performance Council and to further entrench the social determinants of health model in the 

draft document, and, by extension, in South Australian public debates and policy discussion. 

In order to fully and effectively adopt a social determinants model of health, SACOSS 

contends it is important to address the issue of health inequalities. In other words, to have a 

positive impact on health and wellbeing we need to do more than treat disease: we need to 

act on the social conditions which determine health and wellbeing. A paper commissioned by 

Catholic Health Australia titled ‘The Cost of Inaction on the Social Determinants of Health’ 

(Brown, Thurecht and Nepal 2012), reinforced the focus on primary health care and 

concluded that the costs of government inaction on the social determinants of health in 

Australia are substantial – both in financial terms but also in terms of the consequences for 

individuals. Given the current economic climate and the recent trend in cost savings at the 

preventive end of the health spectrum, SACOSS strongly recommends renewed attention to 

the social determinants of health. SACOSS believes this is a fundamental component of 

health policy and research. 

This submission further sets out some specific concerns in relation to the State of Our Health 

draft document: 

 The measures and indicators do not accommodate or recognise relational links 

between different datasets 
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 It is unclear how the data will be used to improve health in general and how it will 

contribute to improved health and wellbeing without stigmatising members of our 

community who have the worst health outcomes 

 The draft does not adequately capture or measure the social and relational aspect of 

the social determinants of health 

 There is a lack of information on the health system and no information on user’s 

experience of the health system. If the document is to be used to report to the 

Minister regarding the health system and to recommend changes and improvements 

these ought to be key considerations. 

These points are elaborated further in the sections below which have been set out to 

correspond with the headings used in the online consultation document.  

 

What does the State of Our Health do well? 

SACOSS strongly supports a social determinants understanding of health and is pleased 

that the State of Our Health draft document acknowledges, and in its Introduction provides 

an excellent overview of (many of) the social determinants of health. International research 

consistently shows that economic opportunities and income are related to health outcomes 

and that, relatedly, people who experience poverty are more likely to suffer ill health than are 

well-off members of society. The evidence demonstrates that the social conditions in which 

individuals live impact their health and wellbeing and the State of Our Health draft in its 

Introduction and in the relevant parts of Chapter 1 (parts 1-9 to 1-16) does well in providing 

an overview of the social conditions which are known to have a determining influence on 

health and wellbeing.  

Unfortunately the data and measures included in the report do not effectively capture the 

ways in which social conditions, social structures and social institutions determine health and 

wellbeing, and there is a disconnect between the understanding of the social determinants of 

health outlined in the Introduction and in Chapter 1 (parts 1-9 to 1-16) and the actual data 

and measures included in the document. This disconnect is discussed further in this 

submission under the heading ’Are the measures presented in Chapter 1 an appropriate and 

relevant selection of health determinant information?’ 

 

Does the State of Our Health paint an accurate picture of the health of the 

South Australian community? 

While the State of Our Health draft includes a wide range of health indicators, most of these 

indicators actually measure individual health factors and where this is so a medical model of 

understanding health is tacitly reinforced. While there is obvious usefulness in indicators of 

this type, they are not adequate to capture a social determinants understanding of health 

and it is unclear how the indicators used are intended to provide an account of the social 

determinants of the health of South Australians. For example, in Chapter 2 ‘Starting Well and 

the Early Years’ there is data on maternal age and smoking during pregnancy but no data on 

the mother’s income at the time of pregnancy. Age is a biological factor which impacts 

health, and smoking is an individual behavior which impacts health, whereas income is a 
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social determinant of health. In order to capture a social determinants understanding of 

health the indicators need to measure social conditions and whether these improve or 

degrade over time. It would also need to capture more dynamic, relational data that focused 

on experiences in families, and communities, and was able to make meaningful comparisons 

across community groups in order to determine whether social location was having an 

impact on health and health inequalities and to determine whether particular health 

interventions had impacted on health and wellbeing.  

As stated in the preamble the draft document clearly sets out to answer 3 ‘fundamental 

questions’:  

1. What is the current demographic population of the South Australian population? 

2. How healthy are South Australians? 

3. Are the factors determining good health changing for the better? 

The discrete datasets and measures used in the draft document tell us more about who 

South Australians are rather than whether or not they are healthy. That is to say, they 

answer Question 1 far more effectively than they do Questions 2 and 3. The data is not 

adequately broken down and cross referenced to reflect the complexity of the social 

determinants of health. Further detail and explanation is needed to reflect the interrelated 

nature of the social determinants of health. 

It is also the case that there are a number of contexts where important information is missing 

and the use of non-aggregated, community data would provide a more meaningful 

description of health in South Australia. One area where community-level data would provide 

a more revealing picture of health and its social determinants is in relation to car ownership. 

