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Air quality is fundamental to health, yet Australia lacks a coordinated national 

framework to protect people from harmful airborne hazards. Unlike food and 

water safety, responsibility for air quality remains fragmented across jurisdictions 

and sectors, creating a critical  public health gap.  

Many people in Australia are routinely  exposed to indoor and outdoor airborne 

hazards. Key sources include airborne pathogens, bushfire smoke, transport and 

industrial emissions, gas and wood heating  and cooking , pollen, mould, and 

emerging contaminants such as microplastics. While some sources may be 

reduced through regulation and technology, others require protective measures 

in the places where people live, learn, work, travel, play and age. 

Poor air quality is the leading environmental cause of preventable illness and 

premature death in Australia. It contributes to chronic illness  and the spread of 

infectious diseases. The impacts are greatest for children, older people, pregnant 

women, First Nations communities, people with chronic conditions , and workers 

with higher exposure risks, exacerbating existing health inequities.  

The economic burden is substantial, costing billions of dollars annually through 

healthcare expenditure, productivity losses, reduced quality of life, and 

premature mortality. Action on air quality is highly cost - effective, with benefits 

consistently estimated to exceed costs . Even modest reductions in pollution are 

estimated to generate significant health and economic returns.  

This document calls for a National Healthy Air Strategy to  provide the leadership 

and coordination needed to reduce airborne hazards and improve air quality 

across Australia. Focused on  protecting people, improving air quality in key 

settings, and reducing hazards at their source, implementation of the strategy 

will strengthen public health, reduce healthcare demand, improve productivity, 

enhance accessibility and equity, and deliver lasting health and productivity 

benefits for current and future generations.  

Signatories to this document τa coalition of leaders and experts  from 

researchers to health professionals and advocates, representing universities, 

medical research institutes, health practitioner colleges, unions, peak bodies, 

patient organisations and industry τcollectively support  the  development and 

implementation of a National Healthy Air Strategy for Australia.  

˶̧̩̖̦̥̖̔̚ ̦̞̞̣̪̄̒ 
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Breathing clean air is fundamental to life, ǃĲƣШůċŰǃШƓĲŸƓũĲШŔŰШ ƨƚƣƖċũŔċШċƖĲШƖŸƨƣŔŰĲũǃШ
ĲǂƓŸƚĲĬШƣŸШƨŰőĲċũƣőǃШċŔƖШŔŰШƣőĲШƓũċĦĲƚШƽĲ live, learn, work, travel, play and age. 

Invisible threats in our air undermine health, healthcare service capacity, 

productivity, climate resilience, accessibility and equity. Despite having well-

established health protection arrangements for food safety and water quality , 

Australia  lacks a systematic and overarching policy approach for ensuring safer 

air. This is a critical public health gap. While there is leadership in environmental 

management policies and practices, further action is needed to safeguard health. 

Prioritising air quality presents an enormous opportunity to deliver lasting health 

and productivity benefits for current and future generations, while strengthening 

Australia's resilience to emerging health and environmental challenges.  

̠̦̣̖̤̄̔ ̟̒̕ ̞̒ ̟̘̖̞̖̟̥̒ ̠ ̗ ̣̠̣̟̖̒̓̚ ̙̫̣̤̒̒̕ 

The air we breathe carr ies a wide range of pathogens  and pollutants , which can 

be harmful  to people . Significant exposures occur indoors , where we spend 90% 

of our time. 1 Key hazards include airborne pathogens, 2 bushfire smoke, 3 emissions 

from gas and wood heating  and cooking  in homes  and schools,4,5 emissions from 

transport  and industry, 6 chemical sources, such as the off - gassing of volatile 

organic compounds from household furnishings and products ,7 and biological 

particles like pollen 8 and mould spores .9 Emerging concerns include 

microplastics ,10 Ψforever chemicals Ω,11 and the  rapid expansion of  unregulated 

back - up diesel generators by data centres  located in urban areas. 12  

For some of these sources, improved technology, appropriate monitoring, 

regulation, enforcement and coordinated policy frameworks are key to reducing 

emissions, including for transport, industr y and home heating. 13- 15 However, 

controlling sources at scale is not always possible or practical , includ ing the 

transmission  of infectious particles in confined spaces  such as schools , childcare  

and healthcare settings , and workplaces . This is also the case for climate - related 

hazards such as bushfire smoke, dust storms or extreme pollen  episodes . For 

these sources, it is crucial to protect people in settings  where they spend time , 

through strategies such as  managing and treating local indoor air quality,  and 

appropriate use of personal protective strategies . Education on air quality, 

airborne hazards and their health impacts is a key component of this strategy .  

