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1. Functions of the CDC 

Injury Prevention must be a key function of the CDC. 

Injury Matters agrees with the AIPN and suggest the title CDC for the organisation is limiting 

and should be reconsidered. The AIPN encourages emphasis on the plurality of the CDC 

and its full name: the Centres for Disease Control and Prevention. 

Preventing injury and disease needs a nationally and locally collaborative approach, 

requiring stakeholder and community engagement to develop, implement and evaluate 

prevention initiatives to meet the community's needs. Injury prevention organisations need 

adequate access to resourcing to ensure disease and injury prevention activities are equally 

able to prevent harm collectively to our communities in Australia. 

 

Injury in Australia must not be overlooked by the CDC: 

Injury is the leading cause of death in Australians aged 15-44 and in 2021, 11,680 

Australians died due to injury. Injury hospitalisations have continued to increase over the 

past decade and now exceed 575,000 per annum. Injuries are not random nor an 

inescapable event; they are preventable. With the ongoing burden that injury places on the 

health system in Australia and the preventable nature through increased knowledge around 

the mechanisms in which injury occurs, injury prevention should be prioritised within 

Australia. This includes planning for multiple casualty events and the need for secondary 

prevention (for example, once a fall or a road crash occurs, how do we prevent the next 

incident?). 

 

The impact of injury on disease: 

Injury Prevention and Health Promotion organisations work together, operating across 

systems to prevent the causes of injury and chronic disease. "Using health promotion for 

injury prevention and control can help reduce health care costs and improve the quality of 

life".  

The Australian Institute of Health and Welfare (AIHW) states, the "burden of disease is a 

measure of the years of healthy life lost from living with or dying from disease and injury”. 

AIHW also states that a portion of the burden is preventable due to modifiable risk factors, 

which crossover to contribute to a variety of diseases and injury.  

Recent data highlights the prevalence of ongoing problems at three years post-injury in 

severely injured patients, demonstrating that not only does injury contribute to disability 

burden and chronic disease more broadly (and this is demonstrated in orthopaedic trauma 



 

patients up to 5 years post-injury), but can be considered a chronic disease in and of itself. 

Injury also contributes to psychosocial impacts and impacts those who are caring for people 

as a result of injury/chronic disease. 

Injury prevention can also be an outcome of preventing disease, and an excellent example is 

reducing the supply and demand for alcohol in our communities. Trauma resulting from 

injury predisposes people to increased substance use, with associated risky behaviours. 

Addressing the modifiable risk factors for injury and chronic disease is vital. 

For more information about injury and disease and cross cutting risk factors please see the 

Injury Matters' proposed updates to the Commissioner's Interpretation Statement: Health 

Promotion Charities 

 

Considering the above information and Table 1 in the discussion guide, Injury 

Prevention must be included in scope within the CDC functions of:  

• Gather and Analyse: 

o As part of the “health data on priority groups including First Nations people, 

people with a disability and older Australians”. We recommend rewording this to 

be “health and injury data on priority groups including First Nations people, 

people with a disability and older Australians”.  

o Expert Advisory Groups to include Injury Prevention. 

• Guide and Communicate  

o Injury Matters recommends including injury prevention under Health Promotion 

and Preventative Health. Recognising that many Health Promotion practitioners 

work specifically in preventing injury is an important step in sector collaboration 

and identifying sustainable opportunities for partnerships in Australia. Many 

Health Promotion Practitioners work in organisations that focus on reducing harm 

from the cross-cutting risk factors of injury prevention - alcohol, the built 

environment and climate change (extreme weather events).  

o Injury Matters recommends injury to be within scope of policy and recognise 

alignment with others in the list of policy currently under “possibly in scope”, such 

as preventative health, healthy behaviours, health equity, women, men, and 

children’s health (in particular mental health and impacts of the cross cutting risk 

factors mentioned above). We must also include the health of those who care for 

others impacted by injury or chronic disease. 

o Family and Domestic violence is important to consider “in scope” of the CDC for 

many reasons, including adverse children’s experiences, suicide prevention and 

substance misuse. 

o Injury Matters recommends also factoring in intentional injury events i.e. terrorist 

activity / multiple casualty events 

• Lead 

o Include in Key Strategies the National Injury Prevention Strategy 2020-2030 

(currently still in draft) and include “possibly in scope” national issues such as 

Mental Health and Suicide Prevention, the National Road Safety Strategy and 

Tobacco and Drugs Strategies (including vaping) Governance and reporting.  

• Cooperate 

o International engagement on preventative health issues must include injury 

prevention and placed “in Scope”. The WHO recognises injury as a significant 

factor affecting the lives of millions of people and have recently launched ‘Step 

Safely: strategies for preventing and managing falls across the life course’. The 

https://www.injurymatters.org.au/wp-content/uploads/2022/08/Injury-Matters_HealthPromotionCharitiesInterpretationStatementFeedback.pdf
https://www.injurymatters.org.au/wp-content/uploads/2022/08/Injury-Matters_HealthPromotionCharitiesInterpretationStatementFeedback.pdf


 

WHO recently launched the ‘Preventing injuries and violence: an overview’ during 

the 14th World Conference on Injury Prevention and Safety Promotion, in 

Adelaide late November 2022. 