In Chapter 1 on the Determinants of Health, Subsection 1-14, Housing and Households 

includes item 1-14-11 Households with No Motor Vehicle (p.42). For Aboriginal communities 

living in remote areas access to a car can have a very different implication for health and 

wellbeing than for South Australians living in densely-populated urban areas where there are 

existing public transport and private taxi systems. Therefore, providing data on this item at 

the aggregated state level conceals rather than illuminates how access to a car impacts 

health and wellbeing in South Australia.  

Lived experience and community data would also expand the understanding of the discrete 

statistics and what they mean for social groups in South Australia. For example, in section 1-

12 Economy and Employment (p.30) there is no mention of underemployment and what this 

can mean in relation to health. Yet in social science research underemployment is 

increasingly recognised as an issue that is on par with unemployment in terms of the issues 

of low income, insecurity and stress, all of which impact on health outcomes in a social 

determinants model. Additionally, there is a brief mention of Newstart on p.31 with no 

discussion as to its adequacy or any further details regarding unemployment trends and how 

this impacts the state of our health as a community. 

Where data is broken down by population categories the data is at times presented in ways 

which falsely homogenises social groups. For example, grouping all culturally and 

linguistically diverse (CALD) groups or all sexually diverse and gender diverse groups 

together. Such broad groupings may miss important differences within these groups and 

across age groups within these social groups. The health and social needs of a young 

Sudanese-Australian who has recently arrived as a refugee are likely to be significantly 
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different to the health and social needs of a retired Italian-Australian who emigrated in the 

post-World War II period. If the data is to be used in policy decision making failing to 

recognise the complexities and differences occurring within these social grouping is likely to 

result in misguided and less effective policies and programs, with social groups being 

misrepresented. 

Additionally age is frequently ignored and where it is broken down age cohorts are 

problematic in many cases, for example the broad category of 65+. There is likely to be a 

significant difference between the health and social needs of someone aged 65 compared to 

an individual at the age of 85 or 90. 

Another example of data sets concealing important variations and sub-categories is in 

relation to dementia which is treated within the wider data set of mental illness. Doing so 

distorts the data on both dementia and mental health. Given the growing prevalence of 

dementia (Access Economics 2009) and its status as the third leading cause of death (ABS 

2011) it is of statistical, and social, significance in its own right and must be treated as such 

in order to make adequate recommendations for community and health services. In order to 

establish an accurate account of mental health and of dementia it is necessary to treat 

dementia as a distinct category. 

SACOSS is also concerned about the ways in which disability and quality of life/end of life 

issues are treated in the document. On both of these issues a medical model of health is 

very much apparent. In relation to end of life issues, the data in the document seem to imply 

that the ultimate and only purpose of health interventions is to prolong life: and where this is 

so health is treated as the absence of disease. Data on the quality of end of life are at best 

marginalised in the draft document.  

In relation to the discussion of disability that appears in Chapter 3-10 ‘Function – Disability’ 

(p.144) the overall target appears to be to prevent disability and decrease the overall rate of 

disability, understood as functional impairment, in South Australia over time and as 

compared to national averages. Clearly, this is a medical model of disability. A social model 

of disability would look at social conditions and institutions which limit the ability of people 

living with disability to participate fully in social, community and economic life. The health 

and wellbeing of people living with disability are determined not simply by medical 

conditions, but by the social conditions, institutions and structures in which they live their 

lives. There is one measure which goes towards reflecting a social determinants model of 

health included in the Chapter – ‘People with mental illness in employment’. The data 

reflects that ‘just under half of South Australian’s aged 16-64 years with a mental illness are 

employed’ (p.159). This is a troubling statistic in terms of what it suggests for the health of 

people with mental illness given the known connection between employment in a full-time 

job and income as a social determinant of health. It highlights why more expansive data on 

the opportunities for social integration available to people living with disability is needed in 

order to adequately provide an account of the health and wellbeing of people living with 

disability in South Australia.  

 

 

Is it easy to use and understand data in the State of Our Health? 

The report is laid out well, with a clear contents page and a list of measures at the start of 

each chapter making discrete data easy to locate. However, while it is easy enough to find a 

relevant statistic, the lack of inter-relation between the data and the gaps identified above 
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makes drawing meaning from the information provided in the document difficult. It is unclear 

therefore how this draft document would assist to inform the Minister in evaluating the 

functions of the health system and this issue is of concern to SACOSS. 

