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Unit 3 Outcome 2, Task 2b – Data Analysis

Teacher Advice
This task has been developed within the scope of the Study Design and has been designed to be easily divided into two tasks worth 25 marks each (see below for where the SAC is divided into two parts). To complete the SAC in one part (worth 50 marks), simply delete the cover sheet for part 2. 
The relevant dot points from the Study Design for this task are:
Key knowledge 
· Improvements in Australia’s health status since 1900 and reasons for these improvements, focusing on policy and practice relating to:
· ‘old’ public health
· the biomedical approach to health and improvements in medical technologyQ 1 – 3 

· development of ‘new’ public health including the social model of health and Ottawa Charter for Health Promotion
· the relationship between biomedical and social models of health
· Australia’s health system, including Medicare, private health insurance, the Pharmaceutical Benefits Scheme and the National Disability Insurance Scheme, and its role in promoting health in relation to funding, sustainability, access and equity
· The role of health promotion in improving population health, focusing on one of: smoking, road safety, or skin cancer, including:
· why it was/is targeted
· effectiveness of the health promotion in improving population healthQ 4 – 5

· how the health promotion reflects the action areas of the Ottawa Charter for Health Promotion
· Initiatives introduced to bring about improvements in Indigenous health and wellbeing in Australia and how they reflect the action areas of the Ottawa Charter for Health Promotion
· Initiatives to promote healthy eating in Australia including Australian Dietary Guidelines and the work of Nutrition Australia, and the challenges in bringing about dietary change.

Key skills

· Analyse data that show improvements in health over time and draw conclusions about reasons for improvements
· Analyse the role of Medicare, private health insurance, the Pharmaceutical Benefits Scheme and the National Disability Insurance Scheme in promoting Australia’s healthQ 1 – 3 

· Analyse the strengths and limitations of biomedical and social models of health in bringing about improvements in health status
· Apply the action areas of the Ottawa Charter for Health Promotion to a range of data and case studiesQ 4 – 5

· Evaluate initiatives in terms of their capacity to improve Indigenous health and wellbeing
· Draw conclusions as to why dietary improvements are difficult to achieve in Australia.
· Explain the individual and collective importance of health and wellbeing as a resource

Student preparation
Students should be adequately prepared with regards to all relevant key knowledge and key skills dot points before sitting the task. Teachers should read through SAC tasks prior to students completing the task to ensure all relevant content has been addressed.
As well as having an understanding of key knowledge points and the ability to carry out the key skills, students should be able to explain or define all words within the dot points. 
When presented with data, the data should be used at some stage in the related answers. This shows a greater level of understanding of data as opposed to making generalised comments. 
If a question asks for similarities or differences between population groups, students should make reference to both groups in their answer. 
Students should be aware of the difference between health status and factors affecting health status. If a question is about health status, students should link their answer back to a health status indicator or a particular condition. For example, socioeconomic status is an example of a sociocultural factor, not an aspect of health status. 
When students are asked to link to health and wellbeing, the dimensions (physical, social, emotional, mental and / or spiritual) should form the basis of the response. 
Creating one 50 mark task
This SAC has been created to allow simple conversion into 1 x 50 mark task - simply delete the cover sheet for Part 2. 
Time
This SAC has been developed to be completed in a 60 minute timeframe. Teachers may want to add reading time to simulate the end-of-year examination. It can also be split into two tasks (worth 25 marks each) if smaller tasks are preferable. If so, these tasks should be completed in a 30 minute timeframe. 
Materials
Students only require a pen to complete this task. 
Conditions
This task should be completed under test conditions. It has been written to reflect the end-of-year examination and provides valuable practice for the skills required to succeed in the examination. 
Students should not have access to any notes, mobile phones, calculators or any other electronic device. 
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• Students are permitted to bring into the assessment room: pens, pencils, highlighters, erasers, sharpeners and rulers.
• Students are NOT permitted to bring into the assessment room: blank sheets of paper and/or white out liquid/tape.
• No calculator is allowed in this assessment.

Materials supplied
• Question and answer booklet.
• Additional space is available at the end of the booklet if you need extra paper to complete an answer. Ensure any extra space used is labelled clearly with the question number. 

Instructions
• Write your name and student number in the space provided above on this page.
• All written responses must be in English.




Students are NOT permitted to bring mobile phones and/or any other unauthorised electronic
devices into the assessment room.

