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Presentation of Group Work:
Good Afternoon, the director of AusAid is ready to see you now

Thank you for taking the time to talk to us today. We know you are busy as the
director of Australia’s Department of AID and Development .I’m Rebecca, and this
is Brooke, We represent the Secretariat of the Pacific Community and we are here to
talk to you about Non Communicable Diseases in the Pacific, or “NCDs’.

I’ve only got ten minutes to talk to you, so we’ll have to keep it short and sharp?

We understand you’ve been briefed that noncommunicable disease present a major
public health threat in the Western Pacific Region. In fact, over 75% of deaths in the
region are attributable to NCD, notably cardiovascular disease, diabetes, cancer and
chronic pulmonary disease. This region includes such developed countries as China
and Japan but NCDs are also a burgeoning problem in developing countries, such as
Tonga, Samoa and Nauru. In low-income countries, as in high-income ones, NCDs
are mainly caused by lifestyle factors such as such as tobacco use, alcohol abuse,
unhealthy diet, and physical inactivity. In Nauru, for example, 79% of adults have
been classified as obese.

The reasons for the penetration of these diseases, often thought of as a side-effect of
‘living too well’, into developing nations are numerous, but include a lack of young
workforce coupled with a ‘remittance economy’ (sending money home), increased
availability of cheap, highly refined fats, oils, and carbohydrates, and the increase of
sedentary pastimes such as television. These nations often do not have the resources
to cope with the double burden of both communicable and non-communicable disease.

We understand that AusAid has generously allocated $1.085 billion to the Pacific
region in official development assistance, spread across a number of countries and a
number of priorities. We acknowledge that a certain amount of funds have been
carmarked for NCDs as recommended by the WHO’s Pacific Framework For the
Prevention and Control of Non Communicable Diseases.

Yes, but funding for preventative programmes has been directed into the Pacific
since the 1980s, and we haven’t seen much improvement — are you saying that
the funding has been insufficient, and you need more? Everyone needs a fair
suck of the sauce bottle!

As you say Ms Shanahan, robust NCD prevention methods have been in place since
the 1980s, so naturally it seems curious that no apparent improvement has being made
in terms of reducing the prevalence and incidence of NCDs and their burden on the
often fragile health systems of Pacific nations.

Initially, we investigated whether time-lag between exposure to NCD risk factors and
a delayed subsequent onset of disease could explain the failure to reduce NCDs in the
region. However, while a time lag certainly exists, sometimes even a generational
time-lag, this did not explain the continued widespread abuse offexposure to risk
factors amongst younger generations.

Subsequent to that, we explored cultural factors, such as the view of obesity being
considered a ‘desirable’ trait, symbolic of success and wealth that might be inhibiting
the uptake of the varied local prevention and awareness messages. While this is a



contributing factor, this attitude is changing in younger groups, as they are exposed to
westernised media and messages.

Well, what did you find then?

Ms Shanahan, I would like to take us out of the arena of health for a moment and look
to the “big picture’. Both you and I know that the health outcomes of Pacific islanders
are not solely determined by health care systems, and the aid directed towards it, both
preventative and curative. There are certain initiatives that I am sure you are aware of
to improve the effective use of aid, including increasing technical and advisory
support, promoting network-building, and encouraging data collection and evaluation.
Bowever, we have been casting our net even wider than this, in order identify the true
extent of the causal pathway of NCDs.

Environmental factors, in part caused by policy decisions made by Australia
concerning the Pacific, are directly influential on health outcomes for Pacific
Islanders.

Don’t come the raw prawn with me! What do you mean?

For example, while NCDs are directly caused by individual behavioural actions
(smoking a cigarette etc), environmental factors outside individual, community and
sometimes even national control - have limited individual options, reducing the
availability of a variety of healthy foods, and promoting and reinforcing unhealthy
lifestyle choices.

Job losses have reduced individual purchasing power, which encourages individuals
to purchase cheaper, more convenient food options. While the variety of food
products for many Pacific Islands are dictated by Australian exports to the region.

We believe that the way to combat NCDs cannot be by health promotion campaigns
alone. Although there is certainly a case for education on health and immediate
responses, the fact remains that NCDs are called a ‘lifestyle disease’ for a reason.
Lack of education and job prospects, and depleted resources including crops in the
Pacific, means that the effect of an awareness campaign will be reduced if there are
no vegetables available in the Pacific or no money to buy them, or no-one from the
country who has been sufficiently trained to treat the diseases.

So what you are saying is that unless we address larger issues in the Pacific, our
aid will not be worth a brass razoo. One of my priorities in line with the Acera
Agenda is aid effectiveness, in light of this what approach do you recommend?

If Australia’s aid program is to be effective, its activities cannot be siloed from the
rest of the Australian governments activities and strategies. A holistic, multi-sectorial
approach is required, whereby all portfolios of the Australian Government act to
support AusAlID’s development work in the Pacific, rather than potentially
undermining it.