• Develop 

o Include Allied Health Workers as part of the Public Health Workforce training and 

reform in scope. One example could be a comprehensive and national approach 

to falls prevention training for this sector. There are also opportunities to train the 

Allied Health Sector to address modifiable risk factors of chronic disease and 

injury prevention such as alcohol, and mental health. 

 

2. Why do we need a coordinated and national approach to public health? 

Lessons that could be learnt from Australia’s pandemic response: 

The CDC could also provide guidance around managing challenges that emerged as a result 

of the COVID-19 response. For example, the AIHW collected data around alcohol 

consumption during COVID -19 waves in Australia and patterns of buying. Access to 

counselling services increased as reported in the Alcohol and Other Drug Treatment 

Services National Minimum Data set and an increased demand for mental health services 

and crisis and support organisations in 2020 and 2021 

(https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/fact-sheets 

and (https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-

australia/contents/impact-of-covid-19-on-alcohol-and-other-drug-use and 

https://www.aihw.gov.au/suicide-self-harm-monitoring/data/covid-19)  

It is recommended learnings from the pandemic in terms of responses and coordination 

apply also to being prepared for a mass scale injury events, multiple homicides and 

cumulative trauma events. 

3. A data revolution:  

Barriers to achieving timely, consistent, and accurate national data: 

Access to data is central to tracking the incidence of chronic diseases and developing 

interventions that reduce their prevalence within the community. This comprehensive dataset 

should be readily available to all layers of government and not-for-profit organisations.   

As a not-for-profit organisation our greatest barrier to accessing data is cost. Aside from the 

broad population level data that is publicly available through organisations such as AIHW 

and ABS, we are required to make requests when data is required on specific injury topics 

and/or within specific population groups. Additionally, the delay in data release dates, the 

inconsistency of coding, the discrepancies in data input and the inability to link most datasets 

can make the data that is available unreliable, ultimately impairing our ability to conduct 

initiatives that support the community.   

The CDC will play a central role in improving access and the accuracy of health-related data 

in Australia.  

 

 

 

 

https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/fact-sheets
https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/impact-of-covid-19-on-alcohol-and-other-drug-use
https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/impact-of-covid-19-on-alcohol-and-other-drug-use
https://www.aihw.gov.au/suicide-self-harm-monitoring/data/covid-19


 

 

What existing data sources are important for informing the work of the CDC, and how 

could existing data bodies (national, state and territory) be utilised and/or influenced 

by the CDC? 

Aside from expanding and improving access to existing national datasets, there is also a 

need to increase the details that are included within the existing datasets. For example, to 

truly understand the impact that alcohol is having on the health of our nation there is a need 

to improve the collection and documentation of alcohol data within the healthcare system. 

Also, to further understand the increased health burden within our multicultural community 

the collection of additional demographic data should be mandatory in all datasets. 

Currently in Australia we have decent access to secondary healthcare datasets, however the 

inability to access primary healthcare data does not allow us to generate an accurate 

representation of our health status and our reliance on healthcare providers. Support for a 

number of health issues is sought from general practitioners, and therefore access to this 

data is vital to creating a picture of the true burden different health topics are having on our 

community.  

Injury Matters supports the proposition of a national data plan with an agreed scope and an 

evidence-based health monitoring framework, as part of the CDC’s remit.  

 

How do we ensure the CDC has the technical capability to analyse this data and 

develop timely guidance? 

The CDC is going to need to be staffed by a variety of individuals with various skillsets, one 

such group being individuals who have the technical capability to analyse data and provide 

advice to the broader team. Some of these skills may be obtainable to have internally, 

however strong partnerships and commissioned projects will be required externally to 

compliment the internal CDC team’s skillset.  

Like many other sectors, the COVID-19 pandemic highlighted the lack of trained 

professionals within the epidemiology field. Therefore a core function of the CDC will need to 

be building the capacity of existing staff and training the next generation of data analysists to 

ensure there is a workforce available to appropriately service the needs of the CDC and 

other organisations.   

 

How can the CDC ensure collaboration with affected populations to ensure access to, 

and the capability to use, locally relevant data and information, particularly as it 

relates to First Nations people?  

Data access and its translation is vital across all sectors and population groups, particularly 

Aboriginal and Torres Strait Islander peoples and multicultural communities. Like any 

effective form of partnership, collaboration with Aboriginal and Torres Strait Islander people 

will be required right from the start of any work being conducted regarding this sub-project of 

the CDC.  

Once again Injury Matters supports PHAA’s call for the need for Aboriginal and Torres Strait 

Islander leadership and decision making to be embedded in all aspects of data collection, 

analysis, use and interpretation. Injury Matters also supports the position of the AIPN  who 

would like the CDC to enact principles of data sovereignty.  



 

 

4. World-class workforce 

Injury prevention / response (for example trauma response and support services) should too 

be included in the disaster response. This will align topics such as heat-related injury, 

drowning, climate change, built environment and rebuilding after disaster like fires and 

flooding, and pandemics in Australia. Injury Matters recommends also factoring in intentional 

injury events i.e. terrorist activity / multiple casualty events. 

Injury Matters agrees with PHAA response and see great opportunity for enhancing the 

Aged Care sectors ability to prevent and respond to injury (such as falls for example). 

. 


