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Dear Ms Broderick, 
 
Re: NSW Public Health Bill consultation 
 
I am writing to provide input to the NSW Public Health Bill consultation.  Cancer Council NSW welcomes this 
opportunity to contribute to this important document.  As you may be aware, Cancer Council is the leading 
cancer charity in NSW. Our organisation has a comprehensive approach to cancer control, including 
prevention and education, research, support for cancer patients, and advocacy, and has a presence in most 
communities including through its 10 regional offices across NSW. 
 
Cancer Council NSW comments and recommendations on the Bill relate to two main issues 1) public health 
registries; and, 2) local government’s role in public health. 
 

1) Public Health Registers  
 
Recommendation A: Amend Part 4.7 Other public health and disease registers, Clause 95 (5) (page 55) 
of Draft Bill.  
 
Comment is sought on the approach to the establishment and maintenance 
of public health registers set out in clause 95.  Cancer Council NSW would like to provide comment on 
Clause 95 (5) which reads: 
 

(5) A register must not contain identifying particulars of a person, except with the consent of the 
person or in the circumstances specified by the regulations. 

Cancer Council NSW strongly recommends that this Clause be omitted from the Bill and that the ‘status 
quo’ regarding the collection of identifying particulars in public heath and disease registers is 
maintained.  Maintaining the collection of identifying particulars in these registers is crucial to conducting 
policy relevant public health research in NSW as identifiers allow for the linking of health records across a 
number of health databases.  

These public health and disease registers, in their current form, are critical to exploring how care is delivered 

and the outcomes achieved. If consent is required before an individual person's data can be included there is 
a risk of significant bias in research findings.1  Research to support our recommendation includes a study by 
Barrett et al. that assessed the views of the British public on the use of personal medical data by the National 
Cancer Registry.  Of the 2800 people surveyed 95% thought that the information collected by the Registry 
was useful and 72% did not consider the inclusion of postcode or name and address as an invasion of their 
privacy.2   These British findings are supported by Australian data collected in 2004 via an NHMRC survey of 
key stakeholders (n=301).  Sixty-four percent of respondents were in favour of health databases being used 
for approved research purposes, and a similar proportion supported health research involving record linkage 
between two or more databases.3,4 Thus, most respondents were not sufficiently concerned by privacy to 
prevent research activities. 

It is important to note that if the proposed Clause is included, the threat to public health, by incomplete data, 
would be more problematic than threats to individual privacy via public health registries.    



 

 

2) Local government’s role in public health 
 
Cancer Council is convinced that local government plays a key role in facilitating the wellbeing of 
communities, including reducing the risk and impact of cancer. Local government is responsible for or 
affiliated with many key functions and settings of relevance to cancer prevention and support, such as urban 
planning, community development, service provision, health protection, health promotion and standards of 
public amenity. These multiple functions and its place in a community means that local government can be a 
powerful influencer over the health and wellbeing of the people in its area.  
 
Since 2005, Cancer Council has supported local councils through its Local Government Community 
Partnership Program. Under this Program, councils affirm their commitment to reducing the impact of cancer 
in their community, in partnership with Cancer Council. Within the Program, we have supported these partner 
councils to adopt their own cancer smart policies and practices, and encourage them to act as a community 
agent for information and resources for cancer prevention, healthy lifestyles and cancer support.   To date, 
76% (116) of NSW councils are Local Government Community Partners with Cancer Council.  
 
Cancer Council is committed to building on from this level of engagement with councils to achieve even 
greater impact on community health and wellbeing. To this end, Cancer Council is focused on working closely 
with local government to support them in fulfilling its roles and responsibilities in a way that reduces the risk 
and impact of cancer in each community, and promotes council leadership in public health.  
 
The Draft Public Health Bill 2010 can provide an overarching mandate that ensures local government give due 
consideration to its wide ranging responsibilities in promoting, protecting and improving public health.  As 
such, Cancer Council NSW makes the following recommendations. 
 
Recommendation A: Amend Chapter 1, Clause 3 (e) (pg 2) of Bill  
As stated on pages 6 to 7 of the Consultation Paper on the Draft Public Health Bill 2010, NSW Health is 
looking for comments on “the question of whether or not Clause 3 adequately recognises the important role 
local governments play in protecting and promoting public health.” 
 
Cancer Council NSW is of the opinion that Clause 3, Objects, of the Draft Bill does not adequately recognise 
the important role of local government in protecting and promoting public health due to its omission of the 
words ‘promoting’ and ‘improving’ in point (e) which currently states ‘to recognise the role of local 
government in protecting public health’. The Public Health Act Review recommended that the revised 
legislation contain a clear statement of objectives that recognises and incorporates health protection, 
promotion and health improvement goals, which would assist in the interpretation of the provisions.    
 
Therefore, Cancer Council NSW recommends that Clause 3 point (e) be amended to read: ‘to recognise 
the role of local government in promoting, protecting and improving public health’. This amendment is 
consistent with the Responsibilities of local government (Chapter 1, Clause 4) of which Cancer Council NSW 
is strongly supportive of.   
 
 



 

 

 
Recommendations B: Section 4.12 of the paper, seeks (page 24) 
As stated on page 24 of the Paper, submissions are sought on “the question of whether a community strategic 
plan developed by local government authorities is an appropriate means by which a local government authority 
can set out its role in the field of public health”. 
 
Cancer Council NSW accepts the rationale for not requiring local government authorities to develop public 
health plans. However, given that the Local Government Amendment (Planning and Reporting) Bill does not 
expressly state that a local government authority’s community strategic plan is required to address public health 
issues, Cancer Council NSW is concerned that the broad role and responsibilities of local government, as 
outlined in the Draft Bill (Chapter 1, Clause 3 and 4) will be inadequately reflected in community strategic plans.  
Without a requirement for community strategic plans to incorporate public health planning, Cancer Council NSW 
is of the opinion that health planning may not adequately incorporate the three-dimensional role of local 
government in promoting, protecting and improving public health.   
 
Therefore, Cancer Council NSW recommends that the Draft Bill be amended to require local government 
authority’s community strategic plan to incorporate public health planning, including promoting, protecting and 
improving public health.  The existing reporting requirements of the Local Government Amendment (Planning 
and Reporting) Bill provides a mechanism to monitor the extent to which local government incorporate public 
health planning in community strategic plans, and may be linked to by the Public Health Bill, thereby avoiding 
duplication of reporting requirements. 
 
Please note that I am happy to discuss our recommendations and can be contacted on (02) 9334 1900. 
 
 
Yours sincerely, 
 
 

 
 
Andrew Penman  
Chief Executive Officer 
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