Australia has a responsibility to enhance development opportunities in the Pacific,
rather than stifle them. Pressure to open all markets to competition and foreign
investments only serves to reduce the ability to stimulate and build the capacity of
local Pacific Islands companies and services providers.



For example, take the current negotiations on the Pacific Agreement on Closer
Economic Relations (PACER) in which Australia/NZ stand to gain hundreds of
millions of dollars in increased exports, but which for Pacific nations would lead to
rising inequality, losses in government revenue, job losses, and a reduction in the
quality and supply of essential services.

These are all factors that indirectly contribute to the high burden of NCD’s on
communities throughout the Pacific.

I understand that the causal pathway of NCDs is not going to be solved by aid
alone but as my work sits within the Australian Government which has its own
strategic Foreign Affairs and Trade objectives. How does your perspective on
our aid’s effectiveness fit in with our strategies?

We ask that AUSAID use their role in the Department of Foreign Affairs and Trade to
advocate on behalf of countries in the Pacific, and acknowledge the role of Australian
policy decisions in contributing to health outcomes in the Pacific by esuring that this
is a consideration in every policy decision related to these countries, regardless of
whether they are directly connected to Aid.

By including health as a consideration in every policy decision including trade
agreements such as PACER, we can ensure that stronger societies are built in the
Pacific, and we believe that this fits in with your objectives because failure to build
strong economies will be detrimental to regional security, one of AUSAID’s key
objectives.

OK I can see how it all fits, what exactly do you suggest?
Our suggestions are threefold:

Firstly, that AusAID maintain current funding levels and programmes directed
towards the prevention and control of NCD disease burden in the Pacific.

Secondly in relation to improving the current funding towards NCD’s, focus should
be around:

- ensuring that funding is flexible

- capacity building through training of health workers

- technical and advisory assistance

- creating a network of partnership between public and private stakeholders;

- and supporting the establishment and refinement of standarised monitoring and
evaluation systems to track progress, for example the STEPS or miniSTEPS tools

Further details of this strategy will be provided subsequent to this meeting.

However, fundamentally we are suggesting AusAID’s role in advocating on behalf of
health determinants in the Pacific will be most effective in achieving long term
reduction in the prevalence and incidence of NCD’s in the Pacific. Such an approach
will also acknowledge the varying stages of development and nature of effect that
NCD’s have upon different countries in the Pacific, and will be beneficial to the
health and development of all.

As an regional leader of smaller and more vulernable nations in the Pacific, to “Walk
the Talk” when it comes to making real change in the health of the Pacific, unbiased



by strategic trade objectives. We are asking you to think ‘big picture’ and ‘from the
balcony’ when it comes to health — as well as the preventative and immediate care
strategies already in place, the SPC asks AUSAId to to include this emphasis in every
sphere of your influence.

OK, thanks for the breiging, I will take your perspective into consideration. Now
Ive got to go get ready for the Winter Ball.



Reflection on how the group worked as a team:

As a group we went on a bit of a journey together over the past week in order to
complete this group activity.

Initially, once given the task, we took some time to get to know each other and what
we perceived to be our individual strengths, resources, interests and experience in
order to achieve a fair and enjoyable division of tasks.

It was clear that members of the group had different strengths and priorities in terms
of the L.D.E.A format — in particular, some were ‘ideas’ people, some “action’ people,
and some a mix of the two Despite this, there was a real flexibility and adaptability
around completing each others set tasks if need be.

We established clear terms of reference — some basic rules as to how we would work
together — particularly how we would communicate after hours, managing working
group meetings (ie. no speaking over each other), and taking minutes etc.

We attacked the task with vigour and a positive generation of ideas that built off each
other. Everyone contributed and all contributions were valued and acknowledged.

Every day, at the end of each session we took time out to reflect back on the session,
how we were feeling as a group and as individuals, and to determine where we were
at in relation to our goals.

This allowed us to celebrate successes along the way, and refocus and ensure we were
on track.

Such reflection and self-awareness also allowed us to detect when, half way through
this task, on Wednesday, as a team we became slightly overwhelmed at where we
were at, with the discovery of new information and comparison of our progress in
perceived relation to other groups.

However going through this challenging experience and emotions brought us closer as
team, and resulted in a big group hug to emphasise group support!

On Thursday we had a lunch together which was partly used to talk about our project
and partly used to relax and enjoy each other’s company!

At times, the process of talking everything through was quite slow, which could be
seen as a ‘negative synergy’, but in the end there was so much bouncing off each
other and ideas generation from each others presence that 2 plus 2 really did equal 5.

While it may sound cliché, there was no conflict between group members, and while
physically and intellectually tiring at times, overall the experience allowed us to
explore a new and interesting area of international health with fabulous people from
varied and different backgrounds, countries and perspectives, and we are proud of our
achievements as a team!
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