This assessment task (including teacher advice and answer guide) remain the copyright of the Health Teachers’ Network. Schools that have purchased this task are authorised to reproduce it for use within their school only. Any other use or reproduction of this task without the permission of the Health Teachers’ Network is prohibited. 

Question 1  (18 marks)

The following graph shows the mortality rate for those aged 0-4 from 1907 to 2017


Source AIHW, 2018. 

a. Using data, briefly describe the change in mortality rates for females aged 0-4 over time. 	                     2 marks
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
b. Using examples of policies and / or practices, discuss how old public health and the biomedical model 
of health may have contributed to the change outlined in part. a.  					       6 marks
Old public health____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Biomedical mode of health ____________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
c. Explain how Medicare may promote health outcomes for those aged under 5 in relation to funding.      4 marks
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
d. Besides the change in under 5 mortality rates, identify two changes in health status in Australia since 
1900. 												       2 marks
__________________________________________________________________________________
__________________________________________________________________________________
e. Besides the principles, outline two characteristics of the social model of health. 		                     2 marks

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
f. Explain how the social model of health could work to further reduce under 5 deaths in Australia.          2 marks

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________








Question 2  (4 marks)

Analyse the role of the NDIS in promoting health in relation to access and sustainability. 		

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Question 3  (3 marks)
a. Briefly explain how the Pharmaceutical Benefits Scheme (PBS) promotes health and wellbeing in 
Australia.                 										       2 marks 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
b. Identify the private health insurance incentive that is an additional tax placed on higher income earners 
who do not have private health insurance. 						                      1 mark
__________________________________________________________________________________
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• Students are permitted to bring into the assessment room: pens, pencils, highlighters, erasers, sharpeners and rulers.
• Students are NOT permitted to bring into the assessment room: blank sheets of paper and/or white out liquid/tape.
• No calculator is allowed in this assessment.

Materials supplied
• Question and answer booklet.
• Additional space is available at the end of the booklet if you need extra paper to complete an answer. Ensure any extra space used is labelled clearly with the question number. 

Instructions
• Write your name and student number in the space provided above on this page.
• All written responses must be in English.




Students are NOT permitted to bring mobile phones and/or any other unauthorised electronic
devices into the assessment room.

This assessment task (including teacher advice and answer guide) remain the copyright of the Health Teachers’ Network. Schools that have purchased this task are authorised to reproduce it for use within their school only. Any other use or reproduction of this task without the permission of the Health Teachers’ Network is prohibited. 

Question 4  (20 marks)
The following graph shows the proportion of people aged 2-17 who were classified as overweight or obese (sometimes referred to as ‘a high body mass index’), according to sex.
[image: ]
Source: ABS, Overweight and obesity: an interactive insight, 2019. 
a. Approximately, what proportion of females aged 8-11 were considered to be overweight?                       1 mark
__________________________________________________________________________________
b. Approximately, what proportion of males aged 5-7 were considered to be obese?                                     1 mark
__________________________________________________________________________________
c. Which sex and age group were most likely to have a high body mass index according to the graph?        1 mark
__________________________________________________________________________________
d. Use your knowledge of effective health promotion to show how three action areas of the Ottawa 
Charter could be used to address childhood obesity in Australia.  					       6 marks
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
e. Discuss how the Australian Dietary Guidelines could assist in reducing rates of childhood obesity in 
Australia. 									                                  4 marks

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
f. Briefly explain why bringing about dietary change among children can be challenging in Australia.      3 marks

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
g. Identify and briefly explain two ways Nutrition Australia works to address childhood obesity in 
Australia.              										       4 marks

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________





Question 5  (5 marks)

Briefly describe an intervention that has been implemented and explain how it has promoted Indigenous health and wellbeing. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


























END OF QUESTION AND ANSWER BOOKLET
Extra space for responses
Clearly number all responses in this space.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Answer Guide
Please note that these answers are a guide only and do not represent every possible correct answer. 

1. [bookmark: _Hlk34906603]a. Students receive one mark for briefly describing the change in mortality rates for females aged 0-4 over time and another mark for the correct use of data. For example: 

The mortality rate for females has decreased over time, from around 220 deaths per 100 000 in 1907 to around 100 per 100 000 in 2017. 