Additionally, very limited rationale is offered in the draft to explain the various measures and 

what they mean for health and wellbeing. SACOSS notes some rationale is included within 

the technical appendix; however it is very basic reasoning for the inclusion of data and no 

statements are made in either document with regards to what the measures mean or how 

they can be used to determine community health. For example, in section 1-8 on carers the 

document simply outlines the total number of carers, broken down by sex and compared by 

state. In 1-8-2 on young carers some rationale is provided with the broad statement ‘caring 

for family members can have an impact on education, relationships and employment’ (p. 20), 

however no further information is provided to paint an accurate picture of young carers and 

what this means for their health. 

 

Is the State of Our Health valuable as an information source for planning, 

policy making and decision-making? 

State of Our Health has the potential to be a useful information source for planning, policy 

making and decision making. As it stands however, it does not paint a comprehensive 

picture of the social determinants of health in South Australia. As described above, there are 

some gaps in the datasets and a lack of relational links between data to provide needed 

commentary as to what the data means for health and wellbeing in the community. Without 

this further detail it would be unwise to use the State of Our Health as an information source 

for planning, policy, and decision making. 

Additionally there is no reference to the current health system, hospital separations data, 

access to primary health and allied health services, or the patient experience. SACOSS 

notes that some of this information is readily available in the Social Health Atlas produced by 

the Public Health Information Development Unit. While we are aware that the State of Our 

Health draft uses some datasets from the Social Health Atlas, we believe that it could be 

used in more depth. 

The draft also fails to report on the conditions patients present with and whether their 

treatment is effective in addressing their presenting condition. Having data on people’s 

individual and personal situation at the time of discharge/conclusion of treatment would be 

useful in allowing us to understand what supports people require post their interaction with 

the health care system. In the absence of this information it would be difficult to make 

relevant policy recommendations. 

There are some further areas which SACOSS believes need to be incorporated into the draft 

document in order to provide an adequate account of the state of our health system and to 

inform decision making:  

 How many days people report being sick in a 12 month period – including mental 

health concerns; 
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 How many General Practitioners are operating in South Australia and how easy are 

they to access? What are the wait times for appointments and are these affected by 

location?  

 The quantity, ease of access and patient experience of general and specialist 

services in South Australia and how experiences compare across social and 

geographical locations and social groups; 

 Access to health insurance is included in the document but satisfaction with the 

quality of cover is not and we believe ought to be; 

 Related to health insurance cover, the cost of out of pocket expenses, or ‘gaps’ in 

service costs is an issue that can have a significant impact on people’s ability to 

manage health costs and on the financial burdens that they experience during 

recover. The data on this issue that currently appears in the draft (p. 36) is not 

adequate to explain how out of pocket expenses impact different social groups or 

whether these expenses serve as a barrier to access. Such information ought to be 

included in order to evaluate the performance of the health system.  

 Absolute income levels and income inequality – is this improving over time? 

 Additional data on the experience of mental health. 

 Additional data on the experience of substance misuse and comorbidity issues 

including progressive and long term chronic disease.  Substance misuse has a 

significant impact on health and wellbeing and measures on this issue need to be 

more fully integrated into the data if we are to generate an accurate account of the 

social determinants of health in South Australia.  

Are the measures presented in Chapter 1 an appropriate and relevant selection 

of health determinant information? 

SACOSS is pleased to see a renewed focus on the importance of the social determinants of 

health and is supportive of the aims and goals of the State of Our Health draft. Our concern 

is that the datasets provided brush the surface and do not accurately paint a picture of the 

broad, overarching social and economic factors that affect health and wellbeing. Importantly 

the datasets do not provide adequate insight into how the social determinants affect the 

health of South Australians. 

In addition there are some major gaps in the determinants referred to. No mention is given to 

transport, prisons, food security/availability and the built environment. All of these factors 

have been identified by the World Health Association as social determinants of health and all 

have been neglected in the State of Our Health draft document. 

Furthermore, there are gaps within the datasets provided. For example 

employment/unemployment rates are referred to collectively, with no reference given to the 

quality of work or the issue of underemployment, both of which are important factors that 

impact on health and a vital component to be considered in developing adequate health 
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promoting policies. In the section on housing, again there is no mention of the quality of 

housing. 

 

Recommendations 

SACOSS recommends that the State of Our Health draft be expanded to more adequately 

represent the social determinants of health model. This can be done by: 

1. Incorporating determinants that are not currently included in the document such as 

information on prisons, transport, food security and the built environment; 

2. Further expanding some of the data that is already included regarding employment and 

housing, to reflect important aspects such as underemployment, quality of work and quality 

of housing as described in detail above; 

3. Including community level, de-aggregated data that can be used to unpack and draw out 

the relevant meaning of the state-wide data; 

5. Adding data to the draft which explicitly reports on individuals’ self-reported experience of 

health as well as the patient experience of the health system. 
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