ˢ˟ ˲̣̚ ̢̦̝̥̪̒̚ ̟̒̕ ̙̖̝̥̙̒ ̟̚ ˲̦̤̥̣̝̒̒̚ 
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̟̤̗̖̆̒ ̣̒̚ ̙̤̒ ̤̘̟̗̟̥̔̒̚̚̚ ̙̖̝̥̙̒ ̢̠̟̤̖̦̖̟̖̤̔̔ 

Unsafe air is the leading environmental cause of preventable illness and 

premature death in Australia ,16 making the management  of air quality a critical 

public health priority . 

Over the long - term, poor air quality shapes population patterns of heart and 

vascular diseases,17 lung and allergic disorders, 18,19 diabetes 20  and cancer .21 In the 

short - term , increased exposure to airborne hazards , including pollutants and 

airborne pathogens, can lead to serious  and sometimes fatal exacerbations of 

heart and lung conditions  or the onset of new chronic conditions , placing 

pressure on already burdened health systems through increased ambulance 

callouts, emergency department visits, hospital admissions and premature 

death .8,22- 24  

While aƛǊ ǉǳŀƭƛǘȅ ŀŦŦŜŎǘǎ ŜǾŜǊȅƻƴŜΩǎ ƘŜŀƭǘƘΣ a substantial proportion  of the 

population are at higher risk of harm from unsafe air due to their age (older or 

very young), pregnancy , or chronic illness ,25,26 with First Nations people 

particularly at risk .27,28 People in some occupations are at higher risk due to 

increased exposure to hazards, such as healthcare workers exposed to infectious 

diseases, outdoor workers exposed to poor air quality on high pollution days, 

road workers exposed to traffic emissions, or  firefighters exposed directly to 

bushfire smoke. Gender also plays a role, with broad differences arising from 

indoor and outdoor workplace exposure s between women 29,30  and men.31,32 Social 

disadvantage can also play a role, as people from less advantaged backgrounds 

can experienc e greater health impacts 26,33 and are also affected by a number of 

health and social factors , making them less resilient to the impacts of air 

pollution .34,35 Air pollution works to amplify inequality, a trend that affects 

ŜǾŜǊȅƻƴŜΩǎ ƘŜŀƭǘƘ ŦƻǊ ǘƘŜ ǿƻǊǎŜΦ36  
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̟̤̗̖̆̒ ̣̒̚ ̙̤̒ ̤̦̤̥̟̥̝̓̒̒̚ ̖̔ ̠̟̠̞̔̚ ̡̞̥̤̒̔̚  

The health - related economic costs stem ming from lost productivity, reduced 

quality of life, increased demands on health services and premature deaths are 

enormous . These costs stem from the impact of disease transmission in indoor 

environments, and the impact of exposure to fine particulate matter (PM 2.5) and 

other pollutants  in outdoor environments. For example, PM2.5 emissions from 

transport, industry  and wood heaters have an estimated economic burden of 

more than $6 billion  per year .37 In addition, PM 2.5 and nitrogen dioxide (NO 2) 

exposures are linked to an estimated 3,684 early deaths per year 6, almost three 

times the annual toll from road crash deaths. 38 The smoke- related mortality 

burden from the 2019 - 20 Australian fires , where PM2.5 levels were extremely high , 

is estimated at $2 billion.23 The direct health costs of allergic respiratory 

diseases, triggered by pollutants and pollens , are conservatively estimated at $1 

billion per year. 39 With respect to indoor environments, t he cost of poor indoor 

air quality in Australia is currently being assessed by the CSIRO,40  however 

existing analyses show that long- term impacts from respiratory infections alone 

are estimated at almost $10 billion per year .41 Furthermore, acute respiratory 

illnesses are estimated to lead to a 58 - 74% workplace productivity loss .42  

˲̔ ̥̠̟̚ ̤̚ ̙̘̙̝̪̚ ̠̤̥̔ ̧̖̗̗̖̥̖̔̚ 

Action on air quality is one of the most cost - effective health investments the 

Commonwealth Government can make. Cost - benefit analyses of interventions 

for managing air quality are overwhelmingly positive, with published benefits 

exceeding costs by margins ranging from 3 to 30 times the investment. 43- 45 

Reducing hospital admissions related to airborne infections alone has the 

potential to save millions of dollars each year, 46 while reducing PM2.5 by just 5% is 

estimated to provide an economic benefit of over $1.6 billion each year. 47   
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˽̣̘̖̒ ̖̟̖̗̥̤̓̚ ̗̣̠̞ ̤̞̝̝̒ ̡̧̞̣̠̖̞̖̟̥̤̚ 

Modest reductions in exposure  to poor air quality  can lead to substantial  health 

improvements. As everyone is exposed to air pollution in their daily lives, even a 

small reduction will have wide - ranging impacts on the whole population. Multiple 

studies have shown health impacts from air pollution are not linear, especially for 

pollutants like PM 2.5. We see the steepest increase in health impacts experienced 

at lower concentrations , such as those  we commonly experience in Australia  (see 

Figure 1).48- 51 This means that low , long- term , and cumulative exposure to air 

pollution is having an impact on our health, even if it  is not obvious in any one 

individual . These impacts can be measured in large scale population - based  

studies. 52,53  

Figure 1: The steepest increase in health impacts occurs at low levels of air pollution 

concentrations, tapering off as concentrations increase. 48- 51 
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̡̡̠̣̥̦̟̥̖̤̀̚̚ ̗̠̣ ̥̠̟̒̔̚ 

Opportunities for action to improve indoor and outdoor air quality  in Australia 

are plentiful.  