Note that some flexibility should be allowed for the interpretation of data.

b. Students must use at least one example of a policy or practice relating to each of old public health and the biomedical model of health to be eligible for full marks. Students can use more examples with less discussion or fewer examples with more discussion. Answers worth two marks include: 

Old public health 

· Old public health includes interventions such as underground sewerage systems. This assisted in reducing the under 5 mortality rate due to infectious diseases as children were less likely to contract diseases such as cholera. 
· Old public health includes quarantine measures and the provision of clean drinking water. This reduces the risk of infections among children as many were caused by air- and water-borne diseases which in turn, reduce the mortality rate from infectious diseases. 
· The funding of mass vaccination programs meant that many conditions that would often cause death (such as measles) were now less likely to do so, decreasing the U5MR. 
· Implementing food standards meant that children were better nourished which reduced the risk of infectious diseases leading to death as the immune system was more equipped to fight it off, reducing deaths from infectious diseases for those under 5. 

Biomedical model of health 

· The development of new drugs (including vaccinations) meant that more conditions could be prevented and / or treated which contributed to fewer under 5 deaths and a lower mortality rate for this age group. 
· Developments in surgical techniques for heart issues has meant that many children have been able to be treated for heart conditions which has reduced mortality rates over time. 
· The development of medicines to treat conditions such as anaphylaxis and asthma have meant that fewer children have died from these causes, decreasing the under 5 mortality rate. 
· Improved medical technology such as ultrasound scans, have meant that more complications during pregnancy can be detected. This means that interventions can be put in place that reduce the risk of the child dying soon after birth, reducing the mortality rate for those aged 0-4. 












c. Students must show an understanding of Medicare whilst briefly explaining how it promotes health outcomes in relation to funding for those aged under 5. If students simply state ‘by providing medical services’ no mark should be awarded. Students can link to either health and wellbeing or health status in their answer. In order to achieve four marks, four pieces of information should be included. Examples worth two marks include:

· By funding treatment in public hospitals, those aged under 5 are more likely to be able to be treated for a range of conditions such as genetic diseases. This can treat symptoms of the condition which can promote physical health and wellbeing as the child is less likely to experience pain. 
· By providing some funding for doctors’ consultations, more children can access GP services. This can mean that the child’s growth is monitored so any issues can be detected and dealt with. This can reduce morbidity rates among this group. 
· By funding pathology such as x-rays, more accurate diagnosis can be made which can mean that more appropriate treatments can be provided. This can reduce the time a child lives with a condition such as a broken bone, so they can get back to their normal activities faster, such as spending time with family and friends, promoting social health and wellbeing. 

An answer worth four marks could be: 
	
By funding treatment in public hospitals, more children are able to access treatment for conditions such as cancer. This can mean that the condition is more effectively treated which can reduce the chance of death which in turn, reduces the under 5 mortality rate. With better access to treatment, the child is more likely to experience some degree of improvement which can promote their physical health and wellbeing as their symptoms decrease. It can also mean that they can return to activities like pre-school which can enhance their relationships with their friends, promoting social health and wellbeing. 

d. Students receive two marks for identifying two changes in health status in Australia since 1900. Note that data does not have to be used in this response. Answers worth one mark include: 

· Infant mortality rates have improved
· Rates of obesity and type 2 diabetes have increased
· Maternal mortality ratio has gone down
· Morbidity and mortality rates from respiratory diseases have decreased
· The prevalence of infectious diseases has decreased
· Rates of dementia have increased
· The incidence of mental health issues has increased. 

e. Note that this question can be simplified by changing it to ‘Identify two principles of the social model of health’. 

Students receive one mark for each characteristic of the social model of health they outline for a total of two marks. Note that students do not receive marks for referring to the principles of the social model. Answers worth one mark include: 

· It works to prevent conditions such as cardiovascular disease and injuries. 
· The social model of health recognises that many of our diseases are preventable and so it focuses on prevention. 
· The social model of health works to address the factors that contribute to health inequalities.  
· The social model of health has a specific focus on lifestyle-related diseases. 
· This model of health aims to improve the health status of whole populations, not just individuals.



f. Students receive two marks for explaining how the social model of health could work to further decrease the U5MR in Australia. Answers worth two marks include: 

· The social model of health could assist in increasing access to prenatal health services for Indigenous women by providing culturally appropriate care. This can mean that issues are identified before birth and interventions can put in place to promote the healthy development of the baby and increase the chance of survival until the age of 5. 
· The social model of health could improve health literacy for expectant mothers. This could include the risks to the baby of maternal smoking. This could reduce the rate of low birth weight babies and under 5 mortality rates. 
· The social model of health could educate the population on the importance of maternal diet. If the mother consumes nutritious foods, the baby is more likely to develop optimally which reduces the risk of premature death from conditions such as infectious diseases. 
· The social model of health could assist parents in making their homes child safe by providing subsidised safety features such as gates and barriers. This could reduce the risk of fatal injuries which could reduce the U5MR. 