For example, most of the settings  in which 

we live, learn, work, travel, play and age are 

not adequately designed or held to a 

standard which can protect us from 

infectious disease transmission , pollution 

from heating and cooking, or the infiltration 

of outdoor air pollution. 54,55 Safeguarding 

schools, childcare settings , healthcare 

settings , residential and aged care facilities, 

homes , community transport , and indoor 

and outdoor workplaces are urgent 

priorities , especially as being locat ed in 

these settings  is often necessary to 

perform activities of everyday living . Safe 

air in public settings is crucial to ensure 

inclusive and accessible  participat ion in 

work, educational and social activities, 

regardless of personal health status. 26 

Furthermore, t he opportunity to protect health and enhance productivity 

through community education has not  yet  been realised.  While environmental 

hazards such as temperature  and ultra - violet (UV) radiation  have national 

community recognition and associated frameworks for action, 56,57 community 

understanding of both indoor and outdoor air quality remains poor. There is 

widespread under - recognition that poor air quality causes and exacerbates a 

wide range of serious acute and chronic health conditions. Consequently, there 

remains a substantial gap between the scientific evidence on the health impacts 

of air quality and community awareness  of those risks.  

Further opportunities for action are listed in Section 2.   
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̙̪̈ ˲̦̤̥̣̝̒̒̚ ̟̖̖̤̕ ̒ ˿̥̠̟̝̒̒̚ ˹̖̝̥̙̪̒ ˲̣̚ ̥̣̥̖̘̪̄̒  

Solutions for safer air need to be comprehensive and synergistic. By addressing 

all air quality issues under a single national strategy, Australia can deliver a 

consistent, coordinated, evidence - based and cost - effective approach to 

protecting public health. Australia has comprehensive strategies, governance, 

monitoring and enforcement to safeguard and maintain food safety and water 

quality systems , however the lack of similar national frameworks for air quality is 

a critical public health gap.  Addressing this gap, with even modest reductions in 

exposure to airborne hazards, would lead to substantial health and productivity 

gains.48,51 Furthermore, Australia already has the knowledge, capability and policy 

pathways to address this multi - portfolio, multi - jurisdictional challenge. 58 

Air quality management in Australia is currently fragmented across health and 

environmental agencies, and across different levels of government  (see Appendix 

A). A national strategy will overcome the fragmentation of expertise and 

regulatory responsibilities. Furthermore, w hile air quality is fundamentally a 

question of health, many government strategies and action plans have priorities 

closely related to clean air (see Appendix B), demonstrating that opportunities to 

improve air quality are typically outside the remit of health and environment 

agencies. This requires collaboration not only between health and environment 

agencies, but also  with  agencies responsible for education, transport, industry  

and infrastructure . However, without a  national coordinating body, there is a lack 

of synchronisation or harmonisation  of these policies. This highlights the 

substantial need for a National Healthy Air Strategy.  

Through proven cost - effective investment s, a National Healthy Air Strategy will 

deliver health and cost savings through:  

¶ a lower burden of acute and chronic disease  

¶ reduced health system demand and expenditure  

¶ higher productivity and better health for workers  

¶ increased accessibility for people at  greater risk of poor health  outcomes  

¶ better educational and health outcomes for children.  

The evidence is clear, the economics are compelling, and we already have the 

tools to make Australia's air safer. We now need a National Healthy Air Strategy to 

realise these opportunities, deliver benefits for health, education, our workforce 

and the economy, and advance accessibility and equity for  everyone in Australia. 
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˹̨̠ ̟̔̒ ̒ ˿̥̠̟̝̒̒̚ ˹̖̝̥̙̒ ̪˲ ̣̚ ̥̣̥̖̘̪̄̒ ̖̓ ̡̡̤̦̠̣̥̖̕˰ 

Our pre- budget submission  calls on the Australian Government to : 

¶ invest $4.5 million over three years to  establish a time - limited National 

Healthy Air Taskforce  to  undertake national consultation and deliver a 

National Healthy Air Strategy  within 12 months  

¶ invest $ 36 million over three years to develop and launch a national public 

awareness and education campaign  on air quality.  