2. Students receive two marks for making two links between aspects of the NDIS and health outcomes and another two marks for including links to access and sustainability for a total of four marks. Note that the links to health can relate to health status indicators or dimensions of health and wellbeing. Answers worth two marks include: 

· The NDIS provides assistance for people in accessing both mainstream and community support and services. This can include accessing local sporting or arts clubs which can provide people with a sense of belonging to the community in which they live.  
· The NDIS provides access to assistive technologies such as wheelchairs. This increases the ability of people to access resources such as supermarkets which can promote food security which can provide adequate levels of energy, enhancing physical health and wellbeing.
· The NDIS provides support for life for those who qualify which promotes sustainable access to health care for recipients. This means that support is ongoing which can assist individuals in leading a normal life and enjoying activities such as social interactions which promotes social health and wellbeing. 
· The NDIS tailors each plan based on the needs of the individual which means that people receive the care they need which can reduce levels of morbidity. Individualised plans assist in saving funds which can promote sustainability as more funding will be available for future use. 

3. a. Students receive one mark for showing an understanding of the Pharmaceutical Benefits Scheme (PBS) and another mark for the link to a dimension of health and wellbeing for a total of two marks. Answers worth two marks include: 

· Medicines that are subsidised under the PBS can reduce the level of pain a person experiences as a result of a condition, which enhances physical health and wellbeing. 
· The PBS has a safety net that makes the cost of medicines cheaper for people once they spend a certain amount on PBS medicines in one year. This can reduce levels of stress among people with significant health care needs. 
· The PBS can subsidise antibiotics which can assist in reducing the risk of secondary infections occurring as a result of an injury. This can mean that the person can return to their normal activities (such as school or work) sooner, providing them with a sense of purpose in life (spiritual health and wellbeing). 
· All Australian citizens and permanent residents are entitled to access subsidised medicines through the PBS. This increases access for low income earners which can reduce stress as essential medicines are accessible promoting mental health and wellbeing. 

b. One mark is awarded for ‘Medicare levy surcharge’. 

4. a. One mark is awarded for identifying anything from 12 to 14 %.  

b. One mark is awarded for identifying anything from 10 to 12 %.  

c. One mark is awarded for identifying ‘males aged 16-17’.   

d. Students receive three marks for correctly identifying three action areas of the Ottawa Charter and another three marks for explaining how each could assist in addressing childhood obesity for a total of six marks. Answers worth two marks include: 

· Build Healthy Public Policy - The government could introduce a ‘junk food tax’. This may decrease the number of parents willing to purchase energy dense foods for their children which can assist in reducing childhood obesity. 
· Create Supportive Environments – Primary schools could introduce a traffic light system where foods must display a coloured sticker depending on the nutritional value of the item. This could assist people in selecting healthy foods when shopping. 
· Re-orient health services – Dieticians could visit primary schools to provide education to children about healthy eating. They could run workshops that teach children about the benefits of fruit and vegetable consumption. This could assist in reducing energy intake and rates of obesity.  
· Strengthen community action – Primary schools could work with local community groups and councils to create community kitchen gardens that families are welcome to visit. Children could help growing the vegetables and be able to take some home. This could increase vegetable consumption and reduce rates of obesity.  
· Develop personal skills – The government could implement a media campaign that aims to educate parents about the value of nutritious food consumption for their children. This could reduce energy intake and promote healthy body weights among children.  

e. Students receive four marks for discussing how the Australian Dietary Guidelines could assist in reducing rates of childhood obesity. They can make reference to specific guidelines or to other aspects of the guidelines such as the daily serving amounts and serving sizes. Examples worth two marks include: 

· The Dietary Guidelines encourage people to enjoy a wide variety of nutritious foods from the five groups every day. Parents or the school canteen could use this as a basis for their menu development which could assist in reducing energy intake among children and therefore obesity rates.  
· The Dietary Guidelines encourage people to limit intake of foods containing saturated fat, added salt and added sugars. These foods are often high in energy, so if parents limited these foods in their children’s lunchboxes, it may assist in reducing obesity rates.  
· Guideline 1 states  ‘To achieve and maintain a healthy weight, be physically active and choose amounts of nutritious food and drinks to meet your energy needs’. If parents consider this guideline when planning their child’s food intake and exercise levels, they may assist in reducing rates of obesity. 
· The Australian Dietary Guidelines provide daily serving numbers and sizes for children. Parents could use this as a basis for feeding their children which could assist in reducing overall energy intake and reducing the risk of obesity.  








f. Students receive three marks for including three pieces of information relating to why bringing about dietary change among children can be challenging in Australia.  Answers can include fewer reasons with more discussion or more reasons with less discussion. Answers worth one mark include: 

· Children rely on what their parents provide for them, so it is not in their control. 
· Children often prefer some foods to others and may refuse to eat healthier options. 
· The culture the child is raised in can influence the foods that are available. 
· School canteens generally provide a limited number of options which can impact the ability of children to consume healthier foods.  

Answers worth three marks could be: 

· Young children rely on their parents for their food. Parents may be influenced by factors such as their own cooking skills, nutritional knowledge and / or income. If they only know how to prepare energy dense foods, this can reduce the ability of the child to change their food intake. Similarly if nutrition knowledge among parents is low, they may think they are providing healthier options when in fact, they may not be. 
· Older children often spend more time with their friends, so what their friends eat can influence what they eat. They may start to earn their own income from a part time job, so they can make more choices for themselves when it comes to what they eat and they may choose unhealthy options. Older children are also often away from the home for a number of meals per week, so they can only eat foods that are available to them at the time. 

g. One mark is awarded for identifying each relevant intervention and another mark for briefly explaining each for a total of four marks. Examples worth two marks include: 

· Website - Through the Nutrition Australia website, recipes that promote health are provided free of charge to the community. By using these recipes, parents can prepare meals that are lower in energy which can reduce rates of childhood obesity.  
· National Nutrition Week - Nutrition Australia promotes National Nutrition Week by sending resources to primary schools. These resources assist schools in educating students about the value of healthy eating and provides a way to reduce energy consumption (by consuming plenty of vegetables, for example), which can reduce rates of obesity. 
· The Healthy Eating Advisory Service - This works to assist organisations in providing healthier food items. It can provide menu assessments for primary schools which can reduce the amount of sugary foods available for example. This can reduce rates of childhood obesity.   
· Education resources - Nutrition Australia produces a wide range of publications and resources, including nutrition books, portion bowls and plates, booklets, posters, fact sheets, leaflets and webinars. These resources can show parents how to provide healthy meals for their children reducing rates of obesity.  
· Development of the Healthy Eating Pyramid. The Healthy Eating Pyramid is a simple visual guide to the types and proportion of foods that individuals should eat every day for good health. School canteens could use this as a basis of planning their menu which can assist in reducing childhood obesity rates.  










5. Students receive one mark for each point they make about a program working to promote Indigenous health and wellbeing (for a total of two or three marks) and two (or three) marks for explaining how it works to promote health and wellbeing among Indigenous Australians for a total of five marks. Answers worth five marks include: 

· The ‘2 Spirits’ program is a community program that works to improve the sexual health and wellbeing of Indigenous gay men and transgender women through education, prevention, health promotion, and community development activities. In consultation with community members, the program identifies appropriate means of addressing sexual health issues in this population, through means such as printed resources and campaigns; peer education workshops; retreats for people living with HIV; and social support groups. This program can assist in promoting mental health and wellbeing by ensuring all people feel valued. It also works to promote physical health and wellbeing by promoting messages of safe sex, reducing the risk of STIs. 
· ‘Learn Earn Legend!’ is a program targeting young Indigenous Australians. The program uses high-profile Indigenous Australians to work with young people and encourage them to stay in school. The program works to promote literacy and numeracy so young Indigenous Australians can earn a living and support their families. As the program promotes education, young people may feel good about themselves if they develop skills which can enhance self-esteem. They may also have an opportunity to bond with other young people, which can enhance social health and wellbeing. 
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