˲̟ ̡̦̟̣̖̖̖̟̥̖̔̕̕ ̠̝̥̠̟̔̒̚̚ ̠̗ ̡̡̤̦̠̣̥ 

The signatories of this submission represent an unprecedented coalition of 

leaders and experts, from researchers to health professionals and advocates, 

representing universities, medical research institutes, health practitioner 

colleges, unions, peak bodie s, patient organisations and industry. These 

organisations are united behind a single objective: the development and 

implementation of a National Healthy Air Strategy for Australia . 

It is with a united voice that we call on the Federal Government to take decisive 

action, and invest in a coordinated, evidence - based platform to deliver cleaner 

air to everyone in Australia, wherever they live, work, learn, play and age. Together 

we stand  ready to support the Government in its design, implementation and 

long- term success to safeguard health, reduce inequity and deliver enduring , 

cost - effective and population - wide benefits.  

Australia is globally recognised for its pioneering leadership across a range of 

landmark public health initiatives, including tobacco control, sun protection and 

traffic accident prevention. Air quality is next.  
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A comprehensive and effective National Healthy Air S trategy is built on three 

core principles:  

(1) supporting people , especially those at higher risk  

(2)  managing air  quality  in places where  people  congregate and spend time  

(3)  managing the sources  of air pollution.  

A strategy also requires key enablers for success: evidence , partnerships , 

leadership  and implementation  (see Figure 2). 

 
Figure 2 : Principles and enablers of a National Healthy Air Strategy.  

 

 

ˣ˟  ̣́ ̡̟̝̖̤̔̚̚ ̗̠̣ ̒ ˿̒ ̥̠̟̝̒̚ ˹̖̝̥̙̪̒ ˲̣̚ ̥̣̥̖̘̪̄̒ 
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̡̣̟̝̖́̔̚̚ s˫ ́ ̡̖̠̝̖ 

Air pollution shapes and influences  ŜǾŜǊȅƻƴŜΩǎ ƘŜŀƭǘƘ, 

however many people are at a disproportionately higher 

risk of harm . Prioritising these groups through co -

designed research and appropriate interventions is 

crucial to maximis ing the benefit of air quality 

interventions and reduc ing health inequities , achieving 

equity and accessibility for all.  

Examples of p eople - focused actions include:  

¶ embed ding ǘƘŜ ΨǊƛƎƘǘ ǘƻ ŀ ƘŜŀƭǘƘȅ ŜƴǾƛǊƻƴƳŜƴǘΩ ƛƴ ƭŜƎƛǎƭŀǘƛƻƴ 

¶ support ing key advocacy groups, to educate, support and advocate for their 

members  

¶ education of health care providers and provision of additional services for 

people in priority population groups  

¶ guidance to  protect outdoor workers during periods of poor air quality  

¶ education programs to raise awareness of the importance of staying home 

when unwell  from a respiratory infection  

¶ implementation of interventions to reduce individual risk from  pollut ion and 

infectious disease risks, including subsidised access to indoor air filtration 

units  and appropriate use of or advice on wearing respirators  

¶ support ing the success and reach of these types of interventions, including 

consideration of accessibility, availability and literacy levels.  
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̡̣̟̝̖́̔̚̚ ˣ˫ ́ ̝̖̤̒̔  

Workplaces (both indoor and outdoor), childcare centres, 

schools, health , residential  and aged care facilities , 

homes  and community transport are key places for 

successful exposure and risk reduction interventions . 

Building design  and town planning principles are also 

critical for reducing sources of unsafe air, and ensuring 

people are protected from local pollution hotspots. Existing residential and 

commercial building and construction codes, workplace occupational standards, 

indoor air regulations and system upgrades need to be consider ed to ensure 

interventions are suitable and relevant to the settings.  

Examples of p lace - focused actions include:  

¶ developing indoor air quality performance standards for public buildings  

¶ developing indoor air quality guidelines for all workplaces, childcare and 

educational settings, healthcare settings , residential  and aged care settings  

¶ improv ing building codes to better support healthy homes , with respect to 

adequate ventilation, insulation and reducing dampness and risk of mould  

¶ developing programs to incentivise shifting from gas and wood - based  

heating and cooking to electric alternatives  

¶ land use planning promoting  active and healthy community  transport to 

minimise traffic  emissions  

¶ expand ing community  indoor and outdoor  air quality monitoring networks to 

include  settings such as schools, residential aged care and childcare  facilities  

¶ creating initiatives to  manage local pollution hotspots, such as wood heaters, 

idling or heavy traffic , and off - road diesel combustion  

¶ collaborati ng with planning regulators to consider air quality in decisions 

about the location of schools, healthcare, childcare and aged care facilities.  
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̡̣̟̝̖́̔̚̚ ˤ˫ ̄ ̠̦̣̖̤̔ 

In Australia, major airborne hazards have many sources. 

They can be derived from people (for example, airborne 

pathogens ), transport (for example, fuel emissions), 

heating and cooking (for example, wood and gas cooking 

and heating), industry and agriculture, chemicals (for 

example, volatile organic compounds , microplastics  and 

ΨŦƻǊŜǾŜǊ ŎƘŜƳƛŎŀƭǎΩ), environmental sources (for example, mould and pollen), and 

bushfires  fires (both planned and unplanned). Some of these sources can be  

more easily modified, controlled or regulated (for example, wood heaters, 

transport and industrial emissions) compared to others (for example, large 

bushfires). Furthermore, all sources are influenced by multiple factors (including 

social norms and expectations, existing regulations , environmental change, 

commercial interests and political lobby groups), highlighting the need for a n 

urgent,  comprehensive and multi - disciplinary strategy.  

Examples of s ource - focused actions include:  

¶ embedding a requirement  (with  appropriate  resourc ing) for timely reporting 

against air quality standards  each year  

¶ develop ing and implement ing local or regional action  plans to improve  air 

quali ty when standards  are not attained , and that these consider cumulative 

impacts of emissions  

¶ embedding guidelines  for government and industry to strive for continual 

emissions and exposure reductions to air pollution  

¶ develop ing and implement ing guidelines  for off - road diesel combustion 

emissions  

¶ implementing guidance to  ensure pollution from back - up generators is 

evaluated in planning approvals  

¶ promoting active and healthy community  transport  options , including 

incentivising the transition to electric transportation  

¶ introducing and enforcing guidelines  for wood heater operators to maintain 

clean air for neighbouring residences  

¶ consideration of strategies limiting wood heater usage and backyard burning 

in defined geographic  locations.  
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˶̟̝̖̣̒̓ ˢ˫ ˽̡̖̖̣̤̙̒̕̚ 

National leadership is essential to bring together all key players , to drive 

change , and  to  promote consistency in achieving the goal of healthy air for 

everyone in Australia . Air quality policy, monitoring and regulation in Australia is 

currently fragmented between federal, state and local governments, and across 

health, environment and planning sectors, with no clear national leadership or 

coordination. However, as  the 2019- 2020 southeast Australian megafires  

demonstrated , air pollution crossed jurisdictional boundaries , with differing air 

quality advice and responses ultimately causing public  confusion. Approaches to 

pandemic investigation and control are another area where a consistent 

application of policy is both critical and beneficial. National leadership also 

provide s an opportunity to develop  consisten t strategies  and policies  to  manage 

the health and environmental impacts of emerging developments and industries, 

such as data centres, energy from waste facilities and pandemic preparedness 

measures.  

˶̟̝̖̣̒̓ ˣ˫ ˶̧̖̟̖̔̚̕ 

Research, and the translation of this research into practice , is central to  potential 

mitigation and adaptation interventions.  There are already well - proven , effective 

and accessible interventions available to reduce exposure to many airborne 

hazards, with existing  tools for action mak ing these interventions timely and 

place - based, thereby ensuring they have the greatest impact.  However, some 

hazards are increasing, and new challenges are emerging. Ongoing research and 

evaluation for safer air is a crucial element of the National Healthy Air Strategy.  

  

ˤ˟  ˼̖̪ ̖̟̝̖̣̤̒̓ ̗̠̣ ̒ ˿̒ ̥̠̟̝̒̚ ˹̖̝̥̙̪̒ ˲̣̚ ̥̣̥̖̘̪̄̒ 
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˶̟̝̖̣̒̓ ˤ˫ ́ ̡̣̥̟̖̣̤̙̤̒̚ 

As air quality affects us all, successful interventions require  coordinated  

interdisciplinary effort,  where strong partnerships are key. Linking policy, practice 

and research sectors for long - term partnerships  will create innovative , practical 

and sustainable solutions , effective communications and responses (see 

Appendix B  for examples of stakeholders with an interest in safe air). 

Furthermore, engaging communities with lived experience of poor air quality is 

crucial , emphasising equity and accessibility .  

˶̟̝̖̣̒̓ ˥˫ ˺ ̡̞̝̖̞̖̟̥̥̠̟̒̚ 

Alongside strong national leadership, evidence - based solutions and the 

establishment of intersectoral partnerships , the success ful implementation  of a 

National Healthy Air Strategy relies on funding and long - term commitment . This 

includes identifying sustainable funding models, and prioritising cost - effective 

interventions.  
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While there are a number of Australian agencies and government processes with responsibility and guidance for air quality 

management, regulation or response 59, these are highly fragmented across federal, state and local governments,  

intergovernmental - funded statu tory and independent  bodies,  with little to no co - ordination  or synchronisation . The following 

table provides a non - exhaustive  list of Australian agencies with a stake in air quality.  
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Department of Climate 

Change, Energy, the 

Environment and Water  

(DCCEEW) 

¶ DCCEEW hosts the National Environment Protection Council (NEPC), which was established under the 

NEPC Act (1994).60  The NEPC developed the National Environment Protection Measures (NEPMs) for 

ambient air quality  (AAQ NEPM).61  

¶ The AAQ NEPM sets national standards for key air pollutants including particulate matter (PM 2.5 and 

PM10), carbon monoxide (CO), nitrogen dioxide (NO 2), ozone (O3), sulfur dioxide (SO 2) and lead (Pb). 

¶ A review process of national standards for PM, O 3, NO2 and SO2 has recently commenced, with DCCEEW 

engaging the CSIRO to update the standards - setting methodology associated with the AAQ NEPM.  

¶ Lead by NSW EPA, a process is underway to  conven e an interjurisdictional working group to undertake a 

review of the AAQ NEPM standards, incorporating the work of the CSIRO.  

¶ The National Clean Air Agreement  was originally established in 2015  ōȅ !ǳǎǘǊŀƭƛŀΩǎ ŜƴǾƛǊƻƴƳŜƴǘ ƳƛƴƛǎǘŜǊǎ, 

and now sits under DCCEEW.62 ¢ƘŜ ŀƎǊŜŜƳŜƴǘΩǎ ǿƻǊƪ Ǉƭŀƴ ƭƛǎǘǎ ǇǊƻǇƻǎŜŘ ŀŎǘƛƻƴǎΣ ǊƻƭŜǎΣ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ 

and timeframes for implementing the actions.  

¶ It is scheduled to be reviewed and updated every two years , however work plans have  not been updated 

since 2022 , and no further updates are planned . 

¶ States and territories are continuing to support the delivery of the agreement through their participation 

in air quality programs and committees . 

  

˲̡̡̖̟̩̕̚ ˲˫  ˲̦ ̤̥̣̝̒̒̚Я̤ ̦̣̣̖̟̥̔ ̡̡̣̠̙̒̒̔ ̥̠ ̣̒̚ ̢̦̝̥̪̒̚ 
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Australian Centre 

for Disease 

Control (CDC)  

¶ The Australian CDC was established in January 2026, and has identified communicable disease control, 

climate and health, and environmental health as priority work areas.  

¶ Within the environmental health priority, air quality is identified as a key area. 63  

Environmental 

Health Standing 

Committee 

(enHealth ) 

¶ enHealth exists under the auspices of the Australian Health Protection Committee (AHPC), with its 

primary purpose to provide expert technical advice and recommendations on environmental health 

policy and risk management strategies, including air quality, t o the AHPC and jurisdictional health 

ministers. 64 

¶ enHealth , through its  air quality expert reference  group , has published national guidance for public health 

agencies to manage prolonged smoke events from landscape fires, and a framework for nationally 

consistent air quality communication based on hourly air quality categories .65  

National Disability 

Insurance Scheme  

¶ Australia does not have a comprehensive national standard for equitable access to clean indoor and 

outdoor air for people with disabilities.  

¶ The National Disability Insurance Scheme (NDIS) has  explicitly recognised that air purifiers or ventilation 

devices may be necessary for some individuals with disabilities to have equitable access to clean indoor 

air.66 

¶ Australian disability discrimination law mandates that all services and systems should be accessible and 

responsive to the needs of people with disabilities, 67 however, does not recognise specific air quality 

accessibility requirements.  

Department of Education  ¶ Lƴ нлноΣ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴΩǎ {ŎƘƻƻƭ ¦ǇƎǊŀŘŜ CǳƴŘ ŀƭƭƻŎŀǘŜŘ Ϸон Ƴƛƭƭƛƻƴ ǘƻ ƛƳǇǊƻǾŜ ŀƛǊ ǉǳŀƭƛǘȅ 

in learning environments, including installation of air purifiers and air conditioning, and upgrading 

ventilation systems in school s.68 

¶ Currently there are no mandated air quality standards for schools or other educational settings.  
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Environment Protection 

Agencies (EPAs) 

¶ EPAs or their equivalent agencies exist in all states and territories, and have legislated responsibilities for 

monitoring and reporting air quality, and implementing and reporting on NEPMs.  

¶ Some EPAs also produce educational resources about the harms of specific air quality issues (for 

example, wood heater or backyard burning emissions) to advocate for cleaner air.  

¶ In some jurisdictions these roles are embedded within the remit of environmental agencies (for example, 

in Qld) or health agencies (for example, in ACT).  

NSW Department of 

Environment and Heritage  

¶ The NSW clean air strategy (NSW Clean Air Strategy 2021 - 2030) includes actions for (i) better 

preparedness for pollution events, (ii) cleaner industry, (iii) cleaner transport, engines and fuels, (iv) 

healthier households and (v) better places. 69  

¶ The Strategy incorporates an evaluation framework, including the publication of annual air quality 

statement s70 and an annual Air NEPM compliance report .71 
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Victorian Department of 

Energy, Environment and 

Climate Action  

¶ The Victorian clean air strategy (Clean air for all Victorians) prioritises (i) targeting sources, (ii) 

supporting those most vulnerable to poor health impacts, (iii) communicating air quality information, and 

(iv) ensuring clean air for the future. 72 

¶ A strategy evaluation or updated action plans have not been published.  

Health departments  ¶ Jurisdictional - level health departments, primarily the public health arms, are responsible for broad 

public health messaging and communications regarding respiratory outbreak notifications and air 

pollution hazards (for example, bushfire smoke, elevated th understorm asthma risk or unflued gas 

heaters) . 

¶ They release seasonal warnings , for example, wood heaters in winter and fire smoke events in summer.  

¶ They also develop and promote fact sheets on environmental hazards, including air pollution and 

airborne hazards on their websites, and where these relate to outdoor air pollution, often collaborate 

with EPAs. 

Planning departments  ¶ Jurisdictional planning departments are responsible for land - use planning and development regulation 

within states and territories. 73 

¶ Air quality is a significant land - use planning issue when a proposed development has the potential to 

emit priority pollutants (such as particulates  or toxins) or lead to increased transport - related emissions.  

¶ Jurisdictional planning departments can embed environmental and health considerations into statutory 

planning frameworks and approvals, including those related to sources of air pollution from new major 

developments.  

Work Health and Safety 

(WHS) bodies  

¶ WHS regulatory bodies exist in all Australian jurisdictions to enforce relevant WHS laws.  

¶ They also provide advice and education to workplaces, and in this capacity, may inform workplaces 

about codes of practice relevant to air quality or managing risks from air pollution and optimising 

ventilation. 74,75  
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All local councils  ¶ Local councils across Australia play a critical role in community education, local policy development and 

regulation.  

¶ They receive complaints and can issue notices on specific issues, for example, domestic wood smoke 

emissions, and other localised pollutant emissions.  

¶ Local councils also play a critical role in town planning , for example, ensuring new developments do not 

contribute to poor air quality, or are not situated in locations that may lead to greater air pollution 

exposures for the occupants (for example, childcare centres located on a major road).  

¶ Local councils approve building applications and work within the requirements of building codes. The  

codes  currently have regulations for bushfire safety and energy efficiency, but inadequate regulations or 

requirements to ensure safe air through ventilation or filtration.  
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Safe Work Australia  (SWA) ¶ SWA is a national policy body, funded through an intergovernmental agreement. Alongside the 

Department of Employment and Workplace Relations, SWA is responsible for the model work health and 

safety (WHS) laws , including the model WHS Act .76,77 The Act  requi res persons conducting a business or 

undertaking (PCBU) to identify and either eliminate or reduce air quality hazards, including air pollution, 

bushfire smoke and airborne hazardous chemicals. 78 

¶ SWA publishes a Code of Practice that provides guidance on how PCBUs can meet WHS standards for 

ensuring safe air, including monitoring airborne contaminants and maintaining ventilation. 79,80  

¶ Legal enforcement of the WHS Act is carried out by individual state and territory WHS regulatory bodies . 

Australian Commission on 

Safety and Quality in Health 

Care (ACSQHC) 

¶ ACSQHC was established in 2006, and functions as a statutory body jointly funded by  Commonwealth, 

state and territory governments .81 ACSQHC lead national improvements in safety and quality of health 

care. 

¶ The ACSvI/ ŦŀŎǘ ǎƘŜŜǘ άhǇǘƛƳƛǎƛƴƎ ǾŜƴǘƛƭŀǘƛƻƴ ŦƻǊ ƛƴŦŜŎǘƛƻƴ ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ƛƴ healthcare 

settingsέ ƻǳǘƭƛƴŜǎ ǾŜƴǘƛƭŀǘƛƻƴ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊ ƘŜŀƭǘƘŎŀǊŜ ƻǊƎŀƴƛǎŀǘƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ ŜȄŀƳǇƭŜ ǎǘǊŀǘŜƎƛŜǎ ǘƻ 

optimise ventilation. 82 

Australian Building Codes 

Board (ABCB) 

¶ The ABCB was established in 1994 as an intergovernmental agreement between Commonwealth, state 

and territory governments in conjunction with building and plumbing industries. 83 

¶ The ABCB produces standards for maintaining safe and sustainable building and plumbing systems, 

which are consolidated into a single National Construction Code (NCC).  

¶ The NCC specifies minimum design and performance criteria for ventilation in buildings , and sets indoor 

air pollutant thresholds for carbon dioxide (CO 2) and carbon monoxide (CO) to be met .84 However, 

ongoing air quality monitoring is neither required  nor enforced . 
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Standards Australia  (SA) ¶ SA is an independent  standards body formally recognised by Government as the peak standards 

development organisation.  

¶ Standards are frequently adopted or referenced in legislation, regulation, and compliance frameworks, 

specifically in the context of building and construction design and certain technologies/equipment.  

¶ Standards relevant to air quality include those for respiratory protection in occupational settings, air 

quality measurement validation, building design, wood heater emissions standards, and mechanical 

ventilation. 85 

In addition to the above, some structures exist to support community discussion and promotion of strategies aimed at 

improving air quality. The Parliamentary Friends of Clean Air Quality τa non- partisan forum for Federal Government 

parliamentarians τis one such example. 86 Various social media platforms  and community alliances also facilitate discussion 

on safer air. 
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Clean air underpins or is related to multiple government strategies, plans and 

frameworks. A National Healthy Air Strategy will contribute to improved 

outcomes across the following sectors and priorities.  

Area/sector  Related priority  Example strateg ies , plan s 

and  framework s 

Preventive 

health  

¶ Health equity  

¶ Health promotion  

National Preventive Health 

Strategy 87 

First Nations 

health  

¶ Culturally safe health 

practices  

¶ Culturally informed 

evidence base  

The National Aboriginal and 

Torres Strait Islander Health 

Plan88 

Health system 

demand  

¶ Emergency department  

and ambulance loads  

¶ Chronic disease 

management  

National Strategic Framework 

for Chronic Conditions 89 

Equity and 

accessibility  

¶ Occupational exposures  

¶ Disability access  

Workplace Exposure 

Standards for Airborne 

Contaminants 79 

Medical 

research  

¶ First Nations health  

¶ Health equity  

¶ Collaboration  

National Health and Medical 

Research Strategy 90  

Resilience  ¶ Climate change  

¶ Infectious diseases  

¶ Fuel security  

¶ Natural hazards  

National Health and Climate 

Strategy 91 

Housing  ¶ Housing affordability  

¶ Housing availability  

¶ Homelessness 

National Housing and 

Homelessness Plan92 (in 

development)  

Transport  ¶ Electrification  

¶ Safety  

The National Electric Vehicle 

Strategy 93 

Children, 

young people 

and education  

¶ Indoor air quality  

¶ Learning outcomes  

¶ Life course health  

The Early Years Learning 

Framework for Australia 

(V2.0)94  

Productivity  ¶ Absenteeism  Productivity Commission: 

Ψ.ǳƛƭŘƛƴƎ ŀ ǎƪƛƭƭŜŘ ŀƴŘ 

ŀŘŀǇǘŀōƭŜ ǿƻǊƪŦƻǊŎŜΩ LƴǉǳƛǊȅ 

report 95 

˲̡̡̖̟̩̕̚ ˳˫  ̖̃ ̝̥̖̒̕ ̧̘̠̖̣̟̞̖̟̥ ̤̥̣̥̖̘̖̤̒̚ ̟̒̕ ̨̗̣̞̖̠̣̜̤̒  
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Lƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŀ ΨtŜƻǇƭŜΣ tƭŀŎŜǎ ŀƴŘ {ƻǳǊŎŜǎΩ ŦǊŀƳŜǿƻǊƪΣ ƛǘ ƛǎ ŎƭŜŀǊ ǘƘŀǘ ŀ 

National Healthy Air Strategy  will have a broad spectrum of stakeholders across 

multiple domains . Some groups that have a  particular stake  in air quality include:  

¶ priority population groups who have lived experience of poor air quality 

and the impact these environmental conditions have on their quality of life  

¶ clinicians who treat and manage those with health conditions affected by 

poor air quality , includ ing doctors, nurses and allied health professionals, 

and the peak bodies that support these groups  

¶ advocacy groups that  work with community members, government 

representatives and researchers to raise awareness of the impact of poor 

air quality  

¶ public health agencies with a mandate to improve population health and 

protect against environmental hazards such as unsafe air  

¶ Indigenous groups who have fire and burning practices central to their 

culture, but also experience the impact of poor air quality due to social 

inequities such as poor access to health care and poor housing standards  

¶ federal, state and local government agencies who monitor air quality, 

develop policy, and set regulations and standards, including those invested 

in the environment, housing, planning, industry and transport  

¶ federal, state and local government agencies with responsibility for 

environmental monitoring, enforcement and communication about air 

pollution and hazards  

¶ federal, state and local government agencies with responsibility for climate 

mitigation and adaptation, including land and fire management  

¶ planning, housing and building industry stakeholders who are central to 

the quality of infrastructure where we live, learn, work, travel, play and age  

¶ transport industry and planning stakeholders who design infrastructure  

¶ relevant industry groups developing  products or services that can impact 

on air quality, for example, heat ing and building products  

¶ public health and air quality researchers who conduct research to better 

understand atmospheric science, the impacts of air pollution on health, 

and the effectiveness  of interventions  

˲̡̡̖̟̩̕̚ ˴˫  ̥̄ ̜̖̙̠̝̖̣̤̒̕  






